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ASS. REC. BY: - - · - - -- --···--·-- I REF: CTz/ 'l J ~tl J1?1 lkv 
ASSIGNMENT 

From: Dale: VehNo: f /17 H O hf ?vr Regn: II, /6' 
Esllnl8llcl Cost Type: @t M.Cyclt /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

20@.ws t IP RES I OD RES t EVA t INY i MY Truck/ Trailer or , 

/)zy- 19<?; To Inspect Vahkte No: Make: ·- ·i~~ c.c 
81Wortshop1M Co/ry t.i~ Colour AIC: Insured/ Std/ NI/ NA 
of T/Radlo: Insured/ Std I NI I NA . AMt_ Sp.Readng / 
lnstred: ~o: --- -

/.110 0 '2-l 3cJ Z2 A -o hf'V Polley No. CINo: - --
ClalrnsNo. Gen. Cond: Q§srl Fair/ Poor / Bumt f -
Sl#nln.ued: Exoess: Steering: lnoff!Z-t Jammed I Leaked/ Burnt 01 

- ---·--• (Clenl'I Record} Brake: tnc6- /Jammed/ l.ukad..l:tJumt or 
Make of Veil: 

MO<I : NO /S/Rlm / ST~ or 
,. TyreSlza; F: 1 F.:J'/ ~5///J 

(Polity Condlllon) l~ "' R: --------Remart: The veh had commenc.<1 ltl . 
NIS 0w'S BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTS~ SUMI I 

repair at the time ol lnapectlon. 
TOYO/YOKO or 

Bal. or Martet Value: EaHll Bue 
IOAC .Acddant Rport; Consistent? : Vea or No R/Bal. 7 mm R/Ba!. mm 
GIA / PR seen: Consistent? : Yes 01 No L/Bal. 1_ mm LJBal. r ~-.~ 
Est. Repairs: Res.: Yea 0t No D.OA. <f /~/2 D.O.1. t/7Zf !_2,p~ l/J,1% > a . Lum Sum: 3 Val.: Yes or No Survey held at •-
CA / REV / REP. / 24 HRS Des. of Damages : Frt I Rear / 0/S / NJS I UIC I Rooftop or 

Vehicle: IN I OUT ~/./ /1'-7 
Dale: Person Contacted: 

The U/C / Chaub frame / Body Structure affected due to coffislon. 
Date/Tine I ActJon / Instruction ·- · · - - . .. . ·-· _---±- _-_---

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

Oi1C81Tmt. n,Pattto? 0: Prell. Report 

IJ _ __ _ 0: Flnal Report 
0Dlal1N. Flt R,tum to? 

2J ·-- - - - -~ -

Report Format : 
Lump Sum/ 1.B.I: (S 

·····-- ·- ··- -------- ·--

----- -- - --- - -----··-·· . 

Oays Of Repair: 
I Resurvey No. of Trip: ____ _ !Survey Fee: 
I IT 111n5p0rtati,;,r 

Add Fee:O :stte·rnsp ($ __ ____ _ )/_s• RS. __ s, 

0 : Interview (S_ -~--- _ ); r .. ... )S 

0 Tech lnvs ($ _ . . . .. . _ _ ~-

($ 
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PARTS 
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/llt77 /4r, 4 ~h,/ 

/4"~ d y, /?~,3/ 

COST LIST 
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.LABOURS COST 

• e eparrer of the following: 
To resurvey before/after spray ~ainti 

• Pay amaaecJ part(s/ during· resurvey 
• Parts pnces are subjt·• :110 cunfirrna,; ,n 

. swvey IS or, a Without Pre,udice· basis 
• No 1tlegal m0d1f1cation(s) 1s allowe,1 

, . n a_ry item(s) must be resun•eyec an.d 
1s sub1ec1 to final approval from Insurance c · --o,npany 

· Acknowfedged by Repairer 
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SC0922450001 / Hoe MQb Pte Lldr.>68o47J 
ENTRY DATE & nME: 05/o4/2022 17:03 (SGT) 
SU8Mrn'ED BY: LI YAZHU DORL YN 
VERSION: 1 (05l04/2o22 17:03 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report the decals cl the acddent to Sl)eed up the claims prDcess, 

"'"'""' "'"" .. --.... - -.... __, - . --3. Information provided must be as 1nJthful and accurate as PCIISlble. Any wilful "''-----~ - - or........,....,. ol malarial fads may allow Insurance companies policy Uability. ·-- ..... ___, ---... 
4. The Issue and IICCeplance of lhis Form by il'ISU'ance COlllpanies Is not an admission al policy llabilty on lhe part al lhe Insurance companies. 
s Any falu l'JIPO(ting may be refi'l'Iftd to tho Pot!ce roe love,uonuan. o1 Singapore (GIA) tor archiving 
6. This report wil be_forwarded by the insurers cl the GIA Records Management Centre established by lhe General Insurance Associa1lon 

and that copies of this report will, for a fee, be made available upon application by lntantsted parties. . al lhe report being made available aforesaid. 7. Bylhe lodgement allhis report to the insurers, you hereby~ to the archiving ot1Ns report at lhe ainn and to C0l»N 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

05/04/2022 17:03 (SGT} 
04/04/2022 10:35 (SGT} 
Singapore 
ANG MO KIO IND PARK 2 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICUl,.ARS 

Manufacturer 
Model .. 

::~u~~ f~~ -~ich ·~~hid~ ~s-·~i~ used ~t-tlm~_of 

Areaccidentdaiml~g-~~der y~~r o~ i~su . .:Snce· pc;licy for repair to 
you .. .. .. . your vehide? · · · · · · · · · 

Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo 

fl Accident report SC0922450001 

SMH678Z 

Yes 
RISHE NG CONSTRUCTION & TRADE PTE LTD 
2XXXXX129W 
rishengconst@gmail.com 
(Phone) +65-91915980 
(Office)+65-68037987 

Mercedes 
E200 

Employment 

No - Claiming third party 
Private car 
Auto 
1991 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00059852100 
21/05/2021. 20/05/2022 

XUCHUANBO 
SXXXX142Z 
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DESCRIBE CRCUMSTANCES OF THE ACODENT 

---1... Note : Please note that your Insurer may have 14days Time Frame for you to submit an own Damage Claim 

under our own com . Please cheek with 
DECLARATION 
I/We declare the foregoing particulars are true In every re 

Policyholder's si,nature 
Date & Time: 

. Driv 's S11natu Reportina Ctn nner, Sitnature 
(if driver Is not~he lcyholder) Name· l ~u 
Date" Time: NRIC/FIN No.: ',,v,K J 

( ) Claim Own Policy · ) Claim Third Party ) Reporting Only 2 
( ) Claim 00/TP al other workshop ..__ _______ _, 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

