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Cheng Hoe Motor Pte Ltd 33
BIk 1019, Yishun Industrial Park A #01-374/382, Si 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS)  Email: cl:;iig(rgsingneﬂ-com-sg GM SK

GST:201001158E RCB NO:201001158E

e

M/S: MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD Estimate No: ES2300118
#16-01 CITY HOUSE Date: 07 Feb 2023
SINGAPORE 068877 Policy No:
TEL.: 65073848 FAX: 65073849 Veh Reg No: SMS5337S 5
ATTN: Motor Claim Department \ THE MOTOR Make/Model:  SEAT SEAT LEON ST 1.
o7 Aptbgrs, s TSI 116 STYLE 7AT
WS Ref: TP FC Chassis No: VSSZZZ5FZJR148542
Claim Type: Third Party /44»%7 Vs é/q,,-,,, Engine No: CHZA469608
Accident Date: 11/01/2023 Reg. Date: 28/02/2020
TP Veh Reg No:  SMB1430X Z sy,
Estimate Repair Cost to Vehicle No :SMS5337S PAGE:1/1
ipti U/Pri uanti List Price Amount
Description rice Q ty s§ s$
List Price
1 REAR BUMPER 2,100.00 1pc €27 210000 —
2 REAR BUMPER REINFORCEMENT 1,040.00 1 PC A 1,040.00 7
3 REAR BUMPER LOWER SKIRTING 538.00 1 PCS 4~ 538.00 $
4 REAR BUMPER PDC SENSOR RH 298.00 1 PC /:;' 4 1" 298.00 o
5 REAR BUMPER PDC SENSOR HOLDER 20.00 1 PC 77 20.00 £
6 REAR BUMPER PDC SENSOR WIRE HARNESS 398.00 1 PC 398.00 F e
7 REAR BUMPER REFLECTOR RH 72.00 1 PC €73 72.00
8 TAILLAMP RH 520.00 1PC A7 52000 —"
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
10 TO REMOVE AND REFIX REARE END DAMAGED BUMPER, 400.00 1 LA 400.00 Z 0&{
WIRE HARNESS AND ATTACHMENT, PANEL BEAT AND
REPAIR RR ENDPANEL, RH TAILLAMP PANEL, ALIGN AND
REPLACE END DAMAGED BODY PARTS
11 TO SPRAY PAINTING ON REAR BUMPER, REAR END PANEL 400.00 1 LA 400.00 2 Zﬂ
AND REAR REINFORCEMENT
X 800.00 800.00
Total S$5,332.40
‘ Add GST @ 8% 426.59
Total Amount Payable S$ 5,758.99
LKK Auto Consultants hence notify For Cheng Hoe Motor Pte Ltd

the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
® Third parly survey 1s on a *Without Prejudice" basis
« No tliegal medification(s) is allowed AUTHORIS SIGNATURE
* supnlementary item(s) must be resurveyed and
's siheet to finai approval from Insurance Company

L ANcaedged Ly Repairer

SN 1Ue;
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MITTED BY: Muhammag Hagiq ::h saT
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IMPORTANT NOTICE
1. Please report comrectly de
§‘ ;l'his Form must be e details of the accident 1o pe i
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policy liability. USt be as truthful ang accurate s
as possible Any wilful
. - mi
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lY@Stigatio 0
ecords Ma
nagement Centre established by the General Insurance Association of Singapore (GIA) for archivin
9

copies of this
7. By the lodgeme report will, for a be 8
Nt of this report to the in;um?%: ;:"r:g;ec:m" application by interested parties.
nsent to the archiving of this report at the centre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submissio
L SR P
ge:)ort:a any . e PN 12/01/2023 09:59 (SGT)
ate of Accident . T Both
Exact Location of Accident .. 2028 TR
Additional Location Information ..... :E&%Txme ROAD

Country/State of Loss ... Si
............................................. ingapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ... . . SMS5337S
INSURED/POLICYHOLDER
IS COMPANY? ... e No
Name Of Registered OWNer .. ..............coocoooce oo oo, TAN KOK HAN
NRIC_: ) [+ J— BT R ST icnbin s e om s ncE it S7716897D
Ema_ll AOAIESES  iiiviic.eviominenrnencinenassmsasssssorans ersaganionsihnssnamonsisgnn TANKEE14C@YAHOO.COM.SG
Mobile Phone NO ................ oo (Phone) +65-91721373
Alternative Phone NO  ................cc.ooeoviiieieeeeeeeee e L
VEHICLE PARTICULARS
MaNUFACIUTET ... e et Seat
MOEI ... e e LEON 1.0
Variant ..... .. e mon S e s SR I RN AR P T . a

Exact purpose for which vehicle was being used at time of

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

youUr vehicle? ..........coccoot v
Vehicle Category ........ oo s e i o RIS RO BTN
Transmission
BC ..o oniscamsionssonson sevissnsea assnmsiesioss SRR RSP eOND RA EIS YT e

INSURANCE COMPANY

Name of Insurance Company ...............cccco oo .
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo .
Date Of Birth
Occupation

@ Accident report SN07231C0004

Private use

No - Claiming third party
Private car

Auto

1000

Income Insurance Limited
5116333062-02

TAN KOK HAN
S$7716897D
21/06/1977

Indoor 10f 16
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