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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K

/t/” %7 6&40

Ng Boon Kheong
Apt Blk 604A Punggol Road e/ /W &
#12-768 .
Singapore 821604 /%fu% A % é o d
Dear sir f/?/
Estimate cost of repair to vehicle no. SKG369U
To supply

1. Front fender right 2 “ 991.41 —

2. Front fender arc garish </ 21871 —

3. Wheel rim (n Pyt 58012 K

4. Front door /4 224910 —

5. Front door channel Ju 12311 X

6. Front door rubber e, 23420 —

7. Front door power motor and gear 631.68 7

8. Rocker garish W/ 831.80 ™

9. Rear door % 1,820.10 —

10. Rear door rubber e, 23420 —/8

11. Rear door sticker /e, 8000 —

12. Door rivet20x4.5 M\ 90.00 —™

13. Rear fender arc garish Gy 229.80 —™

Labour charges

Rust proofing A 100.00 X Pz

Panel beating 1,200.00 Ge,

Spray painting 1,000.00 & (y[

Total 10,614.29

LKK Ag&g. Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey
. l::rts prices are subject to confirmation

® Third party Survey is on a *Wi rejudice” basi
* No illegal modification(s) is alllz\:ueiip e
B Supplemenlary item(s) must be resurveyed and

Acknowledged by Repairer
Signature;
Date:

IS subject to final approval from Insurance Company
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@ 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

3. Infol
rmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. e issue and acceptance f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

feporting may be referrel co f gatio

Any false v d to the Po
6. This report will be forwarded by the insurers of

M i . NYeSI - )
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 lodgement 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

23/12/2022 13:06 (SGT)
Both

22/12/2022 15:30 (SGT)
Orchard Rd, Singapore

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident : :
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

@ Accident report SLOM22CN0002

SKG369U

No

NG BOON KHEONG

S§7922140F
brucengboonkheong@hotmail.com
(Phone) +65-97321638

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01000106

NG BOON KHEONG
S§7922140F
04/08/1979

Outdoor
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My

20f4
Report No. T/20221222/21 21

orth Road SINGAPORE 469676
o: 1800-2449999 CONTINUATION OF REPORT

[ Details of Vehicle Insurance
| Vehicle No. | Insurance Gompany :
FKG369U I TENET SOMPO INSURANCE PTE

LTD.

| Details of Person Involved
| Any Pedestrian Involved: No

U\lo of Pedest i Injureq; NIL I Use of Pedestrian Crossing: NA
Lgmer i AN o WWW TR f‘xmfm*"* %

S7922140F

M- > N \
Bame NG BOON KHEONG \
Related Vehicle | SKG369U (Car) Contact No.| 97321638 \
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
[ Expiry Date
] Date Treatment | 22/12/2022 Date Discharge | 22/12/2022 \
| No. of Days granted Medlcal Leave | 02 Degree of Injury l Shght |
BT S R T T e S L
', Name J TAN TIANG WEE ID No. \ S76354818 J
Contact No.| 91809524 \

[ Related Vehicle I SKU6707P (Car)

Class of Class: NIL

' Hospital/Clinic | NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
| Date Treatment | NIL Date Discharge | NIL ]
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL l

Brief Details.
On the 22/12/22 at about 1530hrs | was driving along Orchard Road. | was on my way to a project site. As

| approach junction between the Orchard Road and Oxley Road, suddenly | felt a big impact from the right
side of my vehicle. |immediately applied my brakes. | exited from the passenger door of my car as the
driver door was jammed. One black Honda Vezel, SKU6707P had hit on the right side of my vehicle. The
right side of my vehicle was badly dented and has a lot of scratches. The driver door of my car was

jammed.

I spoke to the other driver and exchanged patrticulars. A police car came however the other driver and |
have already shifted our vehicles. | informed the police that everything was fine, and the police left. | did
not suffer any physical injuries at that moment. Later today, | felt pain on my right upper chest and | went
to Changi General Hospital to seek treatment. | was discharge on the same day and given medical leave
for 2 days, 22/12/22 to 23/12/22. | already informed the other driver informing him of my injuries.
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