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·- . --·- ----------1 ASS. REC. BY: 
REF: 

From: _____ _ Oale: 

Estlma:8d Cost 

DDR4 

·A//t/ J,td/JJ31/I{ 
ASSIGNMENT 

VehNo: Ycv J> rq-yvrRegn: 12, ( 1-
rype: t!!9 M.Cycle / B1,11 I Van I Lorry I Taxi I Prime Mover I 

oot!fJws r IP RES f 9P RES t EVA t !NY t MY 
To lnsped Vehlcle No: 

Truck I Trailer or _"-.,c.A,--+,J ___ _..;c ___ -~~ 
Maka: 7';7 CI-/ R c.c I/- ? ~ --------,-----

at Workshop rnJs ___ ..-.:...£_,1'-~...:....,,,, __ /'-#,<::.=,;,.. __ _ 

of - -----------------
lll5llred: 

Polley No. __ .. _____________ _ 

ClaimsNo. ---------------
Sum Insured: Excess: -----

(Cfienl's Record) 

Mako of Yeh: 

(Policy Condition) 

Remark: Th, veh had commonced Its 

repair at the time of lnspecilon. 

Bal. or Maooll Value: 

IOAC Accident Rport: Consistent?: Yes or No ---
GIA I PR Seon: Consistent? : Yes or No 

Colour ("? . /ff'~ AJC: Insured/ Std I NI/ NA 

Sp.Readilg . 3 ~ f (7 t71 T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: ~Fair/ Poor I Bumi 

Steering: lno~ /Jammed/ Leaked/ Burnt or 

Brake: tner / Jammed I LeakedJ.l3umt or 

Modi : NII / S/Rlm / STD A/Rim or 

Tyre Size: F:/4'1-e.,, ;? If /()(:l/1-,' 
R: Y4fA-o --- -

BS/ OUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR / SUMI I 

TOYOIYOKO or 

E!2!ll 
FVBal. 

L/Bal. 

~ mm --
Tmm 

Im 
R/Ba/. 9 ___ mm 

L/Bal. '9 ,nn, 

Est. Repairs: 9-'.-J days Res.: Yea or No 0.0.A. lo/'/t/t/ D.0 .1. i371·7s,p~; 
~, Lum Sum: p Cl __ % 3 Val.: Yos or No Suivey held at 

CA I REV I REP. / 24 HRS Des. of Oanages : Frt ~ 0/S / N/S I U/C I Rooftop or 
Vehlcle: IN / OUT 

Dalo: Person Contacted: ---- The U/C I Chassb frame I Body Structure affected due to colliskin. 
Date/Time 

~ --7 
Action/ Instruction ___ _ __ ________ ______________ ·----- - - - ·• __ --- -·· 

--- ---------·-··-----·---------------·--- - - - -------
- -·-·- ------ ---------- ---------- - -------·------------

/ 

·- ·--· . :::. 

- -· -- - - -- -· ---- -----------~--------- ---- --·· --· --- - -- -- . ---- - ·- -· .. . ·- ·· 

----~------ -------- ------- ---·- ·------- . ···- ·-··- ·- - ----- ·-
t --- --- -~ ------· . -· - ---------· . ~- ··-- ----- - - ---- -----· ----- ---· - · 

()a(a,'Tnlo, FIi PIH I07 

I) 

-~~. Fie Rtlllm IO? 

2) ·-- -· -- - · 

Report Format : 
Lump Sum / I.B.I: (S 

□= Prell. Report 

0: Final Report 

Days Of Repair: 
I 

Resurvey No. of Trip: !Survey Fee: 

iTranspo,1ati-:,1: 

Add Fee: 0 : Site ·fnsp ($ - - ·.· ____ )!_s •RS. _ _ s, 

0 : Interview (S_ _ _____ __ )1 r,~-·-~ 

B. Tech lnvs cs __ . _____ - -=- 1: Ot-¥l 

· Weekend 1$ ,., - ) 
►--- ~..,. -· -

j 

' -
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•i• i ;t.;■ 

Lian Her Motors 
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Tel : 6481 7221 /lll77 ~h~J.c.,/Fax : 64816131 

H L Car Rental Pte Ltd 
Blk 5038 #01-405 
Ang Mo Kio Industrial Pk 2 
Singapore 569541 

/14 ~ 
~ A~ ~1,., 

Vehicle No 
Make 

Year 

Qty 

: SLV 870Y 
: Toyota C-HR 

: 2017 

Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
15 pcs 
1 pc 

Labour Charges 

Rear tail-gate assy 
Rear tail-gate glass moulding 
Rear tail-gate outer garnish 
Rear tail-gate outer garnish emblem - Hybrid 
Rear tail-gate outer garnish emblem - CH-R 
Rear bumper 
Rear bumper reinforcement 
Rear bumper reflector garnish 
Rear lower bumper 
Rear bumper side retainer 
Rear lower bumper centre garnish 
Rear end panel 
Rear end panel inner garnish 
Rear boot rubber 

Rear tail-gate glass sealant 
Rear bumper clip 
Rear reverse sensor 

Unit Price Amount 

It., ---A- $1,250.70 
'"'I-\ $87.10 -­

$925.70 7 
$65.10 -, 
$55.70 7 

~ $859.60 _.­
$483.20 ~ 

A-I I 4"/~$125.60 $251.20 '-1-
C pt $550. 70 ---

/C-/J tl'r'/ $75.10 $150.20 L-p 
, ..... $65.70 )( 

$725.70 7 
$355.10 7 

,,__ $205.90 X' 
$6,031.60 

Less 25 % $1 ,507.90 
$4,523.70 

~ $40.00 ,____. 
$2.00 ~ $30.00 -

,t.,,,, $200.00 C.--
$270.00 

Remove/renew the above parts including knocking, welding:..,&_c_u_tti_.n,:g_. ----:---::---, 

yq< Auto (iMIYltants he~ce notify 
To putty & spray paint on accident affected portion lhe Repairer of the following: b 

I 
elf 

$1 ,000.00 

$1,000.00 &'&e/ 
$6,793.70 • 1o'....-y blbllaller spray painting a ance 

• To dilplr dlmlged palt(s) during resurvey 

• P1111 ptces are subject to ~ • . 
• Tlird p111y uvey is on a 'Without P~ baSiS 
• No legal mocifjcalion{S) is abed 
• &app1a,.-11a1y ~s) roost be resurwyed 111!1 

11 WJilel lO final approval from 1nuance Compeny 

~ by Repllef 

Signal\18: 

Date: 

2 



,..ti --~ /,"i l. / n r, A A../t Y ? I // • 

. - SLV870Y 

Labour charges 

Remove/refit rear tail-gate glass 

Check and recoonect wiring 

To anit- rust proofing 

Remove/refit rear tail-gate mechanism to new door. 

balance b/f 

Total 

h 

$6,793.70 
'GBss, 

II 
$120.00 __.., 

$40.00 2~1 
$100.00 

.,., . 
$100.00 ~t' 

$7,153.70 ! 
I 
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CR0001 / LIAN HER MOTORS 
y DATE & TIME: 28/12/2021 11 :59 (SGT) 

MITTED BY: Pay Shao We, 
Your NCD will be affected due to late reporting 

RSION: 1 (28/12/2021 11 :59 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be GOCOOkttftd.hv Ibo PoljcvholdAr and/or tho A11tbocisAd Privet J. Information provided musl be 115 truthful i,nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liablity. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabMity on the part of the insurance companies. 5 Any telM mportiOQ moy be adeaed tn tbe Police fJY lovesttoetloo 6. This report wll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng and that copies of this report will, for a fee, be made available upon application by interested parties. 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

28/12/2021 11 :59 (SGT) 
26/12/202114:58 (SGT) 
Near 281A Sengkang E Ave, Singapore 541281 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number .. ... ... .... ... .... .. ..... .. .. ... ..... .. .. .. .. .. .. .. 

Is company? ..... .. ... .... .. .. ...... .... .......... ... .... .. .............. .. . 
Name Of Registered Owner ... ... .... .. .. .... ...... .. .. ... ..... ... ... ... .. .. .. . 
Company Reg No .. .. .. .. . .... .... ... .. ... ... ... ... ... .. ... ... .... ... .. ...... .... ... . 
Email Address .. ....... ............... ... ......... .... .... ..... ...... ...... ... ...... .. . . 
Mobie Phone No .... ......... .. .. .. .... .. ... .... .. .... .... ..... ..... .. .. ...... .. .. ... . 
Alternative Phone No .. ...... .. ...... ..... .. .. .. ..... .. .. .... ....... .. ... .. ..... ... . 

Manufacturer ... . .... ...... ... ... .. ..... ... ... .... .. ...... ..... ..... ... .. ... .. ...... ... . 
Model ..... ... ... ...... .... ........ .... .. .. ...... ...... .. ..... .... ..... ............ ... ... .. .. . 
Variant .. ........ .. ....... .. .. .... ... .. .. ..... ........ ..... ... .. ... ... ... .. ... .. .. ...... .... . 
Exact purpose for which vehicle was being used at time of 
accident .... ... .. .. .... ... ... .. .... .. ... .. ... .. .. .. .. ...... ....... .. .. .. . 
Are you daiming under your own insurance policy for repair to 
your vehicle? .. .... ... ... .... ...... .. .. .. .. ....... .. .. .. .. .. .... ..... ... .. ...... ...... . . 
Vehlde Category . . . .. .... ......... .. .... .. ... .. ... .. .. ·· · · · .. · · · · ·· · · · · · ... · .... · · · 
Transmission ..... .......... .. .... .. .. .... ...... .. .... .... .... .... ... ... ... ... .. .. .... ·· 
cc ······ ··· ··· ········· ·· · .. · ····· ··" 0

· .. . . . · ··· ·· ···"·"· ' ·· ·· ·· • · .. . · · · · · ·· " ·· " 

INSURANCE C'6M~~\~ 
Name of Insurance Company ....... .. .... .. " ········ -- ····· · .... ... .......... . 
Type of Coverage ... • .. • • .. · · .... · · · ·· · · · .. · · · · · · · .. · .. · · · · · .. · ·· · · ·· · ·· · · .. ·· ·· .. 
Aeet Polley ···· ·· .. ...... .. ...... ..... ... .... .... .... ....... ... ..... .. ... ... . 
Policy Number .... • • • • • ·· ·· · · .... · · · · · · · · ·· .. ·· .. ·· · · · .. · · .. · · · · · .. ·· ·· .. · · · · · .. · · ··· · · 
cover Note Number · · · · · .. · · ·· .. · · · · · .. · · · · · · · ·· .. 

DtfVER 

Name of Driver 

NRIC No · · · 

..... .... ... ... ... ... · · · · · · • · " ' "" " " '' " " ' " ' . . ....... ... ...... 
.............. . ... ........ .. . .... , ... ....... ... ...... . ..... .... ...... 

fl Accident report SLOK21CR0001 

SLV870Y 

Yes 
H L Car Rental Pte Ltd 
2XXXXX543E 
carrental.lh@gmail.com 
(Phone) +65-97687073 
(Office) +65-64817221 

Toyota 
C-hr 
Hybrid 

Private use 

No - Claiming third party 
Private hire 
Auto 
1797 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
Yes 
DMHCSNA00004252100 

Chew Ai Hoon 
SXXXX653G 

Page 1 of 10 
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·SKETCH PL;Afi 

fMeOBI6NJ: ·NQT1ci; · 

i , Fleai•u:~110,tt:ori:tpffiftt,e.~ · • _. . . . ,. . . . . .. '· .. . .. ,. . . or u. lie~ tos--- '""' 1h•ciai- ---2 llllt Ainti · ... tbo ·- ., · · · , _,,... · ■ I .D ... ...__., 

. ·.. •· : --,. . ~•trn Plt1$$1 bYJ tit P!Uw,t'lqliler llnd/o;, m, Ayth6rfatd Diivtc 
3. Wo~ pr..,idecf m11t bit· : tr hf · · - · . · - · 
....,...,._,· . . , ,.· · . ... -: . • ML M~•nd accugtonpoaa1bte;~••u1•~s.Atatboorw~ingarmiltElf.iel'f~.-... 
~ JISUram;e,_~~J to tlRM'1111t-t9PQY tibft1!1( · . . . . . .· · . • ··-, 

~~ .tnd~o of 'Illa Formby tlsurara con-panilll;..is not an ai:fmssion d policy liltbilty m the pa,1 of h tnStli'anc:e 

8ndlof.~ ,\'.l\'P1nonal.lf-~onat·lri~ .... •~'in- ,;.......i ·· · · · · .......... · · • ··111~-~""; mt-or 
. . ,. .. .... · .::r ... .... _ .. ,.,.·, .. •·.·•.""."'."'~~. ·.·~~-!''•~n . . ·.,: ·• . ... ~k"."'.'".,,:,J.ld.~ .--.~on . .. .. · , .. • "" ·· . , "' ·.. ... . 

.~8!:f 'l;,f~ ... ~r•(ecloc~ ht'9'~0JWl•~riltltlor(J.•~-..d ,..fer-&uct;~eonetW~ loallllSlffltT(•)-
w l'I_~_~.; ~"tt!it• ~~lli!(!l ~-ilf\~ ..,~ (ii riiff(.J)W~ ~ ~ed:v~•> ~~ '1 ~ .ap~ ~lia.l 'bll 
c~ll\'.ett~arr,ad_to a.s .ftaa ~t~ntt'a~)~ th,e,....,,ri' lawy~ flrO-i ttte ~ .A~i!1 of SI!~ Md'My- fllMliht 

E~}~~~:•.:.~:~~.!:... .. jjio ...... ~...,~.""-.-'"'")O 
(i)'~Mlhgi't.acddanfandfor: . clati'$• . 

. . . . :- .: ··· .· .: ·· . ~ ' . . . 

~JCSJ¥1ng (d'andfar•dolt,cj~:ahffl/ i'i&ir~cr,~.-to.~•~.--by i'M; 

. =t~=-~,.:=~-==-"i~~~:-..;;:::,.,--:-..;:.,~­
lZ"t::.:z::;11w•~..._..,,,,~""""" ...... ,. ..... ,•!"- · 
(b) ail:ihautlar(i,}, - -~ ~ -~il!l.htl!lh~•J.iilv<alr~ J'·~~~ :~ l!Mbs~'. law~ltaw fnra; .~late ~ to collect. 

~~~~1r=t~~~~~i~.;-~m--

~tiolcM.·_ · .• ., -~-,. ~~ .. j~x, . · :,?'11t•r:•$W~'.d.,i-1«11 ~~~~v~ 
.,.,,. &_,-.,;: . .. 

~ · 

. u .... ··: 

Skl._Plen 

.· . . . . . · 

:: ~ = :: : :: :: ~;11~ :~ ~ )i •• .~;~[!(~~~;:" -:· '.': -·: --• '. ,: ... "~· :± =="'~tt:~. ,tr;:,,N-~.,,;.'...;· i.,,· .,/,~·~I--·. -111,-i~~ 

1- ~ --+-l-~-l--..i....J-l~+~-+~ ;-HH-++--H+-f""M-t·1- ...-~ 
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