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? Cheng Hoe Motor Pte Ltd GBC b4 '
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 T_P I N\ $ ( C—\ 3
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg ss
GST:201001158E RCB NO:201001158E
\
1 M/S k ‘
¢ MS ,
| 16 &Tﬁgﬁgﬁiﬁ(@) PTELID (6% Estimate No: ES2290801/YISHUN ‘\
j #24-01 HONG LEONG BUILDING Date: 11 Aug 2022 1
SINGAPORE 048581 Policy No: DMCG22007562 \
TEL: 68277660 FAX: 62257402 Veh RegNo:  GBC6470Y
| ATTN: Motor Claim Department /1/47 A7 S ot Make/Model: {401\\1(\1%1‘ :L HIACE 1
ﬁ WS Ref: TP/MSIG 4 /-’4}, & Chassis No: ~ JTFHT02P100117209
. Claim Type: Third Party /4/ 4 JAZV / Engine No: 1KD2299810
l Accident Date: 10/08/2022 Un¢7 S A7 Reg. Date: 20/06/2013
TP Veh Reg No: GBKS8269H (6/‘”
Estimate Repair Cost to Vehicle No :GBC6470Y
Description U/Price Quantity List Price Amount
S$ S$
List Price
1 REAR BUMPER 397.20 1PC 4 39720 “——
2 REAR BUMPER SIDE RETAINERS 22.80 2pcs M/ P1Y 4560
3 REAR BUMPER CLIPS 3.80 6pcs e 2280 —
4 REAR TAILGATE 2,154.20 1PC 2,15420 ——
5 TAILGATE LOGO 66.70 1PC e, 6670 —
6 TAILGATE STICKER (TOYOTA HIACE) 52.60 1PC Ne, 5260 —
7 TAILGATE OUTER HANDLE 143.10 1pC V7 4n 14310 ——
8 TAILGATE INNER LOCK 323.60 1PC Zet 32360 —
9 TAILGATE INNER RUBBER 2 476.05 1PC 476.05 7
10 REAR WINDSCREEN GLASS T’ 1,297.10 1PC 1,297.10 ~
11 REAR END PANEL OUTER 309.80 1PC 309.80 —
12 REAR END PANEL TOP BEAM 114.30 1PC %7 11430 —
13 RH TAILLAMP 324.70 1IPC €/ 32470 —
14 REAR NUMBER PLATE LAMP 79.50 1PC Jn 7950 X
15 REAR ROOM MIRROR 524.10 1PC S 52400 X
Ml iy &y 390 — 633135
| Less 25% 1,582.84 474851
Special Net
16 REAR NUMBER PLATE 20.00 iec Pt 000 —
17 STICKER - 70KM/H 10.00 1PC 1000 ~—
18 REAR WINDSCREEN GLASS GUM 40.00 1PC 40.00 —
19 REVERSE SENSOR 200.00 1SET Pest 200.00 ~—
270.00 270.00
hence notify
the Repairer of the following:
o To resurvey before/ J painting
™ Tom dlmad M" m resurvey
o Parts prices are subject t0 confirmation

» No liegal modification{s) is allowed

Acknowledged by Repairer
Signature:
Date:

s) must be resurveyed and
..wwﬁz.l%dlmlmw




Cheng Hoe Motor Pte Ltd

BIk 1019, Yishun Industrial Park A #01-374/382, SingaporeA768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

M/S: MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No:  ES2290801/YISHUN
#24-01 HONG LEONG BUILDING Date: 11 Aug 2022
SINGAPORE 048581 Policy No: DMCG22007562
TEL: 68277660 FAX: 62257402 Veh RegNo:  GBC6470Y
ATTN: Motor Claim Department Make/Model: TOYOTA HIACE
MANUAL
WS Ref: TP/MSIG Chassis No: JTFHT02P100117209
Claim Type: Third Party Engine No: 1KD2299810
Reg. Date: 20/06/2013

Accident Date: 10/08/2022
TP Veh Reg No: GBKS8269H

Estimate Repair Cost to Vehicle No :GBC6470Y
List Price Amount

Description U/Price Quantity
S$ S$
Labour
20 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1LA 100.00 —
21 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE,LOCK 700.00 1LA 700.00 0/ cel

ASSY,TAILLAMP,TO CUT,WELD & RENEW REAR END PANEL
OUTER,KNOCK & REPAIR REAR FLOOR BOARD PANEL AND

REALIGN THE SAME
22 PUTTY & RESPRAY ON REAR END PANEL,REAR FLOOR 600.00 1LA 600.00 -{ G&(
BOARD PANEL,TAILGATE,LOWER GARNISH
23 TO REWRITE ADVERTISEMENT 300.00 1LA 300.00 Zc &/
1,700.00 1,700.00
Total $$6,718.51
Add GST @ 7% 470.30
Total Amount Payable S$ 7,188.81

For Cheng Hoe Motor Pte Ltd

AUTHORISED SIGNATURE
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C' siINcAPORE ACCIDENT STATEMENT

{MPORTANT NoTICE
- Flease report correct] . ) ) scess. |
2. This Form must be the details of the accident to speed up the claln)s pr . A ey otow et N
g""'iz‘;?lrmba':ion Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mate! com|
e iabili insurance companies.
5 Any oue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ' V S
- arded by the o ; cord Magemenl Centre established by the General Insurance Association of Singapore
the cent;e and to copies of the report being made available aforesaid.

G.is l:...."' € refrerred to the Police for inve
and thay POt Will be forwarded by the insurers of the GIA Records T ! .
7.B that copies of this report will, for a fee, be made available upon application by interested parties.
¥ the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT
10/08/2022 11:50 (SGT)

Date of Submission . . .
Reportedby . .. . e e Driver
Date of Accident . . . - : 10/08/2022 09:00 (SGT)
Exact Location of Accident R . R BKE, Singapore
Additional Location Information . TR TOWARDS PIE TUAS
Country/State of Loss . . .. .. R Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . ... . . GBC6470Y

INSURED/POLICYHOLDER

Iscompany? ... ... ... . Yes
Name Of Registered Owner =~ ... .. .. . AT Yl KWANG MATERIAL SUPPLIES PTE LTD
CompanyRegNo .. ... . . . PR I — 1XXXXX892H
Email Address ... . ... ... ... . YIKWANG@SINGNET.COM.SG
Mobile Phone No ....... e e e e (Phone) +65-98666676

e e e et (Office) +65-63236166

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ............. .. e Srrmeednesnatanssnpasasnryes Toyota
Model ... ... SRS TS aoibas s e 4 oo s SSE TA S Hiace
Variant ... ... e e e —— e e s ; =
Exact purpose for which vehicle was being used at time of
accident . ... .. ... ...l S — Employment
Are you claiming under your own insurance policy for repair to
yourvehicle? . ... ... .. .. .. .. . . . .. No - Claiming third party
Vehicle Category ... ... e e ¢ s B0, ennsia Commercial vehicle
Transmission . ....... ... ... . e Manual
CcC e, e 2982
INSURANCE COMPANY

Name of Insurance Company e B9 ERGO Insurance Pte. Ltd.
Policy Number / Cover Note Number .. . . .. DMCG22007562

DRIVER
Name of Driver YEN CHEN
NRIC No SXXXX002E
Date Of Birth 22/02/1963
Occupation Outdoor
Page 10f 13

WAccidenl report SJ0G228A000C



<K

ETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of material facts may

alow insurance companies to repudiate poli bllity.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy tabiity on the part of the insurance

companies.
S. Any taise reporting may be referred to t olice for Investigation.
6. The report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report wlifor 8 fee be made avallable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the erchiving of this report et the centre and to coples of the
report being made avaliable aforesald.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand. acknow ledge. agree and consent that :
(8) Myinsurer . myw orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out In this (form) and any other personal information provided by me or
Possessed by my insurer (collectively the “Parsonal Information®) and disciose and transfer such Personal Information to sl insurer(s)
w ho have insured Vvehicie(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such es the police), for the purpose(s) of ;
2. Processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating to
(1) investigeting the accident and/or my claims:
(%) carrying out andsor dealing w th my instructions or responding to any enquiries by me;
() administering my ciaims (including the maiting of correspondence. statements. involces. reports or notices to me, which could involve
disclosure of certain personal dats about me to bring about delivery of the same as w el as on the external cover of envelopes/mall
packages). and/or
(V) complying w ith applicable law in administering. processing. handiing snd/or dealing w ith my claims.
(collectively the ‘Purposes”)
(b) sllinsurer(s) who have insured vehicie(s) Involved In this accident and the Insurers’ lawyersfaw firms, may/are permited to collect,
use, disclose end/or process my Persons! information for one or more of the sbove Purposes; and
(c) my Personal information Mmay/can be disciosed by any of the Insurers and/or GlA 1o their third party service providers or agents

(inchuding thek lew yers/iew firms), w hich mey be sited outside of Singapore, for one or more of the above Purposes.
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