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SERVE YOU MOTOR PTE LTD 
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2 

#01-265, SINGAPORE 569536 
TEL. NO: 64810555 / FAX NO. 64831654 

Email: elainesyms@gmail.com 
Ins: FIRST CAPITAL INSURANCE LIMITED 
Owner: LOH WEISEN 
Vehicle No. 
Accident Date 

Date: I0/07 /2023 

SLR 2428 A KIA/CERA TO K3 1.6A 
6/7/2023 Quotation No. : 24280607 

I SIN/ Qty I Item Amount 

11~ $696.00 .___-' / :!.17 $63.00 
"'1/7 $1,975.32 

1 

2 

3 

LIST ITEMS 
I l Front bumper 
2 I Front LH bumper side retainer 
3 l Front LH head lamp assy 
4 l Front (LH) fender 
5 I Front (LH) fender Garnish 
7 l set Front bumper clip 
8 I Front LH fender Dust Cover 

SPECIAL NETT ITEMS 
I Front (LH) sport rim 

LABOUR & MISC CHARGES 
To dismantle/ renew the accident damaged 
portion. To panel beating, reshape, straighten, 
orientate and align repair / replacement parts. 

Supply spray paint material and necessary items 
to respray on:- Damage Portion 

Check wiring 

Total Parts and Labour Cost of Repair 

'I-, $385.00 ----
/J/) $118.00 

$55.00 --
$283.00 X 

$3,575.32 
Less 10% ______ ...,......;$_3_5_7_.5_3 

$3,217.79 

/LI,? 

,_ $250.00 
$250.00 

$650.00 
Yt:7,t 

~~t?'( 
$750.00 

$30.00 2tt?/ 
$1,430.00 
$4,897.79 

r--_____ t14 
LKK Auto Consultants hence notify 
the Repairer of the following: 

/t.r,AeJ'~ 

• To resurvey before/alter spray painting 
• To display d,3maged part(s) during resurvey 
• Parts prices are :M ijP.ct to confirmation 
• Third party surv~y is on a "Without Prejudice• basis 
• No illegal modilication(s) is allowed 
• Supplementary itcr!':(s) must be resurveyed lrul 

is subject to final approval from Insurance Company 

Acknowledged b1 qcpairer 
, ' ·11~'1alurP.: 

4/4.. 



SC112376000C-01 / CHENG HOE MOTOR PTE LTD[768761) 
ENTRY DATE & TIME: 06/07/2023 17:20 (SGT) 
SUBMITTED BY: PHUA LIAN HUA 
VERSION: 2 (07/07/2023 17:06 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ClmJll3bt the detells of the accident to speed up the dalms process. 
2. This Form must be oomnleted by the Policyholder aod/nt the Actual Odver 3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentetion or wltholding of material facts may allow Insurance companies to repudiate 

4. The Issue and acceptence of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. policy liability. 

5 &r/ falN mf)Qdlng IDIY 1w ..,,..,,.., IP lbe Polka for !oYNUgelloo 6. This report will be forwarded by the Insurers of the GIA Records Management Centre esteblished 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. 

Date of Submission 
Reported by .. .. .. .. . .. .. . . 
Date of Accident .. .. .. .. .. .. . .. ........... . 
Exact Location of Accident ...... . 
Additional Location Information 
Country/State of Loss . .. .. .. .. .. .. . .. .... ........... .... .. 

Vehicle Registration Number , ........ ···• •······ . . .... .. ......... . 

INSURED/POLICYHOLDER 

Is company? ... .. .. ........ .. ..... ... ...... . 
Name Of Registered Owner ...... .. ...... . 
NRIC No ....... ......................... .. 
Email Address ...... .. ... .. ....... ..... -.. -.. . -
Mobile Phone No .. .. . . .. . .. .. . .. . . . . .. . ........ .... .. .. - .. .... -.. 
Alternative Phone No .. .. . .. . . .. . . . . .. . .. . . . . . . .. . .. . .. .. . .. .. . 

VEHICLE PARTICULJ\RS 

Manufacturer 
Model 

·· ······· .. ... ................ ···•···· 
..... .... . ····· .. ..... ... ' ....... ............... . 

Variant .. . .. . .. .. .. . .. .. .. .. .. . .. .. .. .. . .. .... -...... - -.. .. .. .. .. .......... 
Exact purpose for which vehicle was being used at time of 
accident . .. . .. .. .. . .. .. . .. . .. . .. .. . .. . .. . .. .. . .. . .. . . ........ - .. .. .. . .... -.... .. • 
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 
NRICNo 

I I 

Date Of Birth . .. .. . .. .. 
Occupation . . ' , ... , ...... .. ... . 

(I/ Accident report SC1I2376000C 

.. ' .......... , ... . ..... .. 

' .. ... .. ........... .. 

06/07/202317:20 (SGT) 
Both Policyholder and Actual Driver 
06/07/2023 13:30 (SGT) 
Singapore 
EUNOS AVE 3 TWDS EUNOS ROAD 8 
Singapore 

SLR2428A 

No 
LOHWEISEN 
S8321916E 
lohw.sen@gmail.com 
(Phone) +65-96166334 

Kia 
CERA TO K3 1.6A 

Private use 

No - Claiming ~ird party 
Private car 
Auto 
1591 
\\_\ 

11~1 

Income l11surance Limited 
5126050301 

LOHWEISEN 
S8321916E 
19/07/1983 
Indoor 
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