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ASS~ REC. BY: . I REP: A1t/ 
. . 

ASSIGNMENT 
From: ----~-­
Estlma!ed Cost 

Dale: _____ · _ VahNo: Jtu 9l.3'f7_ YrRegn: / 2 t 
Type& M.Cyelo I B1Ja I Van I Lorry/ Taxi I Pr1_m_e -Mov"-e-r.;_/ --'L-..­. oo@ ws, IP RES/ op RES/ EyA tlNY /.M'/ 

To Inspect Vehicle No: 

at Woruhop mis -=-=--=--=--=--=--=--=-:c::&-::-=.-=.1::z:p-(,.:-= of J 
Insured: 

Polley No. 

- - ·------ ---------ClalmsNo. ------------..---Sum Insured: 
Excess: ----(Client's Reoord} 

· Mako or Yeh: . 

(Pc>llcy Condltlon) 

P.omatt: The veh had comma.need It~ 
repair 01 the Ume of lnsp~Uon. 

Bal. or Mai1cet Value: -: d~ /< ---'c---.;'--"""'-----------IDAC Accident Rpo(t; Consistent?~ Yea or No ---
Gt,, I PR Soon: Consistent? : Yes or No 
Est. Repairs: oy; days ~es.: Yes or No 

Lum Sum: 2-t;_ :_ % 3 Val.: Yes or No 

CA I REV I REP. I 24HR-S 

Vehicle: IN I OUT Dato: Petson Contacted: 

Dale I nme Actbn / lnsttudlon -- --

Truck /Trailer or 

Make: 
c.c 

Colour 

Sp.Reading 

Eng/No: 

/h. 0 . fl/vc AIC: Insured/ Std/ NI I NA 
/ 1 t (} ~ f T/Radlo: Insured/ Std/ Nl / NA 

C/No: ~ J w t tJ • '(J/v ~.563 Gen. Cohd: ~ I Fair I Poor/ Bumt 
Sleeting: lnoer I Jammed/ Leaked I Bumt or 
Brake: ln6r / Jammed / LeakedJ.'Burnt or 
MOdl: NII /SJRlm / ST~ or 

Tyre Size: F: C-L J J ~ /,5 :f /< I/ 
A GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI / 

ftl2nl 
R/Bal. J 
uaa1. -----,1----

mrn 

mm 

~ 

· R/8&!. 2 _ ... ·-mrn 
UBal. ..:5 mni 

0.0.A.---,-/ /,-.-1-1/-.2 ;-
D.0.1. 777t772Pi.:,t;-

) . Survey held at 

Des. of Damages : Frt / G,?1 ors I N/S / UIC I Rooftop or 

The U/C / Chassis framo / Body Structur• affec.ted due to ctimsioo. 

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

- - --- ---- ----- - - · ·- --·-- - - ·· ··-•-"··--· -·-· - ·-I --- -- - - --. --- --· . . _ ,... ··-·---- . ..., .. -· - ___ ., __ .. -·-- - --.. -.-------··-· .. - -- ------·- -· 1;ito1Tmo, F., Pin to? 

1to//)nf, Fl, ii.tum to? 

ort Format: 

, Sum 1I.B.I: (S 

□= Prell. Report 

0 : Flnal Report 

Oays Of Repatr: 
I Rosurvoy No. of Trip: , ·Survey Fee: 

Add Faa: 

-·------ 1Tr~1i: 

: Site ·rnsp ($ )\_s • ns.._SI 
- --,• •• --- I 

: Interview (S ), r ,~ ·•,~ -··- --..- --•- -. ·- . 
. Tech lnvs ($ 

Weekend ($ 

-----



I 

Cheng Hoe Motor i'te Ltd 
f!J!{ 1019, Yish~ ln~~ lrial !'ark A fllll-314/3•:.', Singapore 768761 

TEL: 61S.56i42 (YtS) FAX: 67SS7719 (YlS) . EmJJl• .;,i1motor@singnet.corn.sg 
GST:20100l 158E RCU NO:2vl 001158E 

MIS : AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
'#-07-16 AIG BUILDING 
SINGAPORE 079120 

TEL: 64193000 
· ATTN: Motor Claim Department 

WSR.ef: . 
Claim. Type: 

FAX: 64153727 

/1,/~ /1.p/,<-ef.Ji./ 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/M<,del : 

Chassis No: 

ESl400960/WL 
18 Nov 2024. 
DMPG23016384 
SLU9139Y 
TOYOTA. TOYOTA 
HARRIER PREMIUM 2.0 
CVT 

· Accident Date: · 

TP/AIG 
Third Party 
11/11/2024 
~MF1195D 

~14, ~ . 
/le~ ~ &·-, 

fva,., 
BngineNo: 
Rr.: 2,. De.te: 

ZSU600104563 
3ZRB996060 
18/12/2017 

TP V cftl .R~g No: 

List Price 
•\ I 

IPC 11~ REARBUMPER . l ,236.3:) 2,236.30 
2 REAR BUMPER LOWER SKIRT COVER · . . ll,t/--tv,· 649.40 1 PC 649.40 
3 REAR BUMPER CLIP 5.50 6PC ~ 33.00 
4 REAR. T AlLGA TE 2,427.00 1 PC 13, 2,427.00 
·5 TAILGATE EMBLEM 'HARRIER' 91.80 l PC ~ 91.80 
6 REAR WINDSCREEN GLASS MOULDING 220.60 1 PC ~ 220:60 
7 REAR SMART KEY SENSOR. 91.70 I PC 91 .70 i 

S,749.S0 
Less 25%: 1,437.45 4 ,31 2 .35 

Special Net 

8 REAR WINDSCREEN GLASS SEALANT 40.00 l PC /l.t... 40.00 ----40.00 40.()\) 

Labour 

9 REMOVE AND REFIX REAR WINDSCREEN or.Ass ·,20.00 1 LA 120.00 t../ 
10 REMOVE & R.EFlX REAR lH.11\&ER. ASSY,TAILGAT'E & 000.00 lL\ 600.00 4~e,/ 

AITACHMENTS;TO KNOCKlNO & REPAIR .REAR J>ANEL & 
REALIGN 1HE SAME 

11., PUTIY & RESPRAY ON REAR BUMPER,TAILOA'.l'E,REAR 700.00 1 LA 700.00 ~~~ 

12 

re 7...Mc:I 

PANEL & REAR AFFECTED AREAS 
REMOVE & REPIX REVERSE CAMERA)SENSOR & SMART 50.00 l_LA 50.00 ~ 
KEY SENSOR & RESET SYSTEM 

_LKK Auto Consultants hence notify 
the Repairer. of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

1,470.00 

Total 

AddGST@9% 

Total Amount 'Payable 

• Parts prices are sub)ect lo confirmation . 
• Third party survey is ·on a "Without Prejudice· baf tr 
• No illegal modilication(s) is allowed I 

• Supplementary item(s) must be resurveyed-arid 
is subj~ct to final approval from Insurance Compan .. . .~ 1-----r---J-..:.~-

/ ,cknowfedged by Repairer 

Signature: 

Date-: 

<", ~ ~-g:=-=---

1,470.00 

S$ 5,822.35 

524.0 l 

S$ 6,346.36 

1'1 D-i :t-(3-0 
SA 3JHEIN3HO 

L89Z:f=i9L9 
GlllSSL9 0s:i1 ~t0t /1\ /8t 

t0:~0 ~l JZ / ~l /10 03/\l ]'.')Jtl 
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SC1124BC()003 ~CHl;:NCl HOE MOTOR PTE L1'P['7$8761) ENTRYOATE ·&•TIME: 12/11/202418,35 ($GT) SUBMITTED BY: CHIONG 61:;NG GHOON 
VERS)ON:,.1 .(1~11120;1.4 18:35 (SGT)) 

·, • ~) _,,.:-:-;~;., ' l>~•' f ~ "ti,/t' "·\ : ,• 1 ··,' • 
,' . .. ( ' : · ' -:~..; ~~ :-C-.:.·•r.:--•ti ' ;, •• ,...:.;:.:':"') \-,. ·, ~: t -~~,:~aiF>bRE Acc10.iN¥\ft~1EMENT 

IMPORTANT NOTICE 
1. -Please repon ClllU!ClbL the <letails or the a~.cident to speed up 1he clelma pnx,ess. 2. Thi~ F~_,nust ~" rnmnJemd by tbe Policybnldec andtocthe ACUIAI Q(jVOf 

. 
3. lnf01>1"1&t,0n PfoV1ded mutit bee• truthful end accurate ll$ poss;l)fe. Any wilful mlsrupru6Blltstlon or whhotdlng of matenal facts may anow insurance companies to repu<MV: 
P<>licy lr.1btlity. 
4· Th<! isM and acceptance of th!$ Form by msuranai rompBnies Is not an admlHlon of policy ll&blllty on 1he part of the in6Urance companies . 
5 Any (ehe·mrorttoo DlBY be rat.Itld JO tne Polioe fur tnYNtlgatlgn , 6..Thls ~PO': writ t>e.fotwardad. by the insure,11 of the GIA Aecor<ls ManagMnenl C..ntre e&teb\lshed by the General lnsvrsnce Assoclafton of Singapore (GIA) for archlvln~ 
and that cop .... 61 th,s rapon will. for a tee. be made available upon applicBtion by lmereetell psnles. 
7• By the,lodgement of this report to the insuren;, you hereby consent to the srchlulng ol lhlS repon at the a,nlfe and to copies of the repon being m'ldG available aforesaid . 

· J\CCIDENT STAT[M[NT 
, 

Data of First Submission ..... ... ......... .. .... .... .. .... ..... ... ... ... .. ....... .. Reported by .......... .. ........ .. ... .... .. ....... .......... ......... .... ... ..... ........ . Date.of.Accident .. ... ..... ... ... .. ... ... ........ .. .. ...... ... .. ......... .... ..... ... .. . 

12/11/2024 18;35 (SGT) 
Actual Drivar 

Exact Location of Accident ... ..... .. ......... .. .................... ..... .. .... .. . Aclditional Location Information 

11/11/202416:52 {SGT) ________ _ 
·singripore ... ... .......... .. ....... ~ ................ ..... . Country/State of Loss ................. ... ........... ... , ............ · .......... .... . 
KRANJI SLIP RD lWDS WOODLANDS RD 
Singapore 

DE 1/\ILS OF OWN vr.HICLE .. ... " ... , 
Vehipe ijegistration Number 

~~:e1:•t~~~;~d·~~~···:::::::::::::::: :::::;::::::::::::::::::::::::::::::: Company Reg No .... ., ......... , .. ............. ............. ....................... .. Email Address ..... :, .... ......... ...... .......... ....... · .............. .. .............. . Mobile Phone No ............... .. .......... .......... .. ... ... .. ..... .. .. ..... , ....... . Alterru,tive. P.hone No ............. .. .... ..... ... .. .. .. ....... .. ... .. .. ... .. ,. ...... . 
•/ ...... 

D~f~:~~f ?u~~ · :;: :·:;: 
Manufacturer ......... ... ................ .. ...... ...... .. ....... ... ,. ........ ,.. ... ..... . Model ....... ................ .......... ............. .. .... ............ ....................... . Vefiant . .................................... ......... .............. ................ ......... . Exact purpose for which vehicle was being used at time of accident ......... .... ........... . , .... ...... .. ... ... ......... ..... ............. ..... ....... . Are you claiming under your own insurance .policy for repair to your vehicle? ... ................... ...... .. ... .. .. ......... .. ..... ..................... .. Vehfele Cetegory ......................... ··· · .. .. . · ·, , • · · .. .. ·· · · · .. .. ·· · .. · .... ·· ·· · · Transmission ......... ............... ..... .... ..... .... .. . , ...... ....... . : ... ·:···· .. ··· .. . cc .. : ... : .... :.: .. : .. .. : .......... ... ...... ............. ................... .......... :-.. : ... : ... . Vehicle Fuel ,, ............... .. , ................... ....... ; .............................. . First Regisration Date .. ............. .... ... .... ..... , ........ ........... ........... . 

Chassis no ....................... .. .... .. .... ... • • • • • .. • • • · .. · .. ... · ·• .. · • .. · • .... · · .. .. · · Effe~, Da!dfime of ownership ... .. .... .. , ... ....... ..................... . 

Name of Insure nee Company ........... ..... .. : ... ....... ................. .. .. . Policy.Number I Col/er Note Number .. ................................... .. 

ORl\/fA· · · ~ .. 
,. '. 4 ', '•, ' •• . .. ' . 

- Accident repon SC1I248C0003 

£0 3f>t1d 

.. 
' • ', 

.' •.,• . 

SA 30H9N3HO 
/AQ7.kQ/ Q 

SLU9139Y 

Yes 
HENG HENG COMMUNllY FOUNDATIONS 
5XXXX229W 
judyngasc@gmall.com 
(Phone)+65-90047043 

Toyota 
HARRIER PREMIUM 2.0 CVT 

Priv1:1te use 

No M Claiming third party 
Private car 
Auto 
1986 

18/12/2017 · 
ZSU6Dp10456j 

ERGO Insurance Pte. Ltd. 
DMPG23016384 

,,. '•• 

'•,I• 

G 1LLSSL9 
s;-Q:t,Q crn7. JTQJrn n◄.l'\T-:t:i~ 

Page 1 of,, 



, 

· Name.of brtver •,. 
NRICNo 
Date Of ~•rth ... 
Occupation · ·.: ......... .. 
Driving -Pasi(bate 

. Driving License Pass Class ... 
. Driving Llce·nse Validity .. . 

.... ' . ~ ... ..... ............... . . 

· Driving experience .. .. ..... . ... ... ... .. · .... .. .. ....... ... ,, ..... .. .... .. 

Gender ...... ....... .... ... ... .. . . , ... ... ..... .... .. .. .... ........ ......... ... . ... .... . 

.Mobi~ Nurpber . ....... ......... .. .... .. ..... .. .... ... ... .. .. ... , ... .......... .. ...... . 

Alt Phone Number .... .. ..... ...... .... ........................ .. 

Email Address .. . .... .... . . . . .. . .. .. . .. . .. ....... ... . .. .. . . 

·2:::o;~~~~~~~·~t:·::~·:·:·:·:·:·:·:·:·::·:·:·:::::::::::: ·:·:·::·:·:·:·:·::·:·:·::::':·::·:,:·:·::::·::::·::··:::::· 
Is th~ dn_vephe p0llcyholdar? . .. ........... .. .. ... ........ , ..... .. .. .. ... .. . 

lfN~.:Relatiqnshipc;>fthe Driver with the Insured · ... : .. .,.: ... .. . .. .. . 
Does Driver Own Other Vahides? 

.Vehlct~~~egi~tion Num/;>er of Oth~~.V~hi~i~:~~d··by.·o~~~ 
,~;~;~~~; '2~mp;~;~f·6th;~·v~hid~·o~~d·by· □~~i :, : :: .. : . .' .... 

Ls~~J;;{,~~6:~tiq.N\;;c·n,~ A;CIDENT: .. · 
! ~· • "'•- •, M: ,• .,•, • • : ~ •, .: : .... ~ \ .: ·• • 

~::::~~~~n;···::::::::::::::::::::::::::::::::::::::::::::::'.:::::::::::::::: ::: 
Road $ulface ·:--·:···· ·"'····· ·· ... • .. ·•· ••····· ···•·· · .... ... ...... ...... ..... . ,. 

:;;;~~:;~~1~:~~;.\) /·.: .. . 

NGA SEO!< CHOO JUDY 
SXXXX025D 
17/03/1967 
Indoor 
07/11/1994 
3 
Valid 
30YEARS 
F'emale 
(Phone)+65--90047043, 

judyngasc@gmail.com 
440 FAJ.i\R RD .#05-444 

67044-0 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

Wes any.foreign vehicie involved in u,e .accident? ... .. .. .. ~··· ···· · No. 

Nu~ber of vehicles involved in the ~ccldent ., .... ...... ... ..... ,. ...... · 2 

Was anybody injured In the Accident? .: .. .... .... .... .. .. .'... .... ... ... ... . No 

Was;, any.injured conv&yed to hospital.by· a~bulan~e? . .......... .. 

Was anr~r-v~IJic!e or property d~maged? . : .. :::::.: .. : ... :'···,·•"'· . Yes 

Number of Passengers (Including Driver) ... ,,. ... . : .. ·.:... ... .. ....... .. 1 

Has the driver bean approached by unknown person(s) . 
soliciting/offering accident clelms assistance?· .... ,. ... ... .. ... ,.... ... No 

Translator's name· ...... ............... .. ........ ... .... .. ........ . : ... ...... ... .. , ... . 

I::!!¥6~'!~;:: ::::·: :. : '.~1:~~4::r~~r,P:~:')';· 
Originifl language.used in the statBment .... .. ...... ... .. ............ ,: .. . 

'-. • . . ~ ·- . . • . · ·· .·,. ,.•.r• ,.· · : - . . . _ .. ;.. ~~ : ........... . . . ·: r_:~ ,i·.·.~ .... ' 

t~~~ttiftrt~liiff~'-~t,)·/:··':.;.:·/:•::.:.· .. ,=:)'-<::'t\.'::.·.·:..-::\:/\t; :,::•i\· 

Was th~ acddent~eported ta the police? .... .. ... ............ ............ No 

Was notice of (ntended Prosecution given? ...... ,. ........ ,............ No 

ff yes, against whom? .. ......... .... ............ .......... ·· .... · ····· .......... ··· · 

REFER ATTACHED 

Are acddent photos available tor attach merit? ...... .. ... ... ..... .... , 
Was there a'ny video captured by Car Ca mere? .. ....... ....... ..... . 

Yes 
No 

DI: I AILS or OTHE: F VEHICLr PRm1tRTY 1 

Vehiete R1gi1tra1ion Number. ., .. .. ... ........... ..... , ...... ...... .... , .... ..... . SMF1105D 
Vehicle Manufecturer .... , ........... .. ........... ... : .... .............. ... .. .... .. . 

~ Acddent r9POt1 SC1 l248C0003 

l;1\ .,\, ;:f ~I!:\:;,~ .. ' · · 
., \ 

Pege 2 ot ,, 
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