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Chew Goon Motor

BIk 10, Ang mo Kio Industri
g al Park 2A, Avenue 8
:g,‘ ;:a‘ 8, 17 & #03.08, AMK Autopoint Singapore 868047
Busi 4 1626 (24Hrs) Fax: 8484 0465
Siness Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
To: CMina Taiping Insurance (8) Pte Ltd Third Party
b —— S e _— Polley No:
e 14.08.2022
——— Date:
Accident Date ; 23.04.2022
Specialised in Car Painting, Welding, TR 4 2 0 R g ¢
Panel-Beating and Insurance Claim. ESTIMATE AR R 22 490
N w m r
1 & 0o 4 Amount #i
—Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Honda Vezel" Reg. No. SGP8382C
& Claiming Against Your Insured Veh. No. SJE3381K
5 /1
5 1pc Front Bumper "G em 963.00
i 14pcs Front Bumper Clips 3.80 Ar. 5320 —
' 1pc Front Bumper Bracket RH /€ 86.00 X
1pc Front Bumper Reinforcement ~ #4ag, 415,00 =
1pc Grille oo 57000 —
1pc Grille Garnish Cover 7 én 38520 —
1pc Grille Garnish Emblem Ae 7500 —
1pc Headlamp Lower Bracket RH - _S71 7200 e— |
2,619.40 1
Less 20% _ 523.88_ |
2,095.52 R
T
~
Front Number Plate 72/T 45.00 SN
Labour Charge - Panel Beating, Repairing Of Bonnet, Support 400.00 27
And Part Replacement.
ToR Affected A 650 00'?57
0 Respray Affected Areas 65000
oy Aords ey, o Total : 3,190.52
/iy 2
/4"“’"7 At Sz, '
LKK Auto Consultants hence notify Z"éy )
the Repairer of the following: 1
* To resurvey before@ spray painting
* To display damaged parl(s) during resurvey
* Parts prices are subject to confirmation
© Third party survey is on a *Without Prejudice” bdsis
* No illegal modification(s) is allowed

* Supp'ementary item(s) must be resurveyed an.
is sudject to fiai approvat from Insurance Com any

Acknowledged by Repairer
Signature:
Dale:
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SC QP02 Chew Goon Notor
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& SINGAPORE ACCIDENT STATEMENT

m{gnrmrmnes
= report lﬁede( »f
T R e B e e oS 0 Speed b he o process.
as mm P of wikhoMing of 1 facts may alkow inswiance companies to repudiate

wmmsmmmammmmmammmm
Association of Singapore (GIA) for arehiving

L The and of Form
T e s e LA o s i et
+ EYihe kodgement of this report to the insurers, you hereby consent 1o the archiing of s fenort at the contre and 1o copies of the fepart baing made avallable aforesald.
Date ission 5/04/2022
Dieof Ao 23042022 18:10 SOT)
Exact Location of Accident Singapore
COMPASSVALE BOW

Additional Location Information
Country/State of Loss Singapore
DETAILS OF QWN VEHICLE )
SGP8382C

Vehidle Registration Number
INSUREDPOUICYHOLDER

Is company?
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Altemnative 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 repan’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

dAccident report SC1Q224P0002

No
YONG POO CHYE

SXXXX3I751
DARENYONGCY@GMAIL.COM

(Phone) +65-97206398
+65-97206398

Honda

Vezel
HONDA / VEZEL 1.5X CVT

Private use
No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd

Comprehensive

No
5118934941-01

YONG CHENG YEW
SXXXX111D
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