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ASS. Re~iev~-- --- --- ··[ REF: /j'I~/ ,Z Z, tJ d 31 5//4. ;;;;;:;--------JL_ ___________ :..:___::__j_ ___ _ 

" ASSIGNlVffiNT 

Front Date: Veh No: C $ £ j ~d t1Cvr R99n: ( 0 I EstJma:eo <Mt: - --- -

29@ws I TP Res' op RES' EVA' (NY I MY 
To 11lS!>ect Vehlcle No: 

:;'----~ -=-=-
103Ured: 

Type: M.Car / M.Cyclt / B1,11 I Van/~ Taxi/ Prime Mover/ 

Truck/ Trailor 01' ---·:·::-~ ·rj • 
Mako: "?"'7-n PY.,., ?·r----c.c- -2----,PP:z 
Colour . j'1 i/vz:-, . AJC· lnaul'1!d /Std/ NII NA 

'3 _$ ,S p T/Radlo: lnsurod /Std/ NI/ NA Sp.Re8dlng 

Eng/No: 

-• 602.11611 

Poricy No. 

Clalms No. o/rrA -t J5 y x: r1k Zt?5(7f, 
Gen. Cond~Falr I Poor I Burnt 

CJNo: 

-----------------Sum/n:iurea: ----------- --- Excess: 
(Client's Record) 

M:iko or Veh: 

(PC>llcy Condition) 

P.eman:: The veh had commenced Its 

repair al the tJme of lnspe<:tlon. 

Bal. or Marfcat Value: 

IDAC Accident Rport Consistent?: Yes or No 

GIA I PR Seon: Consistent?: Vos or No 

Est. Rcpa/ls; O('" days Res.: Yes or No 

Lum Sum: ~_Q __ % 3 Val.: Yo1 or No 

CA I REV I REP. I 24 HRS 

Steering: lnot!7 J.1mmed / Loak11d I Bumt or 

Brake: ln•r / Jammed I LeakedJ Burnt or 

Modi : £i I S/Rlm I STD A/Rim or 
o t~ • .1..,, I P.f "n,~xJ) Tyre Size: F: Q ll", ...7 (T 

J' ~ -~~~._-..,-=_~-----.. _/-'5~~--~- _.:;-;:-1--:2:--x.;::-J,r--_t'IJ:-.)-
BS I DUN I E.XNOVA I GY / FS /LIZA/ MIC/ OHTSU / PIR I SUMI/ 
TOYOIYOKO or 

Emnl &al 
fJ R/8al. 9 mm R/8al. 

L/Bal. y· mm L/Sal. 3 
mm 

mm 
0.0.A. I /9-/22 D.0 .1. 'to,{!],.tt;r 2 
Survey held at 

Des. of Damages : Frt I ~r I 01S I N/S I UIC I Rooftop or 
Daro: Person Contacted: ---- Vehicle: IN I OUT Olj 

The Ute I Chusb frame I Body Structure affected due to contsk,n. 

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

---- -- ..... ·--- ... _ ···------------ -------·-. -

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

--- -·--- ·-- - --------- - -- ----------- --- ·--·-.. -- -···· .. 

I - - -- -- -------- --· - ·· 

Oato/Tmo, r1t Pao 107 0: Prell. Report Days Of Repair: 
IJ ____ 0: Flnal Report 
D.,to/frno, Flt Rttum IO? 

Z) 

Report Format: 
Lump Sum 11.B.I: (S 

I 
: Survey Foo: 

l Transponat:irt 

Add Fea: 0: Site lnsp ($ __ _ _ _____ .... )!_S •RS .... .. SI 

0 : Interview (S ___ __ ... _ .... )i r, , •.,1 

0 Tech lnvs ($ _ . . .. . _ l Qil".fi) 

D Weekend ($ ·-·-- ·- •. 

Resurvey No. of Trip: - ', -----... -... - . 

--- --

l ('i"L 

r' 

1\1 
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MIS: 

Cheng Hoe Motor Pte Ltd 
Blk IO 19, Yishun Industrial Park A #01-374/382, Singapore 768761 

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

AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 

Estimate No: 
Date: 

ES2290499/YISHUN 
20 May 2022 

Policy No: 
TEL: 

SINGAPORE 079120 
64193000 FAX: 64153727 Veh Reg No: GBE2260C 

Claim Type: 
Accident Date: 

ATTN: Motor Claim Department /l.l~ ,,;r I, e,;,r /fc,,/ Make/Model: 
WS Ref: TP AIG Chassis No: 

Third Party //A,, i Engine No: 
01/04/2022 /4~ /4,~ Reg.Date: 

TOYOTA DYNA 150 D 
JTF AT35YX0K205056 
IKD2557144 
02/10/2015 

TP Yeh Reg No: GBG1527E . 7 6 d(1// 
Estimate Repair Cost to Vehicle No :GBE2260C 

Description U/Price Quantity 

List Price 
I REAR TAILGATE 
2 REAR TAILGATE LOCK RH 
3 RER TAILGATE LOCK HANDLE RH 
4 TAILLAMP RH 
5 TAILLAMP PANEL RH 
6 RH SIDE GATE 

1,185.00 I PC 
100.30 I PC 
66.70 IPC 

221.90 IPC 
64.70 IPC 

1,492.20 IPC 

Less 25% 

Special Net 

7 STICKER - 13P AX 
8 STICKER- 70krn/h 
9 TAILGATE INNER PROTECTOR 

IO TAILGATE INNER PROTECTOR RIVET 
11 REVERSE CAMERA 
12 REAR NUMBER PLATE 
13 REAR CORNAL STOPPER RH 
14 REAR RH SIDE GATE INNER PROTECTOR 
15 REAR RH SIDE GATE INNER PROTECTOR RIVET 
16 REAR FLOOR BOARD PROTECTOR 

Labour 

17 TO REMVOE AND REFIX REAR FULL CANOPY, FLOOR 
BOARD PROTECTOR, RR TRUCK ASSY; TO CUT, WELD, 
KNOCK & REPAIR RR END MEMBER, TAILGATE LOWER 
PANEL, RHSIDE PANEL, CABIN RR RH PILLAR AND RE-
ALIGN TO SAME 

12.00 
1::i:00 

280.00 
3.00 

, 200.00 
20.00 
22.00 

350.00 
3.00 

600.00 

1,000.00 

IPC 
IPC 
I PC 

18PCS 
IPC 
lPC 
l PC 
lPC 

'I 18,PCS 

H~C 

l LA 

18 TO PUTTY AND RESPRAY ON TAILGATE.~~~~:;;T~E~~~l~,00= 0.~00~--l~L;:A:. 
LOWER MEMBER, RR FLOOR BOARD p A Ell.KJU\~nsultants hence nqtify ( 
PANEL, RH PILLAR AND ALL AFFECTED Repairer of the foUo~: ' 

19 TO REWRITE ADVERTISEMENT • To resurvey before/after sp,: ;~ l LA 
20 TO REP AR, RE-ALIGN REAR CANOPY • To displ~y da~ed part(s) ~ urvey, 1 LA 

• Parts pnces are subject to confirmation ' ' 
• Third party survey is on a "Witho1,1t Prejudice' basis 
• No illegal modification(s) is allowed · 
• Supplementa_ry ltem(s) must be resurveyed Ind 

ls subject to rinal approval rrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

List Price Amount 

1,185.00 
100.30 

//r/ 66.70 --1/M 221.90 
ll, 64.70 ---,e., 1,492.20 c...--

3,130.80 
782.70 2,348.10 

12.00 -Ac.. 12.00 -
280.00 --/1,c.._ 54.00 _.. 
200.00 '7 

.t- 2Q.00 X ~,·~ 22.00 
~

1 ·; 3so:oo -' . ,~ ,. 54.00 --
600.00 7 ' 

1,604.00 . 1,604.00 

1,000.00 JJ~,1 

1,000.00 · J(?~t' 

{ /l'II) 350.00 7 
_ __ 2_0_0.0_0 I ~I?/ 

2,550.00 2,550.00 
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SC1G22420005 I CHENG 
ENTRY DATE & TIME· 04~9iJOTQR PTE LT0[768761) 
SUBMITTED BY: CHIONG B 2 18:09 (SGT) 
VERSION: 1 (04/0412Q22 ia:~~~g~iON 

(ii SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report .....,~,k, th ,._ II 2 Thi F - e .... t• s of the •ccldent to •Pff<I up the ci1lms proooss. 
• s onn must be complolft<I by lbe Pollcyholdor end/Qr tbo.AutllodaD.tl.llwlDr 

;,:~~;;;:~
1
:; provided must be as truthful and •ccurate as possible. Any wilful ml1repr1a1nt1llon or wtthQkllnQ ol m11orl11I f11ct• ""ll 11IIQw h111111111c11 oom\lMIII~ Ill 1111)\Klll!III 

:· '!.';,e :: and acceptance of this Form by Insurance companies Is not an 1dml11lon of policy ll11blllly on tht pall at lh11 ln111r11nc1 ®m111nlu . 
Y mpanlng IDIY be rafplJWd IP Vlt PAlk:e tpr IDYMIIOIIIAD 

~· J~s report will be forwarded by th• Insurers of the GIA Rtcords Management Centre establl1h11d by tho Qen11r1l ln1ur11nce A-.aelllllloo ot Sl!l\lll!l<lfl (GIA) tor 1m
1
l
1Mn11 

n at copies of this report will , for a fee, be made available upon eppllcallon by lnterosled partlea. 
1· By the lodgement of this report to the Insurers, you hereby consent to Ille archiving of thll 1opon at lht cen1r1 ond 10 coploa. of Ille! r@pol'I bllfl\l m11d11 111111ll11bl@ 11tmllllllll. 

ACCIDENl ST Al LMFNT 

Date of Submission Date of Accident ·· ·· ···· ···· · ···· ·•·· •·· ····· ······· ·· ··· ·· ···· ····· ····· · 
Exact Location of A~~id~~t · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·, 
Additional Location lnformati~~ .. ·:: :: ::::·.::·.:. :::::·:.::::: :::: .. :·::::·· .. . 
Country/State of Loss ........ .... ............. ..... .... ........ ... .... ..... .. 

04/04/2022 18:09 (SGT) 
01/04/2022 10:10 (SGT) 
Singapore 
SUNGEI KADUT 1 
Singapore 

DETAILS OF OWN VEI IICU -

Vehicle Registration Number 

INSURED/POLICYHOLQER 

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

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 .. ... .. .. .. ..... .. .. .... . .. ... ... .. ... .................. ... .. ... .. .. ......... .. . 

INSl,J_Rf>.NCE ¢m!-4PANY 

Name of Insurance Company .. .. .. . .. .. . .. . . . .. . . .. . .. . .. . .. .. .... ..... .. 
Type of Coverage .. . . .. . . . .. .. .. .. .. . . .. .. . . .. . .. . .. . .. .. . ..... ... .. .. .. . 
Fleet Policy .. . . .. .. .. . .. . . .. .. .. .. . .... . .. . .. . ... . .... .. .. • • .... · .. • ... -- . , .. 
Policy Number . .. . .. . .. .. .. · · .. -- .. · .... .. · .... .. · · · · .. 
Cover Note Number .... · · .. -- · ... · 

DRIVER 

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

GBE2260C 

Yes 
HOCK UNITED ENGINEERING PTE LTD 
2XXXXX132O 
admln@hue.com.sg 
(Phone)+65-63632313 
(Office) +65-63632313 

Toyota 
TOYOTA DYNA 150 MANUAL 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

Tokio Marine Insurance Singapore Ltd 
Comprehensive 
No 
21-MS010885--R02 
2/10/21-1/10/22 

HOSSAIN MOHAMMED JAKIR 
GXXXX298R Name of Driver 

Passport No/FIN Page 1 of 16 
fl Accident report SC1G22420005 

-- - ·-
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DESCRIBE ttRCUMSTANCES OF THE ACCIDENT 
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Note : Please note that your insJJrer may have 14days Tiry1e Frame for you to submit an Own Damage Claim 

under your own comprehensive DOlicv. Plea$e cheek with your policy for more information. 

DECLARATION 

Driver's Sitnature Reporting Centre Personners Signature 
(If driver Is not the policyholder) Name: 
Date I Time: _ /_ NRIC/FIN No.: 

( ) Claim own Polley (_/) Claim Third Party ( ) Reporting Onty 2 

( ) Claim O0/TP at other workshop '---------__; 
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