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H C AUTO PTE LTD

160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722
Tel : 64570678 Fax : 6457 8287
Co. and GST Reg. No. : 20082 0153N

Date : 06 / 06 / 2022

[ ESTIMATE _ COSTS REPAIR |
M/s Ken Hoe Seng Co o7 A«’féhf:‘/
C/0 160 Sin Ming Drive / g¢
#05-09 Sin Ming Auto City % 7 a4
Singapore 575722
E? o,
Dear Sir / Madam .
Vehicle no. : YQ 6495 E - Mitsubishi FEB71 ER44DEN
Accident date - 06 /06 /2022
L Quantity Descriptions Amount ( S$ ) I
1 I pc front grille s/ 1,250.00 X
2 1 pc front panel $ 7T 2.459.02
3 1 pc front panel 'Fuso' emblem $ M 128.00 X
4 1 pc front bumper $ /T 1,350.00
5 1 pc o/s front bumper bracket $ 2T 18750 e
6 1 pe ofs front bumper side garnish $ %~ 34062 X
7 1 pe o/s head lamp $ 554.65 ——
8 1 pc 0/s signal lamp $ 294.64 X
9 1 pc 0/s side lamp $ 186.41 7
10 I pc 0/s side panel $ € 50514 o
11 1 pc 0/s side mirror $CP} 107.67 —
12 1 pc 0/s side mirror bracket $ 45400 7
13 I pc front windscreen glass #) 133808 —
14 1 pc front windscreen glass rubber $ Qn 49205 «—
15 I pc front wiper motor $ 734.15 72
16 1 pc front wiper link $ 523.00 7
17 1 pc front wiper garnish $ 38272 7
18 1 pc  ofswiperamm $ % 28700 —
19 1 pc dashboard $ A 87700 X
$ 12,451.65
Less J0% Zfz $  1,245.17
$ 11,206.49
20 1pe front windscreen 'TU" bracket $ 7% 80.00 sn 26 Jar
' Balance C/FD $ 1128649



AUTO

Tel

Balance B/FD ( YQ 6495 E )

Labour charges

To putty and spray painting

To check,replace,repair wiring

Remove and refix in-car camera
Remove and refix front windscreen glass
Remove and refix front dashboard

To re-seal anti rust

Plus : 7% GST
Grand total

PTE LTD

160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722

{ 64570678 Fax
Co. and GST' Reg. No. : 20082 0153N

6457 8287

(8 11,286.49 |

$  2,500.00 «7041
$  1,20000 Sesy
$ 12000 Zot
$ A 16000 X

$ 25000 /Zof
$ Aw 380.00 X

$ AA160.00

$  16,056.49

$  1,123.95

[$  17,180.44 |

A nsultants hence notify -
the Repairer of the following:
* 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
* Noiillegal modification(s) i allowed
* Supplementary item(s must be r
Is subject to ﬁzal ap;(m))val trobr: I:::g:g:dc«npmy

Acknowledged by Repairer
Signature:
Date:
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@& SINGAPORE ACCIDENT STATEMENT

TR T A R QORI Dy R PO Authorsed Di to repudiato
' 3 N S ot &EMM:?IW A ™arspreveniation or Witholding of material facts may allow Insurance companies (o rep
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S Any faise rpoing may e reforred b

NDARRS I ot an advission of poliey liability on the part of the insurance companies.
Polke R vestipation hivin
- = Yecoids Managenment Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
ties.

TR R Wil] D R NSRIR Dy I INSHRYS Ofthe (WA

AT o v et wilh, 1 @ o, be made avaiable Upoh application by interested 1 foresald.

TN PR AN O VS O K e HISrers, You Bereby COneem b e mmymg of 1N faport at the centre and to coples of the report being made available &
06/06/2022 16:23 (SGT)

Date of Submission
Dade of Acodent
Exact Location of Accident

06/06/2022 09:50 (SGT)
Woodlands Terrace, Singapore
near No 25 Woodlands Link behind building

Addtional Location Information
Country State of Loss Singapore
YQ6495E

Vehicle Registration Number
INSURED/POLIC YHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emaill Address

Mobile Phone No
ARemative 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
Vehicle Category .

T .

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 SL032266000G

Yes
Ken Hoe Seng Co

OXXXX200M
khsco@singnet.com.sg
(Phone) +65-93692982

+65-93692982

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No
A 300563121 MKC

Israelvell S/O Subramaniam
SXXXX134C
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IMPORTANT NOTICE
e w ihholding of material facts may
of

larrs pr
1. Please repont correcily the detads of the accident to speed Lp the € r
2 MWMMINmeA%mnW'
3. Informaton provided must be as trythful and accurate as possible Jay on the part of the msurance

alow insurance compames to gepudiate policy liability. admssion of poicy kad

n
4. The ssue and acceplance of this Formby nsurance compans  not a
Genersl hsurance Associaton

companes. .
s ’ hed by the 2 .
establs e ted partes

6. The report w i be forw arded by the insurers of the GiA Racords mnm::m&ﬂ'.':m upon application Dy interes’a® of the

of Sngapore (GIA) for archiving and that copies of this report w il for @ fee . dm'mnmmammbcw

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving

report being made avaiable aforesaid.

8 Consent under the Personal Deta Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that . mitted to collect, use, disclose

(3) My insurer . my w orkshop and the General hsurance Association of Singapore (“GIA”) mz:,:.hpl“omm' provided by me or

andlor process my personal data/personal information set out in this (form) and any other pers Personal Information to all nsurer(s)
this accident shall be

possessed by my insurer (collectively the ‘Personal Information’) and disclose and transfer ‘momd "
who have msured vehicie(s) involved in the accdent (allinsurer(s) w ho have insured vehicle(s) inv and any relevant
colectively referred 10 as the “Insurers"), the hsurers’ taw yers/law firrrs. the Monetary Authority of Singapore

govemment agency/authority (such as the police), for the purpose(s) of ' selating 1o
(1) processing. handing and/or dealing w ith my claims nchuding the settisment of the clasms and any necessary investgations g
the claims;

(+) mvestigatng the accident and/or ny clams;

() carrying out andior dealing w ith my instructons or responding to any enquiries by me;

e stering my claims (inchuding the mading of correspondence, statements, invoices. reports or notces to me, w hich cou:‘ lr.‘tvoko
data about me to bring about dewery of the same as w el as on the external cover of envelopes.

asclosure of certain personal
Packages); and/or
(v} complying w ith appicable law in adminatering, processing, handing andior dealing w ith my claire.
(collectively the “Purposes”)
hicle(s) involved in this accident and the hsurers’ law yersfaw fms. may/are permitted to colect.

(b) all ngurer(s) w ho have insured ve
use, disclose and/or process my Rersonal hformation for one or more of the above Purposes; and
and/or GIA to their third party service providers or agents

(¢) my Personal Ihformation may/can be disclosed by any of the Insurers
whichn-yummmd&mo.mmormolmabwemmau.

(ncludng their law yers/aw fems),

Driver's Signdture (¥ driver 1 not the pobkcyholder) / Date Witnessed by Reporting Centre
; Personne!

& Time
- 6 JUNZ2 Jenny Lim

Tima

Skotch Plarr § JON 222
‘/VDDA(«»JS r_‘—' — 1
/e e
| / ’B Whdd s _
/
/

NN ;

-

<
A

R N

Pamasa A b

ident report SL032266000G
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