
I 

. REf.· . ~U.7
/ .ASS. REC. BY: - - -- - . . I I . C /, 

4 /le~ ,1 ASSIGNMENT ~/! 

f>m/l 031-C/'/(rRWJn: 0 I I 
From: Dale: Veh No: l"f 

I . . Estimated Cost: Type: M.Car / M.Cyele I B1,1s f Van f Lorty I Taxi/ P~me Mover/ 
QD t:!flw~ l If B;~ l QQ 8;§ l ~Al lf:fY l MY TN ck/ Trailer or r;4l , Wa C.t?~ 
To Inspect Vehlcle No: Make: 7 ~ ,/1/ga;, c.c I ~'?J 
a1Wortshoprnls c~~ /-/u, Colour /h /-7,J,v)i;~ A/C: Insured I Std / NI I NA 
of Sp.Reading I JZ91; . TfRadlo: Insured/ Std/ NI/ NA 
Insured: Eng/No: -··--

· bvvl'<rfo Policy No. C/No: . C3.5 ]5¢({' ----
Claims No. , 

Gen. Cohd:. Ge!!) Fair/ Poor I Bumt 
Sum 11\SUred: Excess: Sleeting: lnoe,/ Jamrned / Leaked / Buml or 

1n61 Jammed I Leaked.J:Burnt or 
----- · (Cllenrs Record) Brake: 

I Make or Yeh; Modi: Nn / S/Rlm I ST~ or )' 

Tyre Size: F: I '7 5 / <J 5 ,re,5 

ffl 
-· (Polley Condition) R: 

P.ornart; The veh had commenced Its 
BS/ DUN 7 EXNOVA/ GY / FS / LIZA@t OHTSU I PIR I SUPl.i I repair 01 tho Ume of lnspe<:Uon. 
TOYO/ YOKO or 

~ l(J/'/( 
- -- ... Bal. or Martcel Value: Etl2n1 

J ~ ; IDAC Accident Rport; Consistent? : V es or Ho R/881. mm . R/8a!. mm 

? J ··- --Gt,, I PR Soon: Conslstenl?: Yes or No L/Bal. L/Bal. -mm inn, 
: .. : Est. Repairs: --Ot .da>-3 Res.: Yes or No D.OA. 1//9 ltf- 0 .0.1. "i§-✓o72Pt -_ 

J . . i I Lum Sum: _..2_q_% 3 Val.: Yes or No Survey held at . ___. 
CA I REV I REP. I 24HRS Des. of Damages : Fr't / Rear / 0/S I HIS I UIC I Rooftop or 

Vehlcle: IN / OUT 

The~~~ Ch~:, 'r'Zio / Body Structure affected due to ctintsi<,n. 
Dale: Potson Contacted: ; 

. . Dale I 11me Actbn I lnstl'Uctloh 
------ . - .... ... ·. --- ·7 - ·-- - •··· -

.. 
- · ··- ·-· ' 

---- -- ~ - .... - •·•-·· --- ------ -- ---- -----. -
- .... - -- - - ·- ____ .., _ -·-
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O.it.olrmo, F .. Pan ID? 
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0-Jlal~ . Flt R,tu,n lo? 

z, 

Roporl Format : 

Lump Sum 11.B.I: (S 

B: PreJI. Report 

: Finni Roport 

Oays Of ~epalr: 
I 

Rosurvoy No. of rrtp: ·SuNeyFee: 

Add F8e: 
I T~1i: 

: Site 'lnsp ($ )\_s • ns. __ SI 

: Interview (S 

. T$ch lrws ($ 

Weekend ($ 

- •-- , • •• ---- I 

F 
\ 



-·, 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Vishun Industrial Park A #01-374/382, Singapore 76876 1 

TEL: 67556 142 (VIS) FAX: 6755 77 19 (VIS) Email : chmotor@singnct.com.sg 

. GST:201001158E RCB NO:2010011 58E 

MIS: MS FIR.ST CAPITAL INSURANCE LTD 

36 ROBINSON ROAD Estimate No: ES2400855/WS 
#16-01 CITY HOUSE Date: 16 Oct 2024 
SINGAPORE 068877 Policy No: 

TEL: 65073848 FAX: 65073849 Veh Reg No: SMH6379Y 
ATTN: Motor Claim Department ~n ~~~>t/ Make/Model: TOY OT A TOYOTA 

NOAH HYBRID l .8CVT 

WSRef: TPFC I/~ ~ Chassis No: ZWR8003 S 3 546 

Claim Type: Third Party 

./4~ Ahe-/4:"1 
Engine No: 

Accident Date: 18/09/2024 Reg. Date: 29/01/2019 

TP Veh Reg No: SHD4494R ov~ 
Estimate Repair Cost to Vehicle No :SMH6379Y 

Description U/Price Quantity List Price Amount 

List Price 

I FRONT LH DOOR 

2 I SET FRONT LH DOOR FRAME STICKER 

3 LH SLIDING DOOR 

4 I SET LH SLIDING DOOR FRAME STICKER 

5 LH SLIDING DOOR RUBBER 

6 LH SIDE SKIRT 

7 REAR LH SPORT R1M 

8 REAR BUMPER 

9 REAR BUMPER LH RETAINER 

IO REAR BUMPER CLIPS 

Labour 

11 REMOVE AND REFIT FT LH DOOR GLASS. 

12 REMOVE AND REFIT LH SLIDING DOOR GLASS. 

13 REMOVE AND REFIT FRT LH DOOR, SLIDING DOOR AND 
TRANSFER ATTACHMENTS, LH SIDE SKIR, REAR BUMPER. 
TO KNOCK AND REP AIR REAR LH FENDER AND REALIGN 
THE SAME. 

14 PUTTY AND RESPRAY ON FRT LH DOOR, SLIDING DOOR, 
REAR LH FENDER, LH SIDE SKIRT, ROCKER AND REAR 
BUMPER. 

I 5 RUSTPROOFING 

2,573.90 
280.40 

2,791.60 

148.70 

1,785.70 

1,168.90 

2,519.40 

836.70 

121.30 

3.50 

60.00 

60.00 

800.00 

1,200.00 

60.00 

IPC 
IPC 
lPC 

lPC 

lPC 

lPC 

lPC 

lPC 

lPC 

6PC 

Less 25% 

1 LA 

ILA 
ILA 

ILA 

lLA 

~ ~ 

2,573.90 -A,e,._ 280.40 
/./., 2,791.60 -
~ 148.70 --1,785 .70 '! 

1,168.90 -, 
/Jc,,/ 2,519.40 ..,._.... l 5'.::..r,., 
c. n 836.10 .__ 

Jr.c:z... 121.30 ;( 

A,e;__ 21.00-

12,247 .60 
3,061.90 9,185.70 

60.00 \..../ 

60.00 

800.00 

1,200.00 lt:>Co-/ 

60.00 ~ 
2,180.00 2,180.00 

LKK Auto Consultants hence notify Total 

the Repairer of the following: Add GST @ 9% 

S$ \ 1,365.70 

1,022.91 
• To resurvey before/after spray painting 
• To display damaged part(s) du:ing resurvey Total Amount Payable S$ 12,388.61 

• Parts prices are subject to confirmation 

• Third party survey is on a ·without Prejudice· basis F r Cheng H 
1 ~ No illegal modificalion(s) is allowed 

• ~i.:pplemenlary item(s) must be resurveyed and 
is subject to final approval from Insurance Comp,my 

Acknowledged by Repairer 

Signature: 

Date: 
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E MOTOR pTE L TD(768761 ] 
~J;,~;~/2024 16:5 1 (SGT) 

~ . CHIONG BENG CHOON 
: , ,~sir,9/2024 16:51 (SGT)) 

(f}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1 Pl report i;orrecilJl the details of the accident to speed up the claims process. 
2: Th~=~~rm must be cnmnleted hv the Policvhnlder and/nr the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to.repudiate policy liablllty. . . 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 5 Any talse mnnrtlog mav he refecmd to the Ponce tor lnYestlnetlno 
6. This repor1 will be forwarded. by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and \hat copies of this repor1 w,11. for a f<:e. be made available upon application by Interested par11es. 
7. By the lodgement of this repor1 to the insurers. you hereby consent to the archiving of this repor1 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 

18/09/2024 16:51 (SGT) 
Both Policyholder and Actual Driver 
18/09/2024 13:44 (-sG=r➔--------­
Singapore 
SHEARES LINK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ... ........................ ... ...... ...... ..... ... .... .. .. .............. .. . 
Name Of Registered Owner ......... ... ....... .... .. .. .. ........ ............. . 
NRIC No ....................... .................... .... ... .... ..... ... ...... ..... ... ... .. 
Email Address ..... .......... ............ .. .... ... . ..... ..... ...... ..... .... .. .. ... . 
Mobile Phone No ......... . . .. . ...... .................... .. ...... ...... .... ..... . 
Alternative Phone No . . ... .... ......... .............. -... --.. --............ ... . 

VEHICLE PARTICULARS 

Manufacturer .............. .... .... ... ....... ............... .. ...................... .. . 
Model .......... .... .................... ................. ..... ... .... .................. . 
Variant .. .............. ..... .. . ... .... ..... .. .... .. .... ....... ·· · · ··· · ............. .. ... . · 
Exact purpose for which vehicle was being used at time of 
accident . .. .. .. .. . . . .. . . .. . . . . .. . . . . . . . .. . . . . . . .............. • • • • • ...... • .. • .. • • .... • .. .. 
Are you daiming under your own insurance policy for repair to 
your vehicle? .......... .. .... .... .. . ............... ............................ . . 
Vehicle Category .. .. . . . . .. . . . . . . . . .. . .. . . . . . .. . .. . . .. .... ... • ....... • ...... • • .... .. 
Transmission ........... ... ................. ... ........ ... ... ........... .. .. ...... . 
cc ................... .......... ......... ... .. ... .... .. .. ............................. . 
Vehicle Fuel . . . .. . . .. .. . .. . ........ ... . 
First Regisration Date . .. .. .. .. . .. . .. . . .. .. .. .. .............................. . 
Chassis no . .. .. . . . . ... .. ..... ....... ... .. ...... ........... ....... .. 
Effective Date/Time of Ownership . . . . .. .. . . , ... · ....................... . 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

fl Accident report SC1I249I000O 

SMH6379Y 

No 
CHEN HUI 
SXXXX647A 
johnahui@hotmail.com 
(Phone)+65-80900698 

Toyota 
Noah 

Private hire 

Yes 
Private hire 

Auto 
1797 
Petrol 

29/0112019 
ZWR800353546 

Income Insurance Limited 
5140760519 

Page 1 of 20 



---------

--- - - -- --- --- - - - - -- . -· ---- - ----

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

Ci I 

Policyholder's Signature / Date & Time Driver's Signature (if driver 16 not the policyholder)/ Dale 
& Time 

Witnessed by Reporting Cenlle Pe11onn1I 
(Name es In NRIC/10 card) ~) 

2 
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