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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.mau : c2msvc@singnet.com,sg 

Our Ref : 0574J04/2022 Page 1 

M/S 

ACCIDENT REPAIR ON 
CHASSIS NO 
DATE OF ACCIDENT 

Date 

: PA 5688 M - MITSUBSHI ROSA 

:11/04/2022 

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

REPLACEMENT OF PARTS S$ S$ 

1 FRONT RIGHT SIDE MIRROR ,e,, '-" 
2 FRONT RIGHT SIDE MIRROR BRACKET 
3 FRONT RIGHT SIDE SIGNAL LIGHT 

A1H ,._ 124,50 
,- ., ,~ 388.30 

~- 98.70 
~¥f138.50 _,,,,, 4 FRONT RIGHT SIDE LAMP 

5 FRONT WINDSCREEN RUBBER 
6 FRONT RIGHT DOOR GARNISH 

f' 228.40 ~e:;,~ 
IZ.K 187.50 --

1, 165.90 
LESS : 10% 

LABOUR CHARGES : 

7 STRIP / REFIT FRONT WINDSCREEN 
8 KNOCKING PUSH OUT RIGHT SIDE ACCIDENT PARTS 

STRIP/ REFIT ABOVE ACCESSORIES 
9 SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON RIGHT SIDE 

ACCIDENT AFFECTED AREAS 

lKK Auto CoosuUlots hence nqtlfy · 
the Repairer of the fo1Jowi!_l9: 
• To resurvey befofelafttr spray 
• To display damaged part(s). dwit1g rtSUNty 
• Parts prices are subject to. llOl11inndon 
• Third party swvey is on a "Without Plljuclice· basis 

. • No lleQII modtbtlon(s) is. illowed 
• Supplementary ltem(s) must be 18SUIWY'd aml 

la subject to final approval from lnManCe Company 

Acknow!edged by Repairer 
S19rfiW0e 1 
Date: 

116,59 
1,049.31 

I 2.r?/ 
180.00 

680.00 .,..,c:y 
700.00 

2,609.31 
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SJ0B224C0001 / Jin Auto S Ices 
ENTRY DATE & erv Pte Lid 
SUBMITTE _TIME: 12l04J2022 11:05 (SGl) 
VERSION· D BY. Lim Hong Guo 

· 1 (l2f0412o22 11:05 (SGl)) 

(8 SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details the accident to speed up the claims process. 2-This Form must be complelfld by the P9UcyhQkjer and/gr the Aulhqrtsed D[lyer 1a 3 - Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng ot material facts may aHaw Insurance companies to repudla 
policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission poMcy liability on the part ot the Insurance companies. 
5 Any twla• ceparttr.i m•y be lft(wred IP 1be Palk:e (Qr IDY8'V"llm 
6- This report will be forwarded by the Insurers the GIA Records Management Centre established by the General Insurance MSC>Clatlon of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. afol968ld 
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 · 

ACCIDENT STATEMENT 

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

12/04/2022 11 :05 (SGT) 
11/04/202214:40 (SGD 
Tampines Ave 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 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 

DRIVER 

Name of Driver 
NRIC No 

,J Acddent report SJ0B224C0001 

PA5688M 

Yes 
ZHENG XING YUN SERVICE 
52917205D 
louistan@zhengxingyun.net 
(Phone) +65-91188261 
(Office) +65-91188261 

Mitsubishi 
Rosa 
BUS BE641JRMDEB 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2998 

China Taiping Insurance (Singapore) Pte. Ltd, 
Comprehensive 
No 
DMB1 SNA00011102102 

ONG WEI ZHENG 
S9445666E 

Page 1 of 28 



SKETCH PLAN 

IMPORTANT NOTICE 

•. mJ c a• ry . .,g 01..1 ,md.'or dea~ng w ,tti ~ - ,nsttuct-ons o, a-s:,o"ld~g to any en~:ries ty rre. 
, I\ 1 a=:'ll"l~te: 111 ;1 tr¥ e ta m; :n::l:.Jcr.g lt.e ira.:l:ng of co: res;,o..,dence. Materrentt.. ,,i-voce-s . ?eports or nota::es 70 rre. w t-uch could !!wot-,·e 
~.,cl~u•f- of cena," persor:al aata at-out n-e ~<> :>rm;; ab<..."\Jl cel:v ery of t'le sarre as w el as on the e-.:ternal CC\' er of env c.-lopt-Slrrail .,,,K l;;.J ;;<'s ). anercr 
: ..: 1 corrp•;~g w ap~_,cat>:e 13,-.· n admn:sterin3 p•ocesstng handng a"ld/or dealing w 1ei rry cla1rr& 
-c o'lectvt>!y t•le ·Purposes · j 
.b l an nsure•is i w~o h3\/e ~u-ed ~etoc!e~s) involved m this occ.den~ and the nsurer~, la.v ')•ers/'law !ir rm, rrey !.110 pt·rmtted tc co~.x:t 
.:$ e c.sc ·ose 3f1 dle< p.-ocess ny ~::ma: hforrmtic.., for one or rro·c c-! the a.bove t\Jrposcs. an :j 

:c , ny :=:t-fsonai hform:rJon rray·ic~ be d:s.cbs(-d by· any of trie hsurers andlor G,t\ to t"ier :tir d part, s en11ce pr cvd!!rs or agc·1ts 
' ""c!ucm g thc-:1 !a,..,-re1r.lhr·.v fnrc.). w rxh llll}' toe Med outside of Singa;,o•e for o"1e or rro•e of !he above R..rp,;ises 
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