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i ASSIGNVENT 7474/ Ficsp

From:

.Erom. —_— Date: Veh No: Yr Regn: ﬂ?-’ %
stimated Cost; % Type: M.Car/ M.Cycle / Bus / Van I8y 1 Tax! 1 Prime Mover
QQ@&&T&MMM - Tricky Tralisene :

To Inspect Vehicla No:
a8l Workshop m/s

of

.&éa} (frc

36w

Insured:

Policy No,
Claims No.
Sum Insured:
(Clienl's Record)
Make of Veh:

Excess:

{Pollcy Condition)
Pemark: The veh had commenced Its
" repalr ot the time of Inspection.

Bal. or Markal Valua:
IDAC Accident Rport:

Conslstent?: Yes orNo - ',

GIA / PR Seen: Conslstent? : Yes or No
Est. Repalrs: 02 days Res.. Yes or No
Lum Sum: 2 & % 3 Val: Yes or No

CA [/ REV | REP. | 24 HRS
: Vehlcls: INJOUT

Parson Contacted:

cc ZF/Z

Insured / Std / NI T HA

Donp.
AC:
T/Radlo: Insured / Std [ NI/ NA

Make: 74\,

Colour g
Sopeating 70210
Engai'é;_

o I TREAT ISY Pk 2/

Gen. Cohd: Goeg¥Falr Poor ] Bumt
‘Sleering: lno&ﬂ‘ummedl Lesked / Bum{ or
Brake: lnoegrl Jammed f LeakedJBumt or

Modi: (NILLSIRIm I STD ARRlrh or

TyreSke:  F: ' ﬁfﬁ SAS
; R: (55 s XPen,

BS/DUN/EXNOVA/GY [ FS [ LIZA I MIC ! OHTSU/PIR / SUMI
TOYO/YOKO or

Eron{
R/Bd, 97 fen

Rexr
R/Bal
UBal

J 3

UBal, P mm L7 mm
von I /9/p0 oo I8 92020
Survey held at / i
Des. of Damages : Frt [ Rear ! OIS | NIS | U/C | Rooflop or
ZAN

The U/C | Chassis frame | Body Structure affected due to colision,

Dale:
Date/Time | Action / Instruction
| ; —
{i— — - e
el _
Dato/Tima, Fio Pass o? D: Prell. Report y Days Of Repalr:
L D? Flnal Report Resurvey No. of Trlp: -’Survey Fee:
Oute/Time, FBe Roturn 107 RS .T s -
ransportalirr
7}' g W Add Fee: : Site Insp (s N_5+rS__38l T
el b
I ,: Interview  (§ )i Fixsos
Report Format : _ o .Tech Invs ($ }.."Oimu 9
Lump Sum /LB.I: (S , D}Weekend (s o ==
10TAL §
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Repairer Estimates
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IﬁeferenCe s = P on -— = — — —

Part Source: (Last Synchronised: 16 Sep 2020)

Parts: NIA TOYOTA DYNA 100 MANUAL 3.0 D (M) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

Print Code: Cheng Hoe Motor Pte Ltd/GBHB955P/16/09/2020 12:10

Validity: These estimates are valid only if they contain the print code (above) on all

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: Itemsfvalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts -
No. Qty PartNo. Particulars %oDisc

%Depr

estimate pages, running page

 ehre

Amount

| %Disc %Depr AMO_
4 "260.00F

0.00 0.00
* E .
1 1 ‘1 PC FRT BUMPER cr o s 3207,00F
2 1 1PC RH HEADLAMP 7 0 o —
3 1 *4 PC FRT RH CORNAL PANEL /] 0.00 g.go *550-00 r
4 1 2 “1PCFRTRHDOOR A om  0W O
5 1 *1 PC FRT RH SIDE MIRROR DAl br 0.00 0.0 .
F=Franchise part.
" Total Parts (S$) 1,315.00
Cheng Hoe Motor Pte Ltd/GBH6955P/16/09/2020 12:10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous ltems R t
No Qty Particulars moun
i Items -
Miscellaneous ltem LKK Auto Consultants hence notify /LL,_ 56,00

1 PC FRT RH DOOR COY STICKER the Repairer of lhe following:

— e e

1 1
= To resurvey before/alter spray painting
« To display camaged part(s) during resurvey Sub Tjotal (S$) 20.00
» Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed
. .Suppr_emen:ary item(s) must be resurveyed and
EStI mates on LabOUl‘ is subject to final approval from Insurance Company
No Particulars Acknowledged by Repairer b.Type At
Signature:
Labour Items e Se
1 REMOVE & REFIX FRT BUMPER ASS¥;GRIL LAMPS,CORNAL ____| New so000 S/
PANEL,KNOCK & REPAIR FRT RH WISCREEN PILLAR & REALIGN THE SAME
2 PUTTY & RESPRAY FRT RH DOOR,FRT BUMPER,CORNAL PANEL,FRT RH New 650.00 S2 a
WISCREEN PILLAR - ) :
3 REMOVE & REFIX FRT RH DOOR GLASS,CHECK CENTRAL LOCKING & New 60.00 «~
POWER MIRROR
4 TO REWRITE ADVERTISMENT New 120.00 (o{
Gross Labour Cost (S$) 1,430.00

Generated using Merimen e-Claims IEAS

Cheng Hoe Motor Pte Ltd/GBH6955P/16/09/2020 12:10. Not valid without Reference section.

< END OF ESTIMATES >

htlps:/fsingaporc.mcrimcn.com/clzlims/indcx.cl'm'?fuscbox=MTRclaim&fuscaclion=gc.._ 16/09/2020
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R CHENG HOE MOTOR PTE LTD
F (“l Bk 1019, Yishun Industrial Park A, #01374/382, Singapore 765761
Tel : 67556142 Fax : 67557719
Email: chmotor@singnet.comSg
TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
Singapore
Claimant Insurer: China Taiping Insurance (Singapore) Pte. Ltd.
'PARTICULARS OF CLAIM A
i : Ref. No:
Claim Type: THIRD PARTY (GBB6840T)
Policy No: DMCVSNWO00052952001 Date of Loss: 03/09/2020
Vehicle Reg. No.: GBH6955P Driveable?
Party At Fault: UNKNOWN
Driver (TP): VARATHARAJAN RAVI Driver (Insured):  ANG WENG SHENG
Make/Model: TOYOTA DYNA 100 MANUAL, Vehicle Reg. Date: 06/09/2018
3.0D (M)
Vehicle Colour: WHITE
Engine No: 1KD2811704 Chassis No: JTFAT35Y70K211011
Odometer: 0 KM /{/07 Ay o’
Paint Type: /4 24 '87' 3
Total Loss? NO 2 4 / .
Est. Duration of Repair 0 7 ’4(" /%’14/
(day) 4—r
Description of REFER TO POLICE REPORT o 2,
Accident/Loss
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
[COST OF CLAIMS Amount
Parts 1,315.00
Miscellaneous ltems - 7 = ) - - ~20.00
Labour 1,430.00
Paintwork Labour _ 0.00
Towing : : 560
Gross Total (S$) 2,765.00
+ GST 7.00% (S$) 193.55
Nett Amount (S$) 2,958.55
This claim is handled by: SHARON CHIONG BENG CHOON
Generated using Merimen e-Claims Internet Estimation & Adjusting System
i htlps://singapnrc.mcrimcn.com/claims/indcx.cfm?fuscb0x=MTRclaim&fuseaclion=gc... 16/09/2020
C—— e ———
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MCHM20076375 / Che
ng Hoe Motor Pt Vi
ENTRY DATE & TIVE: 040812020 i
MITTED BY: Efeeda Binte Mohamed Othman

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

| facts may allow insurance companies to

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of
5. An_! false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the

policy liability on the part of the insurance companies.

General Insurance Assaciation of Singapore (GIA) for

archiving and that copies of this report ill, fi fi i ‘cation by interested parties. ;
p port will, for a fee, be made available upon application by 1 P +d to copies of the report being made available

7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
ilnsured!Policyholdéf_, )
Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
ehicls Partisulars |
Ménufacturer

Model

you hereby consent 1o the archiving of this report at the centre a

ACCIDENT STATEMENT
04/09/2020 15:45
03/09/2020 16:30
WOODLANDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
T — R e

BUILDERS 265 PRIVATE LIMITED
2X00KX636N
ACCTS2@BUILDERS265.COM.SG

OFFICE-68520265 7

1 AT T

TOYOTA
DYNA 150 5MT

Exact Purpose for which vehicle was being used at ~~\MMERCIAL USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Drivér -
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

B ST T W RIS ST T A AL 3 e T

VARATHARAJAN RAVI

THIRD PARTY

— B —
2 %2 T

.

T4 iyt it faL. NG oS C3 e A R Sa o e B E Ve Nal s S B A

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCVSN1828221301
6/9/19-5/9/20

GXXXX394K

28/05/1983

OUTDOOR

08/09/2011

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98873689

NOEMAIL

Page 10f 18
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TE LIMITED

Address c0 BUILDERS 265 PRIVA

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

|General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface _
Other Information 3 : IV
Was any foreign vehicle involved in this accident? NO

COLLISION - CHANGE/CROSS LANE

RAINING
WET

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (lncludlng Dnver) 1 e A T e e eag
[Details of Police Action. e A e 2 M e PR, s et
Was th; a;;;:;denl reported to the pollce’? 7 YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes agamsl whom?

Clrcumstanees 9f Acgldent :

REFER TO POLlCé I’—?EEORT S == = ) e e
IAttachment(s) e s w SR O S e E ¥ % =
Are accident photos—avarlable fé} aﬂach;neﬁi;? N YEé i T @
Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB6840T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

COMMERCIAL VEHICLE

NRIC/Passport Number :m4E5:i —
Contact Number 98873689

Address

Postcode

Insurance Company Name
Nalture Of Damage

Page 2 of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 3

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 informatjory.

DECLARATION
he foregoing particulars are true in every respect.

d\'; o\«[‘oq[w )

L;/q}%

n[dedzsipture Driver's Signature Reporting Centre Personnel’s SignatureM
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
Guneac shestlantorn vi () Claim Own Policy (‘/) Claim Third Party () Reporting Only 3
() Claim OD/TP at other workshop (___ )
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