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From: 

EstJmaied Cost 
Dale: 

~,W§ I TP RES I OD RES I EVA I INV I MV 
TO Inspect Vehfcle No: 

4lfL 0/..J?/h YrRegn:_/_/_, _:J_/ __ Yeh No: 

Type: M.Car / M.Cyete / Bus ~Lorry f Taxi I Prime Mover I 

Make: 

Truck/Trafler0t {A) '. 

at WO!tshop nvs C ~... /-/4;. 
of ----------.J---- Coloor 

/(//J AIVµc;,,,RJ/~,,, c.c . I f}y 
. AJC, '"'""" I Sfrl /NI/NA . / ½z . T/Radlo: Insured I Std I NI I NA Insured: 

Policy No. 

Sp.Reading 

lJf-4, Eng/No: ----- .. --·- --- - -----
Clalms No. - ----------------

---------------Sum lflSUTOO: 

(Crienrs Record} 

Mako ot Yeh: 

(Policy Condltloo) 

Excess: 

Remark: Tha veh had commonced Its 

repair ot the time or Inspection. 

Bal. or Market Value: j! @-k 
--------------IDAC Accident Rport Consistent?: Yea or No 

CINo: 

Gen. Cond: c&J Fair I Poor I Bumi 

Steering: lno~J Jammed I Leaked/ Burnt or 

Bralce: l~r / Jammed I LeakedJ_:Buml Of 

Modi: (§,,i S/Rlm I STD A/Rim or 

TyreSlze: F: / f>f / ?o/<l:5 
R: 

BS I DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU I PIR / SUMI I 
TOYO/c!§.or 

fual 
R/Ba. I f rrm pP R/Ba!. mm GIA I PR Seen: Consistent?: Yes or No 

- /1 -, -days Res.: Yet or No Est. Repairs: c,,,,, v L/Bal. 7 9I mm 

o.o.A.7z7¼z L/Bal. 7 ·--- ,~rn • 
Lum Sum: 3 Val.: Yes or No 

-;:-

/! 
JL 

L 

CA / REV / REP. / 24 HRS 

Dare: Vehicle: IN I OUT 

Survey held el 
D.0.1. i 77?,7.t~ !..J.-

I/.O$q~ ji 
Des. of Danages : Frt I ~I 0/S I N/S / U/C / Rooftop or 

Person Contacted: 

Date I Time _ / lnstrucUon .. _____ . 
- ------ The U/C I Chassis rramo / Body Structure affected due to collsion. 

----i------- - ---·------------------ --------
- ·-· -- ·-r------- --- - - --- . 
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Roport Format : 
lump Sum 11.B.I: (S 

0: Prell. Report 

0: Final Report 

- ------------- ------ ------ -- -- - -------~- -- -· 
-- -- - - ----- - ---- ·----- ---------

Days Of Repair: ---
Resurvey No. of Trip: 

--- ----
p 

:survey Fee: 

/r ratlSpotta&;,~ 

Add Fee:O:s11e lnsp ($ __ _ _ ___ _ _ )/ __ s.,<S. ___ SI 

0 : Interview (S _ __ _______ __ )
1 

r.~.•,, 

Tech lnvs IS __ _ _ __ __ J 0~ 

0 Weekend (S -- -.- • ·· -
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Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 
GST:20100l 158E RCB NO:201001 l58E 

MIS : MSIG INSURANCE (S) PTE LTD (SGX) 
16 RAFFLES QUAY 
#24-01 HONG LEONG BUILDING 
SINGAPORE 048581 

TEL: 68277660 FAX: 62257402 
A TfN: Motor Claim Department M A ,.J. , .. , / 
WS Ref: TP/MSIG/AMK ,~(/1',,,.,,~ 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

Third Party _/4/~ #f, /4i1f 
22/02/2022 
FBH6825G 

Estimate No: 
Date: 
Policy No: 
Veh Reg No: 
Make/Model: 
Chassis No: 
Engine No: 
Reg. Date: 

ES2290484/ AMK 
13 May 2022 
5124527050 PREFERRED 
GBL6137M 
NISSAN NV350 
VR2E26 l 36529 
QR20020 I 60~ 
15/11/2021 

Estimate Repair Cost to Vehicle No :GBL6137M 

2 
3 
4 
5 

6 
7 
8 

9 

IO 

Description 

Net Price 

REAR BUMPER 
REAR BUMPER CLIP 
T ~GA TE LOGO 
TAILGATE EMBLEM 'CARAVAN' 
TAILGATE EMBLEM 'NV350' 

Special Net 

REVERSE SENSOR 
TAILGATE STICKER '70KM/HR' 
TAILGATE STICKER '8 PAX' 

Labour 

REMOVE & REFIX REAR BUMPER & 
ATTACHMENTS;KNOCKING & REPAIR REAR END PANEL & 
REALIGN TAILGATE THE SAME 
PUTTY & RESPRAY REAR BUMPER & PARKING 
SENSORS,TAILGATE,REAR END PANEL & ALL AFFECTED 
AREAS 

*SURVEY 
ti&,. '1 

rPLJm;6PJo,OtnsM~~-wORKSH< 1P 
the Repairer of the folowing: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey, 
• Parts prices are su~ to conllrmalion 
• Third party survey is on a "Without Prejudice" baSls 
• No Illegal modiflcation(s) is allowed 

' • Supplementary item(s) must be resurveyed I.IHI 
19 subject to final approval from Insurance Company 

AcknoWledged by Repairer 
Signature: 
Date: 

U/Price Quantity List Price Amount 
S$ S$ 

/1,rr, Ill./ 
733 .90 IPC 733.90 

4.40 5PC At.i 22.00 ----71.40 IPC Af-'l, 71.40 
I 10.00 IPC ,(,""'· 110.00 ,( 
121.00 I PC ..,.,'V 121.00 

1,058.30 
Less 10% l05.83 952.47 

200.00 IPC le.It 200.00 
10.00 I PC "'°"' 10.00 ')( 
10.00 IPC A,,v 10.00 

220.00 220.00 

400.00 ILA 400.00 2t?---~ 

600.00 ILA 600.00 .2t?q 

1,000.00 1,000.00 

Total S$ 2, I 72.4 7 

Add GST @ 7% 152_07 
Total Amount Payable S$ 2,324_54 

For Cheng Hoe Motor Pte Ltd 

AUTHORISED SIGNATURE 
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SC09222N0001 / Cheng Hoe Motor Pte Lld[568047] 
ENTRY DATE & TIME: 2310212022 17:16 (SGT) 
SUBMITTED BY: LI YAZHU DORL YN 
VERSION: 1 (23/02/2022 17:16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comphtlftd by lbe PolicyhAk&tr and/or lbe AulbPcised Drjyer . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of material facts may allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any raise Cftpprtjng may ha ca{a[[Ad to the Police for invastjgatjpn .. 
6. This report will 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 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 repo,t 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 .... ... .... ...... ... .. ....... .... ...... ... ...... .... ... ...... . 

23/02/2022 17:16 (SGT) 
22/02/2022 16:30 (SGT) 
Singapore 
SERANGOON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .... , .... ... .... .. .... ....... ....... .. . 

INSUREDIPOLl9YHOLDER 

ls company? 
Name Of Registered Owner .... .. ..... ... ........ .. . .. ..... ......... .. ... . . 
Company Reg No ... ... ................. .... .... ......... ........ ......... ..... ..... . 
Email Address ... ..... ...... .. .... ......... ........ ....... .. ... .. ... ... .... ... . 
Mobile Phone No .. . . . . . . . .. . . . .. .. . . . . . . .. . . . . . . .. . . .. . . ... 
Alternative Phone No .... .. ..... ... ..... .. .. . ..... ... .. .. . . 

\/1;':HICL~ PARTICl:.11..ARS, 

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 Policy . . . . . . .. .. ....... . ...... .... . . .. .. ... ... ... .. . ... .... ...... .. 
Policy Number .. .. ... ..... .. . . . . . . . . . . . . . .. . . 
Cover Note Number ..... ... .. ... . ... .. .. . .. ......... ... . . 

Ol;IVER. 

Name of Driver 
NRICNo 

<fl Accident report SC09222N0001 

GBL6137M 

Yes 
UTOPIA PRESIDIUM PTE LTD 
2XXXXX187M 
andy.ng@utopiasg.com 
(Phone) +65-98530053 
+65-98530053 

Nissan 
Caravan 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
0 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124527050 PREFERRED WSHOP PLAN 
15/11/2021 - 14/11/2022 

CHUA TZE HWA (XIE ZHIHUA) 
SXXXX507H 

Page 1 of 13 



. 
Sketch Plan 
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----•• Note : Please note that . . . e 14days T~ F . . . D~e Claim 
under our own . Pleale·chflck willl 

DECLARATION 
I/We dedare the foregoing partlculars are true in every respect. 

Policyholder's Si&nature 
o.te•Tllne: 

___ # 
(lf"dnwer Is not the policyboldef1 Name: /j 
!Mte.a Time~. NIUC/FIN No.: . q ~K) 

( ) Claim Own Policy . ) Claim Thi'd Party ( ) ReJ)Orlng Onty 
( ) Claim 00/TP al WOtkshcip '-----------.1 
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