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Cheng Hoe Motor Pte Ltd \EM%
TEL-BGI']/(;OD’ Yishun Industrial Park A #01-374/382, Singapore 768761 ' 8 V§ L
# 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg —”) \( QM 0
GST:201001158E RCB NO:201001158E P

M/S ?(C))MPO INSURANCE SINGAPORE PTE LTD Claim No:  ES2300743
RAFFLES PLACE Estimate No: ES2300743/YISHUN

#05-01/06 SINGAPORE LAND TOWER Date: 21 Jul 2023

SINGAPORE 048623 Policy No:  5127247497-01
I?;N ::6: 65315 " FAX: 62213302 Veh Reg No: smmgglgm —

: Motor Claim Department : MITS
p /y” A7hH W Make/Model S T

WS Ref: TP/SOMPO /‘/"’"”‘7 BE /G  ChassisNo: MMBSTAIL 3 AKH002658
Claim Type: Third Party Engine No: 3A92UHX8710
Accident Date:  20/07/2023 /2ot Ay Reg. Date: 06/11/2019

TP Veh Reg No: SMH958R

Estimate Repair Cost to Vehicle No : SMZ1843L

Description , UlPrice _ Quantity C°S‘$ Am°“§;
Cost Plus
1 REAR BUMPER 250.00 1PC ff 250.00 —:
2 REAR BUMPER SIDE RETAINER 14.00 2PC ,'Z 28.00 —
3 REAR BUMPER CLIP 2.50 6PC 15.00 =
4 REAR BUMPER INNER GARNISH 25.00 2PC ot 50.00
5 TAILLAMP 135.00 2PC 270.00 —
6 REARBOOT 320.00 1pc " 32000 =
7 REAR BOOT LOGO 28.00 1PC Zte. 28.00
8 REAR BOOT EMBLEM 'ATTRAGE' 7 22.00 1PC sle, 22.00 -:
9 REAR BOOT EMBLEM 'MIVEC' 48.00 1pCc 2z 48.00 _
10 REAR BOOT OUTER MOULDING 180.00 1PC &'r;:r/ 180.00 —
11 REAR BOOT INNER LOCK 110.00 1PC o 110.00 -
12 REAR BOOT INNER RUBBER 55.00 1PC / 55.00 o
13 REAR BOOT HINGE 70.00 2PC % 140.00
14 REAR PANEL 240.00 1PC : 240.00 .;
15 REAR PANEL TOP INNER GARNISH 45.00 1PC P77 4500 —
16 TAILLAMP PANEL 78.00 2PC Ay 156.00
440.00 2pCc B 88000 —
17 REAR FENDER -
18 REAR COMPARTMENT PANEL TOP BOARD 100.00 1PC €1 100.00
19 REAR COMPARTMENT PANEL TOP CUSHION 120.00 1PC 120.00
20 REAR KEYLESS SENSOR 85.00 1PC 85.00 7
21 REAR BUMPER LOWER SKIRT 500.00 1PC €% 50000 —
22 REAR WINDSCREEN GLASS MOULDING 200.00 1PC e 20000 —
3,842.00
Add 25% 960.50 4,802.50
Special Net
23 REVERSE CAMERA 350.00 1 SET 35000 7
24 REVERSE SENSOR 200.00 1SET ¢ 20000 «
25 REAR NUMBER PLATE 35.00 IPC P/ 3500 —
26 REAR WINDSCREEN GLASS SEALANT 40.00 IPC e, 40.00 —
27 REAR BOOT SPOILER 380.00 IPC 38000 7
1,005.00
Labour ‘/
28 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1 LA 100.00



Cheng Hoe Motor Pte Ltd

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

M/S: SOMPO INSURANCE SINGAPORE PTE LTD Claim No: ES2300743
50 RAFFLES PLACE Estimate No: ES2300743/YISHUN
#05-01/06 SINGAPORE LAND TOWER Date: 21 Jul 2023
SINGAPORE 048623 Policy No: 5127247497-01
TEL: 64616555 FAX: 62213302 Veh RegNo:  SMZ1843L
ATTN: Motor Claim Department Make/Model: MITSUBISHI ATTRAGE
1.2CVT
WS Ref: TP/SOMPO Chassis No: MMBSTALl 3AKH002658
Claim Type: Third Party EngineNo:  3A92UHX8710
Accident Date: 20/07/2023 Reg. Date: 06/11/2019

TP Veh Reg No: SMH958R
Estimate Repair Cost to Vehicle No : SMZ1843L

Description U/Price  Quantity Cost Amount
S$ S8
29 REMOVE & REFIX REAR SEAT,CARPET,GARNISH,TOP ROOF 100.00 1LA 100.00 —
LINING ETC
30 REMOVE & REFIX REAR BUMPER ASSY,BOOT,TAILLAMPS;TO 1,600.00 1LA 1,600.00 7 S W(

STRAIGHTEN REAR BOTH CHASSIS,TO RENEW REAR BOTH
FENDERS;KNOCKING & REPAIR REAR COMPARTMENT &
REALIGN THE SAME
31 PUTTY & RESPRAY ON REAR SPOILER,REAR BUMPER,LOWER 1,400.00 1LA 1,400.00 / 2 do’/
SKIRT,BOOT,HINGES,REAR COMPARTMENTS,REAR END

PANEL TAILLAMP PANELS REAR BOTH FENDERS
32 REMOVE & REFIX REVERSE CAMERA,BLIND SENSOR & 200.00 1PC 20000 2227
RESET SYSTEM
33 RUSTPROOFING 90.00 1LA 9000 L
3,490.00

e T e Y
Total $$9,297.50

Add GST @ 8% 743.80
Total Amount payable S$ 10,041.30

For Cheng Hoe\Motor Pte Ltd

N T e
AUTHORISED SIGNATURE

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/alter spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on @ “Without Prejudice” basis
o No illegal modification(s) is allowed

« Supplementary ilem(s) must be resurveyed and
is subject to linal approval from Insurance Company

Acknowledged by Repairer
Signature:

Dale: J




<C11237K000D / CHENG HOE MOTOR PTE LTD[768761]
SNTRY DATE & TIME: 20/07/2023 16:28 (SGT)
TTED BY: PHUA LIAN HUA

SuBMI
VERSION: 1 (20/07/2023 16:28 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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 Inurance companies Is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Ce j i i ivin
and that copies of this report will, for a fee, be made available upon applltgzatlon by In'::‘msetselgl::llasnt'lz: i b e v s It for st
the report being made available aforesaid.

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

ACCIDENT STATEMENT

Date of Submission 20/07/2023 16:28 (SGT)

Reported by ............................................................................. Both Policyholder and Actual Driver
Date of Accident ... . 20/07/2023 08:00 (SGT)
Exact Location of Accident Singapore

SEMBAWANG AVE

Additional Location Information
Singapore

Country/State 0f LOSS  .......ocoooirimiiiiiniiiiiinssc e
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SMZ1843L
INSURED/POLICYHOLDER v
IS COMPANY?  ..cvooaereriissers st No
Name Of Registered Owner SIM ZHIXIANG JOEL
NRIC NO  voeeeeeeeeeeectreeeeeeitsassaene s e ssa s SXXXX143B
Email Address o joelsim@hotmail.com
Mobile Phone NO  .......covoviriiieie s (Phone) +65-96806361
Alternative Phone NO  ......c.coriririmeerimiisa s i
VEHICLE PARTICULARS s
MANUFACIUFEE <. oeeeeeeeeareaeeseeeeeesinencsssssassssiess sttt Mitsubishi
Model Attrage
Variant d
Exact purpose for which vehicle was being used at time of
e o Ts 1= 1| ST OO PO U PSP P PP PP TP PP LTI LR Private use
Are you claiming under your own insurance policy for repair to
YOUr VENICIE? ..o No - Claiming third party
Vehicle Category ; Private car
Transmission ..... revasanareniyassesaasanwnsnsiaFiivh iR gy s aa e o s g en LAY P Auto
(o] o ST P RSO TOP P PPPREPOY 0
INSURANCE COMPANY
Narpe of Insurance Company ............ccccco..... N A RN Income Insurance Limited
Policy Number / Cover Note Number ... .......cccoocceeiveiinens 5127247497-01
DRIVER
Name Of DIVET .............cccooiviiieice e e e e SIM ZHIXIANG JOEL
NRICNo ... . . . i, T . SXXXX143B
Date Of Birth ... . ..o e e 11/08/1987
OCCUPALION ..o et e e e e s Indoor
. Page 1 of 17
@ Accident report SC11237K000D 2
e
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Declaration
|/We declare the foregoing particulars are tru

20/7/#%3
\7’;9 h()— —ed by Re orting Centre Personnal
S
Driver's Signature (if driver is not the policyholder) /Date 2’;’2’:‘ a5 in NRI D card)
2

Policyholder's Signature /Date & Time
& Time (\\S )

e in every respect.
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