
.. ~: __ -·- I ASS. REC. BY: --------·- REF: 

4 ;11/1 e-,, -1 
ASSIGNMENT From: 

Date: 
Eslmated Cost 

Qc>@ws 'TP RES 'QQ RES/ EVA ' !NY/ MY 
To lnsped Vehlcle No: 

Insured: 
--- -·------------Policy No. 
----------------ClaJms No. 
---------------Sum Insured: 

(Crienrs Record) 

Make or Yeh: 

(Polley Condition) 

Excess: 

Romarx: The veh had commonced Its 
repair nt the tlmo of lnspecilon. 

Bal. or Marlee! Value: fl · Jr// ~~"'-----------~ IOAC Accident Rport: 

GIA I PR seen: 
---Consistent?: Vu or No 

Consistent?: Yes o, No 
Est Repairs: 0 Y da)'$ Res.: Yea or No 

Lum Sum: / '~/ % 3 Val.: Yes or No 

n II If : VehNo: 111(1 15511 YrRt1gn: __ ...;.,_.$..C-_ 
Type: M.Car / M.Cyelt /Bua/ Van I Lony I Taxi I Prime Mover I 

Truck/ Trailer QI ~......--6-4 ,--_,......;, ,:..--_t,,v._.......,f,~~~r,~r?~~ -7' ~.JJ. r;«J I /4 5'i/ r tlY Je,,q'f c.c T 0 
/J,./t,,v/,,'u., 

Make: 

Colour Insured / Std I NI/ NA 
Sp.Readilg 319 ~I T/Radlo: Insured /Std/ NI/ NA 
Eng/No: 

C/No: A/11/? I 7-C/ · 11 1 'J f JjZ 
Gen. CoM:8/ Fair/ Poor/ Burnt 

Steering: ln"l!!f/t Jammed I Leaked/ Burnt or 
Brake: ln6r /Jammed/ LealcedJ_:Bumt or 
Modi: eJsm1m / STD A/Rim or , I) 
TyreSlze: F: /dyQ /g~/ at:1£ /..5 

R: /J,f _-_______ _ 
BS I DUN/ EXNOVA / GY / FS / LIZA I MIC / OHTSU I PIR f SUMI / 
TOYO/YOKO or 

R/Bal. I mm 

l./Bal. / mm 

D.O.A. 1 ()' // Z/21 
Survey held at 

R/Ba/. 

lJBal. 

D.0.1. 

Des. of Damages : Frt I Rear I O/S / N/S / U/C / Rooftop or 
CA / REV / REP. / 24 HRS 

Vehicle: IN/ OUT ~S-:: A,,t/ f Dato: ____ Person Contacted: 
The U/C I Chassis frame / Body Structure affected due to comsion. Date I Tirne - -7 Actlon/lnstrociJon ___ __________________________ ____ ___ ___ ___ _ -U1' "" rr.·,i'9..,....../~~iL-------------------------

-- I 
. ·----- - ---··------------------·--· ·--·· - ···- ·-------- --- -... ·--- -+-------------- -----·------- ----------·------·- ---·- ·· 

.~·/ -- - . ------···-- --.. ··- -· .. . . -, -

· -· - --- - -·---- -------·---··------- ---- ----------- - - ·- ·------- - -- -··· -----,~--------------------------· - -------·- . ---- "- ··•--·-··- ·- ----·· -- . ·- -- -- ·---· . --·-·- ---- -- - ···---- - --- ··-. - --- -- --·- ------·--·- . o.r.,rm,,F1tP11,.,1 O: Prell. Report Days Of Repair: 

' ,, ___ 0: FJnal Report 
Or,le/rillt, Flt R,Cu,n 107 

2) 

Report J:ormat : 

Lump Sum 11.B.I: (S 

Resurvey No. of Trip: ,Survey Fee: 
--- i . 

I
T ransportalkt( 

Add Fee: 0 : Site lnsp (S ___ _ - ·· -·- __ )
1

_s .ns. ___ s, 
0:lnterview (S ____________ __ )1 r. ~•:~ 

D Tech lrws ($ __ . ... . •·-··· - l o™~ 

□· weekend (S ---··- ,.,-
,., 

_/ ' lC'7.\1. 

/ / 

\ 



Cheng Hoe Motor Pte Ltd 
Blk 1019, Vishun Industrial Pnrk A #01-374/382, Sin11nporc 768761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Emnil : chmo1or@sln11net.co111.s11 
GST:201001158E RCBNO:201001158E /1.1"7 Atr"1~~ 

MIS: 

TEL: 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 
73 BRAS BASAH ROAD 
#05-0 I NTUC TRADE UNION HOUSE 
SINGAPORE 189556 
67886616 FAX: 67883777 

/4 J'~ ~~/?~'.t,f 
Estimate No: 
Date: 
Policy No: 

ES2290073/AMK 
20 Jan 2022 
GA588510 
SMQ7558T VehRegNo: 

ATTN: Motor Claim Department Make/Model: TOY OT A SIENT A I .SX 
AUTO 

WSRef: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

TP/MSIG/AMK 
Third Party 
10/12/2021 
FBLl819L 

Chassis No: 
Engine No: 
Reg. Date: 

NHPI 707172757 
1NZR783014 
29/11/2019 

Estimate Renair Cost to Vehicle No :SMQ7558T 
Description U/Prlce Quanti!)'. List Price 

S1 
List Price 

lf~tll.l' 309.I0 I REAR BUMPER I PC 309.10 
2 REAR BUMPER TOP PROTECTOR '1✓ 189.50 I PC 189.50 
3 REAR BUMPER TRIANGLE GARNISH ,,.,. 

45.20 I PC 45 .20 
4 REAR BUMPER LH SIDE PAD I')~ 129.10 I PC 129.10 
5 REAR BUMPER CLIP ~ 3.50 6PC 21.00 
6 REAR TAILGATE ~ 1,110.90 1 PC 1,110.90 
7 TAILGATE LOGO kc. 67.50 1 PC 67 .50 
8 TAILGATE EMBLEM 'HYBRID' A-'Cf 56.00 I PC 56.00 
9 TAILGATE WINDSCREEN GLASS MOULDING ¾ 99,80 1 PC 99 .80 

2,028.10 
Less 25% 507.03 

Special Net 

.lwi IO REVERSE SENSOR 200 !SET 200,00 
II REAR WINDSCREEN GLASS SEALANT 40 l PC ~ 40 .00 

240.00 

Labour 

12 REMOVE AND REFIX REAR WINDSCREEN GLASS 120 ILA 120.00 
13 REMOVE & REFIX REAR BUMPER & 500 I LA 500.00 

ATTACHMENTS,TAILGATE & ATTACHMENTS;KNOCKING & 
REPAIR REAR END PANEL & REALIGN THE SAME 

14 PUTTY & RESPRAY REAR BUMPER,TAILGATE,REAR END 700 ILA 700.00 PANEL & ALL AFFECTED AREAS 

15 REMOVE & REFIX REVERSE CAMERA,RESET & REALIGN 50 ILA 50.00 
THE SAME 

Amount 
S1 

----
'---
'-'"" 

'--
....-
i..--

1,521.08 

----.__,---
240.00 

c.,-/' 

?-1/e>f 

6'?1?( 
c...----

16 RUSTPROOFING 30 I LA 30.00 c---"'" 

U(I( Auto Consultants hence notify 
the Repairer o~ following: 
• To IIIUMY ~lier spray painting 
• To display damaged part(s) during resurvey 
• Par1S prices are subject to confirmation 
• Third party survey is on a •without Prejudice" basis 
• No Illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lfllt 

Is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

1,400.00 1,400.00 
~ 



I -
~~COOOOFDATE & I AH LIM MOTOR COMPANY (MAIN) 

TIME: 13/12/2021 15·32 """T) SUBMITTED BY: EILEEN CHUA . ,~ 
VERSION: 1 (13/12/2021 15:32 (SGT)) 

(If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report auill!:lllf the details of the accident to speed up the claims process. 2. This Form must be romplfttftd by the Palic:;yhalder nod/nc the A11tbori,wd PdY¥ 

dlate 3. Information provided must be as truthful and accurate as possible. Any wilful mls!el)lffentallon or wl\holdlng of melerlll flctl mey 1llow lnaurance comp1nlff to repu policy liability. 
• · The issue and acceptance of this Form by insurance companies Is not an admission of pollcy lllblllly on the p1rt of 1t11 ln1ur1nce comp1nlH. 5 Any false rppgrting may ha rafermd to tbe Palk:e tor lnnattaetton 6. This report will be forwarded by the insurers of the GIA Records Management Centra astabllshtd by th1 Gen1111I lnaurance Auoc:llllon of Singapore (GIA) for ilcl\Mng and that copies of this report will . for a fee. be made available upon application by Interested p1rtles. 

Id 7. By the lodgement of this report lo the insurers. you hereby consent to the archMng of this report at th1 centre and lo cople1 of the raport .,_Ing med• 1villlble 1~
11 

· 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident .. ... .. .. .. ........... . 
Additional Location Information 
Country/State of Loss 

13/12/202115:32 (SGT) 
10/12/2021 19:20 (SGT) 
Singapore 
AYE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREM>OLICYHOLDER 

Is company? .. . .. . .. .. .. .. .. .. .. . .. .. .. .. . .. ...... ........ . 
Name Of Registered Owner ................ ...................... ..... .. . 
NRICNo ........ .. ..... .... .... ...... ........ .................. .... .... ............ .... .. 
Email Address .. ... .... .. .... .. ........ .. .. ......... ..... ...... ... .... ... ... ..... .. .... . 
Mobile Phone No .... ..... .. ...... .... ... . ....... ... ...... .. ....... ...... ....... . 
Alternative Phone No ... . .. 

VEHICLE, PARTICULARS 

Manufacturer ........... .. .. ..... .......... .. ....... .... . ....... .. ................... .. 
Model ......... .... ........ ...... ..... ... ........ .... ............. ......... ... ........ ..... . .. 
Variant ... ........ ... .. ... .. ... ...... ....... ........ .... .. .. .. .............. ... ... .... .... .. . 
Exact purpose for which vehicle was being used at time of 
accident ... .. .. ...... ..... .............. ........ .. .... .... .... ........ .. ......... ..... .. .. . . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .... ...... .. .. .... ... .... ... .... ....... ... ............ ... .... ........... ... . 
Vehicle Category ..... ...... ..... ........... ......... ........... ..... .... .. .. .. .... .. . 
Transmission .. ........ .... .... .... ............. ... ........... .. ....... ... ..... .... .. ... . cc .. .. .. ...... ......... ....... .. .... ..... .. .. ... ...... ............................. .... ..... . . 

INSURANCE COMPANY 

Name of Insurance Company .. .... .. ......... .. .............. .. 
Type of Coverage ... ............... .. ... ..... ................... ..... . . 
Fleet Polley .. .. ........ ...... .. .......... .. .......... ...... .. ..... .. .... ... .. .. .. , ...... .. 
Polley Number .. ... ....... ... .......... ... .. ... ...... .. ... .. . , .. .. ..... .. .. .. ... ....... . 
Cover Note Number .... ... .... ........ .... .... .. .. ...... ... ...... .. ......... ... .. .. 

DRIVER 

Name of Driver .. . .. .. . . .. .. .. ...... ... .... .. 
NRICNo 

f4 Accident report SA1921CDOOOF 

SMQ7558T 

No 
MAXANNE ONG MEI XIAN 
SXXXX193C 
MAXANNEONG.MX@GMAILCOM 
(Phone)+65-90079237 
+65-90079237 

Toyota 
SIENTA HYBRID 1.5X CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA588510 
29/11/2021 - 28/11/2022 

MAXANNE ONG MEI XIAN 
SXXXX193C 

Page 1 of 17 
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->"C I ~H 1-'LAN 

IISIJGHPbMt 
INP9BI6HI N9IJC§ 

1. Piute report SOUtSIIY lht delall of the eccldltnl IO tpffd up Iha c• p,QC;lllte. 
2. lhls Fonnm.111 ba wm PltJtsl by lbt Pptjqhqkftr and/tr lb• 6Y!bAClllcl Drlytr 
3. ftfomdiftp,ovldedft'Ultbea !rMlbfHl•pd essvte!t M PAttlJlill Al!YWWUl...,...Nilltion«wlNIO!dJl!lllf--•llect, .,.-t/low tlsuriftee COl!1)anlM lo EtPYcllfll pg)fFY lffbfHly. . 
,4. lhe laaue end acoeP,t,nce of 8111 Foftl'lllt rnsurMCe ~,. ~lifi _ _.,.llon~.pollcy -~~ ._,_.:~lie ir.urancf COl!'f)aftlos. 

5. ADY fplef rteer!IDP l'IY bg ct(trrtd 19 f"bt Poke fttr IDY11tfoetfoo4 

e. The report wil be rorwarded bV U)e lnsurtf'I of tile~ R8cctd8 Man~~ .. 11tabllhedbr tht GiMfll .. ~ Aat!)Clltlon 
of -lf)ON (Gt\) fo, arc~ and ltlal copies of tl'lil rtpOtl wllfOt •,_be~ ••lllli• IIPOI\ --~ ~ lnlet•lld P.friM_. 
7. Bv the lod'gemtnt of lllil report io the 1Ailftl1, you hlNby e°"'ent to tha •rc:hllilO of 11b ~ at the Offlll'e •ad'° cop1N of N ~ bll1t,.,.. available afOteSICI. 
a. Consant under th• Pltrsonal "111• Prote.otion Act (PCPA.) 
1 undltstand, ackncWtll<IOI; ao,ee and conunUhat : 
{I) ~ · lnlurer • ~ workshop and lhit General .,,uranc:. Assoc:,lltion of Slngapot6 ("GU.-) may/ate ~ lo collilil;l, use, ~lll~loN and/or process nv. personal dalalperaonal Wom11liaft •• out rn this ~crnt 111d -, otlltr P8'$0llll lnforrrwU'onprovldecf ~ .ma or possessed by lltf ins&Nr {colecllvely !he "Person.I Information") and di&cfole Md transfet 1-.ch A!rsonai.lnfoMlltlori.to al~~•l who haft insured vehi:le(1) ~din thil ~re.. (allnsurif(s) who have-lnsur.,cl vel'llcfl(a} lnvollld 18 t~ ~nt tl'ill~ eollecU!I~ referfOd to as. Ille ·tns4.lters"), lhe lnlu,er:s• lawyertAaw fkrra, Iha M.iMf,aly A:uthorly or'Slngapr:n .-t-, .. 11vant, govetnnllfll ageneyflUlhorky (auctt as tht-polce), for·,._ pur~a) el : · · 
(i) ~. MnCilrn9 lndlot dllllli'9,with mJ.cfl!W ~ -N atttlannt.of lh'.cllli1:II an4 eay ~ rnv...t.Jpllonl'Jell&M.lo thedalfm: 
{IO .wes~ tbctaccldtnl. end/of ft¥ cllln; 
(i) ca~ out 1ndio, ~ w th mi inslructlona Cir respo11cln9 to.uy ~• ~ ,,.. , .. , 
(iv} ~arilg ny cfa.,_(lncludq the~ of COf,._J?Oftdtnc•. at.ateffllffll. ~•: rtpl)tl&'« ----~ :•-~~;~~ inYOlVe ~c1o1w, of QOJtaln ~•onaldllaa,bout me IO.,,_ _. • .-yd ~ :u .•• wei •-Ot:'i -••~COll!lt~t efl\'.ebpfl/mal .~):1ncifor . - . . . . . . . . 
(v) ~ wilh .;ipicatile liw iii .~terini,, proe1$1itto, hldnQ ~••tno.wlh "'I ..... c~1f1!-~,Po,S~·> . . . . . . . -· 
{bJ al•ur.-r<•) whel ,_...,~•ttici.<a),irwotttclin th_• ·•~~ tl'.it,iii~•,~v~·~~;.-.,~'P!-~ ·~~~~; llff,'419<?• lndlor:Jl(oclU,~ Atl'°"" Womiatlon°.for one ot ,we of N'~ RI~: ·-' 
{¢> JII'· ~I~~ nw,/c9nbe dl$c:lo$ed. ~ tlf)I of.,_ tlsuren Md/of GIA.to tbit{r,lhltd.patty;M~ ~ or·•i'lla (~ ffia,lavyet_.·11m'li1, wh1i$ mt/f lie sled· Oliblit• ~~•~·r« on~. of:m:n ol-.. ~ 'PwpQS~ · -~ • • . . . • . • ·, •· • • ·• •• · , 0 • • • • , • • . •. • ,. • ,-. • ~.... .,_ , . • ·.,..., • ,~-:._•":: ~ • 
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