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h 9' 
WEI LEE MOTOR WORKS 

31 JANUARY 2023 

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32, 
SINGAPORE 575644. 

TEL: 6456 9830 • FAX: 6458 0128 
Business Regn No: 269436/00J 

Auto & General Insurance (Singapore) Pte 
190 Clemenceau Ave 
#03-0 I Singapore Shopping Centre 
Singapore 239924 

Attn: Motor claim dept-Jrd party claim 
Claiming against your insured vehicle no: SJQ4874A 
Accident involving vehicle no: SNH5704L/SJQ4874A 

DOA: l l/01/2023 at KPE TOWARDS TPE BEFORE TAMPINES ROAD 

Dear officer in charge 
Estimate cost of repair for vehicle no: SNH5704½ 
To supplied: 

Description 
Headlamp RH 
Front bonet ,, 

Front bumper " 
I 

Front bumper retainer RH 
Front fender RH ' 
Front fender art garnish RH 
Front fender cowling RH 
Foglamp cover RH 

1w /'I/{ e/~ A,,,/!"rA/ , 

Parts 
Pans less 20% 

1. To remove damaged front parts and attachments 
Repair/reshape dented areas 
Straighten front chas~!~. where necessary 
To repl ace/realign all parts into same position 

2. Spray paint ' 

Qty 
I 
I 
1 
1 
1 
1 
1 
I 

/V d'7 Av?-h/P'~ 
t/4 

/4~ ~/4-~ 

I. 

Amount 
,.._ 1,984.70 X 

988.80 J( 
891.10 ..... 

' 
,1 47.60 '-- l-,-# 

r~ 587.20 .. L----' 
n.,,, 168.90 .... I--

r._ 114.20 ,( 
78.20 J( 

4,860.70 
3,888.56 

800.00 $t::J,/' 
850.00 di? '1 

r.-;;:~~~---=---------------------
LKKAuto ConsuHan..1§ hence notify 5,538.56 
the Repairer of the following: 
• To ":5urvey before/arter spray painting 
: To displ~y damaged_ pan(sj during resurvey 

Parts Prices are subject to confirmation 
• Third party survey is on a •without Prejudice• basis 
• No illegal rnodification(s) is allowed 
• ,suppl~rnenta_ry itern(s) must be resurveyed illil 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 

ii 
Signa ,ure: 
D&10: 
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1 1rocome Insurance limited 
TE & TIME: 13101/2023 16:11 (SGT) 

DAO av· Loo Han Ho Sieve 
N: 1 (13/01/202316:11 (SGT)) Your NCO Will be affected due to late reporting 

f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 
_ Please report~ the details of the accident to Speed up the dalms Process. 2. This Form must be completed by the Policyholder and/or the Actual Paver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. _ _ 

4. The issue end ecoeptance of this Fann by msurance companies is not an admission of policy liability on the part of the insurance companies. s Any fnlae mportlog may be [Dferred to Ibo PoHCft fur lovm;tlgntJon. . 

6. This repon WiR be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
...... - "'~-_, ... "" ..... bo - ...... .,,,., ""'"~"""' ;,,.=,., - · . ., 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesa, · 

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

13/01/202316:11 (SGT) 
Driver 
11/01/2023 20:50 (SGT) 
Singapore 
KPE TOWARDS TPE BEFORE TAMPINES ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ............................. ............ .. ..... .. . 
. INSUREDIPOl.JcvHoLo 

Is company? .......... .. ... ................. .. ........ -.... -· .... -.. · .... · ....... --
Name Of Registered Owner .............................. ...................... • 
Company Reg No .... .. ............. .................... --- -- ........ .. ... .. .. ·· .... . 
Email Address .. -............... --.......... · ... --- ·-- · ........................... · .... . 
Mobile Phone No ................................................... ......... ........ .. 
Alternative Phone No .. .. .... --- ... -- ........ -- ·-- .. .. ............................ .. 

Manufacturer .. ..... . • -• .... -- --- -- -- -- · -- · · · · · -- · · .. · · · · · · .. · · .. · · · .. · · · · · .... · · .. · .. · .. 
Moctel ......... ..... .... .. ··································································· 

~~n~u;;~-,~~ -~i~-~ehicle ~;~--~i~~-~~d-~~-ii~~-~f ....... . 

=~~td~l~i~g- p~ii~y 
i:~:i=~~:go;y·-- ::::::::·.: :::::::::::::·.::::::::::·.·_:::::::::::::· ..... .. ............ .. 
Transmission ... -..... -- · -- .. · -- ..... ·· · · .. · · · .. .. . · .. .... · ... · · · ...... ................. 
cc ........................ .... ..... .. ................................................. ... ... . . 

., .. z,, .....,Tt" 
INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 
·t , 

Name of Driver ... .. , .... ...... ... ... ··· ·•········ ····· ··· ·· ··· ·• •·•···· ·· ········· ·· ·· 
NRIC No ................... ................................ ...... .. ........... . 
Date Of Birth ..... -- .. · .. · · .... · .. · .. · · · .... · · .. · ....... ' .... ... ......... ......... ...... .. 
Occupation ......... ..... ..... ... ..... .. .............. .... ..... .................... .. .. 

fll Accident report SN07231 D0008 

SNH5704L 

Yes 
KH LEASING PTE. LTD, 
201611813C 
KAHUPLEASING@GMAIL.COM 
(Phone) +65-85182081 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Income Insurance Limited 
5131802853 

TAN WILLIAM 
S1664349A 
29/12/1964 
Indoor 

I r r-==-:-1 

Page 1 of 13 



SKETCH-PLAN ~~"~"."~~~~'.~;]-: 5-~~:Wc-::--
·~ • /',: .• ' J '.JZ' ~*' 

I, 



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

