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. ASS. REC. BY: _ -- - --. -~ , 

/k I'!,,, e..,. 4 · ASSIGNMENT 
Front ------- Dale: Veil No: 
Estimated Cost 

. ot3/ws /TP RES, op RES/ EVA (INY /MV 
To lnsped Vehlcle No: --------------at WOltshop rh/s ____ ....,.C.c._4~(b____.l'--"'J.-=-ee=-
of J 

Type: Id.Car/ M.Cyelo / B1,1s / Van le!.!JI Taxi/ Pr1me Mover/ 
Truck /Traller or , 

Make: lcz l)y,,.,:/41 IS tJ /) , c.c Z 9tf I 
Colour /.J / VC A/C: Insured/ Std I NI I NA 
Sp.Reading J '7 fZ' / I ? T/Radlo: Insured/ Std/ NI I HA 

Insured: 
Eng/No: 

Polley No. C/No: JtFll ~ 34-Y :1 t:7 ::J ~ /I 5~a Clalms No. Gen. Cohd: 0t Fair I Poor I Bumt -------------.--~-Sum 11'15ured: excess: Sleeting: lno6't Jammed/ Leaked/ Bumt Of' - - ---
(Cffenrs Record) Brake: tnotifu /Jammed/ LeakedJ;Burnt or ___ _ 

. Mako of Yeh: . ~ Modi : eJS!Rlm I STD A/Rim Of' 
-----------.- . TyreSlm: (ltv1/en,A I f'.5/ 15'/X/ 

(Pr;,llcy Condition) 

P.omm: The veh had commenced ltl 
repair 111 the time of lnspecUon. 

Bal. or Mal1<et Value: .i/ / J K ----='--------~---IOAC Accident Rport: Consistent?: Yu or No ---
GM I PR soon: Consistent?: Yes o, No 

i-: Esl Repairs; --;t)r :~ 
i , Lum Sum: 70 

Res.: Yea or No 

3 Val.: Yes or No 

. R~ //~ / -5' .::r ~ r2 x rP (.Ill_ 
BS/ DUN I EXNOVA / GY IFS/ LIZA I MIC/ OHTSU I PIR /SUMI/ 
TOYO/YOKO Of' 

tl2!ll 

0 
&2! 

R/881. mm . R/8a!. , 
2, 

lmal. mm L/Bal. z 2 
mm 

mm 
q 

0.0.A. 71 /1/tvi 0.0.1. 7filL2'Pt/f-
~ . . Survey held at 

Des. or Damages : Fr't i Rear I 01S I N/S / U/C I Rooftop or 
CA / REV I REP. /4 24 HRS 

/I 'J.1 . Vehicle: IN/ OUT t:J / f _/'rt' Dato: ____ Person Contacted: 
The U/C I Chassis framo I Body Structure affected due to ctiR\s100. Action / lnsttuctlotl 

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

I I. 
- ------- · __.__ , ··- ··-····---- . ----..------ - - ------- ------·--- - · ·- --- ----·-. ··- ·-·····-- ··-·· ·-· ·-
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Report Format : 

l ump Sum I tB.I: (5 

0: Prell. Report 

0 : FJnaf Report 

- - -- ·--. - ·-- ---· --·- . . . 
Days Of Repair: 

I ~osurvoy No. of Trip: ·Survey Fee: 

Add F8a: 
\rr~r 

: Site ·fnsp ($ )l_ s. Rs. __ SI 

: lnteNiew {$ 

l&ch lnvs ($ 

Weeker\d ($ 

- -.••·-•--· I 
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RECEIVED 01/01 / 20J3 04:01 67692687 CHENG HOE WL 
19/ 08/2024 12:48 67557719 CHENGHOE VS PAGE 01 

Chen.g Hoe Motor Pte Ltd 
alk 1019, Yislln" Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (YIS) l'AX: •;?5577)9 (YIS) Ema11: cbrootor@singnet.co11ug 
GSJ:20!001 IS8E RCB NO:201001 IS8E 

MIS : AIG ASIA PACIF1C INSURANCE PTE LID 
78 SHENTON WAY 
#07-16 AIG BUil.DING 
SINGAPORE 079120 

Estimate No: 
Date: · 
Policy No: 

ES2400697 /WS 
19 Aug20'24 
5142492729 
GZ2436T TEL: 64193000 FAX: 64153727 

ATTN: Motor Claim Department 

WS Ref: 
Claim Type: 
Accident Date: 

TP/AIG 
Third Party 
21/07/2024 
SNH805L 

VehRcgNo: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: . 

TOYOTA TOYOTA 
DYNA150D 
.ITFUF34Y303011520 
5L5633649 
03/02/2006 

TP Veh Reg No: 

Estimate Repair Cost to Vehicle No :GZ2436T 
·, . ; '. : . U/l'.nce . Quantity List }'dee Description 

List Price 
1 FRONT BUMPER 
2 RH HEADLAMP 
3 FRONT RH DOOR. 
4 FRONT RH DOOR BOTTOM HINGE 
5 FRONT RH snw TRAY LOWER GAANISH 
6 FRONT RH CORNAL PANEL 

Special Net . 

' ' ~ 
' · · ~s2~so · ··-- -1-~~---~o 

1,240.10 1 PC J,240.10 
2,681.60 1 PC /£, 2,681.60 

149.50 1 PC Pr 1 149.50 
411.10 . 1 PC ~~ 411.10 
~8~,f0,. " 1 PC 4, .. , 483.40 

, · 5,698.00 
1,424.50 Lc6325% 

7 FR.ONT RH DOOR 'COMPANY ~TICKER . 2Q.00 . 1 PC /k.. 20.00 
20.00 

Laboar 
8 TO REMOVE AND REFIX FRT BUMPER :..:-;:w, 8EADLAMP, 450.00 1 LA 450.00 

PRT RH DOOR & AITACMENT; KNOCY ,t..Nl} REPAIR FRT 
RH W/S PIIJ...AR ANi) RE-ALIGN TO ~AME 

9 TO REMOVE ,TRANSFER AND REFlX FR'.i:' RH DOOR GLASS 60.00 1 LA 60.00 
l 0 TO PlJTIY AND ,RESPRAY ON fRT'RH ;)OOR, FRT BUMPER, , 550.00 1 LA 550.00 

fRTRHCORN;\LPM"EL,FRIRHWSliLLAR · ·_: ' , ' .. . 
• I l• 1,060-00 

Total 
AddGST@9% 

Total Amount Payable 
///pt d.r,1,~~ 

I I JJ.,,,,, ~ 
For Cheng Boe Motor Pte Ltd 

/4,.,,,,, Ah.,,, lb,itf 
l4d~ 

LKK Auto Con~U~nl.~ hence notify 
!he Rerairer of 1~/1 t-, f I/owing: 
• To resurvey hefo,~· :1: r pray painting 
• To d1sp!:iy rJ.~m:igr ,,artr:;) during resurvey 
• Pans p::cr.s are subje:·1 to cor.lirm.:!ion . 
• Third pdf!y SU · ·. r-1ey is on a "Will1ou1 Prejudice· b , , , . 
• No ,111.'!131 ,nr.ioifica'io,i/·,) i'; a11owed as1s 
• SLJpnlfmen! ,r1 l[p rn, I 
Is svb,1·,c1 t'.·, • 'il : , . . ' l' resurveyed~ 

, , •r., l,1surance Cor:,pany 

Ac~n~,,,. 'P.li,f:•, by ,, _ ,. 
S1;,na: 11 • 

Ci:1<1. 

PAGE:1/1 

Amount 
ll 

~ ___.. -'--"" ----
4,273.50 

~ 

20.00 

f-t:7e( 

__,,,,,-
$°e;,t 

· 1,060.00 

S$ 5,353.50 

481.82 
ss 5,835.32 
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(Cfient'sRe 

Mako of Veil: 

(Pt>llcy Cond 
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_NG HOE MOTOR PTE L TD{768761 ) 

.,"1E: 22/07/2024 18:56 (SGT) 

, : CHIONG BENG CHOON 

122/07/2024 18:56 (SGT)) 

(Bf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

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

2. This Form must be comolered by the Pollcvhnldec and/nr !he Acl\lal Driver 

. . 

3. Information provided must be as truthful and accurate as possible. Any wilfu l misrepresentation or withold lng of material facts may allow Insurance companies to repud,ale 

policy //ability. 
4. The Issue and acceptance of th is Fonn by insurance companies Is not en admission of policy liability on the pan of the Insurance companies. 

5 Any talse mnortlng mov bA rnfeCiftd to the PnUce fnr loves11oe11on 

. 

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 th is report at the centre and to copies of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by ...... . 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

22/07/2024 18:56 (SGT) 

Actual Driver 

21/07/2024 12:00 (SGT) 

Singapore 

SELETAR NORTHLINK TOWARDS PUNGGOL (LAMP POST 133) 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

Name Of Registered Owner 

Company Reg No . 

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

Mobile Phone No .. . 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer . .. . . . . 

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

~~~ .. .. 
. .. , .... , ., ... 

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 ' .. .. .. . 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

Passport No/FIN 

Date Of Birth 

Occupation 

f!/ Accident report SC1I247M000G 

GZ2436T 

Yes 
THONG HUAT BROTHERS (PTE) LIMITED 

1XXXXX236H 

thongbeechoo@pacific.net.sg 

(Phone)+65-63670772 

Toyota 

Dyna 

Employment 

No - Claiming third party 

Commercial vehicle 

Manual 

2986 

Income Insurance Limited 

5142492729 

SUBRAMANIAN SANKAR 

GXXXX927P 

01 /07/1979 

Outdoor 

Page 1 of 16 
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U c•sc ,ilJ(' Cire,;11111 ~ 1.~11c., o f the A c.c idc nt 
- l Av E N O l I:: 1 II / i f YOU I~ IN S UHl::H HAVI:: 14 0/\ YS l IME I RA1v'1 E fu r you tJ s u b rrnl · · N O l E PLE AS£: , , 

OWN DAl✓,AGE 

Claim under y o ur Own Comprehe nsive policy . Pis check your poli cy for more inlormRtion . 

) Clai~ Own Policy ) Cla im Third party ) Reporting Onlly 

) Claim OD/ TP at other worksllnp (_ 

Sk e lc. 11 Pf .3 11 

Tffot!~ 
r(I/P.1 . 

A : ~ z.. 24si T 
3-S -. 5NH 3o5 L 

I: i· 
i i ! 

' -_ wo.d_ ~-. ~ --~~~J_\.J 

_Qffb-~a:~ 
-¾,.,J'krlf ThiMJ Kwt ( MT lb rrj- ffi f®~_J~c( 

~y- -;;-V,J.i1krso -,i M k -~"' ;1,J ,....,,i ntcvZ-

t'~1--;1, dJmJ~-;;.___y;J;~c_:_ LS_t/H_.£:Qs_l,-f _&., ~~- illl!L £k~~till1L _ 

~~;~~-cl-C£W£t _-5Aii_ l/M1Ld! -h;./ C/Yl_lm __ rMJ-1a"J_Jmtl _ _r,jh+- corrt1.( 
- - - - - - - - ·----- - ------~~ ~ CtWJt dQti,1~:f- _________ _ _ _ 

---- ----- - --

Declaration 
I/We de articulars are true in every respect . 

Policyholder's Signature I Date & Time Drive(s Signature (ii driver is not the policyholder) I Date 
& Time 

Witnessed by Reporting Centre Personnel 
(Name as in NRIC/10 card) 

2 
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