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Estimaed Cost:

To Inspet Vehicla No:

Date:

3t Worshop s C Brn, _[oe
o J
Insured: _
Policy No. .
Chalms No. ‘
Sum Insured: Excess:
(Client's Recond)
Make of Veh:
—
(Palicy Condition)
Remark: The veh had commenced Its NS | O
repalr at the time of Inspection.
Bal. or Markat Valug:
DAC Accident Rport: Consistent? : Yes or No
GIA ¢ PR Seen: u Consistent? : Yes or No .
Est. Repairs: -_Jj-dun Res.: Yes or No

Lum Sum: o % 3 Val: Yes or No

CA | REV | REP, | 24 HRS

L]

Ine 2¢ #purm_C% 4

Veh No:
Typa: M.Car/ M.Cycle/ Bus / Van / Lorry | Taxi / Prime Mover/

Truck ! Tralter or RN
Make: 7.3 W/rd) 4 [/ 7?/
Colour 4. St~ MG Insured 8141 W1/ HA
SReadg S8 55 TRad: Insured  8td 1 NI/ NA
Eng/No:
CMNo:' 77044 Zon’ ¢o fﬂ& 7’2?7

Gen. Cond: ! Falr / Poor | Burnt
Sleering: lnog)‘.ummedll.ukudl Bumt or
Brake: Inqeder/ Jammed / Loakeds Bumnt or
Modl: NIl /SRIm /| ST/
Tyre Ske: F:

R
BS/DUN EXNOVA (EYJ FS I LZA 1 MIC | OHTSU / PIR / SUMI
TOYQ/YOKO or

or

(V555

Bear
ﬁ Z mm R/mBal. 3 mm
Ba. e o UBal. T oo
0or & /F/2) DOl /W F/202f
Survey held at 1/

Des.ofDamages@ Rear / OIS I NIS I UIC I Rooftop or

. Vehicle: 1N/ OUT
Date: Parson Contacted: The UIC | Chassls frame | Body Structure affecteg due to coffision,
Date/Tima_| Action / Instruction
Oata/Tire, Fie Pass ko t Prell. Report Days Of Repalr:
n_ : Final Report Resurvey No. of Trip; !Survey Fee:
Qute/Tima, Fle Return ko7 Bt I
n Add Fae| |:Sitetnsp (8 )S-Rs_s ]
5 T~ ——— — e
D: Interview (3 )} Farers

Report Format : | =t ‘Tech lnvs ($ ) Otweey T
Lump Sum/1.B.I: ($ \ E ‘Weekend (3 /‘, ) o
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Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761

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

GST:201001158E RCB NO:201001158E

M/S: AIG ASIA PACIFIC INSURANCE PTE LTD

Sms 678U
v / K&

78 SHENTON WAY Estimate No: ES2190749/YISHUN
#07-16 AIG BUILDING Date: 10 Aug 2021
SINGAPORE 079120 Policy No: 5117590338
TEL: 64193000 FAX: 64153727 Veh Reg No: SMS2698U
ATTN: Motor Claim Department At ron” Make/Model: TOYOTA WISH 1.8 CVT
on
WS Ref: TP/AIG N7 A7 ChassisNo:  JTDGG20WA40J005299
Claim Type: Third Party 74 '&)” £ Engine No: 2ZR 1836654
Accident Date:  06/08/2021 ﬂ{ 4,,.,7 Aé,, /é/«,/ Reg. Date: 22/09/2016
TP Veh Reg No: GBH4637X
Estimate Repair Cost to Vehicle No :SMS2698U
Description U/Price  Quantity List Price Amount
S$ S$
List Price A / )
1 FRONT BUMPER 601.90 1PC 4?; 60190 “
2 FRONT BUMPER LH SIDE RETAINER 69.40 1PC 7 6940
3 FRONT BUMPER REINFORCEMENT 365.20 1PC 36520 7
4 FRONT BUMPER CLIPS 3.50 6pcs ‘e 21.00 ~—
5 FRONT BUMPER SPONGE 101.90 1PC 101.90 7
6 BONNET 977.80 1PC 977.80
7 BONNET LOGO 72.20 1PC M 1220 —
8 BONNET LH HINGE 68.90 1PC N 6890 7
9 FRONT LH FENDER A 896.90 1PC CHt 30690
10 FRONT GRILLE 446.30 1pc (Ml au630
11 HEADLAMP HT X' T olt em 126570 X2 1pC %% 126570
12 FRONT WIPER GARNISH LH EXTENSION 36.80 1PC 173680 —
et Aom- guie- mi| Qo sn e 4,924.00
Less 25% 1,231.00 3,693.00
Labour
13 REMOVE & REFIX FRT BUMPER ASSY,FOG 700.00 1LA 700.00 5 )'o/
LAMPS,GRILLE,BONNET & ATTACHMENT,FRT LH
FENDER,RADIATOR & FAN MOTOR,TO STRAIGHTEN,KNOCK
& REPAIR FRT SUPPORT PANEL & REALIGN THE SAME
14 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL 100.00 1LA Y% 10000 X
GAS ,
15 PUTTY & RESPRAY ON FRT LH FENDER,FRT LH DOOR,FRT  1,000.00 1LA 1,000.00 ?oa/
BUMPER,REINFORCEMENT,FRT SUPPORT PANEL,BONNET
1,800.00 1,800.00
x Total S$ 5,493,
- LKKAuto Consultants hence notify . 00
the Repairer of the following: AddGST@ 7% 384.51
* To resurvey belore) pray painting Total Amount Payable S$ 5,877.51
o To display damagetpar(s) during resurvey
» Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis For Cheng Hoe Motor Pte Ltd
* No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
s subject to final approval from insurance Company
Acknowledged by Repalrer
Signature: AUTHORISED SIGNATURE
Date:
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MPORTANT N ‘
Fleas once

|\

1 Please repant ey

- % [Ty b
PR e
?}w g ‘“‘ Provided must be as huthiul and accurate as possible, Any w
he Reve and

S Any fa) acteplance of thi

&, This report wil be fonware
wnd et o) M\n\mmw by

7. By the kxigement Ot this repon ko the nsurers, you hereby

the insurers of the G

Date of Submission

Date of Accident S R R R

Exact Location of Accident .. R R NI et
Additional Location Information ... . ...
Country/State of Loss .. .. P e "

tto speed up the claims 88,
; process

fiful misrepresentation or witholding of matarial facts may allow Insurance companles to ropudiate

s Foum by insurance companies Is not an admission of policy linbllity on the pant of the Insurance companies.

1A Records Management Centre established by the General Insurance Assoclation of Singaporo (GIA) for archiving
FepOIt will, tor a fee, be Made avallable upon application by Interested panies, '

consent to the archiving of this report at the centrs and to coples of the report being mada avallable aforesald.

06/08/2021 18.04 (SGT)
06/08/2021 15:00 (SGT)
Singapore

ALONG BISAN ST 13
Singapore

|

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company? ... ...
Name Of Registered
NRICNo ..

Email Address

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

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

VEHICLE PARTICULARS

MENUTBCTUTET .. i e oot ee e eene.
Model ... ...
Variant

Exact purpose for which vehicle was being used at time of
e T —

Are you claiming under your own insurance policy for repair to
YOUr VEhICIE? o i i s et
Vehicle Category ... ... s e,
TRARSIMISSION ... i s et seees et

INSURANCE COMPANY

Name of Insurance Company .............. ..
Type of Coverage

Fleet Policy .

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Gf Accident report SC1G21860006

SMS2698V

No

NG KWOK WENG(WU GUORONG)
SXXXX334|

aubxx@gmail.com

(Phone) +65-92333304
+65-92333304

Toyota
WISH 1.8 CVT

Private use

No - Claiming third party
Private car

Auto

1798

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117590338

30/05/2020 -21/09/2021

JANNIFER LAU KIAN FANG(LIU JIANFANG)
SXXXX3TIE
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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,qr}[o‘mation

DECLARATION

|/We declare the foregoing particulars are gﬁw respect.

Policyholder's Signhature Driver's Signk‘ure R!ponin ntre ersonnel s Signatyre
Date & Time: (M driver is not the policyholder) Name: q ‘j
Date & Time: NRlCIFIN No.
( ) Claim Own Policy Claim Third Party  ( ) Reporting Only
( ) Claim OD/TP at other workshop ( )
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