
;ss: Rec~-----~, REF: /ti I 
ASSIGNMENT 

Front ------- Dale: 
Estimated Cost 

. OD ,(i]ws, TP RES, op RES, EVA/ (HY/ MV 
To Inspect Vehlcle No: 

a1 Wort.shop rn1s --=--=--=--=--=--=--=-=c,=~==1===/=:J~== of 

Insured: 

Polley No. 

Claims No. 

- ·- ----·----------
_______ ......_ ___ __, __ _ 

Sum lflsUrcd: Excess: ----
{Cllenrs Reccrl) 

Mako or Yeh: . 

{Pcillcy Condition) 

P.omart: The veh h:ad eommonc.d ltl 

repair al the time of lnspectlon. 

Bal. 0< M311cel Valua: ~ 9 (I< -----=~---------IOAC Accident Rpott Consistent? : Yes or No ---
GI,\ I PR seon: Consistent?: Yes or No 

Veh No: J> A?() /9 11-/ M Yr Regn: 0 'rr /cl 
----'----..L---T )"P8: M.Car / M.Cyclo / Bvs I Van I Lorry/ Taxi I Prime Mover/ 

Truck/ Tnner or , ?,,.,.I.,,, 
' I ~4)' --.,,(V>-1 

Make: /7011e/t1 O~w✓o/. c.c 1J5( 
Colour /h ~ .fJ,Jvc,-, A/C: Insured/ Sid/ NII NA 

Sp,Readlng / / Y 0 C) T/Radlo: Insured f Std I NII NA 

En9-'No: 

C/No: o//-f /r) I? C /l<?oT-c ~ -·~ 3~~r1 
Gen. Cohd: ~ Fair I Poor/ Bumi 

Sleeting: lnoe/ Jammed I Leaked/ Bumt or 

Brake: ln~r / Jammed I LeakedJ.Burnt or 

Modi: NII I S/Rlm / ST~ or 

TyreSlm: F: J/5 / ~5'/{I 1 
R: ------------BS I DUN I EXNOVA/ GY IFS/ LIZA t:!:§?1 OHTSU / PIR I SUMI I 

TOYO I YOKO or 

Et2nl 
R/'8al. /J mm . R/83/. rl L/Bal.--;,- mtl'I L/Bal. 

mm 

i-: Esl Repairs: -0 Y,- ~-~ Res.: Yes or No o.oA-:7Js7f7Z't 
, , Lum Sum: ~-:- % 3 Val.: Yes or No Survey held at 

CA / REV / REP. / 24 HRS Des. of Daniages : Fr't 181 0/S I HIS I UIC I Rooftop or 

Dale: ____ Petton Contacted: 
Vehlcle: IN/OUT 

1
_,_ _ __. _____ .._ __________ ~--

The UIC I Chuala frame / Body Structure affe<:ted due to cciDISIOn. 
Dale/ TJtne Acb'I / lnsttuctlon ---·--

----·· ----·---- -------·-

~--·--··----·---···-· . .. ···-

I 1 ._ ·_ _ ________________ _._ ___________ , --·------
----T----------·---------------· ·--·-·----··-·-·- ·-·--- ---·- ·•-

I --- - -.. - ·-·-- .. - · ··- ·•· ··--·--•··-·· -··-··-·-- ··-···----- ----··-· •·--- ---· --·- . . 
0:11.0fTmo, F,. Pan lo? 

J) 

0-.ito/ri'N, Flt Rttum lo? 

Z) 

Report Format : 
Lump Sum I I.B.I: (S 

a: Prell. Report 

: FJnal Report 

Days Of ~epalr: 
l 

Rosurvoy No. of Trip: ~---·--·-- ·Sutvey Fee: llT~.ll 
Add Fee: 8: Site ·rnsp (S _ . ______ - ·) 

1 

_s. RS. ___ si 

: Interview ($ ). r, •. •.~ 

8. Tech lnvs IS ~ Oti.f~ 

Weekei'\d ($ 
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Cheng Hoe Motor Pte Ltd 
Blk IO 19, Yishun Industrial Parle A #01-374/382, Singapore 768761 

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

GST:201001158E RCB NO:201001158E 

MIS: MS FIRST CAPITAL INSURANCE LTD 
36 ROBINSON ROAD 
#16-01 CITY HOUSE 

SINGAPORE 068877 

Estimate No: 
Date: 
Policy No: 

TEL: 65073848 FAX: 65073849 Veh Reg No: 

ES2400636/YISHUN 
05 Aug 2024 
D23MTPV01012084 
SMD8948M 

ATTN: Motor Claim Department 

WS Ref: TP/MSFC 
NtTf /tt17h11M'.lr...,,/ Make/Model: HONDA ODYSSEY 2.4 

Claim Type: 
~ 1.,e I;\ Chassis No: 

Third Party ""7' 19• Engine No: 
JHMRC l 890JC203048 

K24W72401586 
10/09/2018 Accident Date: 

TP Yeh Reg No: 
25/07/2024 /4,A.+1,.,.... ~ /4,';,fReg. Date: 
SH9354C 7 ~ 

v-et'-,/ 
Estimate Repair Cost to Vehicle No :SMD8948M 

Description U/Price Quantity 

List Price 

l REAR TAILGATE 1,171.50 lPC 
2 TAILGATE EMBLEM (ODYSSEY) 45.80 lPC 
3 TAILGATE INNER LOCK 203.90 lPC 
4 REAR WINDSCREEN GLASS MOULDING 210.30 lPC 
5 REAR BUMPER 698.70 1 PC 
6 REAR BUMPER LH SIDE RETAINER 23.50 lPC 
7 REAR BUMPER CLIPS 3.90 6PCS 
8 REVERSE SENSOR 292.40 1 PC 

9 REVERSE SENSOR RETAINER COVER 69.50 lPC 

Less20% 

Special Net 

IO REAR WINDSCREEN GLASS GUM 40.00 1 PC 

Labour 

II REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1 LA 

12 REMOVE & REFIX TAILGATE,LOCK ASSY,TOP 600.00 lLA 
SPOILER,REFLECTORS,TAILLAMPS,REAR BUMPER,RENEW 
REAR END PANEL AND REALIGN THE SAME 

13 REMOVE & REFIX REVERSE CAMERA,REVERSE SENSOR 50.00 lLA 
AND RESET SYSTEM 

14 PUTTY & RESPRAY ON REAR END PANEL,TAILGATE,REAR 700.00 1 LA 
BUMPER 

15 RUSTPROOFING 60.00, lLA 

List Price Amount 

/h --1,171.50 
Ae.,, 45.80 --

203.90 7 
~ 210.30 ~ 
/J,,,,,_ 698.70 ._­

t,,.._ 23.50 X 

~ 23.40 -
292.40 '7 

69.50 

2,739.00 
547.80 2,191.20 

~ 40.00 ~ 
40.00 40.00 

100.00 ,_..-

600.00 ~"et 

50.00 
,_,,..,.., 

700.00 ~~'( 

60.00 7t:71 
1,510.00 1,510.00 

----------'=-~~-:;,---A-~-:,_to-:.C-::.o-n-=s-u-'11-~--~.,....,he-:_n-ce~_~n-~o-U--,:-:y-::.-::.-::.-::.-::.-::.~--------T-o_ta_l ----S$- 3- ,-74-1-.2-0 

the Repairer of the rollowing: 
• To resurvey beforelaher spray painting Add OST @ 9% 336.7 \ 

• To display damgged :>art(s) during resurvey Total Amount Payable S$ 4,077.9 \ 
• Parts prices are subjecl to confirmation 
• Third pa,ty survey is on a "Without Prejudice" basis 
• No Illegal modilication(s) is allowod For Cheng Hoe Motor Pte Ltd 
• Supplementary ilem(s) must be resurveyed 1ml 

is subject lo final approval from Insurance Company 

Acknowledged by Reparer 
Signature: 

_ . AUTHORIS D SIGNATURE 
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6-02 i CHENG HOE MOTOR PTE L TD[768761] 
i;'NTRYOATE & TIME: 26/07/2024 16:43 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 3 (31/07/2024 17:16 (SGT)) 

(J;!·SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

J · ~a~ repon COLIIH3l.lt the details of the accident to speed up the claims process. 

3 · 1 fos 
0

~ mu
st 

be completed by lbe Pnlicvholder and/nr the Actual Driver 
~~ ::n~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

~· "!;e ~ue and acceptance of this Form by insurance companies Is not an admission of policy liability on the pan of the Insurance companies. 
DY 1ft [ftQOQlog may he oden:ed tn the Pollce frv IDYU!IQltk>D 

=~~~s repon will be forwarded. by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
at copies of this repon will, for a fee, be made available upon application by Interested panles. 7

• By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon 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 ............... ............. ....... ........ ...... .. ...... .. ... . 

26/07/2024 16:43 (SGT) 
Actual Driver 
25/07/2024 18:45 (SGT) 
Singapore 
JUNCTION OF YISHUN RING RD/YISHUN AVE 9 
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 ............... ........ ........ ... ..... ...... ....... ........ ............. ....... .. .. ... . 
Variant ....... ...... .. .... ...... ... .. .. ....... ... .... .. ..... ..... ............ ............... . 
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/ Cover Note Number .... .. .. .... .... .... ......... .. 

Name of Driver .. 
NRIC No .... .. 
Date Of Birth .. 
Occupation .. . .. . .. . .. .. . .. . . 

- Accident report SC1I24700006 

SMD8948M 

Yes 
INFINITY HARDWARE HOLDING PTE LTD 
2XXXXX009H 
trish.huijin@gmail.com 
(Phone)+65-94526397 

Honda 
ODYSSEY 2.4 EXV-S CVT SR 

Private use 

No - Claiming third party 
Private car 
Auto 
2356 

Sompo Insurance Singapore Pte. ltd. 
D23MTPV01012084 

TAY QI HUA 
SXXXX819G 
03/07/1993 
Indoor 

Page 1 of 14 



stancl' of the Accident ----

~~ ·-----,,r £: . PLEASE 1 AKE NOTE l HAl Yo ----- ~ 
,' "'or UR INSURER H 
· 18;,n under your Own Compreh . AVE 14DAYS "TIME F 

/; 

C ·. . ens1ve POiicy. Pl h . RAME for you to submit OWN DAMAGE 

I -· l Claim ~wn ~ol_1cy - ~ /) C~im Th' . s_ ~ ~ck y~~r policy _for more information. 

) Claim OD/ TP t th - - _ ird Party · -
a O er rkshop - · · - - -- . ( l ~eporting Onlly 

s 1<elc;h Plan __ _---ii--- --

----- \ 

-. i i : 

Tl ' j .fo· 

vt \'\u "tJf t'IA ,{✓J • 

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

Policyholder's Signature/ Date & Time ~~;:s Signature (ii driver Is not the policyholder)/ Date 
Witnessed by RePortlng Centre Personnei 
(Name as in NRIC/10 card) 

2 
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