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ASS. REC. BY: , 

ASSIGNMENT 
~#(J .1/111-f YrRegn:_c?_Z~, _vL--? 

;ss~ Rec-. 8-Y-= - -- ----~, 

From: 
Oate: Veh No: 

Type: M.Car / M.Cyefo / 91,11 I Van/~ Taxi I Prime Mover I 
EstJmated Cost: 

Truck/ Traner Of ~ , 

~ ~Yr''P 
~ AJC• Insured/ Std I Nl t NA 

• 00/fii ws 'TP RES / op RES/ 'f){A.f INY /.MV 
To lttspeet Vehlae No: 

Make: 

Colour 

c.c atWOltshopm1s ____ C ___ k_1 ___ /--:Af(.-
of . ____________ -..:1:.......1~1-/C Sp.Red,g .i Ji71 /j T~lo: tnsui.d I Sid I NII HA frusured: 

Polley No. 
-·· -------------Claims No. ---------------Sum 11'1:SUrcd; excess: ----

(Clienrs Reconf) 
' • Mako or voo: . 

(Policy Condition) 

Eng/No: 

T7rA -r .JSY Pl7k z~t?:J5t{ 
C/No: 
Gen. Cohd: ~Fair/ Poor I Burnt 
Steetlng: lnoCf Jammed I Leaked/ Bumt or 
Brake: ln°"' I Jammed/ LeakedJJ3umt or 
Modi : <!!!fJ S/Rlm I STD A/Rim or _ 
Tyre Slza: F: J8.J / 9 5 ,If / 5 ;(;; __ 

. R: flcJJh4 /5' :f' /? I Z ){. ( t)) .- .. -P.omart: The veh had commenced Its 
repair ot the time of lnspectJon. 

N/S O'S BS/ DUN/ EXNOVA / GY IFS I LIZA I MIC / OHTSU I P\R / SUMI I 

Bal. or Markel Value: _j_~-~-~--------SOAC Ac:ddent Rport: Consistent? : Yet or No 
GI,\ I PR seon: Consistent?: Yes or No 

i-: Est. Rcpalrs: --06 ~~~ ~es.: Yea or No 
i , Lum Sum: --2...tJ. _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
t1J't r • i Date: ____ P81t0n Contacted: 

Dale /Time Actbn I rnsttuctJon 

Vehlcle: IN / OUT 

TOYO/YOKO oc --------------fL2n1 
R/881. 9 mm 
I..A3al. 2j' mm 
o.O.A.-I-.J-7/Tj_ ~ 
Survey held st 

L/Bal. 

0.0.1. 

Des. of Damages : Fr't I Rear I ors I HIS I U/C I Roof top or 
/~_'7/f . 

The U/C _ / Chassis framo / Body Structure affected due to coll\sk,n. ··--·-----------------------------
---- ------------------- ·--···- ··-··---- --------·-· -·· ... -·--r---- ·------·- -·-----·--·---

' 

-·- ·--·--·- -·-· ____ , .. ________ ·-------··---·-· ·"' -------4------- • ··- -·-·-- ·---------.. ·--··------· ... 
-♦ ·-·-- - •• , ---- --·- -- ........ - • --- .. - - ---.. ·----- . --· - -··· 

I I .• 
---·1---

~to/Tmo, Fie Pan lo? 

,, 
---·----0-.Jto//bte, Flt Rf tum IO? 

ZJ 
• --- ------ -· ·--

Repott Format : 

Lump Sum I I.B.I: (S 

0: Prell. Report 

0: FJnal Report 

... -- - ' . 

---·--------·----------. -·--- --- .•.. ·----------· ·-------·-·· .... _____ ,.. __ -·-·-· .... 

0ays Of t{epalr: 

Rosurvoy No. of irlp: '.sutvey fee: -·-----
Add Fee: 

IT~&: 
: Site lnsp ($ • )'-S •RS. __ SI -·--·.·-----4 • : Interview ($ ) r· . • •►• ,)IS --- ·-·- ----. Tech fnvs ($ 

Weekef'\d ($ 
) 



Cheng Hoe M~~~
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13
!~s~.:~~68761 {Qbf>3% 11 ~ Blk 1019, Yishun lndustnal Pa~k91~1S) Email: chmotor@singnet.com.sg 1 r CG~ / . / ~ TEL: 67556142 (YJS) FAX: 6755

8
7E7 

RCB N0·201001158E ,V GST:20100115 • 

A.A??~~M~ 

~/e,,, ' 
PTE LTD Claim No: l\f/S: CHINA TAIPING INSURANCE (S) ~ Estimate No: 3 ANSON ROAD 1'2,~--- A/tv F~~ . 16-00 SPRINGLEAF TOWER ' _...~ ... 7 ~at. N . SINGAPORE 079909 /_~ 0 icy o. 

AX 62221033 f>«4t✓ Veh Reg No: TEL: 63896111 . F : Make/Model: A TIN: Motor ClalDl Department Ch · No· WS Ref: TP/CHINA a~Sis .' Cl . T . Third Party Engine No. Ac:~enib~te: 13/07/2024 Reg. Date: 

ES2400584 
ES2400584/WL 
16 Jul 2024 
5118146709-03 
GBB3877B 
TOYOTA DYNA 150 D 
JTF AT35Y80K.200356 
1KD1906849 
12/02/2009 TP Yeh Reg No: SLD8885Y 

Estimate Repair Cost to Vehicle No : GBB3877H Pages: 1/1 

U/Price Quantity Cost Amount 
Description 

Cost Plus 
I FRONT BUMPER 
2 FRONT GRILLE 
3 FRONT GRILLE LOGO 
4 FRONT GRILLE CLIP 
5 HEADLAMP RH 
6 FRONT PANEL 
7 FRONT PANEL EMBLEM 
8 FRONT WINDSCREEN GLASS RUBBER 9 FRONT RH DOOR 

170.00 
180.00 
85.00 
3.50 

320.00 
400.00 
40.00 
90.00 

680.00 

~ 

1 PC 4, 170.00 ~ 
1 PC d~/l?r/ 180.00 ~ 
1 PC /f.« 85.00 __, 
4 PC ~ 14.00 -
1 PC ew,, 320.00 __. 
1 PC ~ , 400.00 --
1 PC ~ 40.00 ~ 
1 PC ~ 90.00 ~ 
1 PC ,._,, 680.00 . ~ 

1,979.00 ,. 

~ 

Add 100/o 197.90 2,176.90 

Special Net 
IO FRONT NUMBER PLATE 
11 FRONT RH DOOR COMPANY STICKER 

Labour 
12 REMOVE & REFIX DASHBOARD,METER ASSY & CHECK WIRING 

13 REMOVE AND REFIX AIRCON,CHECK, VACUUM & REFILL 14 REMOVE AND REFIX FRONT WINDSCREEN GLASS 15 REMOVE&REFIXFRTBUMPER 
ASSY,GRILLE,HEADLAMPS,FRT RH DOOR & ATTACHMENTS;TO RENEW FRT PANEL & REALIGN THE 16 PUITY & RESPRAY ON FRT BUMPER,FRT PANEL,FRT GRILLE,FRT RH DOOR 

17 REMOVE & REFIX FRT RH DOOR GLASS 18 RUSTPROOFING 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

20.00 
20.00 

280.00 

100.00 
60.00 

900.00 

750.00 

60.00 
60.00 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

1 PC 
1 PC 

f')/~20.00 a.,...--"'" 
~ 20.00 ._..,... 

1 LA 

1 LA 
1 LA 
1 LA 

1 LA 

1 LA 
1 LA 

280.00 

100.00 
60.00 

900.00 

750.00 

60.00 
60.00 

Total 

AddGST@9% 
T tal Amount payable 

40.00 

~S,t 
._,,,,, _,,.., 
?t14'( 

1~/Jlf 

----,__,,,,,,, 
2,210.00 

S$ 4,426.90 

398.42 
S$4,825.32 

• Thiro pdrty survey is on a "Without Prejudice· FntsCh ng H e Motor Pte Ltd • No 1i!egal modification(s) is allowed 
• Sup~:~mentary item(s) must be resurveyed an~ 

is sut·ject to final approval from Insurance Company 

f /\cknowledged by Repairer 
t S1gn.:iture: 

!_C_JIP,_: ________ A_u_r_H_JRISED SIGNATURE 
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SC11247F0001 / CHENG HOE MOTOR PTE L TD[768761] 

ENTRY DATE & TIME: 15/07/2024 15·47 (SGT) • 

SUBMITTED BY; CHIONG BENG CHOON 

VERSION: 1 (15/07/2024 15:47 (SGT)) 

<Bf SINGAPORE AcclDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please report CQIIectbt the details of the accident to speed up the cf alms process. 
2• This Form must be completed b)'. the Policyholder and/or the Actual Pdver 

· · 

3- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liabillty. 
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: falle mport!ng may be m(arred to the ponce for lnveaUgatJan 
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 ............................................................. . 

15/07/2024 15:47 (SGT) 
Actual Driver 
13/07/2024 14:40 (SGT) 
Singapore 
WOODLANDS ST 82 TOWARDS WOODLANDS NORTH PLAZA 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number •••••••••••••••••••••••••·•••··••·•••·•·······•····· 

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

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

Company Reg No .................................................................... . 

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

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

Alternative Phone No ................................................. , ............ . 

Manufacturer ............................................................................. 

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

\l • anant .................................................................................... .. 

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? ........................................................................... . 

Vehicle Category ..................................................................... . 

Transmission ..................................................................................................... 
cc ............................................................................ ' ........... ' ... . 

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

Policy Number I Cover Note Number 

Name of Driver .. 
Passport No/FIN 
Date Of Birth .... . 
Occupation ....... . 

•••••••••• ························ ... 

•••••• ············•····· . ..... . ... ····· . 

••• •••••• ··••············ .... ······· 
........... ······ .. . .. . . . . . 

•• •••••••• o • •••• • oo • • I •....... ,,, ············ . 

fl Accident report SC1l247F0001 

GBB3877H 

. ' . ~ 

,;.'_~·:_:\:·\?;·'.. :~\ 

Yes 
FL YTECH ENGINEERING PTE LTD 

2XXXXX122R 
fte-admin@flytech.com.sg 

(Phone)+65-63343228 

Toyota 
DYNA150MANUAL3SEATER 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

Income Insurance Limited 
5118146709-03 

TAMILSELVAN ANBARASAN 
GXXXX492N 
17/10/1984 
Outdoor 

., .. • : f 

_)· - .'" ... 
~ ; · .. _) .. ...:, 

Page 1 of 11 
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------------ --------
=:.. scribe Circurn~tanc ... of ILL Accident YS TIME FRAME for you lo submit 

RER HAVE 14DA . NOTE. PLEASE i'AKE NOlE lHAl YOUR INSU I' for more information. • . . Pis check your po icy Claim un~er your Own Comprehe71_~e ~ohcy: - . ( ) Report}~~ Onlly 
( ) Clairn Own Policy ( ✓ ) C~ai':' Thi~d part_y ' 
( ) Cl~im-0D/ TP at other workshop(_ ---------

Skelch Plan 

i 
!• 
i 

' - - ---· 

J_ +rw~.\ 

Otjtr:kk&, 

~h-e.i, h~ ~war~~ -t-vtb-o.--1 

"lf's~h__ Fl vdiltL M~ 

-Jet\ M~ ettast. d.avno-1t Q..t. • 
J 

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

r 

f1)t,lf1 ~ a 

C@JL 1z;f 

"" 

ah# n:y 
ho 

OWN DAMAGE 

Orive(s Signature (if driver Is not the policyholder) I Date 
& Time Witnessed by Reporting Centre Pe~t 

(Name as in NRICI\D card) 
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