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: Cheng Hoe Motor Pte Ltd : 5 91) 24
BIk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 (ﬁ 2 j
TEL: 67556142 (YIS) FAX: 67557719 (YIS) ~ Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E
o7 At i N / an 47
M/S: AIG ASIA PACIFIC INSURANCE PTE LTD 4,7‘ @
78 SHENTON WAY / Estimate No: ES2300075
/414& sy
#07-16 AIG BUILDING /pn i Voing Date: 26 Jan 2023
SINGAPORE 079120 ?/ Policy No:
TEL: 64193000 FAX: 64153727 s Veh Reg No: GBC8026J
ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA
DYNA 150 MANUAL
WS Ref? TP AIG Chassis No: JTFAT35Y40K202671
Claim Type: Third Party Engine No: 1KD2344843
Accident Date: ~ 08/08/2022 Reg. Date: 16/12/2013
TP Veh Reg No: GBD1378]
Estimate Repair Cost to Vehicle No :GBC8026J PAGE:1/1
Description U/Price  Quantity List Price Amount
S$ S$
List Price &
1 REAR TAILGATE 1,129.10 1 PC 1,120.10 “—
2 TAILGATE STICKER - TOYOTA 215.00 1 PC 215.00 —
1,344.10
Less 25% 336.03 1,008.08
Special Net
3 TAILGATE INNER PROTECTOR 250.00 1 PC Bir 250.00 ~—™
4 TAILGATE INNER PROTECTOR RIVET 2.00 20 PCS 4000 —
5 STICKER- 13 PAX 10.00 1pc T 1000 —
6 STICKER - 70KM/H 10.00 1 PC 7."‘ 10.00 —
7 REVERSE SENSOR 200.00 1 PC 9T 20000 &—
8 REFLECTOR STICKER 50.00 1 PC 50.00 ——
560.00 560.00
Labour
9 TO REMOVE AND REFIX TAILGATE, TRANSFER LOCK ASSY, 480.00 1 LA 480.00 ¢Z ﬁ/
TAILLAMP, RH SAFETY LOCK; KNOCK AND REPAIR REAR
STEP TRAY, TAILAGATE LOWER MEMBER AND RE-ALIGN
TO SAME
10 TO REMOVE AND REPLACE TAILGATE INNER PROTECTO R 200.00 1 LA 20000 22
11 TOPUTTY AND RESPRAY ON REAR STEP TRAY, TAILGATE,  480.00 1 LA 480.00 “2-¢
TAILGATE LOWER MEMBER
1,160.00 1,160.00
— N Total S$2,728.08
v Add GST @ 8% 218.25
Total Amount Payable S$ 2,946.33

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
» To display damaged parl(s) during resurvey
« Parts prices are subject 1o confirmation
« Third party survey is on a "Without Prejudice” basis
» No iliegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approva! from Insurance Company

For Cheng Hoe Motor Pte Ltd

AUTHO D SIGNATURE

Acknowledged by Pepanci
Signature:
Date:
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TOR PTE LTD[765751]
022 19:08 (SGT)

ENG CHOON

2 19:08 (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

3. Information provided must be as truthful and accurate i ¢
8s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

be forwarded by the insurers of the GIA Reaordr LS

ANy 18iSe repo
6. This report will

;ng ;r:::e copies n:;n tt;i:fr;m ?;:1 zr ; ;eiﬁ.s::ezadgu a;allable upon application b;: I?:;gr:sted parties.
lodge » 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 . - . "
Reportedby ... - L
Date of Accident ... .
Exact Location of Accident
Additional Location Information

10/08/2022 19:08 (SGT)
Driver

08/08/2022 07:45 (SGT)
Singapore

SENGKANG WEST ROAD

DETAILS OF OWN VEHICLE

CARYDAE DL .. ssrmeicsiinnemmsmmenst S

Vehi I
ehicle Registration Number ... . . . GBC8026J
INSURED/POLICYHOLDER

Iscompany? .. ... Yes

Name Of Registered Owner YEW HOCK SCAFFOLDING PTE LTD

Company RegNo ............cooooo.. i 1XXXXX092H

Email Address ............ . ;

WAGAIeSS ... cor sharonhm@yewhock_com,sg

Mobile PhoneNo ... ... .. (Phone) +65-68518188

Altemative Phone No z
VEHICLE PARTICULARS

Manufacturer ................. . Toyota

Model A Dyna

VEAHANE? -ocnomuer i inmibismsssesistin f5irai it sminsnminesenesaensiommsens -

Exact purpose for which vehicle was being used at time of

accident .............. SR SRR SRSV R s enegid o nmennomenssisannanee Employment

Are you claiming under your own insurance policy for repair to

your vehicle? ... . No - Claiming third party

Vehicle Category ......... ...... Commercial vehicle

TransmisSioN ............c...oovceieiii vt e e Manual

cC ... BTN ORI, £ S P ) . 2982

INSURANCE COMPANY

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

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

wAccident report SC11228A0006

Lonpac Insurance Bhd
Z21VC05009468

CHOKKALINGAM SUKUMARAN
FXXXX992L
05/05/1972
Outdoor
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) Claim Own Policy ( ) Clalm Thlrd -

() Claim OD/ TP at other workshop (__ () Reporting Onlly
Sketch Plan - T »
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Sergkang West Rd

Reder to  Pslie ?a‘aor/& No~ T!%>>08°8‘L70%\

e —

Declaration ‘
|/We declare the foregoing particulars are true in every respect.

£ loldw
Witnessed / Reporting Centre Personnel

i ture (if driver Is nol the policyholder) / Date
i ( (Name as iff NRIC/ID card)

& Time (\\57
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