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ESTIMATE REPAIR BILL ON SLE E U
1 pce front headlamp RH $1,999.30 7
1 pce front bumper assy. $ 46620 —
1 pce front bumper reinforcement $ 25740 7
1 pce front bumper fog light cover RH Rt§ 2590 —
1 pce front bumper fog light RH $ 23790 7
1 pee front bumper lid RH Bw/vrr § 21270 —
1 pee front fender arch garnish RH /2§ 15060 —
1 pce front retainer RH cMms 1240 —
$ 3,362.40
less 20% $ 67248
$2,689.92
Labour
Wiring $ 6000 2«
Panel beating $ 60000 Feel
Spray painting $ 60000 Feoof
Total amount : $ 3,949.92 NETT
A \
NSultants h t—
,,,”ﬁ;““’.&lﬂu ence notify '
Toreponerf e lovig: "
* To display damagebezry.r - PoMing
® Parts prices are sub e;"(s) during res
* Third party Survey :sjon ;o \:vo-;;,ﬁmatm
* No ilegal modification(s) is a:ro:::f Udice” basis

CHOON HOCK MOTOR TRADING CO

Mailing a

* Supplementary itemys

A‘*Mledged by Repai

¥ Parrer
Signature:

Date:

— ]

8 ! ) must be re
subject to fina approval from lnssuur::geedCompa
ny

ddress : 28 Sun'ey Road #18-03 Singapore 307762 Reg No: 30568200L

Tel: (65) 64530778 Email: choonhockmotor@gmail.com




SA18224P0004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 25/04/2022 17:54 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (25/04/2022 17:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE "
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be . .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

jerred to tn

policy liability. . -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be refe e Police investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon app on by ir 'j parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

25/04/2022 17:54 (SGT)
23/04/2022 10:30 (SGT)
Exact Location of Accident 73 Compassvale Bow, Singapore 544995

THE QUARTZ CONDOMINIUM, 73 COMPASSVALE BOW

Additional Location Information
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Date of Submission
Date of Accident

Vehicle Registration Number SLE3058X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN THIANG YEW MICHEAL
NRIC No SXXXX756B
quil Address MIKETYTAN@GMAIL.COM
Mobile Phone No (Phone) +65-91788821
Alternative Phone No (Home) +65-91788821
VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant -
Exact purpose for which vehicle was being used at time of
Private use

accident
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Private car

Transmission Auto

cC 1496
INSURANCE COMPANY

Sompo Insurance Singapore Pte. Ltd.

Name of Insurance Company
Type of Coverage Comprehensive
Fleet Policy No
Policy Number D21MTPV01009700
Cover Note Number 15/07/2021 TO 14/07/2022
DRIVER
TAN THIANG YEW MICHEAL
z;?ée::, Driver SXXXX756B
4 Page 1 of 11
¥ Accident report SA18224P0004
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