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m{@ﬁmﬁw . Truck | Traller or .,
To Inspect Vehicle No: Make: ﬂ7)7 ﬁﬁ" w /7 93
at Workshop m's hen, [ |Cow b Bl "AC:  Insured [ Std I NI/ NA
of 4 spRestng (2 ZZ/ T/Radio: Insured / Std / NI / NA
Insured: Eng/No:
Policy No. CMNo: mm6f7/4/5’A Y/Jﬁa/(ﬁ
Claims No. v Gen. Cond: Q@ | Falr | Poor | Burnt
Surn Insured: Exocess: ) Steering: Inopder [ Jammed / Leaked / Bumnt or L
(Client's Record) Brake: Inleammed I LeakedJ Bumnt or .
. Makeof Veh: . Modi : Nlllsmlmlszaﬁ'ﬂnor
TyreSkze:  F: //j/ff,(/j
(Poticy Condition) R: - o
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY [FSILIZAMIC | OHTSU/PIR/ SUKII
repalr ot the time of Inspection. > TOYO t@m
Bal. or Market Value: N Eront Rear
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Esropars 7 A ‘days  Res: Yes or No D.OA.“?_?—/; 272 2 poL [/ ff/Zﬂz 3
i« Lum Sum: _Z_p_'_ % 3Vval.: Yes or No Survey held at L/
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- Cheng Hoe Motor Pte Ltd
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 \S\KX % 6803

TEL: 67556142 (YIS) FAX: 67557719 (Y1S) Email: chmotor@singnet.com.sg R
GST:201001158E RCB NO:201001158E TP’ l’ C

I

M/S: MS FIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD y. purvey Alg, Veing Estimate No: ES2300786/YISHUN

: 31 Jul 2023

#16-01 CITY HOUSE Date:

SINGAPORE 068877 /6oty  PolicyNo: 5118045734-03
TEL: 65073848 FAX: 65073849 Veh Reg No: SKX7680J ANCER

. im Department Make/Model: MITSUBISHIL
ATTN: Motor Claim Dep S EC GLS AT
WS Ref: TP/FC Chassis No: JMYSRCY2A8U007002
ClaimeT.ype' Third Party Engine No: 4A910082765
: i 08/2008

Accident Date: 29/07/2023 Reg. Date: 28/

TP Veh Reg No: YP9697A
air Cost to Vehicle No :SK/XI7680J -

‘Estimate Repair Cost to Vehicle NO SEERES ot ) gum

S, = it
e i ti List Price Amoun
 Descripton ,,,,llflti/g‘lc_e,g{m/ty'—ﬂfl s$ s$
List Price 639,06 LpC @ p—
| REAR BUMPER 0 pe M 11200 —
» REAR BUMPER LOWER SKIRT e 4 v 10,00
3 REAR BUMPER REFLECTOR ig-gg - PAF i 7
¢ s e 00 e A ne =
s :
 TAILLAMP clr Ba NI et 26600 2PC 53200 ——
ANEL 88.00 2PC ﬂ'f 176.00 —
. xﬁggf 752.00 1PC Ay 15200 —
X REAR BOOT LOGO 41.00 1PC s, 4100 —
o . g 20.00 1PC Ae. 2000 —
10 REAR BOOT EMBLEM 'ATTRAGE X e T woe —
11 REAR BOOT EMBLEM MIVEC 55.00 o 336.00 —
12 REAR BOOT OUTER MOULDING 336.00 1P 4 712.00 —
13 REAR BOOT TOP SPOILER ’1192-(():) 111;((5: p 198-00 —_
14 REARBOOTINNER L0 143.00 N 143.00 JC2I—
15 REAR BOOT INNER RUBBER 85.00 re %, 370-00
16 REAR BOOT HINGE 185. 00 —
17 REAR PANEL 402.00 1PC R 40200 —
18 REAR PANEL TOP INNER GARNISH 62.00 1PC Mot 6200 —
19 REAR FENDER B 72500 2PC 1,450.00 —
20 REAR FENDER INNER GARNISH 158.00 2PC Ve fyomn 316.00 &——
21 REAR FENDER INNER GARNISH CLIPS 5.00 3PC "f—\ 1500 —
22 REAR PANEL AIR GUARD 28.00 1PC Pir 2800 «—
23 REAR EXHAUST PIPE 571.00 1PC 511.00 7
24 REAR COMPARTMENT PANEL TOP COVER 177.00 1PC 17700 7
25 REAR SPARE TYRE COMPARTMENT 980.00 1PC _ﬂ1 980.00 '~—"
8,812.00
Less 10% 881.20 7,930.80
Special Net
26 REVERSE SENSOR 200.00 1 SET Vel 20000 —
27 REAR NUMBER PLATE 35.00 1PC Ry 3500 —
28 REVERSE CAMERA 350.00 1PC 35000 7
29 REAR WINDSCREEN GLASS SEALANT 40.00 IPC e, 4000 —
625.00 625.00

Labour

30 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1LA 100.00 l/

e ¥



M/S: MS FIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD Estimate No: ES2300786/YISHUN
#16-01 CITY HOUSE Date: 31 Jul 2023
SINGAPORE 068877 Policy No: 5118045734-03
TEL: 65073848 FAX: 65073849 Veh RegNo:  SKX7680J
ATTN: Motor Claim Department Make/Model: ~ MITSUBISHI LANCER
1.5 MIVEC GLS 4A/T
WS Ref: TP/FC Chassis No: JMYSRCY2A8U007002
Claim Type: Third Party Engine No: 4A910082765
Accident Date: 29/07/2023 Reg. Date: 28/08/2008

TP Veh Reg No:  YP9697A

Cheng Hoe Motor Pte Ltd

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

Estimate Repair Cost to Vehicle No :SKX7680J -

" Description B UlPrice Quantity  ListPrice  Amount
' ' e S - -
31 REMOVE & REFIX SEAT,CARPET,TOP ROOF LINING ETC 120.00 1LA 120.00
32 REMOVE & REFIX REAR BUMPER,BOOT,TAILLAMPS;TO 2,800.00 1LA 2,800.00 2 ¢é¢/
CUTTING,WELDING & RENEW REAR BOTH FENDERS,REAR
PANEL,REAR COMPARTMENT;TO STRAIGHTEN,KNOCKING
& REPAIR REAR BOTH CHASSIS & REALIGN THE SAME _—
33 REMOVE & REFIX REAR RH UNDERCARRIAGE 180.00 1LA 180.00
34 TO MOUNT ON CAR-O-LINER,TO STRAIGHTEN REAR 250.00 1LA 25000 7
CHASSIS '
35 PUTTY & RESPRAY ON REAR COMPARTMENT,REAR BOTH 1,900.00 1LA 1,900.00 / 7 e
FENDERS,REAR PANEL,BOOT,HINGES,LOWER
SKIRT,SPOILER,CHASSIS & ALL AFFECTED AREAS
36 REMOVE & REFIX REVERSE CAMERA,REVERSE 50.00 1PC 50.00 “—
SENSOR,SMART KEY SENSOR & RESETSYSTEM
37 REMOVE & REFIX EXHAUST ,CHECK LEAKING & SYSTEM 60.00 1LA 60.00 «
38 RUSTPROOFING 90.00 1LA 90.00 &
5,550.00 5,550.00
Total S$ 14,105.80
Add GST @ 8% 1,128.46
Total Amount Payable S$ 15,234.26
LKK Auto Consultants hence notify F
- . or Cheng Hoe Mo
the Repairer of the fgllowing: g o tor Pte Ltd
« To resurvey beforejafter spray painting
« To display damag ri(s) during resurvey

« Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and AUTHORISED SIGNATURE
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




| CHENG HOE MOTOR PTE LTD[7687
3TIATE 8 TIME: 20/07/2023 14:18 (SGT) st
/A 7ED BY: CHIONG BENG CHOON

e (20/07/2023 14:18 (SGT))

7

@ SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

; :ﬁ:s‘:eof::‘)m':’glg:m the details of the accident to speed up the claims process.
30::;:::;:]:; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
& e ‘ a accep1 b lnran coe is not an admission of policy liability on the part of the insurance companies.
ﬁn:';;‘sa:e&?e:l Lﬁ;i?x;;e:ﬁ;y‘g::i'“e?fzs ':fag\e Gll.\ er anqgement Centre established by the General Insurance Association of Singapo!
1By aidgoerolihe repo;t tothe i“:‘"‘"e's- Yz‘f\fl\zur:g;ec‘:)l:\‘;::&‘:‘t?\a;‘:?c:{l::‘geziﬁg ;aprg;sa't the centre and to copies of the

reporting
s ce 10 gatio

re (GIA) for archiving

report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission : T o 20/07/2023 14:18 (SGT)
Both Policyholder and Actual Driver

Reported bY ...
Date of Accident . ... ... . R - 20/07/2023 07:25 (SGT)
Exact Location of Accident ......... _— Singapore

Additional Location Information ... ... .o YISHUN AVE 8
Country/State Of LOSS ..o s Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .......... v irissadsere s EevaeesensshaRERERESSS SKX7680J
INSURED/POLICYHOLDER
IS COMPANYT  -.ceooecommssssressssssessssesssss st s s No
Name Of Registered Owner . ZHANG XINGANG
NRIC NO  voeeeeeeeriseescarmsesssasessssassissass s soeees SXXXX805J
Email Address zhgxingang@gmail.com
Mobile Phone No (Phone) +65-92210536
Altemative Phone No -
vgﬁcn.e PARTICULARS
Manufacturer ... ..ccooooomeeeee: Mitsubishi
MOGE] e eoerreresrmrieieesnss s e ATTRAGE 1.2 CVT
VBHANE oo oeeeemees s eieeesnneaesisieanmsnsnsssssnsnsees -
Exact purpose for which vehicle was being used at time of
D ST PP S L A Private use
Are you claiming under your own insurance policy for repair to
T L A No - Claiming third party
Vehicle Category Private car
TranSmMIiSSION ... woooovinivnieieiiiiiiainens T Auto
O oo e e b 1193
INSURANCE COMPANY
:;‘:I’i"e ;f '“i”fa/"ge Conr:'pany -------------------------------------------- Income Insurance Limited
icy Number / Cover Note Number ... ... 5118045734-03
DRIVER
Name of Dri
Drieer o S— ZHANG XINGANG
NRICNo . . . _
: ' v D R A SXXXX805J
Date OfBith . ... . ... ... . . ) . 10/02/1981
Occupation .. ... . .
s e ST Indoor

I
ccident report SC11237T0002 Page 1of 16




e —_—

pescribe Circumstance of the Accident

" NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo submit OWN DAMAGE
Claim under your Own Comprehensive policy. Pis check your policy for more information.

() Claim Own Policy ( \/) Claim Third party ()Reporting Onlly

( ) Clajm OD/ TP at other workshop e - - \
Sketch Plan

While anpproo\c\,\tnc\‘ Ahe  above 3‘(1{\(*{23’“)"\‘\’?7\'%\‘( Jducrad owmeec
Tt e 4

d yod and T cawme to & Q{o‘p.Q«Adm(j vl ldle B

cor. Ns aopne  was \w\’)umA

ot owto  Ahe (oar Sf )
Declaration

I/We declare the foregoing particulars are true in every respect.

Y17 Gy Sl

icyholder's Signature / Dale & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
8 Time (Name as in NRIC/ID card)

(Ns)
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