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ESTIMATE REPAIR COST

CHIN NAM HUP KEE MOTOR WORNKS PTELTB
19 SIN MING

160 SIN MING DRIVE #07-
AUTOCITY SINGAPORE 575722

TEL: 6453 5112
FAX: 6552 2061

|
? B e 22
‘ ? Messrs. China Taiping Insurance (Singapore) Pte Ltd Date 25110/
! 3 Anson Road #16-00 Springleaf Tower
Singapore 079909
Vehicle No. SMQ7045G Hyundai Avante
Quantity Items/Descriptions e
Bal B/fd: 3614.20
VA —
6PCS FRONT SUPPORT PANEL TOP GARNISH CLIP @$1.80/PC 1068(?0 o
1PC FRONT SUPPORT PANEL 260
1PC RADIATOR 145.00 7
1PC RADIATOR COOLANT o ?/
1PC AC CONDENSER iy XK
1PC RADIATOR FAN ASSY fer 150.00
4356.00
Cost Plus 20% 871.20
Sub Total: 5227.20
Towing (A1) 6000 Sef
Panel beating labour 1000.00 fo&(
Putty and spray paint 1000.00 ( cof
Check electrical lightings 120.00 Ze¢
Replace AC condenser and recharge AC gas 15000 7
Rustproof welded and affected section. an  gooo X
Computerised wheel alignment “v o gooo X
- i Total . $7,717.20
LKK Auto Consultants hence notify /W\
thTe Repairer of the following:
¢ To res 4
Page 2 of 2 o o ey belorelaller spray painting for EHIN NAM HUP KEE MOTOR WORKS PTELTR
* Parts prices are subject to confirmation '

® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

» Supplementary ilem(s) must be rasurve
is subject to final approval from Insuranoy:((i:ﬁpany

Acknowledged by Repairer
Sinnalure:
Dale:
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ESTIMATE REPAIR COST
A{ nagry, (CEfC)

CHIN NAM HUP KEE MOTOR WORKS PTELTE

160 SIN MING DRIVE #07-19 SIN MING
AUTOCITY SINGAPORE 575722

TEL: 6453 5112
FAX: 6552 2061
Messrs. China Taiping Insurance (Singapore) Pte Ltd Date 25/10/22
3 Anson Road #16-00 Springleaf Tower
Singapore 079909
Vehicle No. SMQ7045G Hyundai Avante KMHD841CMLU027470
e — Prices
Quantity Items/Descriptions
1PC BONNET ﬁ\ 5958 '88 ,‘(/
1PC BONNET INSULATION st
14PCS BONNET INSULATION CLIP @$1.80/PC 7 4600 X
2PCS BONNET HINGES @$23/PC 2 6000 X
1PC BONNET LOCK e g
1PC FRONT GRILLE 370.00
Pt 0 “—«—
1PC FRONT NO. PLATE SINETT | 727 3500 =
1PC FRONT NO. PLATE GARNISH 4, 13.00 .
1PC FRONT BUMPER TOP GARNISH 40.00
1PC FRONT BUMPER /e 600.00 —
1PC FRONT BUMPER TOW COVER P M7’ 700 —
2PCS FRONT BUMPER RETAINER @$15/PC 30.00 «—
1PC FRONT BUMPER REINFORCEMENT 160.00 7
1PC FRONT BUMPER SPONGE 58.00 7
1PC LH FOG LAMP 80.00 7
1PC LH FOG LAMP GARNISH %’ 2000 —
1PC RH FOG LAMP fuv 8000 X
1PC RH FOG LAMP GARNISH S~ 2000 X
1PC LH HEADLAMP v 520.00
1PC RH HEADLAMP S~ 620.00 X
1PC LH HEADLAMP LOWER BRACKET 2500
1PC RH HEADLAMP LOWER BRACKET 25.00 X
1PC FRONT SUPPORT PANEL TOP GARNISH '~ 4000 X
Total C/fd: $3.614.20

-

w

for GHIN NAM NUP KEE MOTOR WORKS PTELTR

Page 1 of 2



= ) .

IS&H5/10120&1449(SGT)
ENTRY & TIME: 2
B Myint Myint Than

SUBMITTED BY: Cynthia Myin
VERSION: 1 (25/10/2022 14:49 (SGT))

@SINGAPORE ACCIDENT STATEMENT

Iding of material facts may allow insurance companies to repudiate

IMPORTANT NOTICE

1. Pbessmmmmedemilsoftheawdermospeed uplhedalms procsss

2. This Form must be completed by the Policyholder and/or the Aclua

3. information provided must be as uulhful and accurate as possible. Any wﬂful misrepresentation or witho
mpanies.

pames is not an admission of policy liabllity on the part of the insurance compa

General Insurance Association of Singapore (GIA) for archiving

policy Eability.
4. ﬂumandawepmnceofmsf:mnbymsumeom
6. Thls will beforwarded by!he vers of IA Records Management Centre established by the
tion by i ted de available aforesaid.
%ymmbdgenmd ":'Zfr;‘:sonreponwm g&mwm?m;%m :nrchn)\ln:;eo’?sth?s r‘;:ort at the centre and to copies of the report being made
irs)
ACCIDENT STATEMENT g
=
=
Date of Submission 25/10/2022 14:49 (SGT)
Reportedby ... ... ... e Both
Date of Accident ... ool oo — 22/10/2022 12:25 (SGT)
Exact Location of Acc:dent ........................ e Gambas Ave, Singapore £
Additional Location Information . . . ... — I . Gambas Ave (towards Woodlands)
Country/State of LOSS  .............. .o Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . . e . SMQ7045G
INSURED/POLICYHOLDER
Is company? . No
Name Of Reglstered Owner [T : ” Benson Neo Beng Seng
NRIC No o TR . . S1510174A
Ema_rlAddress st e e A e e e SR e SRS bensonneo@hotmail.com
Mobile Phone No : (Phone) +65-97575693
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Avante
Variant . ... i -
Exact purpose for whlch vehicle was being used at tlme of
accident S Private use
Are you claiming under your own insurance policy for repalr to
your vehicle? . = ... . Yes
Vehicle Category B L Private car
Transmission J Auto
CcC 1600
INSURANCE COMPANY
Name of Insurance Company China Talping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNW00239062100
DRIVER
Name of Driver . , Benson Neo Beng Seng
NRIC No : IO S1510174A
Date Of Birth _ . 21/04/1961
Occupation RPTRRNY Indoor
Page 1 of 19
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SKETCH PLAN

wisholding of material facls umy alOWw

of tha inEWanGe Coroerses.

4. Theissue and acceptance of this Form hy insurance companies is 40t an adirission of pokicy Gabirty on W "“"‘
6 A for inve of. -
a ) be referred to the Traffic Police D +f Incurance Assaciation of

8. This ropont will be forwarded by the insurers to the GIA Racards Managermont Gontee established by the Geners )
Singapore (GIA} for archiving and that capies of thie repart val for a fes be mace avalisble upan appication by interested W;; ’e

7. By the lodgemem of this repar to the insurers, you Rareby cansent [a the aschiving ef this raport At the cenire ang to copies
report baing made avallable aforesaid.
8 Consent under the Personsi Data Protection Act (PDPA)

{ understand, acknowledge, agree and vonsent that:
(a) My insuror, eny workshop and the General Insurance Associalion of Singapare (‘GIA') magiare permilted 1o coliect, use, discioes

andior process my persanal dataipersonal information set out in this Htarmi] and any other persceal inforrmation provided oy ;e 3¢ )
possessed by my insurer {coloctively.the “Rargonal Infarmation”) and distitee-and transter such Personal nformaiion 0 a2 meusstis)
0 harve insured veticlels involved in this avcider (alinsurar(s] who have fngssred vehiclefs) invaotved i i ocident shak &8
collectivety reierred 1o as the Insurers®), the Insurers' lawyarslaw it ihe tonatary Authority of Sirigapore $nd any relevant
ovemment agency/authority {such as the plice), tor the: purpase(s).of:
:’e Mﬂ handling and/or dealing with my cleims including he settloment of the daims and any necessary investigations reialng i
(t) investigating the accident andior my claims;
() carrying out andfor dealing with my instructions or respanding 10 any crguinos by me;
) adminisiering my cisims finciuding the madling of carrespondence, slalements, [aices, Fepens ar noCES 16 Me, which CoulC involve
disdo&uedcuta‘nmnaimmmetobﬁnqafumaeﬁvewutme;maswggammeex:gnuicmrd envelcpesmal
packages): and/or
v} complying with applicable law in admenistering, procassing, handling and/ar deaking with my ciaims.
icaltectively the Purposes’)
f0) afl insurer(s} wito have Insured vehicle(s) inveived in this accident and (e Ingurers’ lawyerstaw tirms, may;ane porited to coliecl.
use, disclose and/or pracess my Parsenal leformation for one ar riore of e above Pumoses; and
(ci my Personal Information mayfcan be disclosed by any of the Insurers ancsor GlA to thex thisg-parly serwea providess or Ajgevs
(ncluding thew Lawycrsfaw firms), which may be sited o:Aside of Singapore, for one or more of the ADeVs Pupases.
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/7/5 e ASSIGNMENT
From: Date: Veh No: ‘P /h& ?é {‘5 4' Yr Regn: / / / / ‘?
Estmaed Cost Type:z@ M.Cycle / Bus f Van / Lorry [ Taxi | Prime Mover |
Truck / Traller or
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To Inspect Vehicle No: Make: / 7(7m(/ ? Amnﬂ . 157
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Insured: o Eng/No: :
gl CNo: ANIIDEG/ cA2002F ¢Z o
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Bal. or Market Value: £’ J’ /K Eront Rear
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: Vehicle: IN/OUT
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