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TOH AH SWEE SPRAY PAINTING CO.

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869
TEL: 63660115 (WORKSHOP), 63660286 (OFFICE) FAX: 63685943

EMAIL: claims@tohahswee.com.sg
BUSINESS REG. NO: 09935300L
GST REG. NO: 09-935300-L

CHINA TAIPING INSURANCE COMPANY LIMITED
3 ANSON ROAD

#16-00 SPRINGLEAF TOWER
SINGAPORE 079909

ATTN: MOTOR CLAIMS DEPT

ESTIMATE REPAIR BILL

YOUR REF : SNB322U

TYPE OF CLAIM : THIRD PARTY CLAIMS
CLAIMANT : LIU YEW SENG, CHRISTOPHER
VEHICLE NO. : SDZA56]

MAKE/ MODEL : MG HS 1.5T
ACCIDENT DATE : 10/1/2023
MATERIAL COST

1IPC  LH FRONT DOOR
IPC  LH FRONT DOOR GARNISH
IPC  LH REAR DOOR GARNISH

wsspiscantiowe Pz /dz

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 SPRAY PAINT
WEI SI (TEL: 63660286)
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1,635.50
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ADD GST: 7% $

4,315.50
302.09

$

4,617.59

LKK Auto Consultants hence notify

the Repairer of the following:

eTo rgsurvey before/after spray painting

e To display damaged part(s) during resurvey

. Paﬂs prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis
¢ Noiillegal modification(s) is allowed ‘

. iSuppllemenla.ry item(s) must be resurveyed and
S subject to final approval from Insurance Co‘rh‘pany

Acknowledged by Repairer
Signature:
Date:




ST02231A0001 / Toh Ah Swee Spray Painting Co.
ENTRY DATE & TIME: 10/01/2023 12:06 (SGT)
SUBMITTED BY: Yim Lal Kuan

VERSION: 1 (10/01/2023 12:06 (SGT))
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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
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 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
SXXXX9252

30/03/1963

Indoor
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