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. 

[;. . 
ESlmatedCost: 
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. c.c rr lf'fa 
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/h? /If Make: . To Inspect VahkM No: 

atWcltsllopm/s /~A A~ J>~ Colour A~ A/C: Insured/ Sid I NI I NA 

. of oJ-J;,li'_ Sp.Reading _J1Prli._ T/Radlo: Insured/ Sid/ NI/ NA 

Eng/No: _ In.sured: 

C/No: L f ·J'A 2~1/ q I Lw O g?~stf__ 
--------- --·-·-"· PolqNo. --· 

Gen. Cond: ~/Poor I Bumi 
, •. ClainsNo. -- . 

Sleeting: lnorc!fu Jammed I Leaked/ Bumi or Sum 11\'surcd: Excess: 
-----

. ·-----
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. --Tyre Size: F: 

---(PClllcy Cond/lJoo} 
R: 7 3f/ft:7/?!tf' -; . P.emarl:: Tho veh had commenced Ill 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ &oi-rrsu / PIR /SUMI/ 
-' . 
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----· --
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Bal. or Mattel Value: 
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' . 

.;; Lum Sum: _!·4•/_ % 3 Val.: Yu or Ho Survey held at 
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.. CA / REV / REP. I 24 HRS Des. or Damages : Ftt I Rear I 0/S I HIS I UIC I Rooftop N 
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Days Of ~epalr: 
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TOH AH SWEE SPRAY PAINTING CO. 

Ali:?7 4,.,,,/./ 

/t/~ 15~4,~ 
~&f""~ 

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869 
TEL: 63660116 (WORKSHOP), 63660286 (OFFICE) FAX: 63685943 

EMAIL: clalmll@tohahswee.com.sg 
BUSINESS REG. NO: 09935300L 

GST REG. NO: 09-935300-L 

CHINA TAIPIN6 INSURANCE COMPANY UMITED 
3ANSONROAD 
#16-00 SPRINGLEAF TOWER 
SINGAPORE 079909 
ATTN: MOTOR CLAIMS DEPT 

ESTIMATE REPAIR BILL 
YOUR REF : SNB322U 

: TIIlRD PARTY CLAIMS TYPE OF CLAIM 
CLAIMANT 
VEIDCLENO. 
MAKE/MODEL 
ACCIDENT DATE 

: LIU YEW SENG, CHRJSTOPHER 
: SDZ456J 

MATERIAL COST 
!PC LH FRONT DOOR 

: MGHSl.ST 
: 10/1/2023 

!PC LH FRONT DOOR GARNISH 
I PC LH REAR DOOR GARNISH 

.l,,Qjf . D~fCOUN I ,aa. ,;,,~ l 
LABOUR CHARGE: 

TO SPRAY PAINTING ON AFFECTED PART (PEARL RED) 

TO REMOVE DAMAGED PARTS, TO KNOCK OUT DENTS, TO STRAIGHTEN, 
ADJUST, CHECK, RESHAPE INCLUDING CUTTING AND WELDING WHERE 
NECESSARY. TO REMOVE AND REINSTALL NECESSARY FITTINGS TO 
FACILITATE REPAIRS, TO REPLACE AND ALIGN THE ABOVE PARTS. 

TO REMOVE AND REFIX MECHANISM 

TO CHECK WIRING FOR POWER WINDOW, CENTRE LOCK 

TO COMPUTER RESET AFTER INSTALL PART 

TOH AH SWEE SPRA V PAIN T 
WEISI (TEL: 63660286) 

ADDGST: 7% 

$ 
$ 
$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

1,500.00 INETPRICE 
__......., 

A,, 347.00 NET PRICE '---"" 
,?--, 268.00 NET PRICE -

1,635.50 

1,200.00 10,/ ... 
900.00 4,d'( 

250.001" 'I' 
180.00 

150.00 /o,r 
4,315.50 

302.09 
4,617.59 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To ~urvey before/after spray painting 
: To dis~y damaged_part(s) during resurvey 

Parts pnces are subJect to confirma tion 
• Thi~d party survey is on a 'Wilhout PreJudice· basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyei:1 nd 

is subJect to final approval from Insurance C~mpany 

Acknowledged by Repairer 
Sign_ature: 
Date: 
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STOZ231A0001 / Toh Ah SWee Spray Painting Co. 
ENrnY DATE & TIME: 10/01/2023 12:()6 (SGT) 
SUBMITTED BY: Yim Lal Kuan 
VERSION: 1 (1001/2023 12.1J6 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:IIIIJIClbl lhe delalfs at lhe accident to up lhe dams process. 
2. This Form mus1 be mmp!etod mr Ibo pPicyhglder and/or Ibo Aavar PdllQ[ . . 
3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentstion °' witholding of material fads may alow insurance companies to repud,ate 
poicy liablily. 
4. The issue and acceplance of this Fonn by insurance companies is not an admission of poicy liability on the part of the insurance companies. 
5 A,ry fafN  l!IPPdlnl1 max be rMIIQ'lld m the Pvllce rvc loYnllgetion 
6. This report wil be ro.-ded by the insurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and Iha! a,pies of this report wll, for a fee, be made available upon epplcation by In-led parties. 
7. By the lodgement of this report lo the insun,rs, you heraby consent to the archiving of this report at the centre and lo copies of the report being made aveieble aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by . . .. . 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

10/01/2023 12:06 (SGT) 
Both 
10/01/2023 09:17 (SGT) 
Orchard Rd, Singapore 238897 
BUYONG RD TOWARDS ORCHARD RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLOER 

Is company? . . . . .... .. .. 
Name Of Registered Owner 
NRICNo ........ . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

... , .. 
I 

Manufacturer 
Model •·•·· ... ·········· .. ····-· ... . , ., ........... . 
Variant ................... .. 
Exact purpose for which vehide was being used at time of 
accident . . . . .. . . . .... . .. .......................... . 
Are you ~aiming under your own insurance policy for repair to 
your vehrde? . .. .. . . . . .. . . .. . ... .. . ... . ... . . . . .. . .. ....................... . 
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 

<fl Accident report ST0Z231A0001 

SDZ456J 

No 
LIU YEW SENG, CHRISTOPHER 
SXXXX925Z 
CHRISLIUYS@GMAIL.COM 
(Phone) +65-91264321 

MG 
HS 1.5T AT 

No - Claiming third party 
Private car 
Auto 
1490 

Tokio Marine Insurance Singapore Ltd 
MP004696 

LIU YEW SENG, CHRISTOPHER 
SXXXX925Z 
30/03/1963 
Indoor 

I ., 
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on 10 / , / -'-01!, .-1 Qrovnd O"l l'l V'll).J r i w~ J.n~in , ~'°"',:} E.u~OY'I'.) ~OM 
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't'(,\,\1<,\t 6 II Skts 3.llV .. \-l~l (Olh•fd ~~~ _ Vt\,((.\( -ftOl\-\ CW\tl r~-, veut~ do-)~ 

-------
----- ----- -

Declaration w,.~ 1ie~.pa11c:u1n .,.true ill~,...._ 

SIQl1Ulut8 / Dltit I lln)e Actual ~fl Sigl\alure (W ii noc IN pclc,tdcltit) \ . PwloM.111 
I Date A Tinlit (~ a. in ffil1Ci,0 Cllni) 

---



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

