
,sa.m-;··· --------.1 ..,, ctt / -; i 0<71 t 11 lkv I 
lf/fe-t-4~--:----_,_ _____ A_S_SI_G_NME _ _ .-NT------------ ---

e~Cost , 

Gre t ws, re BEs, oo BEs, EYA ' 'HY, MY 
To lns,,ect Vehka No: 

.I't A ~/d/l?YrRegn: t:72 r / (' VIII No: 

fype: II.Car/ M,Cyc:fe / Bui I Van I Lony I Taxi I Prime Mover/ 

Truck I Trailer or rA J ' . /4pv 
• Wottshcpw. ----·- --C...,,~-.--l.----.~ ---o, 

Jv/.ri, I C.C / p; 
A,~ '11/.,7;_ AIC: Insured/Std/NI/NA 

Make: 

Colour 

·- ·-- - --------.. -------lllltM'ed: Sp.Readhg ··-·- fl#,,, J TIRadlo: Insured/ Std/ NI I NA 

Policy No, 
·--·· .., .., __ -·- ·--~ ___,__ _______ ........ 

Clams No. , .. . ....... ··---------- -
--··---·----------Sumi~: --------(Client's Reeord) 

M~o orve11: 

(PCIIJcy Condition) 

Romlri:: The veh had commonc.ct lt1 

repair al the time ot ln•~on. 
NIS O'S 

Eng/No: 

CINo: 

Gen. Cone!: e§ll Fair/ Poor/ Bumi 

Sleering: lno~ Jammed/ Leaked/ Bumi or 

Brake: tn6r / Jammed I LeaktdJ Bumt or 

Moel: Nn / S/Rlm I ST~ or 

Tyre Size: F: / 'f' f / tf' ;e/S 
R: -

BS I OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 
TOYO/~or 

Bal. °' Marbt Value: ' 6 / k 
IOAC Acddenr Rport: fmnl - - ----------

--- Consistent? ! v .. or No 
GIA I PR Soon: Consistent? : Yes 0( No 

Est. Re~ - - d' d;ry, Res,: Yea 01 No 

lum Sum: _%_.o_ __ % 3 Val.: Yea or No 

7 mm 
1./Bal. ----:::;:- mm 

D.OA7r,74/2z 

R/Bal. 

Survey held at 

Bue 
R/Ba!. 

l./8al. 

0 .0.1. 

CA / '151 REP. I 24 H~ 

Daro: Person Contacted: 
Vehicle: IN I OUT 

Des. of 0~ : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

/rr 1 /~ It,//~ 
Ac:tbi / ln.,lructlon -- - ._ ______ _______ _ The UIC / Chasab frame I Body Structure affected due to comskin. 

---.-------- ----------------- ------- -----,--,-- ... -. .. 
-- - .- ·------·-·-------------~·------

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

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

I ----- - - ----- - - - -·- --- ----- · - -- ---·- ··----------- "-•---- - ·- - --~------- . .. ·- ·-· .... -... .. -··-·-· 
o...in.., Flt Put I07 

,, 
--_,,_, Fie lltCumlO? 

R,pott Format : 
Lump Sum 11.B.I: (5 

Q : Pre11. Report 

Q: Flnal Report 
Days Of Repair: 

I 
1Survey Foo: 

Resurvey No. of Trip: 
-- -- -- --

i T~:11. 
Add Fee: 0: Site lnsp ($ )/_ s RS. ___ s1 

0: Interview (S ): r,. ·x 
Tech lnvs ($ - - -- ···-- · · ··-

l.. 0 Weekend ($ . . ·· . ·· 

- -----... 
I 

--- .. ~-- . -· 



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

Insurer Reference: SLA2910M 
Repairer Reference: A0407 
Date calculated: 25/04/2022 11:24 AM 

Summary Information 
Clalm 
Location: 

Printed by: 
Claim Reference: 
Estimated Repair Time: 
Actual Repair Days: 

Vehicle Details 
Vehicle 
Manufacturer: 
Model: 
Sub Model: 
Model Sheet Number: 
Registration: 
VIN number: 
Odometer: 
Model Specs 
AIR CONDmONING 
TWO COAT METALLIC 

Singapore (SG) 

CHENG HOE 
SLA2910M 

TOYOTA 
WISH(ZGE21l./ZGE2) 
BASE MODEL 
70 W2 01 
SLA2910M 
JTOGG20WS0J003688 

FOG LAMPS 
PREPARE OFF VEHICLE 

U<K Auto Consultants hence nqtify '1 

lhe Repairer of the followi,:ig: 
• To IIIUMIY befor~pray i)alnijng 
• To dlsplay ctamag8'ri,art(s) during resurvey 
• Pn prices are subject to confirmation 

Work Provider: 

Currency: 
Date of Incident: 
Hire Car Start: 
Hire Car End: 

1.8 LTR 95 KW 

• Third party survey Is on a 'Without Prejudice" basis 
• No Illegal modlflcatlon(S) is allowed 
• Suppltmtnta,Y item(s) must be resurveyed and 

II 1ubjed to final approval from Insurance COmpany 

AdcnQWledged by Aepairer 
' Signature: 

Audatex Syatem Using Manufacturer Times Page 1 of 5 

Full Report 
Registration: SLA2910M 

Printed: 25/04/2022 11:24 AM 

China Talplng Insurance 
(Singapore) pte Ltd 

SGO 
14/04/22 

PROD JAPAN 

PRINT DATE 25/04/2022 



t 

SSt~l) 
Os'40 
0~ 
1009 
lSSl 

Paint 
F\,mt , \\wk 
Code 

Dufflptton 

OOMruNATtON SWlTCH. lNSTRUMENTS1 CENTRE 
CONSOLE ANO NECESSARY ATTACHED PAR.TS ANO 
~IMS 
RENEW lNS~UMENT PANEL (REMOVED) 
FRONT BUMPER SUPPORT REPAIR 
fVF WING REPAIR. 
FRONT PANEL CPL REPAIR 
R~REPAIR 

l•boureost 
.,_Ml/ M9Chantcel Lllbour 
Tot•I of Labour 

SYSTEM AZT 

80NNl;T NEW PART PAINTING · 
lJF WING R.EPAfR PAINTING .>50% 
R/f WJNG REPAIR PAINTING >.SO% 
ROOF REPAIR PAINTING >50% 
FRQNT P~NEL CPl,S\11\FACE P~INT . • ~. , , 

Paint Matwial Per Part 
Code 

WU Price SGD 

1.0 
(' ..Mr:0* 

I~ 15.0* 
d' 10.0* 

I'd JfY.0* 

Hr• WU 
20.so 201.0 

25.20 
42.00 
63.00 
42.00 

336.00 

811.00 

861.00 

Time 10 WU/h 
WU Price SGD 

Price SGD 

P4.7-! 'BQ~~ET N.J:W PA~l: W~!JN~ .. ' • · 1 
• :. : , • , • • , : ·, i-~- ,t _. • .~ · · · :~:-. '!' •:rfl'f8-' 

0741 l/F WING REPAIR PAINTING >50% 16.59 
07fi ~f{G:~~P.A~R:mtrntt.q_>S,0%,\·· ,'f,;, . .,.·_ ' t:f;\ . ~. ·7 • ~· ::,-t.~,f\~ -~,;\', .. . /fJ:.t§JD 
23S1 ROOF REPAIR PAINTING >SO% 112.58 
, ~ ~or:w-~AfU;!i ~Pt{~VlFAc1tPAINt.:~{~;":' J ·: :;:,...r!>-~ 1#:.:.tJ;it~~\ .::.r-; ··:: 1.1.t'\Iltr~;;j~~: r_ ."· ·;;. .· . !-'&Qt 

Spare Parts 

Labour COst - Paint 
Factor 
Time Paint 
Preparation Main Work Metal 
Total 

Material Cost - Paint 
New Part Painting 
Repair Painting 
Surface-/Blend Paint 
Material-constant Metal Preparation 
Total 

42.00 SGD/h 

10 WU/h 

Hrs WU Price SGD 

117.0 
2.50 25.0 

14.20 142.0 
105.00 
596.40 

Price SGD 
42.83 

145.76 
13.70 
28.60 

230.89 

Code Ducrlptlon Part Number prices as at 2015-06-01/01 
Part Source Price SGD 

Audatex s·ystem Using Manufacturer Times Page 3 of s PRINT DATE 25/04/2022 



Description Part Number 
BONNET 53301 68020 
CHECK 56116 22050 

Part Source 
Original 

Code 
0471 
1416 
1415 
0281 
1413 
2427 
0431 
0318 
2428 
0562 
1408 

CUP FASTENING 56115 30100 
FRONT BUMPER 52119 68130A0 Original 
FRT SCREEN MNTG KIT USE SINGLE PARTS 
l./F DRIP RAIL MLDG 75552 68020 Original 
MANUFACTURER BADGE 75303 68010 Original 
R/F BUMPER BRACKET 52115 68040 Orjglnal 
R/F DRIP RAIL MLDG 75551 68020 Original 
RIGHT HEADLAMP ASSY 811:30 68070 Original 
UPP FRT SCR,EEN SEAL 56118 68020 4331 

1401 
1411 
1412 

UPP INSTRUMENT PANEL 55302 6890080 Original 
WINDSCREEN 56101 68060 orl~l~al 
WINDSCREEN REP KIT KNGkWI2 . 
WINDSCREEN SEAi,. 56117' 68020 Original 

f: OEM Parts 
n: Non-OEM Parts 
u: Used parts 

Extras 

Savings 
Subtotal 
Fixed Sundry Parts Price 

Total 

Code 

1000 
1001 
1002 

Description 

Final Calculation 

Parts 
Fixed Sundry Parts Price 

Total Parts 

Labour Time Base 10 WU/h 
Total 205.0 WU X 42.00 SGD/h 

Total of Labour 

Total Of Extras 

Paint Work Time Base 10 WU/h 
Labour Cost 142.0 WU X 42.00 SGD/h 
Material Cost 

Total Paint Including Material 

Repair Coat Excludes GST 
GST (+7.0%) 

R•palr Coat Included GST 

Audatex System Using Manufacturer Times Page 4 of s 

SGD 

2,325.00 
100.00 

861.00 

596.40 
230.89 

,. 

.4 PrlceSGD 
-, 350.00 

o.oo 
o.oo 

250.00 c..---

100.00 __. 
30.00 ...-
35.00 -

too;oo -
420.00 .__.. . ·o.oo 
490.00 7 

t:1#'1- , oo.oo c...-
' . o.oo 

Ac.. _so~oo~ 
o.oo 

2,325.00 
100.00 

2,425.00 

Price SGD 

SGD 

2,425.00 

861.00 

95.00 

827.29 

4,208.29 
294.58 

4,502.87 

PRINT DATE 25/04/2022 

I 

I I . I 



Vehicle Condition 
Vehtde statu• 
Pt~~Accid@nt ~mage: 
!A,oo of lnss>«tfon: 
DamageA.-.a• 

All E;a 
Underbocty 

Tyres Condition 

-

Labour 

-

Code 

~i_lA 
s2ooi1j 

Description 

~?Jp.-J _ 
~ ;· _· 

810051) 

530051) 

UQ!l~ 
554011 

1~3~1 
550451) 

Audatex System Using Manufacturer Times 

- - -

Time Base 10 WU/h 

Page 2 of 5 

Price• 42.00 SGD/h 
WU PrlceSGD 

.:. ~i-
12&.00 

'~·•9 29.40 

PRINT DATE 25/04/2022 

\, 
:l 

I 

'I 
II 
l 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 

. . . -
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 

·- - - - - -
Engine No.: 

. . -
Chassis No.: 

1 Maximum Power Output: 
- - --~--- ----- - - -

Open Market Value: 
Original Registration Date: 

Business 
234W 

SLA2910M 
Yes 
21Apr2022 
- - --- -- . -
TOYOTA 
WISH 1.8CVT 
White 
------ - •·--• ··. 
2016 
2ZR1720247 --·- - -- . .. --- - . 

JTDGG20W50J003688 --- ---- - -- - -·- __ ,. ... -- ·• · . 

105.0 kW (140 bhp) 
$19,953.00 
26 Feb2016 

First Registration Date: 26 Feb 2016 
-- ----- - - --- - ----- --~----- . ·-- - ----- -· - ------- -- ---· -

Transfer Count: 1 
. - - - - - - -- ·-- -- ---- - - - - -·· ---.-- -- -- -- -- ----. - -------- ---- ,. -

1 Actual ARF Paid: $19,953.00 
I Intended PARF Rebate Details I -·-· . - ------- ---- --·- ·---··· ·· --· - ·-- •·- ·-·-·---- -- •···- . 
1 PARF Eligibility: Yes I . -- ------·------- .. --··------ -·· ····- ·--·-· .. --- --- - --~-. - - .... . - - , .. 
: PARF Eligibility Expiry Date: 25 Feb 2026 I· ---------------- ---· -- --------- ---------- ----·- ----- -- -------. -- .... .... . 
I PARF Rebate Amount: $12,969.00 
i Intended COE Rebate Details __ _ ... __ _ __ _ ____ ________ __ _ 
J - -- - - - - -- - - - - - - - - - ~ - - - -- ---·· - _, _____ · ·-I COE Expiry Date: ________ __ ·--- ·----- _ ___________ _ __ _ 2_5_Fe_b_2_0_26 _ ________ __ .. ______ _______________ ______ . _ 
/ COE Category: B- Car above ~r_?.~k"!__(1~~bhp) I ·------- - - ------------ ----------·-- - - ---------· - - - -
1 COE Period(Years): 10 
I - - - -•----- - -·- -· •· ------ - --- • - - - ---- - ----•• _ __ _ _ _ __...,_, • ....., __ _ - - - - - ~ - --- - ·•· - -·-•·•-•·· - ·- - ·--· ---.. --· ·•- • ·----- ,--- .. ----- ---

QP Paid: $50,089.00 --- ·-- -----·----- ·--·------ -------•·•-·· - - --- ---·--.. - .... ----- ·-·- ··-- - -·-------•-· ------------- - ---· 
COE Rebate Amount: 

. -- ----.. ,------- -·---· -· ---- -·------- ---- -. - - -· ---- - - -----~- . 
$19,260.00 
$32,229.00 Total Rebate Amount: -·-- ··--- -------·---~- -- -- --· -----.. ~--------·- ------•· -- ---- -···---- ... 

rhe-inf~~-;,,ation contained herein is correct as at 21 Apr 2022 

OK 



1G224J0004-01 / CHENG HOE MOTOR PTE L TD[768761] 
NTRY DATE & TIME: 19/04/2022 15:42 (SGT) 

SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 2 (22104/2022 15:01 (SGT)) 

Your NCO will be affected due to late reporting 

(8 SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyhplder and/or the Aythpnsed Ocivec · d. t 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu ,a e 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 false cepoctlng may be m(ecatd to lbe Police foe Investigation · · 
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 arch,vmg 
and that copies of this report will, for a fee, be made available upon application by interested parties. . •i ble afo · d 
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 repon being made ava, a resai · 

ACCIDENT STATEMENT 

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

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

··· · ·· • · .. · ·· ··· ·· ·· ·· " 

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

·· ··· ·········· ········· · 

19/04/2022 15:42 (SGT) 
14/04/2022 20:30 (SGT) 
Singapore 
TOWARDS CHOA CHU KANG DRIVE (BEHIND NORTHVALE 
CONDO) 
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 reparr to 
your vehicle? .... ...... .... .... .. .. ....... . • .. • • • • • • • · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Vehicle Category ... ..... .. ...... ... ... .... • .... • • • .. · · · ...... · .... · · · .. -- · .. · .. .... · .. 
Transmission 

cc ··· ··· ····•·•• ·· ···· ·· ······ ·· ··· ·· ·········· ········ ···· ·· ···· ··· ····•·•• ······· ·········· 

INSURANCE COMPANY 

Name of Insurance Company • • .. .. · .. -- · .... .. · · · .. -- · .. · .... .... .. · .. · · .. · · · 
ofCov "age ... .. ..... ...... .... ...... ... .. ..... ... . Type e,, . ... .. ....... .... ..... .. 

FlfNlt Polley · · · · · .. -- · · · · .......... · · .. .. . .... ........ . .... .. 
Pol'-' Number ... • · · · .. · .. .......... .. ... . · .. .. · .. · .. ... .. rt,,,,~ ••• • • ••••• ••• •• • • 

Cover Note Number . • .. .. .. · .. · .. .. · · ...... · · · ... ........ · .. · · .. · .... · 

DRIVER 

Name of Orfver 

(# Accident report SC 1 G224J0004 

SLA2910M 

Yes 
AMY SPA & FOOT REFLEX 
5XXXX234W 
kwangseng2387@gmaiLcom 
(Phone)+65-98592387 
+65-98592387 

Toyota 
WISH 1_8CVT 

Private use 

Yes 
Private car 
Auto 
1798 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00079522100 
18/04/21 - 25/08/22 

BEK KWANG SENG 

Page 1 of 12 



C C" - c\ o 

I 
I ! 

. ij r1 r 
DESCRIIE CIRCUMSTANCES Of TIC£ ACCtOENT 

-~•~ Nole : Please note that your insurer ma 

AM-,~ . . · 
BL~d,trg~r~l)s•re trut In 

#01-163 SINGAPORE 760106 
TEL: 6265 8006 

l ! 1 I 

- ·- : , J 
! 

! I • 

; I . 

' ! 
' . 
I 
I I I 

I A . SL..f\.JC\•0"1 

I 
• I 

I 
I I 

B : s ;C:~d~ . ; 

I • 
I , 
I ' 

I 
I I 

l '. I·• 
I I 

I 

I l 

; , I I I • I , 

to sUbmlt an Own Dama e Claim 

lie for more information. 

- ~ {:t.s) O:,__;..-· 1~\"\\ !l)-
Reponifll Cenui ~r, Slanaturt 
N:une: 

Policyholder's s.,naiur• 
Otu&Jiffle; 

D1te a, mt: / NltlC/flN No.: 
( ) Cltim Own POiicy ( ) Clelm Third Party ( ) Reporting Only i 
( ) Claim OOITP at other worltltiop _________ ..J 
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