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Ching Motor Repair Shop

Blk 176 #02-08 Sin Ming Drive Sin Ming AutoCare

Singapore 575721 HP 91004390/91254449 Fax 6484 1482
Email : chingmotorrepair@gmail.com

M/s SMRT Automotive Services Pte Ltd DATE 28.03.2023
SLL 2195 C

60 Woodlands Industrial Park E4 CAR NO
MAKE Seat/Alhambra 2.0

Singapore 757705

ESTIMATE COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE.

YOUR INSURED : SG 3013 G - i
Pc | Pcs | VSSZZZTNZHV713325 | UNIT PRICE AMOUNT|
[ |

Ky — | 1

' 1 |pc [Front left side fender
1 pc Front left side fender cowling AtX v
(1 PC  [Front left side head lamp 7%t
' 1 jpc  [Front bumper bLee/ ot —
[ 1 pc J“Front bumper left hand side retainer 27—

f | [Labour for cutting front left side fender, disamentle
f f and replace the above mentioned parts. \

birey
$1,000.00

$700.00, ¢ 2o

b To respray front left side fender and front bumper. \
b / oy A7 F oz

| / | Loy &

| | | /é""y At 2.,

—_—

LKK Auto Consutants hence no

the Repairer of 510 following:

* To resurvey fafter spray painting

* To display damag pari(s) during resu

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejugiice” basis
* No illegal modifica n(s) is allowed

| . _Supplgmentary item(s) must be resurveypd and

I | I8 subject to final approval from Insura Company ’

i J ; Acknowledged by Repairer
. R , ]
Bagge 1ofl Total

Susan Lumw
Ching Motor Repair Shop.
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SA1D233G0009 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 17/03/2023 16:00 (SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (17/03/2023 16:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correctly the details of the accident to speed up the claims process.

2. This Form must be i I

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 and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ANy 1aise reporting may be refemed to the Police for investigation i
6. This report will be forwarded by 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. ; .
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 aforesaid.

ACCIDENT STATEMENT

Date of Submission 17/03/2023 16:00 (SGT)
Both Policyholder and Actual Driver

Reported by
Date of Accident 16/03/2023 17:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information SENJA ROAD AND BUKIT PANJANG RING ROAD
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL2195C
\
INSURED/POLICYHOLDER \

Is company? No

Name Of Registered Owner TAN CHEW YEN
NRIC No S8038397E
Email Address kristie13@gmail.com
Mobile Phone No (Phone) +65-97683595
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Seat
Model ALHAMBRA
Variant TDIDSG 2.0
Exact purpose for which vehicle was being used at time of )
accident Private use

imi i e policy for repair to

xlelry\?:h‘i:l?ﬁu;“ng URGSryoUoNGHRmisns oy § No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1968

INSURANCE COMPANY
Name of Insurance Company Singapore Life Ltd
Policy Number / Cover Note Number 11412609

DRIVER
Name of Driver TAN CHEW YEN
NRIC No S8038397E

Date Of Birth 13/11/1980
Occupation Indoor

Page 1 of 21
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