/J R il ._l REF: /;61/ | l

ASS. REG. BY: 7 .
/')/g/me—z% ‘ g ASSIGNMENT
From: Dale: - - Veh No: P”?// K]??)&megm Ot (P
' Estimated Cost y e Type: M.Car / M.Cycle / Bys / Van I Loriy { Taxi | Prime Mover |
: QQ@HHEBMQEES.LEYALMLMX . TmckITraﬂeror /“ o Wa/ég
To Inspect Vehide No: . Make: 4\, oo b < [/ é vz
al Workshop m/s CoFiow.. /éf_ prd A% AC:  Insured/Std I NI/ NA
of o Sp. Rmhg / Z Z ?7/ T/Radio: Insured [ Std | N1 | NA
Insured: e
Policy No. B » C/MNo: ZM//?/G 5 6’3525¢{
Claims No. , ‘ Gen. Cond: G@ Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inogdes 1 Jammed / Leaked / Burnt or
(Cllen's Record) - Brake:  Infder / Jammed | Loaked./Burnt of T
Make of Veh: ;. Modi: NIl ISIRIm | STDATRMm or T
_ TyreSe:  F: (D5 /8 525
(Policy Condition) _ R:

Remark: The veh had commenced Its

NS | OS BSIDUNIEXNOVA!GYIFSILIZA@IOWSUIP\RISUMH
repalr at the time of Inspection.

TOYO/YOKO or

————1

BalorMaatvave: R /7 (K Front Rear T ‘é
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0‘) o " R/BA. op fin |
GIA / PR Seen: _——Conslstenl?: Yes or No L/Bal. %_T- mm LU/Bal. -—-.-.-__.00- et nm.
Est. Repalrs: —“ZZ __C6 days Res.: Yes or No DO.A——/_W?—?:Z 4— D.O.L /6(7/0/ Zd’z 4-

i« Lum Sum: _ l_o_ % 3val: Yes or No Survey held at s

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop o

Vehicie: IN/ OUT /S boo,
Date: ___ Person Contacted: The UIC / Chassls frime | Body Structura affected due to callsion.

_Dale/Time | __Action / Insirucion s | B

CA / REV | REP. | 24 HRS

.
TN WD o Sy 8 w———— W —— e e s e e — . o ——— — - —

Dato/Time, Fie Pass o7 : Prell. Report Days Of Repalr: )
1) : Final Report Rosurvoy No.of Trlp: ~ SuveyFee: |
Dola/Time, Fie Roturn 107 iTmW/\ Ty
2 | Add Fee:| |Sitetnsp (8 ) sers s |
’ ‘Intenview (8 ) Fees -
Report Format : . | Tech Invs ($ ) e . ‘
e $ |
Lump Sum/LB.I: (§ x4 Weekend (5 ) \ =
- et W —



Cheng Hoe Motor Pte Ltd

] Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
] TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmo(or@singnct.com.sg
// ! GST:201001158E RCB NO:201001158E
4

|
|

M/S: MSFIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD Estimate No: ES2400855/WS
#16-01 CITY HOUSE Date: 16 Oct 2024
SINGAPORE 068877 Policy No:
TEIS: 65073848 FAX: 65073849 Veh Reg No: SMH6379Y
ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA
s Cletd s NOAH HYBRID 1.8CVT
WS Ref: TP FC & //,)y & Chassis No:  ZWR800353546
Claim Type: Third Party Engine No:
Accident Date:  18/09/2024 /%A”Vy /ﬁr/ /é:,«, Reg. Date: 29/01/2019
TP Veh :
Reg No: SHD4494R & oa,
¢ Estimate Repair Cost to Vehicle No :SMH6379Y
Description U/Price 7Quantify ~ List Price Amount
B oSSt . S8
List Price
1 FRONT LH DOOR ”O/NM 2,573.90 1PC 2,573.90
2 ISET FRONT LH DOOR FRAME STICKER 280.40 1PC se. 28040 —
3 LH SLIDING DOOR 2,791.60 1PC 2791F6 0N S
4 1SET LH SLIDING DOOR FRAME STICKER 148.70 1PC At 14870 —
5 LH SLIDING DOOR RUBBER 1,785.70 1PC 1,785.70 7
6 LH SIDE SKIRT 1,168.90 1PC 1,16890 =7
7 REAR LH SPORT RIM l/( 2,519.40 IiPC 7/ 2,519.40 =~ (S&fn
| 8 REAR BUMPER 836.70 1PC  €/F 83670 «—
| 9 REAR BUMPER LH RETAINER 121.30 1PC J 12130 K
10 REAR BUMPER CLIPS 3.50 6 PC Az, 21.00 —
12,247.60
Less25% —  3,061.90 9,185.70
Labour ,
11 REMOVE AND REFIT FT LH DOOR GLASS. 60.00 1LA 60.00 -~ |
60.00 1LA 60.00 ‘=

12 REMOVE AND REFIT LH SLIDING DOOR GLASS.
13 REMOVE AND REFIT FRT LH DOOR, SLIDING DOOR AND 800.00 1LA 800.00 ( 74
TRANSFER ATTACHMENTS, LH SIDE SKIR, REAR BUMPER.
TO KNOCK AND REPAIR REAR LH FENDER AND REALIGN

THE SAME. /
14 PUTTY AND RESPRAY ON FRT LH DOOR, SLIDING DOOR, 1,200.00 LA 120000 4@ec/
REAR LH FENDER, LH SIDE SKIRT, ROCKER AND REAR
BUMPER.
60.00 LA 60.00 ~

15 RUSTPROOFING TR
2,180.00  2,180.00

LKK Auto Consultants hence notify Total $§ 11,365.70
the Repairer of the following: Add GST @ 9% 1,022.91
» To resurvey before/alter spray painting Total Amount Payable ——S$f2§8876\

» To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
j  * Noillegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:

e ——_——— . —

}'ﬁfﬂbmSéD SIGNATURE




HOE MOTOR PTE LTD[768761]

ﬁ’zﬂrEEb!?S/OS/2024 16:51 (SGT)
: CHIONG BENG CHOON
9;

(18/09/2024 16:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE 3 X
1. Please report correctly the details of the gccldent to speed up the claims process.
2. This Form must be 3 ! i

<L :Ffolr'm;(liig/n 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 an Form by murane companies is not an admission of policy liability on the part of the insurance companies.

n a e referred 1o the rolice for investigation
ill be forwarded by the insurers of the GIA Records Management Centre established b
on by interested parties.

All 1= eIe
6. This report wi J
and that copies of this repon will, for a fep, be made available upon applicati
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
18/09/2024 16:51 (SGT)

d acceptance of this

10 L
y the General Insurance Association of Singapore (GIA) for archiving

Date of First Submission R )

Reported by ... : : “eeccocoooo. Both Policyholder and Actual Driver

D o e s » - 18/09/2024 13:44 (SGT) -

Exact Location of Accident . MAAVG L e S Singapore o
L SHEARES LINK

Additional Location Information ; R Y
Country/State of Loss ... T 2 RPN | e ol N Rt Singapore
DETAILS OF OWN VEHICLE
S A O AR = SMH6379Y

Vehicle Registration Number

INSURED/POLICYHOLDER
ISICOMpanY2g ol S o slmeiens T No
Name Of Registered Owner 2 s CHEN HUI
NRICNo ... ettt I SXXXX647A
Email Address)§ Sriisis elvmhe il 0 3 e johnahui@hotmail.com
Mobile Phone No RO T TR Nsdiot SR L (Phone) +65-80900698
Alternative Phone No® o> s o - il D 2
VEHICLE PARTICULARS
NETOTEITTR we A o e S e e O Toyota
Model: ........... ... s B R v s baasasansisnesiauatisss sinisinh Noah
ST B e e e S . &
Exact purpose for which vehicle was being used at time of
TECRET R e e S R R S e Private hire
Are you claiming under your own insurance policy for repair to
WOUINBIIRIO? <o sl o 2 s 2 s Yes
Vehicle Category MRt Private hire
TPONSMUSSION .iliviiiiniciiiivnsnsiiiinnns Auto
e : 1797
Vehicle Fuel Petrol
TR TR A R e S 29/01/2019
BRassle e e ZWR800353546

Effective Date/Time of Ownership
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company . 4
Policy Number / Cover Note Number A s 5140760519

DRIVER

dAccldem report SC112491000D

Page 1 of 20



f the Accrdent

gl

c Circumstan

s;,.m 1€ PLEASE TAKE NOTL THAT YOUR INSURER HAVE 14DAYS TIME I RAME (o 1y0U 10 SUbMIl OWIN DAMAGE
claim under your Own Comprehensive policy. Pls check your policy for more information

( ) Claim Own Policy ( ) Claim Third party (

) Reporting Onlly
( ) Claim OD/ TP at other workshop (_

[E'Et S s Tiwer—f-—— ‘\‘7;_; !

4 T *“L‘“‘__“/fhwafww
< ' : Mo pa A
, ’Z:H/:M/@ PALBC RN /VMuFP)MM‘H

9 BiIHD lﬁl{qq&

\\ \\\\ \\\\V | ]\\\\\\Y 4 fmsewgm byt

<_ \ i Pl V):J bl:;fd'ﬂu‘:’f“"\t .....
5r~wsigu%“@ﬁ%;_;;g;H”.Uuzm;;,,_
';T id-fl Nc J_quqég:r W _’v‘ e
Date ¢ Jl,mugt/{}?’)u 4’73%4 e ((MMM@

/ Was._ dviny dn the_Hgirt (ang 0f Shearws Link mg Jﬂwpewloe(e m‘, .
Z)DWN di%l ;&T a ﬁzggmfdfm aﬁf@f;ﬂ_{fﬁszﬁd nggw iM@xu_J)szt/w
navy_giwy ¢ T w_The - oul | - Ll 0

/ e gl l Z} the 'M(Wr, diver 0f - sﬁg&ﬁ_ﬁ

Ve hicle midd\e fe o porfon. AfT
hange fﬂrmwll&ﬁ__ (WAL onl J

did (me Oyt of the kucm v £x
almﬂ#oj Wf Sime 514ms nd left the Sie to Mma ¢ Traffic-
No wyww Jmlwz _\

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

4

Pohcyholderﬁlgnau‘ue / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wilnessed by Reporting Cenlte Pouom\ol
& Time (Name as in NRIC/ID card)




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



