LA
> D I aea An. o
A'é/ 2200 4¢¢4 1 // |
ASS REb BY !
/ SSIGNME
. ASSIGNMENT .
From: Date: Ve No: L7 £ L3207 7 viron __ P31 /
EstmasaCost . Tm"@ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover
Truck / Traller or
QQ@MEBE&(QQ RES / EVA[INV | MV 7 f
To Inspect Vehicle No: Make: ﬂh'u/y Z &6 fA?
e - . I Std NI/
at Workshop mis Cheay /7pe |coou A, Blpe NG Insurd
of Sp.Reading /¢35y _{; T/Radlo: Insured  Std / NI/ NA
Insured: e o e e L Eng/No:
PolcyNo. e T AMgpgsay ol 3foo
Claims No. ' Gen. Cond: @653 / Falr / Poor / Burnt _
Sum Insured: Excess: Steering: Inouor / Jammed [ Leaked / Burnt or R
———
(Chient's Recond) Brake: Inoger / Jammed / LeakedJ Bumt or L
Make of Veh: Modi: NI [SIRIm 1 STRTRB: or ,
Tyre Size: PR/ mﬁ"&é 7 cs /-’—Jf K8 -
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Cheng Hoe Motor

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
./ TEL: 67556142 (YIS) FAX: 67557719 (YIS)  Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001 158E

M/S: AIG AsIA PACIFIC INSURANCE PTE LTD
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78 SHENTON WAY Estimate No: ES2290529 ES2290529/WS
#07-16 AIG BUILDING Date: 30 May 2022
SINGAPORE 079120 Policy No: 5124325663
TEL: 64193000 FAX: 64153727 Veh Reg No: SJE8307T 5
ATTN: Motor Claim Department o7 Aoty Make/Model: MAZDA MAZDA 2 AT
WS Ref: TP/AIG o774/ Chassis No: JMODE10Y180113800
Claim Type: Third Party //ﬁ.r £ Engine No: ZY464286
Accident Date: 11/05/2022 /z dé, Reg. Date: 09/05/2008
TP Veh Reg No:  SLH9091T revey A /%»7 ¢-5¢/4”
Estimate Repair Cost to Vehicle No :SJE8307T PAGE:172
Description U/Price  Quantity List Price Amount
Q s§ s$
List Price l
I REAR BUMPER 875.00 1pc Zet g1500 —
2 REAR BUMPER REINFORCEMENT 486.00 1 PC 486.00 7
3 REAR BUMPER CLIPS 4.50 6 PC "z\" 27.00 —
4 TAILLAMP LH 395.00 1 PC 395.00 —
5 REAR TAILGATE 896.00 1PC %  896.00 —
6 TAILGATE LOGO 47.00 1 PC Se, 4700 —
7 TAILGATE EMBLEM "MAZDA2" 35.00 1 PC Ae 3500
8 TAILGATE INNER LOCK 125.00 1 PC g 12500 7
9 TAILGATE INNER RUBBER 108.00 1 PC N 108.00 X
10° REAR WINDSCREEN GLASS MOULDING 105.00 1PC & 10500 ~—
11 REAR PANEL 398.00 1 PC 398.00
12 REAR PANEL TOP INNER GARNISH 102.00 1 PC 102.00 7
3,599.00
Less 20% 719.80 2,879.20
Special Net
13 REAR WINDSCREEN GLASS SEALANT 40.00 1pPc e 4000 —
14 REAR NUMBER PLATE 35.00 1PC &M 3500
15 1SET REVERSE SENSOR 200.00 1 PC 200.00 7
275.00 275.00
Labour
16 REMOVE AND REFIT REAR WINDSCREEN GLASS. 100.00 1 LA 100.00 &
17" REMOVE AND REFIT REAR BUMPER ASSY, TAILLAMPS, 800.00 1 LA 800.00 -7
TAILGATE, REAR SPOILER, REAR WIPER, REAR LOCK ASSY.
TO CUT, WELD, RENEW REAR END PANEL AND REALIGN
THE SAME. e
18 PUTTY AND RESPRAY ON REAR PANEL, REAR BUMPER, 800.00 1 LA 800.00
REINFORCEMENT, TAILGATE AND REAR AFFECTED
19 RUSTPROOFING. 60.00 1 LA 60.00 7
1,760.00 1,760.00
K Auo Congulfangs homs
the Repairer of e folowing: ’
T:wmrsmy e Total S$4,914.20
[ ]
Pl WM’)M&QW Add GST @ 7% 343.99
. MWmmm : Total Amount Payable S$5,258.19
L] M A .
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Date of Submission
Date of Accident
Exact Location of Accident

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? y
Name Of Registered Owner
NRIC No .

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . ...
Model
Variant s bR s N
Exact purpose for which vehicle was being used at time of
accident T
Are you claiming under your own insurance policy for repair to
your vehicle? e B R A A N A A S RN
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

dAccident report SC1G225B0001

)ORE ACCIDENT STATEMENT

1 acciiate ax possible. Any Wil s e e sentall
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I netan
et Centie eatatiixhed by the Qeneral Insuiance Associadon of Bingapore (QIA) for aichiving
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And AL EORIRS Of this et will, ko @ tee, be iade avallable upon application
2. By the lodgement of thix lepait t the stien, You heteby consent the ail
11/06/2022 16:08 (SQT)

hiving of thik teport at the centie and 1o coples of the leport belng made avallable atoresald

Additional Location Information
Country/State of Loss Singapore
SJE8307T

G 01 WIEKInG of iatettal facts iiay allow nsurance companies (o epudiate

11/05/2022 08:45 (SQT)

Singapore
CTE TOWARDS SLE

No
TAN YONG CHUEN KENNETH (CHEN RONGQUAN)

SXXXX3I51E
kenneth_joann_tan@yahoo.com.sg
(Phone) +65-97954085

+65-97954085

Mazda
MAZDA2 AT R

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124325663

28/10/2021 -08/11/2022

JOANN LIM EN-MEI

SXXXX080J
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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own Damage Claim
Note : Please note that your insurer may have 14days Time Frame for you to submit an' ;\‘ =
a
under your own comprehensive policy. Please check with your policy for more 0
DECLARATION
I/We declare the foregoing particulars are true in every respect.
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