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GUAN MOTOR WORKS

Business Regn. No: 081026001

No.

1

2
3
4
5
6
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8
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12

13

w N

Qty
List Items

1 Front bumper 7050
2 Rear bumper side retainer
2 Front bumper corner retainer
1 set Rear bumper clips
1 Rear bumper inner reinforcement
1 Frontgrille
Front grille upper chrome

176 Sin Ming Drive #02-03 Sin Ming Aulocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003
REPAIR ESTIMATE SMJ7322T

gf"t 1,050.00 —

$ CP* 24400 ﬂ/
$ A~ 86.00 A

$ 4000 —

s /& 3200
$ <€m 395.00 —@

$ fin 36550 A

1
1 Front grille lower chrome 23/ M el 28070 =
1 Front grille centre "H" logo $ M~ 7240 22—
2 Headlamp @ 1150 /V///”{[ 7] ,//S fen 4,500.00 1(/,/
2 Headlamp top chrome / $ Jex 426.00 X
2 Headlamp lower bracket @//§-» MEem §/j ’V‘440-00X/f’
S 8,219.60
Less20% S 1,643.92
Total : S 6,575.68
Special Nett Items
1 Front number plate S S 50.00 X
Labour
Labour Charges for remove/refit, cutting/welding and S 600.00 Z Set
replacement of damages.
To putty and spray Spray Paintings charges. $ 600.00 ZZ¢(
To check wirings and lightings. $ 40.00 ¢
To supply and apply anti rust treatment S 4~-50.00 X
Total: S 1,290.00
Total Parts and Labour: $ 7,915.68

.....

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforﬁspmy painting
oTo dnsplgy damag f(s) during resurvey
* Parts prices are subject to confirmation

* No illegal modification;s) is 4 - yeq
* Supplementary iteniis, i, i «wIurveyed and

Acknowledged by Repaier
Signature:
Date:

® Third party survey is on a “Without Prejudice” basis

Is subject to final appr=y 2! tram 1nsuraiice Company
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE nospeedupﬂledalmsm
p.emmpmmmedecaHsMMemden o |

. mmﬁ ] and cu |ra ble. wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided rnust be as

2. This Form must be completed by the Pol
poht.y nabu‘lnymd nce of this Fonn ,_.,y insurance eompames is not an admission of policy liability on the part of the insurance companies.
5 Ay = B e InGrars of the GIA Recorss M 1t Centre ished by the General Insurance Association of Singapore (GIA) for archiving
report will be forwa i ted parti
:M%m:f this remiﬁg;eb;ensubrirs mme;pnmpg.ﬁeﬁ:&bﬁ:: ::?s this r‘;:o:s at the centre and to copies of the report being made available aforesaid.
7.By
ACCIDENT STATEMENT
Date of Submission 17/10/2022 16:55 (SGT) /
Reported b Both y
4 15/10/2022 17:28 (SGT)
Rochor Rd, Singapore

Date of Accident

Exact Location of Accident
Additional Location Information Rochor Road flyover
Country/State of Loss : Singapore
DETAILS OF OWN VEHICLE
i SMJ7322T

Vehidle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Fong Jiancong
NRIC No $8216253D
Email Address chivaz_boyz@yahoo.com. sg
Mobile Phone No (Phone) +65-94577322
Altemative Phone No
VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
] CcC 1500
INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNW00060062200

DRIVER
Name of Driver Fong Jiancong
ngof”‘; " $8216253D
oa 20/06/1982
pation Indoor
Page 1 of 16
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