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Az naers ASSIGNMENT
From: Date: Veh No: J} X 4‘0 ? ? /¥ Yr Regn: 0?
' Estimaied Cost Type: MCasy MCycle I Bus £ Van / Lorry { Taxl { Prime Mover
P £S10 NV Truck | Traller or o 3
To Inspact Vehlde No: Make: /79,1 L 4 '/(a?' 2 cc /sz
2t Workshop mvs (O Porm [t |coow  MP. 4, AG:  Insured / Std I NI T NA
of Y SoReadng [ EPA2  TRado: insured I Std ! NI NA
Insured: Eng/No:
Poficy No. C/No: T 2P0 &q 20 S 200 0’/?
Ctaims No. L Gen. Cond: @HIFafrlPoorlBumt
Sum Insured: Excess: Steering: Inordar | Jammed / Lesked / Bumt or
(ClentsRecord) Brake: InopdBr / Jammed ! Leaked Bumt or T
Make of Ven: Modi: NI :a@: STD ARRIm or
Tya St F: 2725/¢5 Ze17
(Policy Condition) R: —
Femark: Tha veh had commenced Its NS | OS |Bsy Q@"f EXNOVA/ GY / FS ! LIZA | MIC | OHTSU I PIR/ SUMI/
repalr ot the time of Inspecupn. | T0Y0/Y0KO or
Bal. or Market Value: —r Erony Rear
1DAC Accident Rport: Consistent? : Yes or No R/Bal. Z - R/Bs!. -
GIA /PR Seen: ___ Conslstent?:YesorNo W mm UBal, ;_"mm
Est. Repairs: - &2 days Res.: Yes or No D.OAWWZ/ D.0.L ﬁ’//ﬁ/ZﬂZ’
Lum Sym: _ ,_2__0__ % 3Vval: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ OIS | NiS | UIC | Rooftop o
5 Vehicle: IN/OUT a o /r
Date: Parson Contacted: The UIC / Chassls frame / Body Structure affected due to collision.
Dalelﬁ/me Action / Instruction ’ ——
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N : Final Report
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Report Format :
Lump Sum /1.B.I: (S |

Days Of Repalr:

Resurvey No. of Trip: ;Survey Fee:
lTram.pom&n: |
l:SIte‘lnsp (S___.;_______)I__S-Rs.___SI e
:Interview (8 )| Fnes
Tech Invs ($ T 0w
"Weekend ($ . )'
ieTaL ___.}
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T Cheng Hoe Motor Pte Ltd CLx 4of7x

Blk 1¢19, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67550142 (YTIS) FAX: 67357719 (YIS)  Email: chmotor@singnet.com.sg { F p{ ( é]
GST:201001158E RCB NO:201001158E

M/S: AIG ASIA PACIFIC iNSURANCE PTELTD

78 SHENTON WAY Estimate No: ES2191001/WS
#07-16 AIG BUILDING Date: 19 Oct 2021
SINGAPORE 079120 Policy No: 5118608928
TEL: 64193000 FAX: 64153727 Veh Reg No:  SLX4099X
ATTN: Motor Claim Department /l/f/ A///} e74.” Make/Model: HONDA HONDA CIVIC
/) @ 1.6L SAT
WS Ref: TP/AIG A2 7 Chassis No: JHMFD46209S200684

Claim Type: Third Party /ﬁ, ey 4,4'/ ,@_ 4y Engine No: R16A14002698

Accident Date:  01/10/2021 Reg. Date: 02/11/2009
TP Veh Reg No:  SLP9676P 3 6/¢//
Estimate Repair Cost to Vehicle No :SLX4099X
Description U/Price  Quantity List Price Amount
S$ S8
List Price g
1 REAR BUMPER 730.20 1PC “o73020 —
2 REAR BUMPER RH RETAINER 24.30 1PC D171 2430
3 TAILLAMP RH 308.70 1PC €/ 30870
4 REAR BOOT LOGO 25.70 1PC A, 2570 ~—
1,088.90
Less 20% 217.78 871.12
Special Net
5 REAR BOOT EMBLEM (MUGEN) 45.00 1pc M as00
6 REVERSE SENSOR 200.00 1SET Mer 20000~
245,00 245.00
Labour
7 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMP,TO 500.00 1LA 500.00 54
KNOCK & REPAIR REAR PANEL,REAR BOOT,REAR RH
FENDER & REALIGN THE SAME
8 PUTTY & RESPRAY ON REAR PANEL,BOOT,REAR 700.00 1LA 700.00 /4/
BUMPER,REAR RH FENDER
1,200.00 1,200.00
Total $$2,316.12
Add GST @ 7% 162.13
- Total Amount Payable S$2,478.25

nsultants hence notify F(*' Cheng Hoe Motor Pte Ltd

_ the Repairer of the following:

-« To resurvey before/afier spray painting

o To display damaged part(s) during re_survey

« Parts prices are subject 1o confirmation .

« Third party survey.;0na “Without Prejudice” basis
« No illegal modification(s) is allowed AUTHORISED SIGNAT

« Supplementary tem{s) must be resurveyed and
is fx?biect \o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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TG TAZON T/ CHENG HOE MOTOR PTE LTD{768761)
ENTRY DATE & TIN'E: 0211002021 16:00 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (0210072021 16.00 (8GT))

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the clalins process,
i

2. This Form must be compl /

w.
(ﬂf SINGAPORE ACCIDENT STATEMENT

! er
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatlon or witholding ot malarial tacts may allow Insurance companles 1o repudiata

policy liability.
4. The issue an

porting m leiTed ta the Police fi Yes on.

d acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the Insurance companies.

AN [AlSe e AY D& rere y
6. This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore {GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application br
v

7. By the lodgement of this report to the Insurers, you hereby congent to the arch

Interested parties,
ing of this report at the centre and 1o coples of the report being made avallable aforasald.

Date of Submission ..o o,
Date of Accident i
Exact Location of Accident

Additional Location Information
Country/State of LOSS ........ ..o ceventeenenena, .

02/10/2021 16:00 (SQT)
01/10/2021 21:25 (SQT)
Singapore

NICOLL HIGHWAY
Singapore

Vehicle Registration NUMber ... cooioiiiee oo,

INSURED/POLICYHOLDER

Is company? ... AT T G R T
Name Of Registered OWNer ...
NRIC No ...... e s AR AR AR R R et
EMAADDIess: o .
Mobile Phone NO ... T R SR Y
Alternative Phone No ... SRR R

 VEHICLE PARTICULARS’

Manufacturer ............... L SO R,
MOUBE . osivinsimmminsivs ermmerssss s R GO S i
MOOBOE, v oo sioinmessnssobns ST iats i s sadas S5 sonossesm i SRS
Exact purpose for which vehicle was being used at time of
BOEMONT! oviioinrtin v M e e e e LT o
Are you claiming under your own insurance policy for repair to
your vehicle? ... .
Vehicle Category i
Transmission ........
CE mwmnmnnamn T I s

S P R PR R TR TP R

e reea et

INSURANCE COMPANY

Name of Insurance Company ......
Type of Coverage .......... T T, ;
Fleet Policy ...... A e A o i S e oo
Bolloy NUMBEE vemsin: Haiseinmivsie meditenis wissisiis s
Cover Note Number i R W v

DRIVER

Name of Driver ... T e e R i
NRIC No TR R

@Accldem report SC1G21A20007

SLX4099X

No

LIN YIQIANG,IVAN
SXXXXB67H
Ivanlinyqg@gmail.com
{Phone) +65-81612200
+65-81612200

*ou N

Honda
CIVIC 1.6L 5AT

Private use

No - Claiming third party
Private car

Auto

1595

P o

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118608928

22/08/2020 -01/11/2021

LIN YIQIANG,IVAN
SXXXX867H
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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 mofe infarmation.
DECLARATION
I/We declare the foregoing particulars are true in every respect.

@( >(10] 2)

Policyhﬁde r's Signature Driver's Signature Reporting Centre Personnel's Signature S)
Date & Time: (it driver is not the policyholder) "Name: '\[
Date & Time: NRIC/FIN No.:
( ) Ciaim Own Policy (Dﬁlalm Third Party () Reporting Only
{ ) Claim OD/TP af other workshop ( )
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