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~ASS~. R~E~C-~8~~=~•1-----.:....L-__.__ --~----:-;:::::::::==--------,.L-------• _ 

// • ASSIGNMENT 
/'7~ A,,,e-,,4 o 

From: Dais: Veh No: J ~ C 1-/ 5 I /11 Yr Regn: 0 ~,. /6 ------
EsUmatBd CO$t 

. oor!Jlws I IP RES/ op RES/ EVA' INV /-MV 

To lnsped Vehtle No: _____ ~----:--:----

at Wortshopm1s ____ ..J.,iCi::..__:::At.:.:..;.o/1----l-~"""'-P'(. ___ _ 

of 

Insured: ~--------
Po!q-No. ----------------
ClalmsNo. ----------------
Sum lmuroo; Excess: 

(CIJenfsReoom) 

Mako or VOh: . 
-·------------:..--

(Polley Condftfon) 

Roman: The veh had commenced ftl 

repair at the time of Inspection. 

Bal. or Mat1c81 Value: ---------------10 AC Accident Rpott: Consistent? : Yea or No 
----

GIA I PR seon: Consistent? : Yes or No 

Type: e) M.Cyclo / 81,11 I Van I Lorry I Taxi I Prime Mover/ 

Truck /Traner or , 
-? S4} ,. /, 

r67 At/" c.c / r?6 

/I,,. f1/~ AJC: Insured I Std I NI I NA 

Make: 

Colour 

Sp.Readtlg / J' 1 ~ Rt T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

CINo: /ul< ~ I ( I • C~/7'73{ 
Gen. Coftd:. ~I Fair/ Poor/ Bumt 

Sleeting: lnofkl Jammed I Leaked/ Bumt or 

Brake: tn6, I Jammed / LeakedJ:Bumt or 

Modi: ND /~I STD A/Rim or 

TyreSlze: F: Z v~/~~/<.J✓ 
R: 

BS/ DUN I EXNOVA / GY IFS I LIZA I MIC I OHTSU I P\R I SUMI/ 

TOV.0/e?or 

EmnJ 
R/9af. ~ 

-----=--- mm • R/8&!. l -- -·- --
mm 

~al. q . . -
tnM ITIOl 

:-: EsL Acpajrs: -CL-~~ ~es.: Yea or No D.O.A.-J-5_7.,.._( l~Z~ 
UBal. 

0.0.1. ;5!77 gt? t,,~ 
1 , Lum Sum: / • #./_ % 3 Val.: Yes or No Survey held at 

CA / REV I REP. I 24 HRS 
Vehlcle: IN / OUT 

Des. of Damages : Fr1 I Rear / 0/S / N/5 I UIC I Rooftop eir 

~. ,N/J • 
Dato: ____ Petton Contacted: The U/C I Chassis rrame / Body Structure affected due to coll\sk>n. 

Date I Titne Actk>n / JnsttuctJotl ______________ ..__ ______ ..._ ___ . ___ ._....,_,,__. ·- ........ . 

-· -----'--- --- -----•---•---------- ••----------- "'••• • •---•---- -- L • ., •-•,. •• 

- ····-----·----·-------- __ ...., ______________ ··---·· -·-· ----•-.-·------· ----♦---··----··· 

---- .. -· - --·----· _ _. .... -··· . --- -·· ·•----~ ... ··-
I I . , ··---- --------··---··--------
----~----------·-- _______________ , ·--~----·-·•·•·------·-····--···--- ·-

Days Of Repair: 
I ,, 8: Prell. Report 

: Flnaf Report Resurvoy No. of 1rlp: :Sutvey Fee: 
----···----
O'.ltltl~. FIi R,tu,n lo? 

z, 

Repott Format : 

.ump Sum 11.B.I: (S 

, 

't,.,..t 

Add Fee: : Sita lnsp ($ )Ls.RS._SI 
== --· .. ---:- - I --·-- -

: lnteMew (S ) , r .~ .,,s ==' ..,-•• .. -..- __ _. .... . • -• L 

I . . Tech lnvs ($. .. . ... ·- . ~ ~ 
.. ___ .. -- ... ' 

Weekend ($ ) 



Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 -JLc ro3aM 

1f/ IVJd1q 
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 

GST:201001158E RCB NO:201001158E 

MIS: INDIA INT'L INSURANCE PTE LTD 

64 CECIL STREET Estimate No: ES2400573/YISBUN 

#04/#05 JOB BUILDING Date: 15 Jul 2024 

SINGAPORE 049711 Policy No: MP308672 
TEL: 63476100 FAX: 62247743 Veh Reg No: SLC7858M 
ATTN: Motor Claim Department 

/!~A,,,,-Jt./ 
Make/Model: TOYOTA COROLLA 

A,/67 AXIO 1.5XA 

WS Ref: TP/INDIA /4~ /IJ~/tt::I..,, 
Chassis No: NRE1610017036 

Claim Type: Third Party Engine No: 2NR8608166 

Accident Date: 25/06/2024 
7d~.1 

Reg. Date: 25/05/2016 

TP Veh Reg No: SJU4892L 

Estimate Repair Cost to Vehicle No :SLC7858M 

Description 

List Price 

I REAR BUMPER 

2 REAR BUMPER LH SIDE RETAINER 

3 REAR BUMPER CLIP 

Special Net 

4 REAR BUMPER LH BODY PROTECTOR 

Labour 

5 REMOVE & REFIX REAR BUMPER,REVERE SENSOR 

ASSY;KNOCKING & REPAIR REAR LH FENDER LOWER & 

REALIGN THE SAME 

6 PUTTY & RESPRAY ON REAR BUMPER,REAR LH FENDER 

I 

LKK Au!Q_Co.r~~!trio_t~ hence notify 
the Repaire; cf t'a~ fcl''wing: 
• To fl'~ , 1nv ·,,.:fr,rr . 1-'J ".''fd'J "i·11f'lir1Q 

•Tod )l'•··i 1.•,. 1 '_.· ·~ ~,,ru. ,) cfui1•1~: .~~un,ey 
• p, .... ,' "• ~ .... ,. ~'" 1;11~• I,., •• t"'Of1f1:n. illOn . , 
• I, 

, :,iout r'rejudice· basis 

111owed 

,1 t,c 0",rr\",Pd :,ng 
• ,1 rrom Insur a11cE: '"'umpany 

• Jd rt,( 

------~----

'I 

---~ 

U/Price Quantity List Price Amount 

~ ~ 

779.40 lPC ~""- 779.40 __,,,. 

150.50 1 PC 150.50 7 

3.50 6PC ~ 21.00 __., 

950.90 
Less 25% 237.73 713.18 

50.00 1 PC ~ 50.00 __/ 

50.00 50.00 

300.00 1 LA 300.00 2 '1',( 

400.00 1 LA 400.00 1 Zt?( 
-----

700.00 700.00 

Total S$ 1,463.18 

Add OST @ 9% 131.69 

Total Amount Payable S$ 1,594.87 

For Cheng oe Motor Pte Ltd 

AUTHORISED SIGNATURE 
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0()04 / CHENG HOE MOTOR PTE L TD[768761] 

c1t24~ATE & TIME: 25/06/2024 16:17 (SGT) 
5,-,rRY D BY: CHIONG BENG CHOON 

ft~~~1(25/061202416:17 (SGT)) 

t/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the claims process 

2. This Form must be completed by the Policyholder and/or the Actual Pclver • 

3. lnforma~on provided mu
st 

be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 

policy lleblllty. 

4. The Issue end acceptance of this Form by Insurance companies Is not an admission of policy lleblllty on the part of the insurance companies. 

s Any false raporllng may he refelJJKI to the Ponca for lovastJgatJoo, 
. . 

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

25/06/2024 16: 17 (SGT) 

Both Policyholder and Actual Driver 

25/06/2024 06:55 (SGT) 

Singapore 
TPE TOWARDS CHANGI 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ................................................... . 

INSURED/POL.ICYHOLDER 

Is company? ............................................................................ . 

Name Of Registered Owner .................................................... . 

NRIC No .................................................................................. . 

Email Address .................................................................. • • • .... • 

Mobile Phone No .................................................. • • • • .. • • .. • • • • • .. • • • 

Alternative Phone No ....................................................... • • • • • .. • 

VEHICLE PARTICULARS 

Manufacturer ........................................................ • • •. • • .. • • • • • • • • • • • • 

Model ....................................................................................... . 

Variant ..................................................................................... . 

Exact purpose tor which vehicle was being used at time of 

accident ................................................................................... . 

Are you claiming under your own insurance policy for repair to 

your vehicle? ........................................................................... . 

Vehicle Category .............................................................. • ..... • • 

Transmission ................................................................ • •. • ... • • • • • 

cc ........................................................................................... . 

INSURANCE COMPANY 

Name of Insurance Company ............................................... . 

Policy Number I Cover Note Number .................................. .. 

DRIVER 

Name of Driver .. . . . . . . . . .. .. . . .. .. . 

NRIC No ............................ . 

Date Of Birth . . . .. . . .. ..... . 

Occupation .. 

fl Accident report SC 11246P0004 

SLC7858M 

No 
LIM HUAT TIONG 

SXXXX095A 
al_ah64d@yahoo.com 

(Phone) +65-96487071 

Toyota 

COROLLA AXIO 1.5X A 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

HL Assurance Pte Ltd 
MP308672 

LIM HUAT TIONG 

SXXXX095A 
29/06/1967 
Indoor 

Page 1 of 



----·--
Dri.c,,1,~ Cur ""''-llll"ltf ol lh<' />c.01.h·• I 

.. N,.)IE f • I ,'\Sr- 1 .-.i,~f 'lff' L llfld YCJLH r'-'SUHt-H tff.Vf- 1•10/\'fS 111.H 11<.t,I.'\:: let )u,J tu !>ll!1rt.~1 0::1: ();.f.1/\(>t= 

CIA rn W)~fc>· }'OUI O\·• , Co"l1prehe11~ivc potrcy Pis check your J)ol t~, for more ,nto,~1alton. 

( ) Cft't'm Own Polic)1 (/ ) Claim ltlird parly J Repor11n9 Onlly 

( } Claim OD/ TP a1 other \.VOtkslV"IO C_ _ ______ . _ \ 

~~l:lth t 311 -------------.-----------------------1 

j 

J I , 1 

I , . . 

I 

I I 

' 
I • I 
• 

r , I 
• ' l 

• I 

I 
I l 

I 

I I 

t I 

' I l 

' I ! 

I . , 

___ .~<it:ll~ ()Cc ~.,,J_ -0~--~-=-t. ~t<~~ Af1:.=1-;~ -
_31a"j Tf ~ • 'IL~~Yl "'4~-~ ~_iJJ>x:YJ d_ow-, 

a&.1,( ..r~ff-t~--:- F-_~~~-~~ow l~wk ~ 1'k ~~.J-__ __ 

~~t1:f-1- _V-~1-1- ~~ .l~ft.'~ ~~-"- ~Al(~"~ <iJtvC.8) 
"'44 toll(.{,,( onto ""J-_l!.(_· -------------

---- --------------------------------· 

ration 
i..e tt-.e '°'~ne ~,. a,e trur, in •ff.I)' '"i,.t1~ 

Ou,w, ~g••'"'' ,_" ~ iJ flelt',.,J;d.cyhCUJe:tJI~ 
I 1,'N 

\\t&Ait'UH bt R~G\iog Cellft '•JIOIIN( 

(....._ 11 If\ h'A)QID Uit4) 

2 



{"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}



