/7/5 HAETS

}iés'.hEEET‘“"“"" REF: ﬂ”fé/} /0/757’({/!/ J

ASSIGNMENT
e Date: Veh No: Jzp 2 FO 4 verogn: o3 iz
Estimated Cost: - Type: MTar) M.Cycle / Bus / Van / Lorry [ Tax! { Prime Mover |
QQ@—M&E&LQQ_WM - Truck{ Traller or A 2,
To Inspect Vehicle No: Make: JSUS /(/a/{ ww /7%
& Workshop mis Clga, [oe Colour 2, /e~ MG InsuredISINITNA
o Weelty, 7 Sp.Reading % TiRadio: Insured / Std NI/ NA
Insured: —— Eng/No:
Polcyho. ChNo: T/ TBAE 72 Z 2 5P 5007 -
Claims No. g Gen. Cond: @dod |/ Falr | Poor  Burnt
Sum Insured: _ Excess: Sleedng:lno@l Jammed / Leaked / Bumt or
(Client's Record) Brake: Inprddr / Jammed { LeakedJ Burnt or
Make of Veh: Modi: NIl ISRIm | m or
. _——— | Tyre Stze: F: /ff//-f/? ~3
(Polcy Conditon) R: —_—
Remark: The veh had commenced s NS | O | [BS/DUN/EXNOVAIGY IFS/LIZAIMICIOHTSU I PIR/ SUMI/
repalr at the time of inspection, TOYO/YOKO or h/tff/‘?/é
Bal, or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ‘2 mm R/Bal. ?____ mm
GIA /PR Seon: __ Consistent?: Yes or No UBa., P om N
Est. Repalrs: 0‘2 days Res: Yes or No 00A & ;/772/ 0.0 22]-/ /I/ZJZI
Lum Sum: % 3Val: Yes or No Survey held at —

CA | REV | REP. ! 24HRS
: Vehicls: IN/OUT

Des. of Damages : Frt { Rear I OIS | N/S | UIC | Rooftop or

The UIC | Chassls frame | Body Structure affected due o colision,

Date: Parson Contacted:
~ _Dale/Time |__Action/ Instrucion

R :

finalise $1190.55,2days

" red: 543.4%; 3T%

e e Y U P S (O -

Data/Timo, Fie Pass ko7 D; Preli. Report

N D: Final Report

Cta/Thme, Fle Return fo7
2 Add Fee:

Report Format : _
Lump Sum/LB.I: (§ _ o

Days Of Repalr; 2

Resurvey No. of Trip; .!Survey Fea
T 'Tm\spma.wt L T
:Site'lnsp  ($ _ )| —S-RS__8 -
[Jmtervew s 7' [T
D Tech Invs (5. L i 5' Othény s
D'Weekend ($ & )'
ra ot E

&

Scanned with CamScanner




Al

RECEIVED ©8/01/2015 85:19 67692687 CHENG HOE WL

" Cheng Hoe Motor Pte Ltd SLE 570t
: Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 TP{ Msl (1

TEL. 67558142 (Y18) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:2010011358E

M/S: MSIG INSURANCE (S) PTE LTD (5GX)

16 RAFFLES QUAY Estimate No:  ES2191116/YISHUN
#24-01 HONG LEONG BUILDING . Date: 22 Nov 2021
SINGAPORE 048581 e Policy No: D21MTPV01004603
TEL: 68277660 ' FAX: 62257402 - Veh Reg No: SLP2704M
ATTN: Motor Claim Department \ MR YAP/MR Make/Model:  NISSAN NISSAN NOTE
" Ay, 1.2DIG-SCVT
WS Ref: TP/MSIG < AT i i ChassisNo:  JNITBAE1270985062
Claim Type: ThirdPacty B/, (/8 & BngineNo:  HR12243939B
Accident Date:  05/11/2021 Reg. Date: 30/05/2017
TP Veh Reg No:  XD8614X Z”‘?x .
Estimate Repair Cost to Velncle No SLP2704M
Description . _UlPrice  Quantity List Price _Amomyt
y S8 S8
et Price 4
1 FRONT BUMPER ,?‘// p“’/’ &r 493.30 1PC 49330 &
.2 FRONT BUMPER REINFORCEMENT 381.60 1PC 38160 X
3 FRONT BUMPER RH TOW COVER 2550 . 1PC et 2550 T
4 FRONTBUMPER CLIPS. . _ 440 6PCS M 2640
5 FRONTGRILE . = : 2670 . 1ec  O7 mer0
.6 FRONTGRILLECLIPS =~ 440 4PCS A 1760
WL TR Less 10% 12211 1,09899
. Special Not ‘ \ \ .‘ ¢ s )
; 7:_‘FRONTNUMBERPLATE 3500 .. 1PC B 3500 —
ke - 35.00 35.00
¢+ Labomr
8 PANEL BEATING . 30000 1LA 30000 29
9 PUTTY & RESPRAY PAINT 4 SO 20000554 Sl 1A 300 Zoof
. - ST Y e 600.00 600.00
Total $$1,733.99
ST AddGST@ 7% 121.38
FANEREL : iei v Total Amount Payable S% 1,855.37
LKK Auto Consitants hence ot . For Cheng Hoe Motor Pte Ltd
the Repairer of the following: wd it
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey )
o Parts prices are subject o confirmation . BENCES NLY
_-Tmmmeybona'wnhouquudioo‘m
 No ilegal modification(s) i aiowed Amybmsnn SIGNATURE
« Supplementary item(s) must be resurveyed and ' R
Is subject to ﬁnal approval from Insurance Company
Acknowledged by Repairer
Signature: b o
Date: Ciasniad ; T I PY
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SC1G21B50008 / CHENG HOE MOTOR D[768761
ENTRY DATE & TIME: 08/11/2021 14107 (S5 '%T e
SUBMITTED BY: CHIONG BENG GHOON

VERSION; 1 (08:1112021 14:07 (sem ‘ (-

'
L
3

CJ S‘NG.APORE Abc‘lb'ENT S;:FQ(TEME.NT b I

IMPORTANT NOTICE -'. ‘
'Pﬂsempmmmmmruﬁm-wdemmw.mmmmm-. ”

2, This Form muat be sompleted by the Pofevheider and Authoriss: ] nias to repudiate
3. Information provided must be aa mm snd acr.ume rm posaihla Any witul mrem-mnnﬂon orwﬂholﬂlnc of matarial facts ay sllow ineurancs comps o

policy lal
4. The bsue and accepmnoo of hss Form by lnsl.nanna complmu s hotan admhalon of poficy Nabliity on the part of the insurance companies.
6. This report wil bé forwarded by e oot (e | Management Centrs estsblished by the Genersl Insurance Assoctation of Singapars (GIA) for srchiving

lhal of this |/ I upon application by interested partiea aid,
;n:y mﬁ:;nem of e repon ?J;meﬁsgere?s.ag:u“h«wm 'b:mum mptg the archiing of this report at he cartra and to copies oﬂhn AR b Wit Maiatis slorwe

DBHS O SUDMISSION ..........ocorvscermrcsocsrcren OBI11/2021 14:07 (SGT)
Date of Accident ... . B M 05/11/2021 10:34 (SGT)

Exact Location of Accident . Sl s e bt Singapore -
Additional Location Informetlon ' v 7 SENOKO AVE §(758300) - YAKULT (S) PTE LTD
Counu'y!Sime ofloss ... i venenaiiid YO - Singapore

Véicis Reg:stratmn Number s

SNy s e
13N e e

YAKULT (S) PTELTD = =
1DOCCKXO22R | o 3
admln@yakul‘!.sg o 3
w  (Phone) +85-67561033 ‘v " ,

- (Office) +65.67561033

Is mmpany? S R S T e s
N-me Of Reglstered Owner %
Company RegNo . ... S
Email Addresg ......... ol N o o -
Mobile PhoneNo ................ A Tr [y e P SN W N
Alternative Phone No ............. a

Nissan = G iRGE T
NOTE 1.ZD|G-SGVT N

Exact | purpose for whld: vehicle was bemg used at time of

accldent L SEi
 you craaming under’ your own 'Insurance pohcy for repaar to

your vehicla?. .
Vehidle Gat_egory
Transmission ..........

\,
g
HIFE.

LY TTTToY] AV RIS

LT TP TPV T TR TET T Y

!NSURANC CELOMPANY. Lo T S
s

Nams of {nsurance Company
Type of Coverage 7
FIGELPOICY .o.oooooerreeerrrerr s
Policy Number ..........cveveeee

Cover Note Number e RN

SOrnpo Insurance Singaporu Pte, Ltd.
COmprehenswe T )

No I.'.'_.,1: .80
821MTPV01004603 33

30/05/21 - 20/05/22 - ~hoer , 5

Name of Driver ......ocoveiiiivinn LIEW YUEH KWANG :
NR'c No ‘ '”,." ,,,,,,,.......n.-u...-..fn..:.n..j..............u.u--n.......uv-.n-.n.. sxxxxsgozn ‘v:‘w ‘r.f: .‘.“::L.’

@ nccident report SC1G21B50008 R

J-"‘ a8 e

" Alyiom (NS I

YY" A 4 : i
Wl
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o meive 'm-j mf M‘ﬁ,r o\wj ss @6 ymeﬁd the  gad -*rr'wt

- Sher

ot wicthout --mnfam ww:

&W%l_«@ Of\ NM Cﬁl‘ eﬁvn'f' N'MA\ ‘S_ d-&_é n-f-.mlru w\\g,(

m'ﬁ g}# !c,gfad Av . yoAriewe, '\l\ annwn.e\ €LV -@o‘tagg_

and - vealiced ' dnak - vols the earller M\M Wk . pricko my
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——@» | Note ; Please note that your insurer may have 14dsys Time Frame for you o submil an Own D@ﬂnam

undet your own comprahenswe policy. Please check with your policy for W""“a"""
DECLARATION <Lz o7 g
1/Weé declare the foregoirig particulors are true in mry respect. :
Z
‘PAI
lcyholder's Signat Drive s Signature . ﬂ!pomn; C l F :
;:‘ & Time: i (I dfwer is not the pnlitvhoidzrl Namé: B Cq}m : 5‘!“‘9_“
Date & Time; “R‘C’Flﬂ Neo ) i
( ;chODﬂPalnﬂmmkmOpt kY -
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