T mic/
cnaery ASSIGNMENT
From: .
_ — D Veh No; &Z &5, /2% vrregn fdo, C F
Estimated Cost : }9&@[ M.Cycle {Bus /Van/ Lorry [ Taxi { Pime Mover {
PIWSITPR MY - Truck ! Traller or .’
Tol ; '——-4~L -
nspect Vehisla No: Make: mc/ c Z oy cc
al Workshop ms 6743, /—/a,: _ |Coor 7l p S, _ AC:  Insured Std /NI NA
g ' SpReadng /%37 ¢§ 'S TRadk: Insured / Std /NI T NA
Insured: EngiNg:
Polcy No. CNo PP 2d%owiA L2 3%PT
Claims No. B Gen, Coqd. G&?I Fair/ Poor ! Burnt
Sum Insured; Excess: "Steering: ln@-l.!ammedluakedl Bumt or
e
{Chent's Record) ‘Brake; ln@’l.lammed!l.eakad.l_’eumt or
Make of Vzh; Modi: NI /SRIm | ST h or
=, |TyeSze: ZZf/ ¢5/€/7Z
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Cheng Hoe Motor Pte Ltd

RIL 1019, Yishun Industnal Park A #01-374 382, Singapore 768761
TEL 67330142 (YIS)FAX 67357719(YIS)  Email chmotor fsipgnel com sg
GST 201001158E RCB NO 201001158E

M/S: MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No:  ES2090448/AMK
£24-01 HONG LEONG BUILDING Date: 10 Jun 2020
SINGAPORE 048581 PolicyNo: 5110947697 DC
TEL: 68277660 FAX: 62257402 Veh RegNo:  SLL4510M
ATTN: Motor Claim Department Y Make/Model: ~ MERCEDES BENZ G209
. 1.8K
WS Ref: TP/MSIG/AMK 7 4”}’0”4/ Chassis No: WDD.'2040412A023485
Claim Type: Third Party f) Engine No: 27195030918810
28/08/2007

TP Veh Reg No:  YN9850J
Estimate Repair Cost to } Vehicle No :S :SLL4510M [ ———

Accident Date:  30/05/2020 M 4& / . Reg. Date:
“ar For
Gy

Description

E[Pnce

Quanhh

List Price

'ss

.i_nloum

ss

Net Price
Ged} 12100 1PC i gagon L

1 FRONT BUMPER
2 FRONT BUMPER SPONGE 190.00 ipe T 19000 X
3 FRONTGRILLE 780.00 e €41 78000 &
4 FRONT GRILLE T BRACKET 28.00 \pCc Drs 2800
5 BONNET 1.850.00 pc B 185000 —
6 BONNETLOGO 84.00 ipc e, 8400 —
7 BONNET INNER TOP RUBBER 33.00 1PC LOrr 3300 «—
§ BONNET STOPPER 4 24.00 apc T as00 —
9 FRONT PANEL INNER TOP GARNISH ve/Pri 130,00 1PC 13000 —
10 HEADLAMP 1.090.00 2PC 218000 7
6.947.00
Less 10% 694.70 6.252.30
1 Z‘:)e;:l\t:,\pm.\'c STICKER 1.200.00 1 144"' 2 20000 7
1.200.00 1.200.00
Labour
12 REMOVE & REFIX FRT BUMPER & 500.00 1LA 500.00 ?c,(
ATTACHMENTS.GRILLE.HEADLAMPS BONNET &
ATTACHMENTS & REALIGN PANEL THE SAME
13 PUTTY & RESPRAY FRT BUMPER & PARKING 600.00 1LA 600.00 4‘0047
SENSORS.BONNET & ALL AFFECTED AREAS
14 RUSTPROOFING 30.00 1A YA 5000 X
1.130.00 1.130.00
Total S$8.582.30
Add GST @ 7% 600.76
Total Amount Payable il Sm

LKK -'-( to Consultan's henea notify —

. SURVIr \r}:HItLE AT ANG MO’ 1\10 WORKSHOP

For Cheng Hoe Motor Pte Ltd

. SL."*" °"‘°""3ry it f*"\s) must be resurveyed and
is subjectto final approval from Insurance Company

Dodye I

AUTHORISED SIGNATURE

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

%0 speed up the claims process.

2. This Form must be com leted by th i
p by the Policyholder and/or the Authori
3. Information provided must be as truthful and T
—— =T 8Ccurate

A ke accurate as possible. Any wiltul misropresentation or witholding of material facts may allow Insurance companies to
4. The issue and acceptance of this

is Form by insurance companies Is not an ad i i
misslon of poicy i
2_ Any false feporting may be referred to the Police for Investigation. A i
. This report will be forwarded by the Insurers of the

GlA Records M, it Centre established b | A iati L
9 1ed by the G | Insurance of Singapore (GIA) for
. be made avallable upon application by Interested parties. a '

+ You hereby consent to the archiving of this feport at the centre and lo coples of the report being made available

ACCIDENT STATEMENT

Date Of Report 01/06/2020 13:50
Date Of Accident 30/05/2020 12:25
Exact Location Of Accident 2 FISHERY PORT ROAD LEVEL 2 OF CACHE COLD CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
thiqig E_e_g@raﬁun Number SLL4510M
imsured/Policyholder T T T T e 3 o
Name Of Registered Owner TAN YUAN CHUAN (CHEN YUANQUAN)
NRIC No SXXXX369D
Email Address TANYUANCHUAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96490537
Alternative Phone No OTHERS-83631757
NehicuBarticiars 2 7 i T T
Manufacturer MERCEDES-BEl\iZ i i
Model C200-1.8 KOMPRESSOR (A)
E"x;cl r:crz%seen Ior which vehicle was being used at PARKED

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category _ PRIVATE CAR o
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5110947697 DC
Cover Note Number 18’0-”20}9 - 17/07/2020
Name of Driver - TAN YUAN CHUAN (CHEN YUANQUAN)
NRIC No SXXXX369D
Date Of Birth 08/08/1988
Occupation INDOOR
Date Of Driving Pass 10/11/2008
Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96490537
Fax Number
Contact Number OTHERS-83631757
EMail Address TANYUANCHUAN@GMAIL.COM
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5-58
BLK 739 JURONG WEST ST73#0
iy 640739

Was driver an employee of the Insured's Company NO

1 No, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Number of Driver's Own e
Vehicle

Insurance Company of Driver's Own Vehicle =

Type Of Acident ' HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface oy S S
e IR IS

Was any foreign vehicle involved in this accident? NO
Numnber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0 S R
Detalls of Police Action DR R TN 3
Was the accident reported to ﬂ1eﬁp_olice? - N“O i
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
[Eeeommstnsd o Ao T e R R
REFER TO STATEMENT N e S R e )
Are accident photos available for attachment? YES o
Was there any video captured by Car Camera? YES
Remarks/ Reasons: RETRIEVING "
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN9850J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NG HOCK SENG
NRIC/Passport Number SXXXX950G

Contact Number 91036768

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On l’c/OG/w ar abat [2Ay . T am th Jive of iLefian _and_had .awku
My Cov bebad YNAEUT. ot the lenl 2 [odms/ude/k-g by of~ No 7—F'J‘f“f Porr
RmJ Creke Cofd (et € Cellie (cmr {teny.

0 1‘*1 fnnet dfn-} at abut \ 220 T gumt hude -2 ™7 whely  a~ fuf
donsger €o_my Lot pudt of n «w, A _pecchy bud thon_potntid o the
whje YNGEOT . Ifomed g bt The vehile hed rver ond A pats
s pw!r.ui wlile. Retaf . T oprveched Ak wihlt 0[""’"‘ and he ano]oc}ur{
-1'o -ﬁ’t tncldiat. ﬁ( vl a‘(d*(" oy oo B e rhay At /unq Ly "fu-o 'o-q o
.}1! hed  Eatled o neflt My wehily . We  #hen exrclw,ed g ﬂﬂ"’f"’ﬁ'\lNJ pw{
Confogd  Numbia,

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information. ||
DECLARATION

1/We declare the foregoin,

iculars are true in every respect.

mmder s Signature Driver's Signature Reporting Centr;;m&gnature
Date & Time: o1 é/}\? @ {.? 5{"‘1 (1f driver is not the policyholder) Name: [
Date & Time: NRIC/FIN No.: ﬂm K\ |
Guaar sseecnolanrorm w3 () Claim Own Policy (l/{Claim Third Party () Reporting Only 2 .
( ) Claim OD/TP at other workshop ( )
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