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WEI LEE MOTOR WORKS

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

TEL: 8456 9830 » FAX: 6458 0128
Business Regn No: 269436/00J

31 JANUARY 2023
Ny A sy,
Auto & General Insurance (Singapore) Pte / / “ey @
190 Clemenceau Ave /z
#03-01 Singapore Shopping Centre 4«07 .
Singapore 239924 i %‘- é},
Attn: Motor claim dept-3™ party claim ¢é@/
Claiming against your insured vehicle no: SJQ4874A
Accident involving vehicle no: SNH5704L/SJQ4874A
DOA: 11/01/2023 at KPE TOWARDS TPE BEFORE TAMPINES ROAD
Dear officer in charge
Estimate cost of repair for vehicle no: SNH5704L
To supplied:
Description Qty ~_ Amount
Headlamp RH 1 /1~1,984.70 X
Front bonet 1 yC  988.80 X
Front bumper 1 891.10 -7
Front bumper retainer RH 1 7 4760 J}—
Front fender RH 1 /%7 58720 J—
Front fender art garnish RH 1 2t 16890 —1—
Front fender cowling RH 1 i 114.20 X
Foglamp cover RH 1 A 7820 X
Y 71 dew s)vre
Parts 4,860.7¢
Parts less 20% : 3,888.56
1. To remove damaged front parts and attachments
Repair/reshape dented areas
Straighten front chassis where necessary s
To replace/realign all parts into same position 800.00 ¢
2. Spray paint ‘ 850.00 /4,/
nts hence notify 5,538.56

the Repairer of the following:
*To n.esurvey before/after Spray painting
*To dlspl?y damaged pan(s) during resurvey
. Pa.ns Prices are subject to confirmation
. Thl@ party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. Supplementary item(s) must be resu
‘ ' ‘ veyed
is subject to final approval from lnsurancye C%pany

Acknowledged by Repairer |
Signature: |

Date:




78 / Income Insurance Limited
DATE & TIME: 130172023 1611 (SG)

BY Loo Han Ho Steve Your
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& SINGAPORE AccipENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of th
2. This Form must be Sl © SPeed up the claims process.
3. Information provided must be as truthful and accurate g possible. Any wi

1 D

policy liability.

ACCIDENT STATEMENT

Date of Submission
geponed by 113?5);:2023 16:11 (SGT)
ate of Accident ...
Exact Location of Accident ;'1’:8;/‘)2323 2050561
Additional Location Information
BourneiSle o Loas KPE TOWARDS TPE BEFORE TAMPINES ROAD

Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SNH5704L
INSURED/POLICYHOLDER
Is company? ... .. e Yes
Name Of Registered Owner ... KH LEASING PTE. LTD.
Com_pany RegNo ... 201611813C
Ema_ll Address ... KAHUPLEASING@GMAIL.COM
Mobile Phone No ......... (Phone) +65-85182081
Altemative Phone No =
VEHICLE PARTICULARS
Manufacturer ... Honda
Model ..o Vezel
VAN .o ee e -
Exact purpose for which vehicle was being used at time of
BCCIHGNT ..o erer e Private hire
Are you claiming under your own insurance policy for repair to
YOUr VEhICIB? ... No - Claiming third party
Vehicle Category Private hire
TranSmMISSION  ..........oooiiiiiiieireis e Auto
L e U 1500
INSURANCE COMPANY
Name of Insurance Company ................................................... Income Insurance Limited
Policy Number / Cover Note Number 5131802853
DRIVER
Name of DAVET ... e TAN WILLIAM
NRICNO .o, S1664349A
Date Of Birth . 29/12/1964
Occupation Indoor
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