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CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535

TEL : 6481 4152

FAX : 6481 4157

e-mail : c2msvc@singnet.com.sg

Voy 4/74&4'4‘/
Our Ref : 081/04/2023 % Z //.’,,7, & Page : 1
by Atz /biny  Date : 05/04/2023
m/$ : AUTO & GENERAL INSURANCE SINGAPORE PL j}/a/,
to repyc

. 190 CLEMEMCEAN AVE #03-01
SINGAPORE SHOPPING CENTRE

SINGAPORE 239924

ACCIDENT REPAIR ON

CHASSIS NO
DATE OF ACCIDENT

: GBF 9601 B - TOYOTA DYNA 150

rchivin,

Oresaic

: 04/04/2023

APPENDED BELOW ARE THE ESTIMATED COST
REPLACEMENT OF PARTS
1 TAILGATE

2 REAR STICKER "TOYOTA"
3 END PANEL

OF REPAIR & PARTS TO BE REPLACED :-

S$ S$

,057.23
80.00 —™

987.50 ™
At 25000 2 2o/,

4
Ne

SINETT

4 REVERSE SENSOR
5 SPARE TYRE BRACKET M7V 165.40 —
6 TAILAMP LEFT €M 25320 —
7 TAILAMP RIGHT A~ 25320 X
8 REAR NUMBER PLATE SINETT " 20.00 &~
9 REAR NUMBER PLATE BRACKET SINETT 12450 7
10 REAR SUSPENSION LEFT P 28200 X
11 REAR SUSPENSION RIGHT /~ 282.00 A
12 COIN SPRING BRACKET LEFT A\ 160.00 A
13 COIN SPRING BRACKET RIGHT LKK Auto Consul . " 7 0.00 A
14 REAR EXHAUST PIPE the Repairer of the followir:\ce' ol 1 .00 4
15 REAR EXHAUST BOX * To resurvey before/after spray pgi.nting A36.50 7
* To display damaged part(s) during resurvey 4,3%4.03
* Parts pricds EE&Sbjgct ficgnation 435.40
* Third party survey is on a"yt8 Prejudice” bass | 3,918.63
* No illegal modification(s) is allowed 4313.13
* Supplementary item(s) must be resurveyed and T
Is subject to final approval from Insurance Company
ABOUR CHARGES : Acknowledged by Repairer
Signature;
16 STRIP/REFIT UDERCARRIA SSORIES oo 300.00 X
17 KNOCKING PUSH OUT REAR ACCIDENT PARTS CUT 6/0 y
1,100.00 2\

& WELD END PANEL STRIP/REFIT ABOVE ACCESSORIES
SPRAY PAINT & ANTI-TUFF-KOTE ON REAR
ACCIDENT DAMAGE AREAS

18

950.00 IS/
6,663.13



SA1C2w%§;6/AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/04/2023 17:35 (SGT)

SUBMITTED BY: ZILA
VERSION: 1 (04/04/2023 17:35 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

-y

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and

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.

y the General Insurance Association of Singapore (GIA) for archiving

olice for In gati

*le
Management Centre established b

ANY IaiSe raporting ma RO raremad to the asti
6. This report will be forwarded by the insurers of the GIA Records
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 2
04/04/2023 17:35 (SGT)

Date of Submission
Reported by Actual Driver
04/04/2023 07:10 (SGT)

Date of Accident
PIE, Singapore

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
GBF9601B

Vehicle Registration Number

INSURED/POLICYHOLDER

Yes
e

Is company?

Name Of Registered Owner C. BALASHANKAR ENTERPRISE
Company Reg No 4XXXX600A

Ema.ll Address CBEDESIGN1989@GMAIL.COM
Mobile Phone No (Phone) +65-97302129
Altemative Phone No .

VEHICLE PARTICULARS

Manufacturer Toyota
Model Dyna
Variant DYNA 150 5MT
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
CcC 2982

INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company
Policy Number / Cover Note Number 22-MR002708

DRIVER
Name of Driver JEYAKUMAR RAMESHKUMAR
Passport No/FIN GXXXX553K
Date Of Birth 01/01/1982
Dccupation Outdoor
Page 1 of 21
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