
-~ _ __ ------ - / REF: A-11 I ii !Ju 11~ r.5 /1,v 
ASS. REC. BY: 

~ n/fe-t'~ ASSIGNMENT 

Jr1 155'1 CvrRtlJtl: 
From:------ Date: VehNo: c~ ir 
Estml!BdCost 

oottii'ws 'TP B.,s 'op R,s, EVA' !NY' MV 
To~Vehk:la No: ___ --,.,...,..------.---

8' Worbhop ~ Cdery CA~1 
of 

Insured: 

Polley No. - ---------------
ClaimsNo. --------------
Sumln:sured: Excess: ----

(Cfienrs Record) 

MMoofVeh: 

(Policy Condlllon) 

Remark: The veh had commenced Its 

repair at the time of Inspect.Ion. 

Bal. 0t Matel Value: ------------
IOAC Accident Rport Consistent?: Yea or No ---
GIA , PR seen: Consistent? : Yes 0t No 

Type:)1£ar!M.Cyele /Bu• /Van/ Lony /Taxi/ Prime Mover/ 

~/Trailer or , 
G4) , 

Make: c.c 

Colour 

Sp.Readng 

Eng/No: 

/1/, _. f,·/~ . AIC: lnsured/Std/NIINA 

(j O 9 f; / T/Radlo: Insured/ Std/ NI/ NA 

CJNo: /4/tt) 5'J r< £ /-
Gen. Cond: od Fair/ Poor/ Burnt 

Steertng: lno@i Jammed/ Leaked/ Burnt or 

Btake: lno., Jammed I Luked..l.'Bumt or 

Modi: ND / S/R1m / ST~ or 

Tyre Sim: F: 2 d.5 / 5f~/t{' 
R: --------------

BS I ~OVA/ GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO/YOKO or 

Elll!ll I Rue 
cl R/Bal. nvn R/Ba/. mm 

L,&I. ? --··-ITl!Tl 

Esl Repairs: -03 -~~ Res.: Yes or No 

Lum Sum: 'J,-~ % 3 Val.: Yes or No 

L/Bal. L mm 

o.o.A?7i / 2, z 0.0.1. I !!]/.J-lf? %, ) 
Survey held at 

CA I REV / REP. I 24 HRS Des. of Danages(!ff]' Rear I OIS I N/S I U/C I Rooftop 0< 

Date: ____ Person Contacted: Vehlcle: IN/OUT !--------------------
The UIC I Chassis frame / Body Structure affected due to coffislvn. 

Date /Tune Action / lnsltuctlon - ---··--···-------------------

---- -·- - ... 

---- -- -·-- ----·---------

----· ----·-------- ---------· - ------- . ----- ·-- --·· . ___ --;..----·------------------· --------· 
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-·- -- ------- --- ---•" - ·· 

I) 

OlaWfht, Flt R,Curll IO? 

Z) 
· ·- ···--·· .. -

Report Format : 

Lump Sum / I.BJ: (S 

□= Prell. Report 

0: Flnal Report 

---- - ·-- __ .. _____ _ 
Days Of Repair: 

I 

Resurvey No. of Trip: !SurwyFee: 

IT~:,i: 
Add Fee: 0: Site lnsp ($ _ ______ )l_s •RS. __ s, 

0: Interview cs ___ · ____ )1 roJt.•.~ 
--- - .. 

D Tech lnvs <S _ . . ______ _ 
7 

\ · ~ 

0 Weekend ($ _____ ,, · . . ). 

l _____ .J 
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1

17/1/22-typist
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CHEONG CHEONG MOTOR SERVICE PTE LTD 
BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535 

TEL : 6481 4152 FAX : 6481 4157 
e-mail : c2msvc@singnet.com.sg 

Our Ref : 0569/01 /2022 Page 1 
Date 12/01/2022 

M/S ALLIANZ INSURANCE SINGAPORE PL 

MARINA VIEW #14-01 
ASIA SQUARE TOWER 2 

SINGAPORE 018961 

ACCIDENT REPAIR ON 
POLICY NO 
DATE OF ACCIDENT 

: SJS 9559 C - TOYOTA AL TIS 1.6 

: 08/01/2022 

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED : -

5$ 5$ REPLACEMENT OF PARTS 

1 FRONT BONNET 
2 FRONT BUMPER 
3 FRONT GRILLE 

.,( ~ 1,140.40 ~ 
---c, /4,, 564.60 -

C/14 559.50 ~ 
4 FRONT NUMBER PLATE 
5 FRONT NUMBER PLAT FRAME 

S/NETT ,<, 
S/NETT 

LESS : 25% 

LABOUR CHARGES : 

6 KNOCKING PUSH OUT FRONT ACCIDENT PARTS 

STRIP / REFIT ABOVE ACCESSORIES 

7 SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON FRONT 

ACCIDENT AFFECTED AREAS 

LICK Ml Conauttanta hence notify 
lhe Repairer:=lhe : 
•To,_.., ... 
•Todilplly ~•)dlllng..._, 
• Plfll pric:e9 111 lubjlct lO c:onllrmallon 
• ThlNI pe,ty survey ii on I "Without~• blsil 
• No llgll modiftclllol~I) II lllcMld 
• Suil,IIIN-, 111111(1) nutblw-,ed llld 
ii lulljlcl lO llnal applMI from lrNIIICt Company 

Ac:knowledged by~ 

Slgnabn: 
Datt: 

2,264.50 
566.12 

20.00) 
20.oQ( __.,. 

1,698.38 
1,738.38 

fJe( 
400.00 
480 .00 ¢ t:1 q 

2,618.38 

i 
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SS10221A0004 / SU Brothers Motor Workshop 
ENTRY DATE & TIME: 10/01/2022 17:08 (SGn 
SUBMITTED BY: Su Kia Wee 
VERSION: 1 (10/01/2022 17:08 (SGn) 

<f1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the ~lms p~ 
2. This Fonn must i,., g,mplftlnd by the PPlicvbPldor end/or the Authprised Paver 
3. lnfonnalion provided must be as truthful and acaJrate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance oompanies to repudiate 

policy iabilily. · · · ot ad . . f polcy 1· bil;,,. th rt of the. . 4. The issue and aa:eplance of this Fonn by insurance oompames 1s n an mlSSKlll o 18 .. , on e pa insurance compan-. 
s Any,.._ rwporting may ht rwfeawl IP lb• pp1ca toe lnvM11gdpn 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wil~ 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 atoresai:I . 

ACCIDENT STATEMENT 

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

10/01/2022 17:08 (SGT) 
08/01/2022 20:40 (SGT) 
Clementi, Singapore 
CLEMENTI AVE 5 OPEN CARPARK LOT 49 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. . .. . . . .. ..... 
Name Of Registered Owner 
NRIC No .... ....... .. 
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 daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Policy Number 
Cover Nole Number 

DRIVER 

Name of Driver 

NRIC No 

~ Accident report SS1Q221A0004 

SJS9559C 

No 
CHUA POH HUAT 
S1342767D 
jordancph@yahoo.com.sg 
(Phone)+65-94896666 
+65-94896666 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5116044944-01 
5116044944-01 

CHUA POH HUAT 

S1342767D 
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