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WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32, e/ .
SINGAPORE 575644, a7 Wéme/
TEL: 6456 9830 ¢ FAX: 6458 0128
Business Regn No: 269436/00J // o%v é)

03 FEBRUARY 2023 ?"/‘//
M@Mtams hence notify

Liberty Insurance PL the Repairer of the following:

51 Club Street . ;° w before/after spray painting

i * "0 display damaged part(s) during resurve

#03-00 Liberty House Pyition e y
L pn b .

Singapore 069428 ICes are subject to confirmation

® Third party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is at'owed

Attn: Motor claim dept-3™ party claim * Supplementary item(s) must be resurveyed and
Claiming against your insured vehicle no: YM9569C * Subject o final aporoval from Insurance Company
Accident involving vehicle no: SKL31 46A/YM9569Q Acknowledged by Repairer

DOA: 17/01/2023 at TAMPINES ROAD Signature:

; Date:
Dear officer in charge
Estimate cost of repair for vehicle no: SKL3146A
To supplied:
Description | Qty Amount
lljear bzmper %z /4 482.00 ===

Rear bumper retainer Al 2 145.40 X

Rear bumper enforcement 1 /o 117.50 X’

Rear bumper reflector A 2 74.40 X

[Lid I 75430 ¢
| Lid lock s 1 96.50 o—
[ Lid reflector b 2 116.60 X
[ Lid chrome handle Tl 332.98 A
[ Lid — 1.6 emblem Ae | 32.10 —
[ Lid — vvti emblem A | 38.40 —
| Lid — corolla emblem M | 45.00 st
[ Lid — elegance emblem e, | 4410 ¢+—
| Boot weatherstrip N 175.35 X
| Spare tyre panel L 4T 70290 X
| End panel 1 581.20 x
| End panel top garnish 1 fin 18520 K‘
Tailamp remy Ay P WM/
——————— 2930V |
[ Parts 4487.73 |
| Parts less 25% %



[a—
.

Reverse sensor CH 220.00 2cosn

Remove damaged parts & attachments

Cut/weld damaged panel

Repair dented area )

Replace/realign all parts into same position 1,100.00 f 1

To spray paint 1,000.00 (&¢/
5,685.79
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& SINGAPORE ACCIDENT STATEMENT

of ie 17/01/2023 11:22 (SGT)
iy =
Accident .
son of 1s‘illo1/2023 07:40 (SGT)
Additional | = ngapore
of Information TAMPINES ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
ISSUREDPOLICYHOLDER
Iscompany? .. . Yes
Name Of Registered Owner KH LEASING PTE. LTD.
Company RegNo .. 201611813C
Email Address KAHUPLEASING@GMAIL.COM
Mobile PhoneNo ... ... . .. (Phone) +65-90690032
Altemative PhoneNo ... ... ... ... =
VEHICLE PARTICULARS
Manufacturer . ... ... . Toyota
MOOE! e COROLLA ALTIS
Varant .. . ... R e e -
Exact purpose for which vehicle was being used at time of
"o o1 - o P NSO ST Private hire
Are you claiming under your own insurance policy for repair to N
YOUr vehiCle? . ... ... No - Claiming third party
Vehicle Category . BN Private hire
TEBAGIIWEEION .......convorerrseremraninsmminiiomiissssisssnssssisssissssasins insssine Auto
CC et 1600
Name of Insurance Company .......................ccccceoceiereii. Income Insurance Limited
Policy Number / Cover Note Number ............................. 5129566682
DRIVER
Nameof Driver ..o GOH CHENG HONG
DateOf'Bkth 24/02/1969
OCCUPBLION ..o e Outdoor

@ Accident report SN07231H0007 Page 10f 17



”dwmmmmdtxmm B

not G
€ Tom mum e acoestarce o i Fom by essrance compenes £ 7% 1 D vestigation. s
5. Any false reportin referred tothe T &a:::dwuwnNWWMd ;’
B This repont wil be forwarted by the insarens 1o the GlA Records avaisble upon applicaton by interested parbed.

be made We. atte
Srpapors (GIA) or rchving and et copien of 8 1apof wal 1 19 nwﬂawmmﬂmmd“ S 4

%
: archving of i 4 ]
r. &hmumwbmmwwm‘“ ‘ = i
ammnmwm&uﬂbﬂl o |
]
ordenstand, acknowiedpe. agree ané consant Bhat {"&:\’} ”mmm

“{m) My nscrer, =y worahop and S General Insurance Associstion of Singapore
&ior process my persons! data’persong! onnaton set out In this florm and any
Muwmmummmawmmwm
Wmmmmaﬁwmwgmmmn&j&i:
MMbunm1ummmﬁandm
government agescylsumondy fsuch s tha polce), B ihe purposels) of B Bl
€} pocessing. chmmqmmhmnsmﬁwm< i
e clers.
gmmmuﬁuqm
QMmu‘wmwbwm;wawmwm/ ¢ i

m,; informaton provided by me o
e MW”‘W)
v i%&wtﬂ“
wwm

m):-ﬁor A
MNW‘) : £ 8 5

wdm*mmwm;mamwsahmf

' /I?"ﬂbt)ﬁ\ﬁﬂ / 17].(‘31& ilhm 1

wwt&n&‘r Masfmeawumwpmmtm
. ATere

Skeich Pian

-

-

PR (T

QN T

In o)
T e e

5%
Loy EREN. e
s e
b -

V.-

i

4

v
)
N h—

y
‘1
+
\

e

,‘
=
\
=
N

|
-
-
o

[
1
1] ]
Yo
R O i
1
1
i}
‘4}

‘.'1 NY WSS §
X H

N Sy <

r
!

&
e L.
oy i
&
L]

ol
{
E 3





{"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}


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

