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SLP Motoring Services

102 Gerald Drive #04-75 Singapore 798593

HP 91004390/91254449 Fax 6484 1482
Email:slpmotoring@gmail.com

M/s Income Insurance Limited DATE 07.02.2023
73 Bras Basah Road, #05-01 CAR NO SLU 5191 X
NTUC Trade Union House S189556 MAKE Honda Civic

ESTIMATE COST OF REPAIR FOR THE
YOUR INSURED : ABOVE MENTIONED VEHICLE

'Pc| Pcs MRHFC5650HT000657
‘ UNIT PRICE AMOUNT
| ~[UNITPRIGE |
s £ .
1 pc ront grille assy N e+ 74 $589.50 “
|
Labour for dismantle and replace front grille assy /S
and repair front bumper. $400.00
|
!‘ To respray front bumper and front grille. $5 0-(%
\

| oty 3 ni,
2

v

LKK Auto Consultants hen notify

the Repalrer of the following:

« To resurvey beforel/aiter spray inting

« To dispay damaged part(s) dur|ng resurvey

o Oarls 01 *bs o subject to cont rmation

o Third parl; sutvey 1s ona “Without Prejudice” basis
o No illegal modification(s) 1s allowed

« Supplementary item(s) must b resurveyed and
is subjec{ to final approval fron) Insurance Company

Acknowledged by Repairer
Signature:
Date:

Page 1 of 1| Total $1,489.50

Suwsan Lumw
SLP Motoring Services.
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o SINGAPORE ACCIDENT STATEMENT
Q IMPORTANT NOTICE
T 2. THic Fom et et i e e B ot
:3);) :?;"‘:"‘;‘ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
I Iability.
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of 6. This report will be forwarded by the insurers of the GIA 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. 5 ; "
In 7. By the lodgement of this report to the i s, you hereby ¢ 1t to the archiving of this report at the centre and to copies of the report being made available aforesaid.
Pc
C ACCIDENT STATEMENT
|
St Date of Submission 26/01/2023 16:44 (SGT)
Reported by Driver
Date of Accident 24/01/2023 11:40 (SGT)
M Exact Location of Accident 27 Leng Kee Rd, Singapore 159098
Additional Location Information BANGKIT MINI CARPARK
Country/State of Loss Singapore
7] DETAILS OF OWN VEHICLE
Vehidle Registration Number SLU5191X
8¢
0. INSURED/POLICYHOLDER
- Is company? No
Es Name Of Registered Owner KWEK KEH HOE
y NRIC No S$1236078I
o Email Address JASON_HE_JIANXIONG@HOTMAIL.COM
¥ Mobile Phone No (Phane) +65-91141914
-l Altemative Phone No -
e
- VEHICLE PARTICULARS
- Manufacturer Honda
Model Civic
Variant -
Exact purpose for which vehicle was being used at time of
) accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Privata car
Transmission Auto
CcC 0
INSURANCE COMPANY

Name of insurance Company MSIG Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number A300714759QMY
DRIVER

Name of Driver HE JIANXIONG,JASON

NRIC No S$8803722G

Date Of Birth 03/02/1988

Occupation indoor

10of25
(B? Accident report SMOW231Q0005 .
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