
----- I .A 

ASS~ REC~ --- - --- -1 
~~r1e-,,A · 

REF: /hJt / 21 tJ / 05 J~//< 
ASSIGNMENT 

Fn,m; 
Date: f-:rw 5 i-vl ~ Yr Regn: 12 I t:?1· VehNo: ~- . Type:~/ M.Cycfe I Bua/ Van/ Leny I Taxi I Prime Mover/ 

Truck/ Traner o, 

~ ~i 
, 

~ws (TP BES I op RES t EVA/ INV/ MY 
, To 11\S!)ed Vehk:le No: 

Make: /h,1 ~//t,,e,,- ex c.c 1~r1 at Workshop m's c~, 14 Colour /h,fv AJC: Insured I Std I NI / NA .. 
2~.5-;t-;/f 

of 
Sp.Readng T/Radlo: Insured I Std/ NI/ NA lf\5Ufed: 
Eng/No: 

Polley No. 
C/No: 741 yJR ~ YJAt/tt· 0~ </'5lf -

- -·-
ClamsNo. 

' Gen. Cond: ~ I Fair I Poor I Burnt 
Sum ln:sured: Excess: Steering: lnoe, I Jammed/ Leaked/ Bumi 01 

----{Cllenrs Record) 
Brake: 1nt61 Jammed I Leaked.I Bumi Of Mako of Veil: 
Modi : Nn , S/Rlm I STD~ or 

~ 
TyreSlza: F: ~ (?_:$' /r::}'$' /i / 15 (Polley Condition) 

- -R: ~ 

Ramm: The veh had commenced Its 
BS/~ EXNOVA / GY IFS I LIZA I MIC/ OHTSU I PIR / SUMI I repair at the time of Inspection. 
TOYO/YOKO or 

Bal. or Mancet Value: ~ till< EG!!ll &N I IOAC Accident Rport: Consistent?: Yu or No R/Bal. 6 mm R/Ba!. mm GIA I PR Seon: Consistent?: Yes or No l./Bal. 6 mm UBal. 7-·- mm 
Est Repairs: Res.: Yea or No D.O.A. 0.0.1. J-

-77i_d·;,, 1 /10/21 -tlf 73 i.2'P~ Lum Sum: _:i~_ % 3 Val.: Yos or No Survey held et V 1/?~ 
CA I REV/ RE/. / 24 HRS 

tJ't'f_ . 
Date: Person Contacted: 

Date/ Time Action / lnstructJon _-- / -

·- --··- ,--- . · ·· -

- ··•· ·-

- ---------
- . - . -- -·· - ---- -- --- - - ---·--
. .. 

OllefT)no, Flt Pan IO? 

I) 

~. Flt Rttum IO? 

2) 

Report Format : 

- -

□= Prell. Report 

0 : Final Report 

Lump Sum/ 1.8.1: (S 

Des. of Damages: Frt / Rear I 01S I NJS I UIC I Rooftop or 
Vehicle: IN / OUT t._t;-, ;N/J 

The U/C / Chaub framo I Body Structure affeci8d due to coRislon. 

. - ~- ·----

-- -- ·--··- ·--- ··---- · ----
--------- _ .. ______ __ ·--------

.• , ·----- --- · -- -·---- . . . - ··-- ·- - ... · - --·· ... .. 
·---·-•---- . - - -- ------···---·--·· ------· - -· --- --· --... 

- ... -· --- · - .. -· 

- ·- -·-·--·- . ----- --~ ··- -· -

Days Of Repair: 
I Resurvey No. of Trip: · Survey Fee: 

T ranspo,Ulti,:n 

Add Fee:O:slte·lnsp ($ __ _____ _ ) _S•RS. __ s, 

D : Interview (S ___ --·-··--- -- )i r.~ .. x D Tech lnvs IS I o~ 

D Weekend ($ ·--- , 

/✓ T0i~ IL.o~-----J 
/ 

,' 

' ,c 

CJ. 

0 
0 
c:i 
~ 

( 

-



Cheng Hoe Motor Pte Ltd 
; 

.Sjc~ .t:uJi~ 

TP / r,.t <; I Ct Blk 1019, Yishun Industrial Parle A #01-374/382, Singapore 768761 

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

GST:201001158E RCB NO:201001158E 

MIS: 

TEL: 
ATTN: 

WSRef: 

MSIG INSURANCE {S) PTE LTD (SGX) 
16 RAFFLES QUAY 

#24-01 HONG LEONG BUILDING 

SINGAPORE 048581 

68277660 FAX: 62257402 ' 

MotorClaimDepartment /UM _,,4v,h~~ 

TP/MSIG 
/4N4, i 

Claim Type: Third Party 

08/10/2021 

SNA7766G 

. ~ ~ ~/"7' 

Jd,_.,,., Accident Date: 

TP Veh Reg No: 

Estimate No: 
Date: 
Policy No: 

-Veh Reg No: 
Make/Model: 

Chassis No: 

Engine No: ,, . 
Reg. Date: 

ES2290234/YISBUN 
12 Mar 2022 
DMPCSN3017311902 

SJUS208G 
MITSUBISHI MIT. 
LANCER 1.5 MNEC 
GLXAT ABS 

JMYSRCY2A9U004517 

4A910124039. 

15/12/2009 

· Estimate Repair Cost to Vehicle No :SJU5208G 
Description 

--~--RfU.:. 
I FRONT.8UMPER 

2 FRONT_ BUMPER REINFORCEMENT : . 

3 FRO~T ~1/M~ER CLIPS 
4 LH HEADLAMP 

: . ·:,• 

.' ... 
Labour 

5. · REMOVE & REFIX FRT BUMPER, 
ASS)'.",GRILLE,HEADLAMP,TO KNOCK & REPAIR FRT LH 
FEND~R AND REALIGN THE SAME 

6 ' PU1TY & RESPRAY ON FRT BUMPER,REINFORCEMENT AND 
F.RT,UI_.FRNDER 

LKK Auto Consultants hence notify 
the Repairer o:the t, !lowing: 
• To resurvey bei r pray painting 

• To display damag rt(s), during reswvey 
• Parts prices are subject to confirmation 
• Third party sutVey Is Q11 ~--Without Prejudice" basiS 

• No Illegal modilication(S) is allowed 

• Supplementary item(s) must be ·resurveyed tml 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

U/Price Quantity 

810.00•.,.· . , I PC 

3~6.00_ I PC 

~.SQ '- • .. _ 6 PCS 
69.8.00 - l PC 

-\ . ' . .- .:! 

400.00 .. - ILA 

•·• r 1·,, 

1 LA 

J • 'I : . 

List Price Amount 

N""" . 810.00· :·~ 

326.00 -'/ 

~ - 2,1.00- --­
~ ; -~. 698.00. 'L--

1,855.00 . 
·. 1~5,50 . 1,669.50 

. . , 40Q.OO g ~e( 

·soo.oo ~t:;,t"f" 

900.00 900.00 

Total 

AddGST@7% 

Total Amount Payable 

S$ 2,569.50 

179.87 

S$ 2,749.37 

.-. 
For Cheng Hoe Motor Pte Ltd 

'· . 
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fl~ ACCmENT STATEMENT 

;aiii,;o...._ 
: "!; . www :ar-.=...- :2p · s:ac----.-~.....----.~~-.~ -e: • >1ee: ·w 

..:.. :: =--= , ... - ~- .: - =t' ~,,-
ai....rs z - - .. 
~tiff A: - 7 _ . ---~ _ 
E2ac:,I • A - ._ 
., r z ,e11 ,,,..,.,., bl4i:alllli:n 
0- al.lass 

llllllimHRlll!ullii-.-aillll ....._ 

~ 

~ ""4&.y? - - - - -- - ··----- ·-····· ·- ···· . ····· . -···· ......... . . . - Of AeJ ed Climer . . . . . . ... .. . . . .. .. . . 
M.:Nro . ... ······ ····· ······· ··· · ·· · · •·· ·· · · ···. EinailAddJcw -·· · . .............. ··-· . . ........... ........ ...... :. llohile Phone No ... ····· .. ·•· .. ... . . . ·••· ............ .. . ... . -..Lllliwe Phone No 

WMClE PARTICULARS 

Manldadurer ······ ···· ········ ... .. ............ ... . ..... .............. .. ... . ... .. Modef ........ ... ··· ···· ·· ······ ······· ........ .. . ... ... ... .......... .... . .. . . .. .. Variant ... ....... .. ..... ............ .... ... .. ....... .... ....... ..... ... .. .... ... .... .. .. Exact purpose for which vehicle was being used et time of accident .. .. .. ... .. .. .. ....... .. ........ ........ ...... ....... ....... .... ..... .. .... .. Are you daimJng under your own insurance policy for repair to your vehk:le? . ..... ........ .... .... .. ... . .. .... ... .. ...... .. .... ... ... .. .. Vehide Category .. ... . . ... .. ... .. .. . . .. ... . .. . ... .... .. . . .. . 
Transmission . .. . .. . . .. . . . . . ... . . . . . . . .. . . . . . . . . . . . . . . . .. . . .. cc ........... ... ·•··· ············ ··· .. ·· .... . . . .. ... .. ... . 

INSURANCE COMPANY 

Name of Insurance Company ... . ....... . 
Type ot COverage . . .. . .. . .. .. .. . .. .. . . ... .... . .. .... ... , . 
F·1eet Polley . . .. . . .. . .. . .. . , .. · · .. .. 
Polley Number . . . . . .. . .. .. .. . . . . .. .. . . .. . . . . .. .. .. .. .. . .. .. . .. CowwNoeeNumber . ....... .... . .. . . ... . ...... ..... . . 

ORM.A 

Name al Drlver 
NAfCNo 

fl ~nt report SC1Q21.A90()()e 

1VIU:Ol1l~~l) 
~ ---~l) 

:=...~111.KU.WJQl)ltMMST 
S' CS w 

SJU51CllG 

No 
TANTSEU.. 
SXXXX1410 
nictda$_t 1sfjt~con, 
(Phone) ~ 96Y»Sl6 
+6S-963035a6 

No. Clalmlng thlfd ptiny 
Pnvet.c:er 
Auto 
1500 

China Talplng lr\lurtntt (Slngt~ P\t. L\4, 
Comrnl'ltnaNt 
No 
DMPCSN3017311902 

TAN WI I IMI NG 
IXXXXH7Q 

-



Sketch Plan 
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DESCRIBE ORCUMSTANC£S"OF TH£ACCIDENT 
-S }\J ':)L-08-6) r\{,.iir- ~,-h,~/ t -· -~,-r ~tp::ict 

. . . . 
$;N~11b'1~ cl~~ j.,Jn,--~ Qn,\,l,M QJ._ ~ ~ ~ -\i ,. ~ 0~ G~rr', 

\--!'vi," 
.. _ ·. - : . .. 

SN~l1~<o~ t\..od., 
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~,~ f~I/\Ci M, M- \,\,11,l ~ (MJ.. 

-\'\ite. h,k ~ Cs>rner 0~ 

- . -~ I .., 
~ MC srv '°1,ofl1 . 

- . •- - . . · :,;: 
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.. 
' Note : Please note that your Insurer may have 14days T~ Frame for you to s&mmit an Own Damage Claim 

under your own comprehensive oolicv. Ptease check with vour policv for more infc ·, iation. 

DEaARATION .. 
1 I/Wt declare the fore,oln, p,rtlculars are true in every respect. .. 

\.) \. q /1t> 2-
I 

Oltt& Time: 

k r , 
~•s S11nature Aeportint Centre Personners Sil~ ) 
(If driver Is m the policfhOlder) Name: lA.JL 
Date & Tim•: HRIC/FIN No.: 

( ) Cllim Own Policy . ( ) Claim Third Party ( ) Repormg Onty 2 

( ·) Claim O0/TP If other worbhoo ''-·-- _ ____ ___,) 
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