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VehNo: C,,a t--1 ro.5//vrRegn: Odt I/ 
Type: M.Car I M.Cyclo I 81,11 tBJ Lorry ( Taxi I Prime Mover I 

From: ------EstJmamd Cost 
Date: 

• Qo@ws / IP RES' OD RES' E\IA / !NY '·MY 
TO Inspect Vehlae No: 

at W<nshop mis ----~C~~~".'.?l~t-/-7'.~pe~_ 

Truck I Traner or r;,,,,,) , , 

~ /)la~ c.c; ?P?2 
y j/ Y'k: . /4/C: lnaured I Std I NI I NA Colour 

2 J 2, ff/ T/Radlo: Insured I Std I NII NA 
of ""7 

Insured: 

Polley No. 

--·- ·------------
Clalms No. 

--------------....---Sum Insured: 

---·------

Gen. Cohd: ~/Fair/Poor I Bumt 

Sleeting: lno;j; I Jammed I Leaked I Bumt or Exc:ess: 

Sp.Readhg 

Eng/No: 

C/No: 

(Clienrs Record) 
Brake: ln~ I Jammed I LeakedJ~Bumt or 

, , • Mako or Yeh: .::__ ____________ .......... _....:..\,.__ Modi: & S/Rlm I STD A/Rim or 

,---~--w/,,,/, Tyre Size: F: / 9 5 /f /5 X/ 
(Polky Condition) 

P.amart: The veh had commenced fts 

repair at the time of lnspecUon. 

Bat. or Market Value: --'-~-.J--.;;.:'3~ ...... ,~. ________ _ 

R: 

BS/ DUN I EXNOVA I GY / FS I LIZA I MIC I OHTS\J I P\R I SUMI I 

@tYOKO or 

fmnJ ~ 
IDAC Accident Rport: ___ Consistent?: Yu or No 

GI,, I PR seon: Consistent?: Yes (j( No 

R/881. 9' mm 

uaa1. 9 
0-0.A.-3-" a-.:,,,..1-zt ~ 

• R/Ba!. _ __:;: _______ mtn 

L/Bal. 

0.0.1. 

. . . -

i-: Es!. Rcpah: ~---~~ ~es.: Yeo or No 

, , Lum Sum: ___ 7" 3 Val.: Yes or No 

mm ,nm 

.<TJ:l 2-R ~ !~~ 
Survey held at 

CA I REV I REP. I 24 HRS 
Vehk:le: IN I our 

Dato: Petton Contacted: The U/C. / Chasals frame / Body Structure affected due to c<.1ll\Sl0n. 
l·-~-=..,:__,____, ............ '---------r--'---__L--..:._...i,__~~----:..r..._----..,__.__---

_o_ate I TI~_ Actb'l I lnstluctJon ________________ ...._...._ ___________ ------· 

Des. of· Damages : Ftt ( Rear / 0/S I HIS I UIC I Rooftop or 

I elf 1e;..,, • ) 1 , 

- -· ------ ---
------·- ----------·----- ·-·----- -·- ---·------· •4--------··---·- .• 

....... --- --·-·--· ·---·-- --···--··--··--~ . .... -··- ·• 

·-· .. -· ... --...-·----. _ _. -- .... 
J I , • ··-----·---------·--·-·---·----- ----·------ _.........,., -----.. --.-- . -··-- ........ . 

O;atatTino, Flt Pau 10? 

,, 
--·-----
Oiltal~. Flt Rltum lo? 

oport Format : 

,mp Sum 11.B.I: (5 

B: Prell. Report 

: Flnal Report 

, 

Oays' Of Repair: 
I 

Rosurvoy No. of "trip: , : Sutvey Fee: 
-··-----

'T~l 

Add Fee: : Stte lnsp (S )\_s • 11S._S1 == _......,_ ... _ _,_....., I 

: lntetview ($ ). r .... -,~ ==· . ,---- __ ... ____ ·-· 
. Tech lnvs (S 

==::t: 
Weekend ($ ) 

--· -- --··· ·-

' 

\ 
I 

r\.-...,:.· _._, _j 



Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/3~2, Singapore.768761 

TEL· 67556!42 (YIS) FAX: 67557719 (YIS) Email: chmotor@smgnet.com.sg 
• GST:201001158E RCB NO:201001158E 

MIS: AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WA y Estimate No: ES2400750/WS 
#07-16 AIG BUILDING Date: 
SINGAPORE 079120 Policy No: 

TEL: 64193000 FAX: 64153727 Veh Reg No: 

09 Sep 2024 
5091948538-07 
GBG1705H 

ATTN: Motor Claim Department A/'7 /'AJ'?I,~~ Make/Model: TOYOTA TOYOTA 
HIACE DX 3.0 M 

WS Ref: TP/AIG J 1../J.y ~ Chassis No: 
Claim Type: Third Party Y? Engine No: 
Accident Date: 30/08/2024 /'Le~ Ah,,_, /4,"'1 Reg. Date: 
TP Yeh Reg No: GBA1902L ?el'~ 

KDH2015025199 
1KD2676027 
15/06/2017 

Estimate Repair Cost to Vehicle No :GBG1705H 
-

Description U/Price Quantity List Price Amount 
~ ~ 

List Price 

l FRONT BUMPER 836.90 lPC ,,✓//.,, 836.90 ~ 
2 FRONT BUMPER RH RETAINER 126.10 lPC 126.10 "'7 

3 FRONT BUMPER CLIPS 4.50 6PC /k- 27.00 ,_..,..,., 
4 FRONT RH STEP TRAY 224.70 lPC k 224.70 c--""'"' 

5 FRONT RH WIPER SIDE GARNISH EXTENSION 48.70 lPC ~ 48.70 ,._,,.., 

6 HEADLAMP RH 3,967.50 lPC ~ 3,967.50 
_____,,, 

7 FRONT RH DOOR 2,904.60 lPC l"t. 2,904.60 ,< 
8 FRONT RH DOOR GLASS 746.80 lPC ~ 746.80 -...--,," 

9 FRONT RH DOOR GLASS OUTER MOULDING 128.60 lPC d~ 128.60 ,__ _J 

10 FRONT RH SIDE MIRROR 1,507.50 lPC ~ 1,507 .50 ~ 

11 FRONT RH CORNER PANEL 409.30 lPC l'l 409.30 )( 

Less25% 
10,927.70 

2,731.93 8,195.78 

Special Net 

12 FRONT RH DOOR COMP ANY STICKER 

Labour 

13 PANEL BEA TING 
14 REMOVE AND REFIT FRT RH DOOR GLASS 
15 PUITY AND RESPRAY ON FRT RH CORNER PANEL, FRT RH 

DOOR AND SIDE MIRROR. 

LKK Auto Consultant§ hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subjoct to confirmation 
• Third p?.r.y sur\· :y ls on a •without Prejudice· basis 
• No illegal 1nod1fication(s) is allowed 
• Supplnr,enr,uv ·1em(s) must be resurveyed and 

is subJect to rinal approval lrom Insurance Company 

Acknowled9Pd by Repairer 

Signature: 

Date: 

20.00 

600.00 
50.00 

500.00 

'I 

lPC 

ILA 
ILA 

I LA 

~ 20.00 ----
20.00 20.00 

~5~' 600.00 .,, 

~A- 50.00 1' 
500.00 J24Y( 

1,150.00 1,150.00 

Total S$ 9,365.78 

AddGST@9% 

Total Amount Payable 

842.92 

S$ \ 0,208.70 

For Cheng Hoe Motor Pte Ltd 

AUTHORISED SIGNATURE 
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~dHENG HOE MOTOR PTE L TD[768761] c & TIME: 02/09/2024 10:44 (SGT) cD BY: CHIONG BENG CHOON 
.JN: 1 (02/09/2024 10:44 (SGT)) 

.I' 

(1~ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report correctl.)£ the details of the accident to speed up the claims process. 2. Thrs Form must be completed by the Policyholder and/or the Actual Driver 3- l_nformatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

polrcy llabilhy. 
4 - The issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the insurance companies. 
5. Any false reportJng may be r:efarred to the eouce for Investigation. 6- This report will be forwarded by the insurers of the GIA Records Management Centre established 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. 

ACCIDENT STATEMENT 

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

02/09/2024 10:44 (SGT) 
Actual Driver 
30/08/2024 16:30 (SGT) 
Singapore 
SEMBAWANG RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

f s company? . . . . . . 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer . . . . . . 
Model ............. . 

...................... 

........... ······· ····· ... 

,. .. . .... ' 

. .. ,, ..... Variant . . .. . . -· . Exact purpose for which vehide was being used at time of 

:~~:~tda·i~i~g ~~d~~-y~~r ~~n • in~u~~~~~ -p~licy t~/ r~p~I~· t~-
your vehicle? · · · · · • • .. • • • • • • • • • • • • • Vehicle Category · · · · · · · • • • • • .. • .. • • • .. • Transmission .. . .. •· • ••• ........ • ••• 
cc. 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY , 

Name of Insurance Company 
PoHcy Number/ Cover Note Number 

DRIVER 

. . . .. .. 

.. . . .. 

®' Accident report SC 1I248V0009 

........... 

GBG1705H 

Yes 
AL MAIMOON PTE.L TD. 
2XXXXX063D 
shantrade21@gmail.com 
(Phone) +65-90687335 

Toyota 
HIACE DX 3.0 M 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2982 

15/06/2017 
KDH2015025199 

Income Insurance Limited 
5091948538-07 

Page 1 of 14 
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,,,,r c11cum~tancc of the A, 
,,fr c.c,dl'.nt - -

•• 1JU1 f Pl EAS!: l AKF l✓O - -
l L l Ii r~ T y 

Claim under your O • OlJR f'-.JSURf R 
1 wn Con iAVF 140t 

lprehensive . 'Ys 11h11: t f~Ar 
( ) Clarrn Own Policy Policy Pis check \ .11:: fu, ~vlJ tu sut.m1,1 OWN DAr-1/i 

( /) C . /Our r>ol,cy f , 1G~ 
( ) Claim 0D/ TP VJ I.. la1n1 Th,rd p or rnore information 

at othe any • 
Skelt I 1 Pia, 1 r Workshop ( I ) Reporting o 

11 
----- - ny ----- ------- ' -------~-------­________ _J 

:t 

--- -------- ---------

------------

----- -- ·- --

-- ----

- ---- - ------- ------ ·-----

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

Policyholder's Signature I Date & Time 

----------

------- - ----

~.A~ c i J ) 

J\·8'·1.'{ 

Witnessed by Reporting Centre Pefsonnel 

(Name es in NRIC/1D card) 

2 
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