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Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

M/S:

LONPAC INSURANCE BERHAD Claim No: ES2300203
300 BEACH ROAD Estimate No: ES2300203/AMK
#17-04/07 THE CONCOURSE Date: 24 Feb 2023
SINGAPORE 199555 Policy No: Z22VP05031976
TEL: 62507388 FAX: 62963767 Veh Reg No: SLT6217E
ATTN: Motor Claim Department Make/Model: AUDI A3 1.4
WS Ref: OD/LONPAC/AMK Chassis No: WAUZZZ8V4E1030960
Claim Type: Own Damage Engine No: CXS080862
Accident Date:  22/02/2023 Reg. Date: 28/04/2014
Estimate Repair Cost to Vehicle No : SLT6217E
ipti i uanti Cost Amount
Description U/Price Q ty = S5
Cost Plus
1 FRONT BUMPER 1,125.00 1PC (”_3 1,125.00 “—"
2 FRONT BUMPER SPONGE 60.00 1PC ;k 60.00 X
3 FRONT BUMPER RH SIDE RETAINER 18.00 1PC 4:_; 18.00
4 FRONT BUMPER RH FOG LAMP GARNISH 50.00 1PC 50.00 &~
5 HEADLAMP RH 1,295.00 1PC 1,295.00 2
6 FRONT RH FENDER 360.00 1PC 360.00 —
7 FRONT RH FENDER EXTENSION BRACKET 40.00 1PC 4000 7
8 FRT RH FENDER INNER SHIELD 70.00 1PC ol 7000 —
9 FRONT RH RIM 980.00 1PC  Me” 980.00 —
10  FRONT RH KNUCKLE ARM W’Q{/ 380.00 1PC 380.00 74
11 FRONT RH WHEEL BEARING P 235.00 1PC 23500 7
12 FRONT RH LOWER ARM 4/’f 180.00 1PC 180.00 7
13 FRONT RH SHOCK ABSORBER 152.00 1PC 15200 7
4,945.00
Add 15% 741.75 5,686.75
Labour
14 REMOVE & REFIX FRT BUMPER & 600.00 1LA 600.00 5 00{
ATTACHMENTS,GRILLE,HEADLAMP,FRT RH
FENDER;KNOCKING & REPAIR FRT RH FENDER INNER PANEL
& REALIGN RH DOOR & BONNET THE SAME
15 PUTTY & RESPRAY FRT BUMPER,BONNET,FRT RH FENDER &  900.00 1LA 900.00 (&lf
INNER PANEL & ALL AFFECTED AREAS
16 REMOVE & REFIX FRT RH UNDERCARRIAGE & REALIGN THE 150.00 1LA 15000 7
SAME
17 REMOVE & REFIX FRT RH RIM,BALANCE & REALIGN THE 50.00 1LA 50.00 20/
SAME
18 TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT 60.00 1PC 60.00 ‘-/
1,760.00

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting

o Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject lo final approval from Ingurance Company

Acknowledged by Repairer
Signature:

Date*

» To display damaged pari(s) during resurvey / @WV g ¢ ﬂ Suey
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehlcle Make:
Veh|cle Model

| Prlmary Colour
Manufacturmg Year
Engine No
Chassis No.:
Maxumum Power Output
Open Market Value
Orlgmal Reglstratlon Date
F irst Reglstratlon Date

| Transfer Count:
Actual ARF Pald

Intended PARF Rebate Detailsq i

PARF Ellglblllty'

PARF Eligibility Expiry Date:

PARF Rebate Amount:
lntended COE Rebate Detalls

COE Explry Date
COE Ca_tegory

COE Perlod(Years)
QP Paid:

COE Rebate Amount
Total Rebate Amount:

DCornpany
274N

SLT6217E

No
24 Feb 2023

AUDI
A3 SEDAN 1.4TFSI (AMBIENTE)

Grey
2014

" CXS080862
WAUZZZSV4E1030960

- 900kW (120 bhp)
; $27221oo
28Apr2014
| 28Apr2014

$1511000

27 Apr 2024
$8 310. 00

" 27Apr2024 W

A-Carupto 1600cc&97kW(130bhp)“_'_b._‘ B

10 ,
$774oooo 4 i
$9094oo
 $17,40400

The information contamed herem is correct as at 24 Feb 2023

OK



gﬁ_}gisgnoooa ! Cheng Hoe Motor Pte Ltd[568047]

SUBMITCATE & TIME: 23/02/2023 17:58 (SG

VEBMITTED BY: LI YAZHU DORLYN .
RSION: 1 (23/02/2023 17:58 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report i
2. This Fompmuglgencﬂx the details of the accident to speed up the claims process.

3. Infor i i . . .
rmation 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. i : . ;
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded b

y the insurers of the GIA Records 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.

to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

23/02/2023 17:58 (SGT)

Driver
22/02/2023 18:00 (SGT)

Singapore
SENGKWANG WEST RD (SLIP RD TO

FLYOVER)
Singapore

SELETAR AEROSPACE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... N O —
Exact purpose for which vehicle was being used at time of

- [oer [0~ [ | (SO S PR S
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

® Accident report SC1G232N0003

SLT6217E

Yes
ESPIRIT BUILDING & ENGINEERING PTE LTD

2XXXXX274N
admin@espirit.com.sg
(Phone) +65-63855618
+65-93373123

Audi
A3

Private use

Yes
Private car
Auto

1400

Lonpac Insurance Bhd
Z22VP05031976

CHOW YU JIN KENNETH (ZHOU YUJIN)

SXXXX535Z
22/11/1993

Page 1 of 16



&
¢

PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS 71
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