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• ··- - • -·-·---------·, ~SS.REC.BY: -
REf:C11 I 

ASSI(zN}mNT 

I ' 

From: 
Date: 

EstJmated Cost 

Qo@ws 'IP RES/ op RES/ EVA, my I MV 
TO lnsped Vehlde No: 

at Wortshop mis 

of 

Insured: 

Policy No. 

Clalms No. 

-··------
--·· ---------------

Sum Insured: Ex08$S: -------
(Cfient's Record) 

Mako or Yeh: . 

(Polley Condltfon) 

P.omatt: The veh had commonced I ts 

repair nt the tJme of lnspecUon. 

Bat. or Mat1a3t Value: -----~-1 ....... 3 ....... ~--------
IDAC Accident Rport: ___ Consistent?! Yes or No 

GIA I PR Soon: Conslstent?: Yes <Jr No 
· -07 _ - ·-d·a·ys· Res.: Yea or No : : E.5t. Repairs: J 

, , Lum Sum: _/_ 11~j_L_% 3 Val.: Yes or No 

CA / REV I REP. / 24 HRS 

Vehicle: IN / OUT 
Date: Perton conrocted: ----
Dale /Time Actbn I lnsttuctlon ___ -·· 

Veh No: 

Type: t,f.Car / M.Cyelo I B1,11 / Van I Lorry I Taxi I Prime Mover/ 

Truck/ Traner or ¢/ , , tt/~e:n 
Make: /h 1 '7' Vl/7 /t:!4 ~ c.c / 'r9rf 
Colour W/,.j'~ IJC: Insured I Std I Ht I NA 
Sp.Reading _1-_2, q ~y T/Radlo: Insured I Std I NI I NA 
Eng/No: 

Ch-lo: C1::-1w ·ofo1f?J 
Gen. Cohd: ~Fair/ Poor/ Burnt 

Steering: lno~ Jamrned I Leaked/ Bumt or 

Brake: lno,6,/ Jamrned / LeakediBurnt or 

MOdl: NII / S/Rlm I ~m or 

Tyre Size: F: t J 5 /:? ~ ~/ J> 
R: -----

BS/ OUN 1 EXNOVA / GY IFS/ LIZA ti!!§) OHTSU I P\R / SUM\ I 
TOYO I YOKO or 

Emn1 
R/881. 

1../Bal. 

o.o.A. / 5 ·---~ 
Survey held at 

mm 

tnm 

• R/Ba!. 

UBal. 

0.0.l. 

Des. or Damages: Frt 1@1 ors I HIS I UIC 1 Rooftop CIC 

The U/C / Chassis rramo / Body Structure affected due to c6ms,vn. 

--··-··-· 

- ••• ----1---- --- -· -·---------·---
• - . --· - -·--·- --·---·---···--··---·--· •. -··--

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

I 
-- -- -------- . ---- --· . - ·-- -·--· ·-·· 

D.tt.ofl"rN, F .. Pa II lo? 

I J 
----··---
V.Jlal~. Fie R•turn lo? 

Z) 
... - ... . -- - - -· -··- .. 

Ropoit Format : 

Lump Sum I I.B.I: (S 

0: Prell. Report 

0: FJnar Report 

,r 

Days Of Repair: 
------···· l Rosurvoy No. of irlp: · Survey Fee: 

l T f~/ l' 

Add Fea: : Site lnsp ($ )\_s. RS. ___ SI 
..-- -•-• ...... -••--• I 

: Interview (S 

Tech lnvs ($ 

V\/eekend ($ ) 

. 
\ 
I 

. ,•,•' 
I • ' L 

"--::,=[ C:4 =: :::, =-::::-:-' 
...,. _____ -· -..... .,J 



- --· 

MIS: 

TEL: 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Vishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Email: chmotor@singnet.com.sg 

GST:201001 l58E RCB NO:201001158E 

CHINA T AIPING INSURANCE (S) PTE LTD 
3ANSONROAD 

16-00 SPRINGLEAF TOWER 
SINGAPORE 079909 
63896111 FAX: 62221033 

Claim No: ES2400921 

Estimate No: ES2400921/YISHUN 
Date: 
Policy No: 
VehRegNo: 

06 Nov 2024 
5147067404 

ATTN: Motor Claim Department 
/l/'17 ~~&,,,-/~ 

/4,~ '1o/al"f 

Make/Model: 
SMD1752G 
MITSUBISHI MIT. 
OUTLANDER 2.0 CVT 
SUNROOF 

WS Ref: 

Claim Type: 

Accident Date: 

TP Veh Reg No: 

TP/CHINA 

Third Party 

15/09/2024 

SLR1891B 
-7✓"'✓ 

Chassis No: 
Engine No: 

Reg. Date: 

GF7W0401993 

4Jl 1YP5405 

06/08/2018 

Estimate Repair Cost to Vehicle No: SMD1752G 

Description U/Price Quantity Cost Amount 

~ ~ 

Cost Plus ~ 
I REAR BUMPER 520.00 lPC 520.00 .,_.; 

2 REAR BUMPER CENTRE LOWER SKIRT 135.00 lPC ~ 135.00 ..__.-,,, 

3 REAR SMART KEY SENSOR 50.00 lPC 50.00 ? 

4 TAILGATE EMBLEM (OUTLANDER) 58.00 lPC ~ 58.00 _.,-, 

5 TAILGATE EMBLEM (MIVEC) 55.00 lPC ~ 55.00 ~ 

818.00 

Add 10% 81.80 899.80 

Special Net 
6 REAR REVERSE SENSOR 200.00 

d-1/1,fJt? __,,, 
I SET 200.00 ,.__,-

200.00 

Labour 
7 REMOVE & REFIX REAR BUMPER ASSY,KNOCK & REP AIR 500.00 lLA 500.00 Jt?,t 

REAR END PANEL,TAILGATE AND REALIGN THE SAME 

8 PUTTY & RESPRAY ON REAR BUMPER,LOWER 600.00 1 LA 600.00 ¥-~I?( 
SKIRT, T AILGA TE,REAR PANEL 

9 REMOVE & REFIX REVERSE CAMERA,SMART KEY 50.00 lLA 50.00 ~ 
SENSOR,SMART KEY SENSOR AND RESET SYSTEM 

' 1,150.00 

LKK Auto Consultants hence notify 
__________ 

1 
__ lh_ci_R....;.e"---pa.;__i....:.._rer of the following: 

• To resurvey before/after spray painting 

• To d1srili1v cl.1,nc1ged part(s) during resurvey 

• Parts µwr..~ .1r~ c;ubJect to :onfirrr.a1ion 

• Th.rj parr1 ½,i1\~>· 1s ori a ·without Prejudice· basis 

• No 1iiega1 rnocMicatior.(s) is allowed 

• Suo~l~mr.n•;iry 1ler:11s) rnu:H be resurveyed and 
1s suoiect' , • 11 i1pp,·oval from Insurance Company 

, ~(:;pairer 

Total 

AddGST@9% 

Total Amount payable 

or Cheng Hoe Motor Pte Ltd 

AUTHORISED SIGNATURE 

S$ 2,249.80 

202.48 

S$ 2,452.28 
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SN07249GOOOP / Income Insurance Limited ENTRY DATE & TIME: 16/09/2024 13:41 (SGT) SUBMITTED BY: Asyraf Zainal 
VERSION: 1 (16/09/2024 13:41 (SGT)) 

..... ., ... _____ ......_ __ 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 2. This Fonn must be completed by the Policyholder and/or tbe Actual Prtver 3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of pollcy llablllty on the part of the Insurance companies. 
s. An)' false reporting rna)' be artemtd to tha Pc>llce fQr lnvutlgat!on 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 . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .... 

16/09/2024 13:41 (SGT) 
Both Policyholder and Actual Driver 
15/09/2024 16:30 (SGT) 
Singapore 
CTE TOWARDS WOODLANDS 
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 ....................................................................................... . 
=i~n~u;~·~·f~·~ ·~i~h ·~~hl~i~· ~~; ·b~I·~~· ~~~d· ~~·ti~~·~,· ••••••• 

:~ii~~tc~-i~i~g • ~~d~/ y~~~ ~~~ • i~;~·;~~~· ·i;~ii~v ·1~~· ~~j;~i~ 1~·. 
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/ cover Note Number 

• • • t J • • t • I 1 • 0 t • • t t O tt O • o o t t It IO• 

DRIVER 

(f/ Accident report SN07249G000P 

SMD1752G 

No 
CAI LING HUI EVENL YN 
S8408369J 
evenlyncai@gmail.com 
(Phone) +65-91779177 

Mitsubishi 
Outlander 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5147067404 

Page 1 of 21 



SKETCH PLAN 

IMPORTANT NOTICE SKETCH PLAtj 

1 
• Please repcwt Wrtect!,)£ the details of the aeddent to Speed up lhe claims PfOCess. 

2
• This Fonn mu

5t 
be cornp1e1e-g by the PoJicyhol~r end'or the Actu.11 Driver. 

3

• lnlDmlal.., S>n>•"'ed musl be .. inilhlut DIN POCYlDit H RPlll.., Any w,llul m1s ......... ,uon a, wilhho"'"'<I o1 malorlai lads m.., -

Insurance 00mPMies to roouct,a1e oor.cy l,ab[l4X. 
· 

•· Tho Issue •no occa- of 11111 Fom, by-companloo lo nc1 an admission o1 po11q, n-,. on u., - o1.,........,.. con,..,._, 

5. n se re rtln ma be ferntd to e ... __ <UJc P II e ent for lnvostl atlo . 

6. Th1s repo,t wil be forwarded by the insurers to lh• GIA ~, Management Cenere established by lhe General Insurance Assoc:lalion of 

Singepc:we (GIA) fOt scNmg and lhat copies of this ,aport wtl for a fee be made available upon a))pka1i,on by lnlefnted patties. 

7. By the iodgemel'lt of this repcn to the lnsUfetl, )'OU hereby-cooetnt to tho archiving o~ this report et lhe cenve and to copies " o. 

NpOtt beng made avaltable aforesaid. 

e. eon ... ,,~.,..,,.,...,.,.,_ ,..Olteltot. Act (POPA) 

I underatarw:t, ~. as,'M and CGnMn1 lhet: 

(a) My mu:rw. my WQfbhop and Iha 0.-.I Insurance Astociallon of Slngapo,o (-OIA"') may/are penni1ted to coled. Uh, cflldoM 

Md/or swooest ,ny perwo,'8f ~ tnfonnatlon Ml out tn this (fonnl end any 011'91 per'IOnlll imonnaUon prCMded by me« 

1>09 ... •ed bv,.... ._.. (caleeti..ely lhe -Penonat lnfonnatlon1 Ind c1bdoM .-nd lranlfer tuc:h PMOnM lntorm.b, to al lnluref(a) 

.tic, ba¥8 ~ W9tdde{s) ~ tn thls eodde.11 (aft lnsurer(e) who have Insured vehlcle(w) Wlvohed lrt1t111 eccldelll .... be 

colec:tNely retenc, to• tie -an.urwa·), the trwunn· fawyersllew ftrma, the Moneta,y fwlhonly ot Sngapcn and-, rtleYant 

oc,wwn.,...-. agency/aAhorly (IUCh as the police), for the purpc)h(s) of: 

(I) Pft'OISN-O. hanclii.g ~ ~ wUh my daln1t Including the Ntll~ of the dalmt and Mf ._..ary Im llllgaloft$ .... It IO 

hclairns; 

(I) lnwMtlg~ lhe accident and/or my clams; 

{Ill) canytn; cu end/ot dealing with my Instructions or rapondlng lo any enqulrin by me: 

(fv) ...,..lbtsdng my daltns (indudlng tho ~ of COffospondence, ltl1omentt. 11woas. NPOrts o, nolces lo me. whk.1\ coutcl ~ 

dilc...,. d cer111n peraonat data about me to bring about deUvety of lhe same as well• on f)e...,_ cower of enwlopeslmal 

pee•aont. ~« 

M ooniplying -w.. appil:able law in admlnisleMQ, p,oce$Sing. handing andfot dealng WICh m, dalms. 

~ .... ~, 
(b) •• nurerf•) who have fnlured ¥llhicle(1) invofved W:, tis accidenl and th&.,.,,.. • .....,...~-~ permlied lo colect, 

use. clldoN and/or process my ~I lnfonn8don fer one or fflOl9 of tho •bow Purposes; and 

(c),.. Ptr10Ni1 lf"°"'111on may/can be dllCloted t1)'-, ol 1he lnN'ffl end/or GIA lo IMlr ~ ..,.._ pnHiders Ol aglla 

~ .,_Ill')__, fiffll). wt1'ctl 'M'I be tle_d Olt8'dl of Singapore. for·one or mn of the~ Fvpc111. 
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16'09/2024 
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Art Police Station Phone No 
PoUce Station Address 
Was notice of intended Prosecution given? 

\ • • I•• t 

If yes, against whom? .. .. . ............... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT 

ATTACHMENT($) 

. . . 

I t I • e I t • 

. . . . . . . . 

Are accident photos available for attachment? ....................... . 
Was lhere any video captured by Car Camera? .................... .. 
Reasons for not uploading a video of the accident ................. . 

(Fax)+65-65474900 • 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
Yes· 

.. . 

Advice Oi to sent to motorvideo@income.com.sg 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number ................................................... . 
Vehicle Manufacturer ......... .-.................................................... . 
Vehide Model .......................................................................... . 
Vehide Variant ....................................................................... .. 
Vehicle Cok>ur ......................................................................... . 
Vehicle Category .................................................................... .. 
Name of Driver ........................................................................ . 
NRIC No .................................................................................. . 
Contad Number ..................................................................... .. 
Address .................... \ ...................................................................... • • 
Address romplertlent ............................... •. • • • • • • • • • • • • • • • • · • • • · · · · · · · · · · · 
Post,code .. _ ............. ,. .......... ,, ............. -............... • . • • • • • • • • • • · • • • • • • • • • • • · · • · · · · 
Insurance Company Name .................. • • • -• • • · · • · · · · · · · · · · · · · · · · · · · • • • • • • • • 
Nature Of Damage ................... • • • .... · · · · ·· · · · · · ........ · · · .. · • • • • • • • .. • • • • • .. 
Details of property damaged in accident ................................. . 
No. Of Passenger (Including Driver) • • • • •· .. · · .. · · · .... · • • .. • • • ... •• • • .. • .. • 

SLR18918 

Private hire 
KHOO CHIN HENG 
S7929882D 

2 
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