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Cheng Hoe Motor Pte Ltd Skr. 64 >
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 "((0 [ é' A’
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E s 7'
B —
s ES2290857 e
M/S: GREAT AMERICAN IN SURANCE COMPANY Claim No . 20857/ YISHUN &P, >~
3 TEMASEK AVE, Estimate No: ES22 ptih T
16-01 CENTENNIAL TOWER PDalt-e: No: 23 Aug B
SINGAPORE 039190 olicy No:
TEL: 68046037 FAX: 62353354 Veh Reg No: SUKSZ?SEU'BARU
5 ; . del: S 2
ATTN: Motor Claim Department 4/, 77404 , Make/Mode FORESTEE 264 ‘s 2
WS Ref: TP GA ¢/ / £ ~ Chassis No:  JF1SJ 5KC5EG041078
Claim Type: Third Party /%’ //‘ ‘A7 Engine No: 22015 o
Accident Date: 20/05/2022 Z —]/47 ,,  Reg Date: 28/0
Estimate Repair Cost to Vehicle No : SKR6933T )
ipti U/Price  Quantity Cost Amount L
Description 5 5
Cost Plus g‘@ / ‘" — -
1 FRONT BUMPER 320.00 1PC 320.00 e
2 FRONT BUMPER REINFORCEMENT 205.00 1PC 205.00 7- L
3 FRONT BUMPER REINFORCEMENT OUTER PANEL 98.00 1PC 98.00
4 HEADLAMP RH 1,200.00 1PC 1,200.00 2
1,823.00 mr
Add 15% 273.45 2,096.45 Wit
2
Special Net —_
5 FRONT NUMBER PLATE 35.00 Rt 35.00 —
35.00
i
Labour .
6 REMOVE & REFIX FRT BUMPER ASSY,HEADLAMP,GRILLE,TO  480.00 1LA 480.00 2 fo/
KNOCK & REPAIR FRT SUPPORT PANEL AND REALIGN THE -
SAME
7 PUTTY & RESPRAY ON FRT 550.00 1LA 55000 %5 4
BUMPER,GRILLE,REINFORCEMENT i
1,030.00
- B O T e
Total S$3,161.45
LKK Auto Consultants hence notify Add GST @ 7% 22130
the Repairer of the following: Total Amount payable S$ 3,382.75

» To resurvey before/alter spray painting
» To display damaged part(s) during resurvey
o Parts prices are subject (0 confirmation
* Third party survey is on . ‘Anthout Prejudice” basis
* No illegal modificalion;> .. aticwed
* Supplementary item(s, .. st be res: rveyed and
is subject to final approval from 'nsurance Company

Acknowledged by Reparrer
Signalure:
Dale:

For Cheng Hoe Motor Pte Ltd

AUTHORISED SIGNATURE
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\J ar o
Date o S ey : 20/05/2022 20:33 (SQT)
ofAce!dem S SRR s 20/05/2022 12:30 (SGT)
tLocation of Accident Singapore D CTR
Addtional Location Information OPEN CARPARK @WHAMPOA FOO
teofloss . Singapore
Vehicle Registration Number SKR6933T
INSURED/POLICYHOLDER
Iscompany? . No
Name Of Registered Owner ...~~~ QUEK KAI LOO
NRICNo ... . SXXXX254G
Email Address ... ... ... .. kailoog@gmail.com
Mobile Phone No ... ... ... (Phone) +65-96779776
Alternative Phone No ... ... +65-96779776
VEHICLE PARTICULARS
Manufacturer ... ... Subaru SR
Model ... @ e e FORESTER 2.0l-L CVT ABS D/AIRBAG AWD
VBFINE ... e -
Exact purpose for which vehicle was being used at time of Private USe
oL U —
Are you claiming under your own insurance policy for repair to
your vehicle? ... No - Claiming third party
Vehicle Category .....................cccccccoovcommirommrioisrioissioinss Private car
TraNSMISSION  .............coooooovis oo Auto
B coriicisiinmucnne: visssresmusissaisisisssaissomninessosiosns semtssmvems seseostiecas 1906
INSURANCE COMPANY

Name of Insurance Company . ... . .. ...
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

ame of Driver
RIC No

 Acciders report 8C1G225K0008

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5120060301-01

28/02/2022 -27/02/2023

QUEK KAI LOO
BXXNA2840)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e \wnch , T cane. e Yo my vehicy - T At |
vaalirg  Avat w [1ovry (P) Was mcw.m o>y —
Parkad it - T wated for e diver ' come Vack :
Aot Pmins (akr 4 Mo Wian fwat hig |ovvv\ Wad  collided
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—Q Note : Please note that your insurer may have 14days Time Frame for you to subrfiit an Own Damage Claim j

under your own comprehensive policy. Please check with your policy for m r\a i,-nformauon,
DECLARATION
I/We declare the foregoing particulars are true in every respect.

Y\/ ’)Ol{{'n.

7
nu::ﬁﬂm’; Signature Driver's Signature Reportin
gContu Personnel's Sighature
Date & Time: (If driver is not the policyholder) Name: Sehatur

Date & Time: NRIC/FIN No.:
( ) Cleim Own Policy Claim Third Party () Reporting Only 2
() Claim OD/TP at other‘workshop (___ )
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