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K. KIM HIN AUTO PTELTD
160 Sin Ming Drive #02-18/19/20 / / @
Ssip Ming AutoCity
ingapore 575722
Tel: 6452 7018 (5 Lines) Fax: 6458 3895 /Zlbwvy /717%/ /Z""’f
3&/4-7 , No. : s=za0s
Vehicle Insured : SGW 2273 L
: -Jun-2022
Accident Date : 24-May-2022 Date : 13
Our Ref : 022056 (BUDGET) / SANDRA PAGE 1

KANG CHWEE KIAT (MR)
Singapore

ESTIMATED COST OF REPAIR FOR VOLVO S60 T4 1596cc (2013) SKJ4436S

# 1,450.00

1,450.00
Less 10% : -145.00

1 pc front LH fender

1,305.00

To remove, cut out damaged parts,

panel beating, welding, align, 20000 /32/
refix and to renew affected parts. .

To putty and respray on affected 400.00 o~
portions. :

Total : S$ 1,905.00

Singapore Dollars ONE THOUSAND NINE HUNDRED AND
FIVE Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged par(s) during resurvey
® Parts prices aie subject to confirmation
® Third party surzev is on 3 “Without Prejudice” basis
* No illegal megitisiion(s) is allowed
® Supp iy iS5 must be resurveyed
Is subject to final approval from Insurance Company

Acknowlede oy Reparer
Signature:
Du.”':‘.




gs%?mz /K. KIM HIN AUTO PTE LTD
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and that copies of this report will, for a fee, be made avaik upon made availabl
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

25/05/2022 18:53 (SGT)
24/05/2022 13:30 (SGT)

Singapore
21/23 JALAN RAJA UDANG (THE ARTE)

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

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

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SK0J225P0002

SKJ4436S

No
KANG CHWEE KIAT

SXXXX350C
WESLEYKANG@YAHOO.COM
(Phone) +65-97541626
+65-07541626

Volvo
S60

No - Claiming third party
Private car

Auto

0

Great Eastern General Insurance Limited
Comprehensive

No
V0093102

KANG CHWEE KIAT
SXXXX350C
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