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Cheng Hoe Motor Pte Ltd

BIk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
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: ES2291300/AMK
#24-01 HONG LEONG BUILDING Date: 13 Dec 2022
SINGAPORE 048581 Policy No: DMPG21014495

TEL: 68277660 FAX: 62257402 Veh Reg No:  SLJ6850D

ATTN: Motor Claim Department Make/Model: MAZDA3 1.5

WS Ref: TP/MSIG/AMK Chassis No: JM6BM42A8G0346404

Claim Type: Third Party Engine No: P520375242

Accident Date: 21/08/2022
TP Veh RegNo: SCP6883J

Reg. Date: 21/12/2016

Estimate Repair Cost to Vehicle No :SLJ6850D

Description U/Price Quantity List Price Amount
S§
List Price
1 REMOVE & REFIX FRT BUMPER & 200.00 1LA ‘ Jf/
ATTACHMENTS. HEADLAMP & REALIGN THE SAME
2 PUTTY & RESPRAY FRT BUMPER & ATTACHMENTS,FRT RH 550.00 1LA é’//
FENDER & ALL AFFECTED AREAS
750.00
Total S$ 750.00
Add GST @ 7% 52.50
Total Amount Payable S$ 802,50
* SURVEY VEHICLE AT ANG MO KIO WORKSHOP
For Cheng Hoe Motor Pte Ltd
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AUTHORISED SIGNATURE

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/afler spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject 1o confirmation

« Third party survey 1s on a “Without Prejudice” basis
« No illegal modification(s) 's allowed

« Supplementary item{s) musl be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:




SUBMITTED BY: LI YAZHU DORLYN
VERSION: 1 (22/08/2022 23:44 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be I ] . . . . . - P

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a insurance compa repudiate
licy liability. o ) )

4p? T':lye issu:y and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
A AISe reng " 5 be referred to the Cq:l|:’n:l| . . o

6. Tis ponwill efoarded by te insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. ] ) ) '

7. By the Ioggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUbMISSION ... 22/08/2022 23:44 (SGT)
REPOMEA DY cocisp sinpseinssumesmpumress e iasss g s sass v senmniion Driver
DateOf ACCIIENY covussvonssasmvseronsm sovsmes sryvissss s S EEvER N RRsSRVSNA 21/08/2022 16:00 (SGT)
Exact Location of Accident ..............cooovvveiiiiiiiiii s Singapore
Additional Location Information ..............cc.occcceiins e, 71 JALAN LEKAR OSCP
Country/Stateiof LOSS. ... smmssas s Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number .......................coccivivriennn. SLJ6850D

INSURED/POLICYHOLDER
IS COMPANY? ..o No
Name Of Registered OWNEr ................ccccccooviieeimiecceaeinnn, LEE KOK KIONG
NRICNo ... et e SXXXX223D
Ema_il AAAress .....oooooiiiiiiie e noema"@gma"_com
Mobile Phone NO  .........coooiiiiiiie e (Phone) +65-93366272
Alternative Phone NO  ............ooovveeiiiciceeeeeee =

VEHICLE PARTICULARS
ManUfacturer ... Mazda
Model ... 3
Vaant ... -
Exact purpose for which vehicle was being used at time of
BCCHIONT ..oeere s Private use
Are you r_:lalmmg under your own insurance policy for repair to
POVORICION icrocmmcicsnmen sy smsssara s A S ASISRS No - Claiming third party
Vehicle Category .............ccoooeioiviniinriieieie e, Private car
TranSMISSION ... Auto
G 1496

INSURANCE COMPANY

Name of Insurance Company RO
Policy Number / Cover Note Number ..

DRIVER

Name of Driver ... I A— immmemmagnn
NRIC No :

Date Of Birth ................. o S .
Occupation - :

@& Accident report SC1G228M0008

ERGO Insurance Pte. Ltd.

DMPG21014495

LEE DE KAl SEVASTIAN
SXXXX073H

22/06/1999
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