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Cheng Hoe Motor Pte Ltd 
BIi,; 1019. Yishun lodUSlrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (YIS) FAX: 6755nl9 ( YIS) Emait chmolor@singnet.com.sg 

GST:201001158E RCBN0:201001158E /t/,7 ~h .L._ . ,.,,, ___ 
MIS: 

TEL: 

TOKIO MARINE INSURANCE (S) LTD 
20 MCCALLUM STREET 
#09-0 I TOKIO MARINE CENTRE 
SINGAPORE 069046 
62216111 FAX: 62212!01 

A TrN: Motor Claim Department 

WS Ref: 
Claim Type: 
Accident Date:. 
TP Yeh Reg No: 

TP/TOKIO/ AMK 
Third Party 
22/04/2022 
WD4605K 

~/4,, ,R 
/'le-l'v~ A~ ~,'# 

Estimate No: ES2290418/AMK 
Date: 27 Apr2022 ~-,a',: 
Policy No: 5074943539-05 DC 
Yeh Reg No: SKW320A 
Make/Model: TOYOTA COROLLA 

FIELDER 
Chassis No: 
Engine No: 
Reg. Date: 

NREl618000977 
2NR8498784 
14/ 10/2015 

Estimate Rel!!ir Cost to Vehicle No :SKW320A 
Description U/Price 

List Price 

I FRONTBUMPER 563.IO 
2 FRONT BUMPER RH SIDE RETAINER 61.00 
3 FRONT BUMPER CLIP 

"'1""' 
4.80 

4 HEADLAMP RH 1,029.70 
5 HEADLAMP RH TOP PANEL 126.70 
6 HEADLAMP RH CHROME 141.75 
7 FRONT RH FENDER 814.70 
8 FRT RH FENDER INNER SHIELD 188.10 
9 FRONT RH FENDER INNER SHIELD CLIP 2.31 
10 BONNET -926.30 
II BONNET INSULATOR 85.30 
12 BONNET HINGE ~/rp,-; 62.40 
13 FRONT WIPER PANEL GARNISH 
14 FRONT WIPER PANEL RH SIDE EXTENSION 
15 FRONT RH SHOCK ABSORBER 
16 FRONT RH KNUCKLE ARM 
17 FRONT RH KNUCKLE BEARlNG 
18 FRONT RH STAY LINKAGE 
19 FRONT RH LOWER ARM 
20 WIPER WASHER TANK 

Special Net 

21 FRONT RH RIM 

Labour 

22 REMOVE & REFIX FRT BUMPER & 
A TT ACHMENTS,GRILLE,BONNET & 
A TT ACHMENTS,HEADLAMP,FRT RH FENDER;KNOCK.lNG & 
REPAIR FRT RH FENDER INNER PANEL & REALIGN FRT RH 
DOORTifESAME 

23 PUTTY & RESPRAY FRT BUMPER.BONNET & 
A TT ACHMENTS,FRT RH FENDER & INNER 
PANEL.HEADLAMP TOP PANEL,FRT RH [XX)R & ALL 
AFFECTED AREAS 

24 REMOVE & REFJX FRT RH RIM. UNDERCARRIAGE & 
REALIGN THE SAME 

771.90 
57.80 

575.90 
630.80 
195.20 
226.50 

1,269.70 
154.60 

350.00 

700.00 

1,000.00 

180.00 

Quantity List Price Amount 
.si 

I PC ""'- 563.10 ---I PC ~M 61.00 -
6PC 28.80 __. 
IPC 1,029.70 .___ 
I PC Ac.t,. 126.70 -
IPC 141.75 '1 
I PC .c, 814.70 

__..... 
I PC &,-J 188.10 -----6PC 13.86 '-"""" 
IPC 926.30 
I PC 85.30 -, 
2PC 124.80 1---1-
I PC 771.90 -, 
I PC I.Jr'/ 57.80 
lPC 575.90 -, 
I PC 630.80 ,,, 
IPC 195.20 '7 

I-.. I PC 226.50 X 
1 PC 1,269.70 7 
I PC f,__ 154.60 X 

7,986.51 
Less25% 1,996.63 5,989.88 

I PC II~ 350.00 J $ 
350.00 350.00 

ILA 700.00 ao,r 

ILA 1,000.00 1 e,r 

I LA 180.00 '7 

I 

11 
,I 



Cheng Hoe Motor Pte Ltd 
Bil, ION. Yishun lndu..'\trial Part A #Ol-.37413Sl. 763761 

TEL 675$6 1-t~ {VIS) FAX: t-75S7719 (YIS) Entail: ct1~~ 11&1~U,t)R\.~ 
GST:201001 l58E RCB N<X ~Ol001 IS8E 

MIS : TOKIO MARINE INSURANCE (S) LTD 
20 MCCALLUM STREET 
#09-01 TOKIO MARINE CENTRE 
SINGAPORE 069046 

TEL: 622 16111 FAX: 62212101 

Estimate No: 
Date: 
Policy No: 
Veh Reg No: 

ES2290418/AMK 
27 Apr2022 
5074943539-05 DC 
SKW320A 

ATTN: Motor Claim Department Make/Model: TOYOTA COROLLA 
FIELDER 

WS Ref: TP/fOKIO/AMK 
Claim Type: Third Party 
Accident Date: 22/04/2022 
TP Veh Reg No: WD4605K 

Chassis No: 
Engine No: 
Reg. Date: 

NRE l 618000977 
2NR8498784 
14/10/2015 

Estimate Repair Cost to Vehicle No :SKW320A 

25 
26 
27 

Description U/Price Quantity List Price 

TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT 60.00 I PC 60.00 
RUSTPROOFING 60.00 
TOWING ( ll.·11) 70.00 

I LA 60.00 
I LA 70.00 

2,070.00 

Total 

AddGST @ 7% 

Total Amount Payable 

* SURVEY VEHICLE AT ANG MO KIO WORKSHOP 

For Cheng Hoe Motor Pte Ltd 

AUTHORISED SIGNATURE 

lttK Auto Consultants hence notify ·; 
the Repairer of the followi~g: 
• To resurvey before/after spray-painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" baSis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed Ind 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Amount 

,_,,,,,,.,,. 
._...... 

2,070.00 

S$ 8,409.88 

588.69 

S$ 8.998.57 



SC09224M0005 / Cheng Hoe Motor Pie lld(568047) 
ENTRY DATE & TIME: 22/04/2022 19:22 (SGT) 
SUBMITTED BY: LI Y AZHU DORL YN 
VERSION: 1(22/04/202219:22 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 
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 compan10s. 
5 Any falsA reporting may be referred to tha Police tar 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 application by interested 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 

Date of Submission 
Date of Accident 
Exact Location of Accident ············· ···· •• .. , ... .... ....... .. ··· ··· ·····••··· 
Additional Location Information 
Country/State of Loss ....... . . 

22/04/2022 19:22 (SGT) 
22/04/2022 14:10 (SGT) 
Singapore 
ELITE PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ....... ....... ..... .... ... .. ., , ... ,, ... ...... ... .. . 

INSURED/POLICYHOLDER 

ls company? ................... ...... ... ...... ........... . . .... .. .... ...... .. 
Name Of Registered Owner . .. .. .. . .. . .. . . .. .. . . . .. .. . . . .. .. .. . . .. . 
NRICNo ............ .................. ... ..... ......... ... .... ... ...... .. ........ ...... ... . 
Email Address ...... ...... ............. ............... ...... ...... .... ..... ...... ... .. . 
Mobile Phone No .. . . . . . . .. .. .. . . . . .. . .. . . . ...... ...... ........ .. .. ..... .... .. . .. 
Alternative Phone No ..... .... ............. ... .... ... ...... .... .. .... ............ . 

VEHICLE PARTICULARS 

Manufacturer ... ... ... ... ... ....... ........ .......................... .. ..... ............ . 
Model ... ... .... ... ...... .. ..... ....... .. : .. .......... .. ........... ... ... ....... .... ....... .. . 

· Variant ....... ..... .. ... ...................................... ....... ......... ....... .... .. . . 
Exact purpose for which vehicie was being used at time of 
accident ... ..... ... ...... ... ......... ....... .. ........ ..... .... ... ... ..... .... ............. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ........ .......................... ........ ...... .......... ................ . . 
Vehicle Category ...... .... ....... ................... .. .... .... ...... .. ...... ... .. . 
Transmission ..... .. ... .... ... ..... ............ ..... ... ................. ... ... .......... . 
cc ........ .. ...... .. .......... .. ..... .... .................. .. ......... .. ..... .... .. ......... . . 

INSURANCE COMPANY 
-· . ...,.. ~-,, ' 

1 

Name of Insurance Company ..................... .. ......... .... ... ......... . 
Type of Coverage .... ..... .. ....... ... ......... .... .. .. ... .... ...... .... ... .. ... . . 
Fleet Policy .. ... ..... ....... .... .. .... .... .... ...... .. .. ... ..... .. .. ........ ... ..... .. ... . 
Policy Number ...... .. ... .. ........................... ...... .... .... ... ..... .... ...... .. 
Cover Note Number . . . .. . .. .. . . .. .. .. . .. ..... .. ......... ..... .. ......... ... .... . 

DRIVER 

Name of Driver ... .... ........ ... .. ... .... ....... .. .. ...... .... ..... • ....... • • • • " .... • • 
NRICNo ..... ...... ..... .... ... .. ... .. .. ......... ....... ............................. . . 

- Accident report SC09224M0005 

SKW320A 

No 
TANPOHSIEW 
SXXXX270G 
tanpsisaac@gmail.com 
(Phone)+65-97889438 
+65-97889438 

Toyota 
Corolla 
FIELDER 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5074943539-05 DC 
14/10/2020 - 13/10/2021 

TAN POHSIEW 
SXXXX270G 

Page 1 of 13 
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---1•.., Note : Please ,:10te that pur insurer may have 14d~ys Time Frame for you to submit an own Damage Claim 

under our own com · Ii · . Please.check with 
DECLARATION 
I/We declare the foregoing particulars are true In every respect. 

4{ ___ J~tl~ ·i,l/ 4- (5 pm 
Policyholder's si,naturt ,Driver's Slanature Reporting en ri ersonners Signature 
Date I Time: (If drtver Is not the policyholderl Name· l AlllA \ 

Date It T!Me: NRIC/;IN No.: 'Jrvt~) 
( ) Claim Own Policy ( ) Claim Third Party ) Reporting Only :i 

( ) Claim ODITP at other workshop '-----------' 
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