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/ ASS. REC. BY: Z
B e ASSIGNMENT
From: Date: Veh No: J%F /{ ¢/4 Yr Regn: /JI -//
' Estimated Cost: Type: M. c;rlu Cycle [ Bys/ Van [ Loy { Taxl/ Prime Mover /
DY1P /WS I TP RES [ OD RESIEVALINVIMY - Truck ! Traller or TA%r®
Tolnspect Vehide o: ~~ SMF 1696A Make: pp//efWQ;: Wraﬂ e /355
3t Workshop mvs Chn  Mre Colour lnsured I Std I NI / NA
B e / . Reacﬁng Z%/ TRadb: Insured /St NI NA
Insyred: . F FBC 76__6_29_ L
PoleyNo. _ MSD/VMT/21-513817-WTT o

Clai Mo, MSC/V/21-000133 -
Sum tnsured; ——___ Excess: '
(Client's Record)
Make of Ven:
(Policy Condition)
Remark: The veh had commenced its ns | os
repalr at the time of inspection. /«
P
Bal. or Markel Valve: S
1DAC Accident Rport: Conslstent? : Yes or No
GIA / PR Seen: Conslstent? : Yes or No
Est Repalrs; __f‘—ﬁ ‘day-s Res.: Yes or No
Lum Sum: /- g./ o 3Val: Yes or No

CA | REV | REP. | 24 HRS

WVEZZR1F 34w Bo €557
Gen. Cond: {\! Fair/ Poor | Burnt
Sleering: InorﬁlJammedlLeakedlBumi or

Brake:  Ingffer/ Jammed I Leaked Bumt or

Modi: NI | S/Rim 1 STQm or
TyreSte:  F: 2/5/55/? /,?

R: ___.-——-‘—'—-—-
BSIDUNfEXNOVAIGY!FSfUZAlMlClOHTSUI RISUMIY
TOYOIYOKO or

Eronf

Bear
R/Bal. J mm R/Bal, / mm
| LBal, / __ mm L/Bal. " N_—mm
oor BE/3 /2, oL 7 7 7 =2 / ZaZ1
Survey held at D

Des. of Damages - Frt 1 €321 OIS 1 NS 1 UIC | Roottop o

Vehicle: TN/ OUT & oy
Date: Person Contacted: The UIC | Chasals frame / Body Structurs aflacted gye to coflision.
Date/ Time Actlon / Instryction = it .
/ LA INZ \/ A '\A;R”\AF
23/03/2021, @3 03PM REVISEDTA TOJOWYN-FAY-UAME N

- —— e —— e —

Cfmed flnal fig $3380. 26 4 days: (REL)‘$986‘22"2

o ——— e e

e e e s

" —— ———

Data/Tima, Fie Pats 107 [j: P'rell. Report
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Days Of Repalr:

4

———

12 Resurvey No. of Trip: ol .SurveyFee: e
Cute/Time, Fle Roturn 107 iTranspmaﬁyt
. | AddFee:| [:Sistsp (8 ) g g [T
e D:Interview (s ' )j Fursss e
Report Format : P I: Tech Invs IS-T-ﬁw.—-— \l Dty B
dewmope@um | 1.B.1: (5 338.(?.26 ) 1 l: Weekeng ($ i ) e
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LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after Spray painting
*To dlsplfay damaged pari(s) during resurvey
» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis

* No illegal Modilication(s) Is allowed

. SuppJamenla‘:y item(s) must be resurveyed
Is subject to final approval from Insuranca G

Acknowledged by Repalrer
Slgnature:
Date:

T Cheng Hoe Motor Pte Ltd 14 / Ms 14
Ik 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: ?7556]42 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E
M/S: MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No: ESZl9025;{W S
#24-01 HONG LEONG BUILDING Date: 22 Mar 20 - 1dSR00
SINGAPORE 048581 Policy No: DMPCSNW
TEL: 68277660 FAX: 62257402 Veh Reg No: SMF1696A -
ATTN: Motor Claim Department Make/Model: VOLKSWAG
V7 Ayrhonsy s VOLKSWAGEN
TOURAN 1.4 TSI CL
5T13NZ HLG
A/I“7
WS Ref: TP/MSIG }Z 4 é/ Ay Chassis No: WVGZZZ1TZKW004592
Claim Type: Third Party » Engine No: CZD175735
Accident Date:  10/03/2021 “%/  Reg. Date: 30/10/2018
TP Veh Reg No: FBC7662D
Estimate Repair Cost to Vehicle No :SMF1696A
Description U/Price  Quantity List Price Amount
S$ S$
List Price 4"( /‘
1 REAR BUMPER 1,355.70 1PC a #1 1,355.70 &
2 REAR BUMPER LOWER SKIRT 495.10 1PC i 49510 t—
3 REAR BUMPER REINFORCEMENT 623.20 1PC - 623.20 7
4 REAR BUMPER RH TAILLAMP 430.00 1PC F 43000 &
5 TAILGATE LOGO 133.74 1PC N 133.74 —
6 TAILGATE EMBLEM (TAURAN) 91.68 1IPC T 9168
3,129.42
Less 10% 312.94 2,816.48
Special Net
7 REVERSE SENSOR 200.00 1PC 200.00 7
200.00 200.00
Labour
8 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMP,KNOCK 500.00 1LA 500.00 ?0;/
& REPAIR TAILGATE,REAR RH FENDER & REALIGN THE
SAME
9 PUTTY & RESPRAY ON TAILGATE,REAR BUMPER,REAR RH 800.00 1LA 800.00 ( / (=4
FENDER
10 REMOVE & REFIX REVERSE CAMERA & RESET SYSTEM 50.00 1LA 50.00 <~
1,350.00 1,350.00
Total 5% 4,366.48
Add GST @ 7% 305.65
Total Amount Payable 5$4,672.13

For CReng Hoe Motor Pte Ltd
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ORISED SIGNATURE
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@' SINGAPORE ACCIDENT STATEMENT

NEORTANY NOTOE

B Ve A QU e diai of W AU KD Beed g e Claine PORRR,

T I s mat e ol By B PO & A W Autthaitued Duivey

X ITNRI PR NN Wt BN A% SN I ARNUAATS AL ERRERN ANY WA TR withakting ot inaterial facts may allow hisurance companies to tepudiate

ROIRN ladviny.,

T I AR OF IR FRv i Ry FARABINE CRNAIRS B B A adwwasion of PORCY Kabiity O the pait of the inswance companies,
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. Tt w2 TG By e Basurwt of e GIA Reeangs AManagenisnt Critie eatatiished by the General Insnance Avsoclation of Singapore (QIA) for archiving
AT AL QO O TN RN Wilh, K @ e, e hade Avvhatile W AR BY Mtwsted partiea,

T e R maint o TN RN 1 1o IARuere, Jost Peredy Cinsent b the SOV OF this repart at e centre and to coples of the lepoit belng made avallable atoresald,

Diate of Sudmission

Date of Acoident . .

Exact Locaton of Accident
Addtional Location Information

1000372021 18149 (SGT)
10/03/2021 0840 (SGT)

Singapore
WOODLANDS AVE 12 TOWARDS GAMBAS AVE

Singapore

Country'State of Loss S & s

Vehicke Registration Number
INSURED POLICYHOLDER

Scompany? . . ... . ..
Name Of Registered Owner .
NRIC No - S S
Mobile Phone No .. .
ARernative Phone No

VEHICLE PARTICULARS

Exadpwposaforwhidwehidewasbeingusedattimeof
accident

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

Are you claiming under ydur own tnsurance pol»cyforrepair to

Vehicle Category

INSURANCE COMPANY

Name of Insurance Compan
TypeofCoverage .. .
Fleet Policy s, T

Policy Number .
Caover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation |

W Accident report SC1G213A000C

SMF1696A

No

DING AWUN
SXXXX915H
ajding@gmail.com
(Phone) +65-91902410
+65-91902410

Volkswagen
TOURAN 1.4 TSICL 5T13NZ HLG

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00145072000
30/10/20-29/10/21

DING AUUN
SXXXX915H
28/05/1973
Indoor
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DESCRIBEE QRTUNMSTANCES OF TNE ACCIDENT

/
/[

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

/. b bl

4 r's g‘l'“u'l‘ Driver's Signature Reporting Centre Personnel's Signat )
Date & Vime: , _, , (it driver is not the policyholder) Name: m? Wl
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