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o Cheng Hoe Motor Pte Ltd ¢ & q ?0-2 }
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 (l !
TEL: 67556142 (YIS) FAX: 67557719 (Y1S) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E 7( & ( C 5
M/S: ECICS LIMITED /{‘ #4 &
. 10 EUNOS ROAD 8 A””'V /fﬁr/ /’4/.7Estimate No: Eszsi)%gg
SINGAPORE POST CENTRE, 09-04A ot Date: 31 J(;ll s
SINGAPORE 408600 47, Policy No: MO V8025
TEL: 63374779 FAX: 63389267 Veh Reg No:. GB V350
ATTN: Motor Claim Department \ JING JING Make/Model: 2620008012
WS Ref: . TP/ECICS Chassis No: INIMC y
Claim Type: Third Party Engine No: YD25/41061'Z773
Accident Date:  28/07/2023 Reg. Date: 31/05/2
Estimate Repair Cost to Vehicle No -GBG802S
i ntity List Price Amount
Description U/Price Qua s$ s$
Net Price
1 REAR BUMPER 743.00 1 PC Hr 714;31-(;?) -/7
2 REAR BUMPER CENTRE BRACKET 191.50 1 PC te. 0 —
3 REAR BUMPER CLIP 3.85 6 PC . o
4 REAR BUMPER SIDE CLIP 9.10 2 PC % 2 180
5 REAR TAILGATE 2,021.80 1 PC s —
6 TAILGATE LOGO 72.20 1 PC ""66% 5 '/7
7 TAILGATE OUTER MOULDING 655.90 1 PC e T
8 TAILGATE EMBLEM NV350' & 'URVAN' 122.40 1 PC = o
9 TAILGATE INNER LOCK 319.30 1 PC Im 31930 =
10 TAILGATE INNER RUBBER 149.50 1 PC 149.50
11 REAR END PANEL OUTER 163.80 1 PC 163.80 o
12 REAR END PANEL INNER 513.50 1 PC A, 513.50
13 REAR END PANEL INNER TOP BEAM 76.70 1 PC 7670 7
5,070.90
Less 10% 507.09 4,563.81
Special Net
14 REAR WINDSCREEN GLASS SEALANT 40.00 1 PC e 4000 —/
15 REVERSE SENSOR 200.00 1 PC Sem 200.00
240.00 240.00
Labour, /
16 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1 LA 100.00
17 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE,REAR 1,000.00 1LA 1,000.00 faé [
LOCK,REAR WIPER ASSY;TO CUTTING & RENEW REAR END
PANEL;TO KNOCK OUT,REPAIR REAR FLOORBOARD
PANEL & REALIGN THE SAME
18 PUTTY & RESPRAY ON REAR RH SIDE PANEL,RH TAILLAMP 980.00 1 LA 980.00 doaa{
PANEL,TAILGATE,REAR END PANEL INNER & OUTER,REAR
BUMPER
19 RUSTPROOFING 60.00 1 LA 6000 “T3
20 TO REWRITE ADVERTISEMENT 300.00 1 LA 300.00 ~
2.440.00 222 2,440.00
Total S$ 7,243.81
\
Add GST @ 8% 579.50
LKK Auto Consultants hence notify Total Amount Payable S$ 7,823.31
the Repairer of the following:
» To resurvey before/alter spray painting For Cheng Hoe Motor Pte Ltd
« To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice’ basis
* Noilegal modification(s) is alowed YRS

* Supplementary item(s) must be resurveyed and

is subject (o final approval from Insurance Company AUTHORISED SIGNATURE

Acknowledged by Repairer
Signature:
Date:




<000C / CHENG HOE MOTOR PTE LTD[768761)
"O7F & TIME: 28/07/2023 17:04 (SGT)

D BY: CHIONG BENG CHOON

1 (28/07/2023 17:04 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 misrep!
ot an admission of policy liability on the part of th

policy liability.

4. The Issue and acceptance of this Form by insurance companies Is n
. 3: be refemmed to the Police 10 astigation

the insurers of the GIA Records Managemen

Any IDISO (DL Mna e
6. This report will be forwarded by

7. By the lodgement of this report to the insurers, you hereby consent to the

Date of First 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
Company Reg No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

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

; INSURANCE COMPANY

Narpe of Insurance Company ...............c.cococoeeeo...
Policy Number / Cover Note Number ... ... ... ... ...

DRIVER

Name of Driver
NRICNo ...
Date Of Birth
Occupation

w Accident report SC11237S000C

resentation or witholding of material facts

t Centre established by the Ge

t s of this report will, ication by interested parties. el
and that copies of port will, for a fee, be made available upon applica archlyvlng o this report at the centre and 10 coples of the r

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

iate
may allow insurance companies to repud

e insurance companies.
gapore (GIA) for archiving

Association of Sin
port being made available aforesaid.

neral Insurance

28/07/2023 17:04 (SGT)
Actual Driver
28/07/2023 12:20 (SGT)

Singapore
YISHUN AVE 6 TWDS YISHUN AVE 1

Singapore

GBG802S

Yes
GOOD PRICE CENTRE

5XXXX334B
gpc6868@gmail.com
(Phone) +65-98569286
(Office) +65-62877831

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Etiqa Insurance Pte Ltd
M0011047

LIEW SAN SAH
SXXXX139J
11/10/1957
Outdoor
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Describe Circurmstance of the Accident

Claim under your Own Comprehensive policy. Pls check your policy for more information.
() Claim Own Policy ( \/

) Clalm Third party ( ) B?poﬂing Onlly

( ) Claim OD/ TP at other workshop (__ e - k
Sketch Plan

i AGE
" NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAM
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Declaration
I/We declare the foregoing particulars are true in every respect.

GO .

9 Yg? PRIce CeNTR
#07.7) }/Iu' lnrf,wf Al Street 16 \/g
or Spori N
Sin p””Q BIZhU
Policyholders Signature / Date & Tlme Driver's Signature (iWr Is not the policyholder) / Date Witnessed by Re| Centre Personne|
& Time

(Name &s in NRIC/ID card) ( \' ¢
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