
A 

. Ass.Rec~------, 
~ A/le~,1 . . 

ASSIGNMENT 
From: ------ Dale: 
Estimated Cost 

. QD@ws(TpRES/OORES/E\IA(INV/.MV 
To Inspect Vehlcle No: 

at WOltshop r,,Js _::::::::c:.-A,,..-=.,:==--1'!-. -k:..:.-'J,,. -:-_ 
of 7 
Insured: 

Polley No. 

Claims No. 

---------

-------~-----r----S um 11'15urcd: Excess: -----
(Cllenrs Record} 

Mako or Yeh: . 

(PClllcy Condition) 

P.omait: The veh had commenced Its 

repair al the time of lnspecUon. 

Bal. or Mat1cel Value: ----'l:,.___,_l_q,..:..&:......._ _______ _ 

IOAC Accident Rport: ___ Consistent?! Vu or No 

Gr,, I PR Seoo: Consistent?: Yes or No 

i-: Esl Repairs; t:J 3 days Res.: Vea or No 

i , Lum Sum: _h_ _ % 3 Val.: Yes or No 

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

Date: ____ Person Conlacted: 

~ate I Tin!_ Action / lnsltuctlon 

VehNo: fk f ~ 61 o'c Yr Regn: 

T)i)e: eJM.Cyclo / 81,11 /Van/ Lorry ( Taxi f Pt1me Mover/ 

Make: 

Colour 

Truck/ Trailer or 
-,, pq3 ;¼. /7171~✓ 

, , 

C,C 

• ]',·/~ AJC: lnsured(Std/NIINA 

1:59/> 

Sp.Reading 

Eng/No: 

_1 / .:J' 6 .,. t) . T/Radlo: Insured f Std/ NI fNA 

CJNo: /h tr O 5 .J If£/./ IO' Yi- 5; -;t 3 :3-t( 
Gen. Cohd: ~ Fair f Poor/ Bumi 

Sleeting: lno~/ Jamrned /Leaked/ Burnt or 

Brake: tno~ / Jammed f LeakedJ.Burnl or 

Modi: Nil / S/Rlm I ~ or 

Tyre Size: F: ,J c:J..5 / f 5' £1 / 

R: -----====::::::====­BS I DUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU ~UPI.I/ 

TOYO/ YOKO or 

Et2lll 

~ 
Ba: J> R/881. mm . R/Ba!. 

L/8al. mm L/Bal. rt 
mtn 

tn01 

O.OA. t<?7r/2y, 0.0.1. ·5 7K /%t1 t :1-
j - ~ . 

Survey held at 

Des. of Dantages e Rear / O/S / NJS / U/C I Rooftop Cir 

~e U/C I Chassis frame I Body Struetur1 affected due to coll\SIOo. 

- -----+-----·" - ··- - -·-·-- . ---'-- ·--···-------···-· 

I I • • 
,, 

- ~------------·· -------------------· ------· ---- . ----~ ___ : _________________ _:_ _______ . ·- - --·----·•·•·-·-·"···-- ··-·- ·-
I -- ·- -- -·-- --· ·· - ··· 

O.l!Ofl'lmo, Flt Pan lo? 

JJ 

0-.ilo/n'ne, Flt Retum I07 

Z) 
---- - -· ·-- · 

Roport Format : 

Lump Sum 11.B.I: (S 

a: Prell. Report 

: FJnal Report 

-----·-· .. - - --· ·-·--· -· . 

Oays Of r(epalr: 

Resurvoy No. of Trip: ----- - ·-- 'survey Fee: Ill~/( 
Add Fee: : Site ·rnsp ($ ) _s .. RS. ___ s, 

• -· i 

: Interview cs ), r,,. ,.\)11 

. Tech lnvs ($ 
-"--•-- - -- --·· ·-· ' 

Weekend ($ 



,,,. 

tr. 

' 
r 

~ 
I 

' I 

____. 
Cheng Hoe Motor Pte Ltd 

Blk 1019 Yishun Industrial Park A #01-37413_82, Singa~e_768:!om sg 
TEL· 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor smgn . . 

. GST:20 1001158E RCB NO:20100l 158E 

MIS: AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY Estimate No: 
#07-16 AIG BUILDING 
SINGAPORE 079120 

TEL: 64193000 
ATTN: Motor Claim Department 

WSRef: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

TPIAIG 
Third Party 
29/07/2024 

GBD5288J 

Date: 
Policy No: 

FAX: 64153727 VehRegNo: 

/1/ Pf A,vr /,,,,f h,/ 
Make/Model: 

L, I /'11., ~ Chassis No: 
I Engine No: 

/4 .I/ 4-f!te✓ ~'"1 Reg. Date: 

3c/a,,./ 
Estimate Repair Cost to Vehicle No :SKS2686C 

ES2400649/YISHUN 
05 Aug 2024 
5098461865-06 
SKS2686C 
TOYOTA COROLLA 
AL TIS 1.6L CVT 
MR053REH104527325 

1ZRX492055 

02/04/2015 

Description U/Price Quantity List Price 
M 

Amount 

List Price 

I FRONT GRILLE 

2 FRONT GRILLE LOGO 

3 FRONT GRILLE CLIPS 
4 FRONT BUMPER 

5 FRONT BUMPER CLIPS 

Labour 

6 REMOVE & REFIX FRT BUMPER,GRILLE,KNOCK & REP AIR 
FRT BUMPER REINFORCEMENT,FRT SUPPORT PANEL AND 
REALIGN THE SAME 

7 PV'nY & RESPRAY ON FRT BUMPER,FRT BONNET,SUPPORT 
PANEL 

LKK Auto Consull~nts hence notify 
the Repairer of lhe following: 
• To resurvey before/arter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conlirmutlon 

870.30 

68.40 

5.00 

878.30 

4.00 

400.00 

600.00 

I PC C/14 870.30 ---
I PC ~ 68.40 .__-, 

4 PCS ~ 20.00 ---
1 PC .lkc-t,~ 878.30 ___... 

6 PCS A,-e... 24.00 ---

1,861.00 
Less25% 465.25 1,395.75 

ILA 400.00 7 t!fJ ~ 

ILA 600.00 :f~q 

Less 25% 
1,000.00 

250.00 

Total 

AddGST@9% 

Total Amount Payable 

otor Pte Ltd 

750.00 

S$ 2,145.75 

193.12 

S$ 2,338.87 

• Third party survoy is on a 'Without Prejudice· basis 
• No ille(lal modification/s) is allowed AUTHO 
• Supplementary iI~n11s) must be resurveyed lrul ED SIGNATURE 

is subject lo final ,1pproval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 



re, 

--- , •~.uo \::iliT)) 

(@' SINGAPORE 
ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 
2. This Form must be the details of the acc·d 

~::~~~ityon provided must be as lru1hf I I ent to speed up the clei~s process. 

· u and ace 
4. The issue and acee ta urate as P0SSible. Any wilful misr . . 

P nee of this Form by . epresentat1on or w1tholding of material facts may allow insurance companies to repudiate 

6. This report Will be insurance companies Is not an ad I 

and that copt f forwarded by the insu m sslon of policy liability on the part of the Insurance companies. 

7 B es o this report will for rers of the GIA Records Ma 

· Y lhe lodgement of this leP<>f1 1 tah f':8, be made available upon a na,
1
gem

1 
ent Centre established by the General Insurance Association of Singapore (GIA) for archiving 

0 e insurers, you hereb PP cat on by Interested parties. 
· Y consent to .the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of First Submission 

Reported by . .. . . .. . 
Date of Accident · · · · · 

Exact location of A~id~~.· ·· ···· ······· 
Additional Location lnformati~~ .... ..... .. ....... . .. .. . 

Country/State of Loss · · .. · .. · .. · .. .. · · .. .. · · · ·· · · · · · .. · · · .... .. · 
· · •· · · ...... .... .. .. . . 

29/07/2024 19:06 (SGT) 
Both Policyholder and Actual Driver 

29/07/2024 09:38 (SGT) 

Singapore 
NIC:OLL DR 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

IN~UREDTPOLI_CY~QLDER 

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

Name Of Registered Owner 

NRICNo ... ..... .. .......... ........... .... ..... ... .. ..... . ...... ... ..... .. . 

Email Address . . . . . . . . . . . .. .. .... .... .. .. .. .. ... .. ...... ... .. .... , .. ... . 

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

Alternative Phone No 

, VEHIGLE RAF.fflCULARS 
: ~ .. . -- ~-- : 

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

INSl:IRANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIV.ER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SC1I247T000K 

SKS2686C 

No 
WONG JUN HAO 
SXXXX900B 
winsonwongjunhao@gmail.com 

(Phone) +65-90223062 

Toyota 
TOYOTA COROLLA AL TIS 1.6l CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

Income Insurance Limited 
5098461865-06 

WONG JUN HAO 
SXXXX900B 
06/03/1986 
Indoor 

Page 1 of 16 

- ---- -



p85S l)cm: 

;! e,cperience 

Ce, 
,:·;,e Number 

;::phone Number 
1:mail Address 
Address 
Address complement 
Postcode 

Is the driver the policyholder? 
If No, Relationship of the O . 
Does Driver Own Other V hn~el r With the Insured . 

. . e ices? 
Vehicle Registration Numb f • 

. . er o Other Vehicle Owned by Driver 

Insurance Company of Other Vehicie Owned by Driver 

GENERAL INFORMATION OF THE AC 
CIDENT 

27/04/2009 

M
15 YEARS AND 3 MONTHS 

ale 

(Phone)+65-90223062 

winsonwongjunhao@gmail.com 

BLK 694C WOODLANDS DR 62 #03-58 

733694 
Yes 

No 

Type of Accident 
Weather Conditions · 

Road Surface . . . . . 

.. .... .. .. .. ...... .. ·• · .... • · • · •· Hit and run /. Vandalism / Damaged whilst parked 

Clear 

OTHER INFORMATION 
' -- - ·~ - - - -- .. _.:.,__ __ _ 

Was any foreign vehicle involved in the accident? . 

Number of vehicles involved in the accident ... .. : 

Was anybody injured in the.Accident? . ... .... ..... ..... ... . 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) .... . .... ... .. .... ........... . 

Has the driver been approached by unknown person(s) 
soliciting/offeri.ng accident claims assistance? ......... ... ........ .. . 
Translator's name ........ ........ ........ .. ..... ... .. .. ... ........ ........ ... ... ... .. . 

Translator's ID .. ...... ......... ... ...... .... ... ...... ... ...... ... .. .... ... .... .. ... .... . 

Translator's phone riumber ...... .. ... .... ... ........... .... .. ... ...... ..... .. . 

Translator's email .. ... .... ...... .... .. ........... ... ... .... .. . , .... .. .. .. ..... ... ... .. 

Original language used in the statement ......... ... . ...... ... .. • .. .. · .. · 

... .; .... 
'.-' 

' .. ~-. r 

Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? .. .. .. .... ... . • • • ....... • • .. · · ... No 

Was notice of intended Prosecution given? ... ... .. ... .... .. . • ... • •· .. · · No 

If yes, against whom? ...... ..................... • .. • .... • ...... .. · .. · .. · .. · .... .. 

REFER SKETCH ATTACHED 

Are accident photos available for attachment? .. .. ......... .. .. .. ... .. 

Was there any video captured by Car Camera? . .. ... ......... .. .... . . 
Yes 
Yes 

- _ 1· - _ ... ·1:..,· 
I - ..:'. -

Reasons for not uploading a video of the accident ...... ... ....... . . WILL SUBMIT TO INCOME 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant . . 
Vehicle Colour 

Vehicle Category 

Name of Driver 

~~ fl Accident report SC1I247T000K 

DETAILS OF OTHER VEHICLE PROPERTY 1 

I 

GBD5288J 

Commercial vehicle 
LIM AH GUAN 

I 

-

Page 2 of 1E 
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<'scribe Ci rcurnsta 
nee of lhe . 

• . 1,,101 E p Accident 

LEASE lAKE N 
. OlE lH 

---

Claim Under Al YouR ----

. - your Own Co INSURER HAV -----

L ! Claim Own p . rnprehensive Polic E 14DAYs TIME FRAME for 

( - - Ohcy ( ~ Y. Pis check - you lo submit OWN DAl"1AGE 

Sk ) Claim OD/ TP at 0th ) ~~airn Third pa~ Your Polle~ for ,more informahon. 

etch Plan er Worksho - _ Y ( ) 

P (_ ·- - · \ Reportin~ Onlly 

---

. l -
. f ... 

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

Policyholder'1 Sl9nature / Date & Time Driver's Signature (II driver Is not the policyholder)/ Date 

&Time 

Wltness&d by Reporting Centre PersoMel 

(Name as in NRIC/1D card) ()5) 
2 
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