
iSS: ~llBY:- ----- --1 REF, 1',.., If/ J, z; {?(J z JI 1 &,,, 
kc R'1t!7',{ ASSIGNMENJ: .1 

Fn>m: 

Estkna:8<1 Cost Date: 
VehNo: 

Tyr,s:§) M.Cycle /Bus/ Van/ lorry I Taxi I Prime Mover I ® ~) 'I.P BE~, op BE§, EVA/ ,w, MY 
To lllSflect Veh(Qe No: 

at Worlshop mis 

ot 

Insured: 

If~ 

Truck I Traller or -~ , 

Make: 17~,>e/t.Jr 6t'iz~ c.c /,12--J;.' 
/,7 . A· ltz- AJC: Insured/ Std I NI/ NA Cobur 

Sp.Readilg _If .J 7r".J TIRadlo: Insured/ Std/ NI I NA 
Poricy No. Eng/No: 

Claims No. ----·---- ---------------
Sum ln:surcd: 

(Client's Record) 
Mako otVeh: 

C/No: ~/h 2-8 :l(J/j tl-~-1--1?26'_ -
Gen. Cond: ~/Fair/ Poor/ Burnt 

Excess: 

(Polley Cond/llon) 

P.emM: The veh had commenc.d ft1 

repair 01 the time of lnspectJon. 

Bal. or Mat!cet Value: effl 
IDAC Accident Rport 

Consistent?: Yes or No 
GIA I PR Seen: Consistent?: Yes or No 

Esl Repairs; - 0"7 .days Res.: Yea or No 

Lum Sum: _? o_ _ % 3 Val.: Yes or No 

CA / REV / REP. I 24 HR-S 

Dato: Pers,oo Contacted: 
Vehicle: IN I OUT 

Sleeting: lno~ Jammed I leaked/ Bumi or 

BraJce: In$/ Jammed/ LeakecU'Bumt or 

Modi: NII /S/Rlm I~ or 

TyreS!ze: F:4v;--4/o / 'fJ' /f5'.,e15 
R: 

TOYO/YOKO or 

f.t2nl 
R/881. I mm L/Bal.- -z mm 

o.o.A. ll7J liz 
Survey held at 

I MIC I OHTSU I PIR / SUMI I 

~1/4, 

R/Ba!. 

L/Bal. 

0.0.1. 

I 

Des. of Danages : Frt I Rear / 01S I NJS I UIC I Rooftop or /4'1- '7q 

mm 

Date I Time ActJon / Instruction 
- -------- ~--- ·--------- - ----- --------- ------- --

The U/C / Chassis frame I Body Structure affectad due to collision. 

·· -·- ·· - ·---------------
- ·· ··- · - ·•·--.-----

· ··- -- - -· -·--·----- ---·· ·- - ---~---. --=~-- --- ----···-----·-·-----·----------·~----. --··-------------•--..... __ _ 
- - - ·- --- ---------------

-~;----------- ---------- ----------- ------ ---- #• ··- _,., .,,,,. 
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-- ·----~--- ---------------· -----, ____ ,. __ __ -

- ----- ----------~---- . -- - ------- - - -···- -----... - - ----I - -- - - -- - -~--- . -- --- --
Oa«arrmo, Flf Pan lo7 

Days Of Repair: ,, Prell. Report 

0: FJnar Report Resurvey No. of Trfp: ! 

~line. Flt Rttum to? -- --- !Survey Fee: 

Z) 

Report Format : 
Lump Sum I I.B.I: (5 

ir l'MSpot1ajl.:,i; 
Add Fee: Q : Site ·tnsp ($ . ·-· .. -· -··- __ )

1
_s • ns. __ SI 

Q: Interview (S _________ )j r,~-•is 

O Tech lnvs cs _. _ _______ _ l 
0 Weekend (S ______ ,. 1 

l('TA.L 



' Cheng Hoe Motor Pte Ltd 
Blk 1019, Vishun Industrial Parle A #01-374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Email: chmotor@singnct.com.sg 
GST:201001158E RCB NO:201001 !SSE 

MIS: SMRT AUTOMOTNE SERVICES PTE LTD 
60 WOODLANDS INDUSTRIAL PARK E4 
SINGAPORE 757705 

TEL: 64823888 
ATTN: Motor Claim Department 

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

TPSMRT 
Third Party 
18/03/2022 
SG5418J 

FAX: 63687421 

/V d7 /-tvt'l,t:VJ'./.v 
t! 14r <f 

/4,/~~~-~ 
9' dl'a,/ 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

Cpa·ssis No: 
Engine No: 
Reg. Date: 

ES2290270/YISHUN 
21 Mar 2022 

SCH8080M 
PERODUA BEZZA 
PREMIUM X 1.3SMT 
PM2B301S003078826 

14/12/2017 

Estimate Repair Cost to Vehicle No :SCH8080M 
Description U/Price Quantity List Price Amount 

List Price 

I REAR BUMPER 
2 REAR BUMPER RH SIDE RETAINER p J/ '-"""' 
3 REAR BUMPER LOWER SKIRT 
4 REAR BUMPER RH REFLECTOR t:-tz1__.., 
5 REAR BUMPER LOWER CENTRE MOULDING 
6 REAR BUMPER SPONGE "1 
7 REAR BUMPER REINFORCEMENT -? 
8 REAR BOOT /1--f-
9 REAR BOOT OUTER MOULDING CM--
IO REAR BOOT TOP SPOILER 11,.,.-
11 REAR BOOT INNER RUBBER p,7 :7'~/,,.._, 
12 REAR BOOT INNER LOCK -, 
13 REAR BOOT RH HINGE __.,, 
14 RH TAILLAMP C 1#-
15 REAR END PANEL "1 
16 REARRHFENDER 4v,,..-,,, 
17 REAR RH FENDER INNER TRIM '7 
18 REAR WINDSCREEN GLASS &,,,_,.,. 
19 REAR WINDSCREEN GLASS MOULDING ¼--

!PC 
33.60 1 PC 

276.00 I PC 
lPC 
lPC 
1 PC 
lPC 
1 PC 
1 PC 
I PC 
lPC 
1 PC 
lPC 
1 PC 
!PC 
lPC 
!PC 
!PC 
!PC 

Less 10% 

Special Net 
20 REAR WINDSCREEN GLASS GUM 40.00 

Labour 
21 REMOVE AND REFIX REAR WINDSCRE N ~ A610 Consultants hP ' 

lhe Repairer of th0 ' ~11 0 ,, 
• To resurve · !'"! '0' -c:• ·/-. , rH-~'! µair -,0 
• To disµlay ~1·• '!J f.'! i_J·" ' (.lr) ' •, Sl f.11 11 nu , .f /f' y 
• Parts prices an, , L::i,, . .- .1 'O ,·,-,,,f:r ,-. .. 1 
• Third pany 5UIVP'y ,:, or 1 ·s-1,1,,·,, · · • ·· 11 I ... , .. . hd') i') 

• No ilb:n t 111. 1:,ru:,1•,,n1 ,, ; ,<; "' " ,, 

!PC 

• ~UP1• '~l l(·n· -· . :•: llli ,; .1 1.:;11.-•.. rwi1 , ,9 
1s subiec1 lo r1;,; II a:.1v ~v:-1Ir,.ini lri 'll. rance ,,,,,npan -,-

Acknowledged by Repa,rer 
Signalure: 
Date: 

33.60 
276.00 

309.60 
30.96 278.64 ------

At... 40.00 -----
40.00 40.00 

100.00 

\1 
I 1 

I 
I 
f 



Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

MIS: SMRT AUTOMOTIVE SERVICES PTE LTD 
60 WOODLANDS INDUSTRIAL PARK E4 
SINGAPORE 757705 

TEL: 64823888 
ATTN: Motor Claim Department 

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

TPSMRT 
Third Party 
18/03/2022 
SG5418J 

FAX: 63687421 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2290270/YISHUN 
21 Mar 2022 

SCH8080M 
PERODUA BEZZA 
PREMIUM X 1.3SMT 
PM2B301S003078826 

14/12/2017 

Estimate Repair Cost to Vehicle No :SCH8080M 
Description 

22 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMPS,REAR 
BOOT & A TTACHMENT,TO CUT,WELD & RENEW REAR END 
PANEL,REAR RH FENDER AND REALIGN THE SAME 

23 REMOVE & REFIX REAR SEAT,CARPET,GARNISH, VACUUM 
AND WASH CUSHION 

24 PUTTY & RESPRAY ON REAR BOOT,HINGES,REAR BUMPER 
TOP & BOTTOM,REAR RH FENDER,REAR END 
P ANEL,SPOILER 

25 RUSTPROOFING 

U/Price Quantity List Price · Amount 

1,300.00 ILA 1,300.00 12 C-etj 

120.00 ILA 120.00 1',t;e,f 

1,100.00 ILA 1,100.00 /~e;-1 

90.00 ILA 90.00 
,_..,., 

2,710.00 2,710.00 

Total S$ 3,028.64 

AddGST@7% 212.00 
Total Amount Payable S$ 3,240.64 

For Cheng Hoe Motor Pte Ltd 

AUTHO 

I_· 



--- · ~",..., t: LTDf768 
ME: 18/03!2022 16:23 (SGT) 761) 

: CHIONG BENG CHOON 
8/03/2022 16:23 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the . 
2. This Fonn must be completect by !be Pol:';! lo speed up the ~ims process. 
3 Information provided m be r and{nr lbft AVIIJoriad Qriver 
~licy 6ability. ust as truthful and accurate as possible. Any wilful misrepnlsenlallon or wl1holding of material fads may allow lnawance a,mpa.oles to repudiate 

4. The issue and acceptance of this Fonn by insurance . of policy labllity on the pert of lhe fnstnnce 00111pa11les. 5 Any false repnrt1ng moy be IJlhtcr:ed tp lbe Pofk:e foccornpan1,eg IS not an admission 
6. This~ will be.foiwardeci by the insurers of the GIA ~=~t Cen1nt established by the General Insurance Associ111tio11 ol Singapore (GIA) for lllfd1ivlng 
and that COpteS of this Will, for a fee, be made available upon application by lnlerastad partias. 
7. By the lodgement of this repon lo the insurers, YoU hereby consent to the archiving ol lhls report at lhe centre and to a,pies of lhe report being made IIIY8ilable aforesaid. - -

ACCIDENT STATEMENT 
cord) 

~ditlon) 

8 veh t 
pair 111 

Date of Submission .. .. . . .. .. . ... . .. .. .. .... .. .. . .. .. .. . ...... . ....... ....... . 
Date of Accident .. . . .. .. . . .. . .. .. . .. .. . .. .. .. .. .. .. .. .. .. . .. . .......... ... .... .. .. . 
Exact Location of Accident . .. . .. ........ ... ... ....... . ......... .. ........ .. 
Additional Location lnfonnation .. .. .. . .. ............. .... ..... .. .. .. ....... . 

Country/State of Loss ...... .......... ........ ..... ..... .... .. ... ........ .. .... ..... . 

18/03/2022 16:23 (SGT) 
18/03/202210:40 (SGT) 
Singapore 
SUP ROAD (BT BATOK WEST AVE 5 TOWARDS BT BATOK 
ROAD) 
Singapore 

ket Va' 

lent R 

DETAILS OF OWN VEHICLE 

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

lrs: 

tE\I 

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

_j_ 

Manufacturer .. .. .... ....... .. ... ... .... .. ......... ... .... .. ......... ... .......... .. ... .. 
Model ...... ... ..... ..... ...... ...... .. ... .... ...... .... ...... .. ... .... .... ... .... ... ........ . 
Variant .. .... .. ..... ... ........... .... ..... .......... ... ..... .. ..... ..... ... .... .. ... ....... . 
Exad 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 ...... ..... ..... ............ .. ................ ............... ......... ............. .. ...... . 

Name of Insurance Company ..... .. .... .. ...... .. ...... .... ....... .. ......... . . 
Type of Coverage ..... ... ......... .. ... .. .................. .. ............. ... ...... .. . 
Fleet Policy .. .. ................... .... .. ....... ....... ... .......... .. .. ............ .. .. 
Policy Number ....... ...................... ... ... ..... ... ... ..... .. .... ..... .. ... ..... . 
Cover Note Number ..... .. .. ............ ............................. ... .... .. ... . .. 

Name of Driver , ... , ...... .. ... ... ··· ······ . ·· ···· .. ,. , .. , 

fl Accident report SC1 G22310004 

SCH8080M 

No 
SAi CHEW HWA 
SXXXX248B 
minchow.sai@gmail.com 
(Phone)+SS-93809718 
+65-93809718 

Perodua 
BEZZA PREMIUM X 1.3 5MT 

Private use 

No - Claiming third party 
Private car 
Manual 
1329 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5096655001-()4 
14/12/2021 -13/12/2022 

ENG BO XUAN 

Page 1 of 12 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
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----te-.. Note: Please note that your ins~.trer may have 14days Time Frame for you to submit an Own Damage Claim 

under our own com rehensive polic . Please check with · "• for more information. 

DECLARATION 
I/We declare the fore1olng particulars are true in every respect. ~, 

Driver's Si1nature Reporting Centreersoflners Signature 
(If driver Is not the policyholder) Name: 
Date & Time: NRIC/FIN No.: 

( ) Claim Own Policy ( /) Claim Third Party ( ) Reporting Onty 2 

( ) Claim OOITP at other workshop '-----------' 
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