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Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01 -374/382, Singapore 768761 

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

MIS: 

TEL: 
ATfN: 

WSRef: 

MS FIR.ST CAPITAL INSURANCE LID 
36 ROBINSON ROAD 
#16-01 CITY HOUSE 
SINGAPORE 068877 
65073848 FAX: 65073849 
Motor Claim Department \ THE MOTOR 

,/t/171 AtP'~~~ 
Claim Type: 

TPFC 
Third Party 
11/01/2023 
SMB1430X 

/It /v"7 /J ,,,~,~~ 
Accident Date: 
TP Veh Reg No: lt:/c.;,/ 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2300118 
07 Feb 2023 

SMS5337S 
SEAT SEAT LEON ST 1.0 
TSI 116 STYLE 7AT 

VSSZZZSFZJRl 48542 
CHZ469608 
28/02/2020 

Estimate Re(!air Cost to Vehicle No :SMS5337S PAGE:l/1 
Description U/Price Quantity List Price Amount 

List Price 
§1 §1 

CIVJ 2,100.00 '--"' I REAR BUMPER 2,100.00 l PC 
2 REAR BUMPER REINFORCEMENT 1,040.00 l PC 1,040.00 '1 
3 REAR BUMPER LOWER SKIRTING 538.00 l PCS IN/ ~ 538.00 _.,, 
4 REARBUMPERPDCSENSORRH 298.00 l PC A-- i 1' 298.00 ---5 REAR BUMPER PDC SENSOR HOLDER 20.00 1 PC ,tl,11 20.00 ..__..,,,,,.,, 
6 REAR BUMPER PDC SENSOR WIRE HARNESS 398.00 1 PC 398.00 

.., 
7 REAR BUMPER REFLECTOR RH 72.00 1 PC em 12.00 ----8 TAILLAMPRH 520.00 l PC t,,, 520.00 __., 

4,986.00 
Less 10% 498.60 4,487.40 

Labour 
9 TO REMOVE AND REFIX REVERSE SENSOR AND RESET 50.00 1 LA 50.00 SYSTEM 

50.00 
Less 10% 5.00 45.00 

JO TO REMOVE AND REFIX REARE END DAMAGED BUMPER, 
WIRE HARNESS AND ATTACHMENT, PANEL BEAT AND 

400.00 l LA 400.00 2ee;-r 

I I 

REPAIR RR ENDPANEL, RH TAILLAMP PANEL, ALIGN AND 
REPLACE END DAMAGED BODY PARTS 
TO SPRAY PAINTING ON REAR BUMPER, REAR END PANEL 
AND REAR REINFORCEMENT 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third par:y sur-;r: / ,s on a "Without Prejudic;e" basis 
• ~Jr, ,I:rgal moaifica1io11(s) is allowed 
• ::,~pnltmentary item(s) must be resurveyed lffll 

•s ~1 •~p:1 to t,nai 11pproval from Insurance Company 
I 

" ~,, r .,,,cuyeo !Jf Repairer 
:-- ,ri ri :dui e: 

400.00 . 1 LA 400.00 

800.00 

Total 
AddGST@8% 

Total Amount Payable 

For Cheng Hoe Motor Pte Ltd 

SIGNATlJRE 

,z,z~ 
800.00 

S$ 5,332.40 

426.59 
S$ 5,758.99 
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(p/ SINGAPORE ACCJDE 
NT STATEMENT 

IMPORTANT NOTICE 
1. Please ,epon h 
2. This Form must be 1 8 details of the accld 
3. Information provided . ent to Speed up the claims P 
policy liability mu51 be as truthful . rocess. 

• and accurat 4. The Issue Bild 8 e as possible. Any wilful 
c:c:eptance of this Fonn by lnsu misrepresentation or wltholdlng of material facts may allow Insurance companies t 

6. This report Will ranee companies Is not an ad o repudiate 
alld that ,.,,..,.__ be forwarded by the Ins mission of policy liability on the pan of the Insurance companies. 
7 8 th -......- of this report Will fo urers of the GIA Records M 

• Y 8 lodoement of this ,epon ,;,ah fee1 • be made available upon a apnp~geumenbt Centre established by the General Insurance Association of Singapore (GIA) for hlv 
e nsurers you hereb ca on y Interested parties arc Ing 

' Y consent to the archiving of this report ~t the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ..... .. . 
Date of Accid · · · · · · · · · · ·· · · · · · · ·· · · · · · · · · · · · · · · · · .. · · · · · · · · •· ........ . ... ..... . ent .... ..... . 
Exact location of Accide~t · · · · · · · · · · · · · · · · · · ··· · ·· · · · · · · · ·· · · · · · · · · ·· ·· .. · · · · 
Additional Location lnformati~~ ·.... · · · ·· · · · · · · ·· · · .. · ··· · · · · ... · · · · · ·· .. · · · · · · 
Country/State of Loss · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

··························•--· ··· ·· ····· ····· ··· ... ... ... ... . 

12/01/2023 09:59 (SGT) 
Both 
11/01/2023 18:00 (SGT) 
Singapore 
SEMBAWANG ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
,-... _, 

. IN~l,.:l~EDIPOLICYHOLDER · · 

Is company? . .. . . . .. .. . .. . . . . . . . . . . . . . . ............ .. .. ....................... ...... .. . 
Name Of Registered Owner .. ..... ... ....... ... ....... ....... .... . . 
NRICNo ... ....... .. ... .. .. .. .. .... ....... ... .... ................. .... .. ... .......... ..... . 
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 ······················•·· .. ··············· .. ... ..... .. ...... ..... ..... ......... .... ....... . 

IJ-.ISURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SN07231C0004 

SMS5337S 

No 
TAN KOK HAN 
S7716897D 
TANKEE14C@YAHOO.COM.SG 
(Phone)+65-91721373 

Seat 
LEON 1.0 

Private use 

No - Claiming third party 
Private car 
Auto 
1000 

Income Insurance Limited 
5116333062-02 

TAN KOK HAN 
S7716897D 
21/06/1977 
Indoor page 1 of 16 
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