
IL LU, .. ,-- -~ 

ASS~ REG~·.e:,:~:--_-··_·--_---_···_· - J_···/ __::_REF_: :__/1_' t-~/~=z=2=~-=o=t/=--~-F_l_11_J_c~~...L----- 1 
H/TIM,,f ASSIGNMENT 
From: ------Esdma:ed Cost 

Data: 

®@WS/TP RES top RES/ EVA/INY/ MV 
To lnsped Vehk=M No: 

a1w01tsoopnvs C.Ju, _____ __.,'-'-=-1+--::.....;.=-
of 

lll3ured: 

Polley No. 

Claims No. 

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

Sum In.sured: 

(Client's Rewd) 
Mal<o ol Yeh: 

(Po!Jcy Condition) 

Excess: 

P.omart.: The veh had commenced Jts 
repair at the time of Inspection. 

Bal. Of Marice! Value: 

1 DA C Accident Rport: ------------Consistent?: Yes or No 

GI,\ t PR soon: Consistent?: Yes or No 

Est. Repairs: --?-~ .day, Res.: Yea or No 

Lum Sum: _ 2 C! _ % 3 Val.: Yos or No 

CA I REV I REP. /./ 24 HRS 
llf 'Jj · Vehicle: IN / OUT 

Yeh No: J' :J ( /.J'pf T Yr Regn: 
Type: 61 M.Cyelt / Bua I Van I Lorry I Taxi I Prime Mover I 

Make: 

Truck/ Triller Of , A ) 
2 t~r/ c.c 

Colour 

Sp.Reading 

Eng/No: 

/.live 
___ (__@5 d.5 .J 

AJC: Insured/ Std / NI I NA 

T/Radlo: Insured/ Std/ NI/ NA 

C/No: --r />?oo ti (7 Y 1-rlo-11 JPo-t? 
Gen. Cond: ~/Fair/Poor/Bumi 

Steering: lnocr;; I Jammed I Leaked/ Bumt or 

Brake: ln~r/Jammed/Leaked.JBumt 0/' 

Modi: NU _!I/Rim I ST~ or 

Tyre Size: f( O'-e/ "1~~6 }' 0 .f / $' d C ;(' I 6 
R: l'l'u'~ 

BS/ DUN I EX.NOVA I GY IFS/ LIZA~ OHTSU / PIR /SUMI/ 

TOYO/YOKO or ·-------------WI 
RIBal. _ _L__ mm 

l./Bal. 6 mm 

D.0.A./i737zz 
Survey held at 

R/Ba!. 

L/Bal. 

D.0.1. 

2 

Des. of Damages : Frt 1& 1 O/S I N/S / U/C / Rooftop N 

mm 

Dato: ____ Person Coolocted: ,----------------------
The U/C / Chassis framo / Body Structure affected due to comslon. Date/Time Action I Instruction 

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

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

---- -- ----- -- ----•------ --- ------ · ' _ _,_, -· ----

- ---. . -----· ·- •· · --

-----.--------- ------ ---·-- ·----
i -------------

Olllallino.F .. Pa1t10? 0: Prell. Report 
-- ·· - - - - - - - --· - - • - - - -- - - - - - - · ---- -----·-- ·--- - - - -- -- • --- ---·-·· -

Days Of Repair: ,, ___ 0: Final Report t 
1Survey Fee: Resurvey No. of Trip: ---==i Oi:;Wlrne, Fie Return 107 

Z) 

Report Format: 

i T tanspo,1atk11: 

Add Fee: 0: Site lnsp (S - -- - . ____ ··-· )!_s •RS. ___ s, 
0: Interview (S __ . ·····- -- ) r,. •-,.; D Tech lnvs (S i. Otl-of.,~ 

---·---, 

Lump Sum 1I.8.I: (S D ~~eekend ($ 



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

TEL: 67556 142 (VIS) FAX: 67557719 (VIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

MIS: AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WA y 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 
ATTN: Motor Claim Department /1,/tr7 /'ZdJ,, Make/Model: MAZDA MAZDA 2 AT R 
WS Ref: TP/AIG 'hl,"c,/ Chassis No: JM0DE10Y180113800 
Claim Type: Third Party //A, !) Engine No: ZY 464286 
Accident Date: 11/05/2022 A A ~- ~,,!_:g, Date: 09/05/2008 
TP Veh Reg No: SLH909IT /"If, _ / /f7(f"r,_.. ra-

7 
9'-?d'oe,,. 

Estimate Repair Cost to Vehicle No :SJE8307T PAGE:l/2 Description 

List Price 
I REAR BUMPER 
2 REAR BUMPER REINFORCEMENT 
3 REAR BUMPER CLIPS 
4 TAILLAMPLH 
5 REAR TAILGATE 
6 TAILGATE LOGO 
7 TAILGATE EMBLEM "MAZDA2" 
8 TAILGATE INNER LOCK 
9 TAILGATE INNER RUBBER 

10 REAR WINDSCREEN GLASS MOULDING 
11 REAR PANEL 
12 REAR PANEL TOP INNER GARNISH 

Special Net 
13 
14 

REAR WINDSCREEN GLASS SEALANT 
REAR NUMBER PLATE 

15 I SET REVERSE SENSOR 

Labour 
16 REMOVE AND REFIT REAR WINDSCREEN GLASS. 
17 REMOVE AND REFIT REAR BUMPER ASSY, T AILLAMPS, 

TAILGATE, REAR SPOILER, REAR WIPER, REAR LOCK ASSY. 
TO CUT, WELD, RENEW REAR END PANEL AND REALIGN 
THE SAME. 

I 8 PUTTY AND RESPRAY ON REAR PANEL, REAR BUMPER, 
REINFORCEMENT, TAILGATE AND REAR AFFECTED 

19 RUSTPROOFING. . 

f1ie Rer,a;,e, ftontuftanl, ~ce notify ? • ro· °' the following: 
• To befortfane,spray PBinting •Pint""::.~ PBrt{sJ during resutvey • Titw lfalUIJject foc:onlil'lllation . 

•No.:'...-, is on a Wdflout Prtjud;ce• basis 
• tnodlbfion(sJ is •lowed 
=,ltem(s) must be resurveyed flJd """°"" from insurance Comp,,,y 

~bJRepaq,, 
Signature: 
Oate: 

U/Price 

875.00 
486.00 

4.50 
395.00 
896.00 
47.00 
35.00 

125.00 
108.00 
105.00 
398.00 
!02.00 

40.00 
35.00 

200.00 

100.00 
800.00 

800.00 

60.00 

Quantity 

I PC 
I PC 
6 PC 
1 PC 
I PC 
1 PC 
1 PC 
I PC 
I PC 
1 PC 
I PC 
1 PC 

Less 20% 

1 PC 
I PC 
1 PC 

I LA 
I LA 

I LA 

I LA 

List Price Amount 

~t-t. 875.00 --486.00 '7 
,4-c,. 27.00 __.... 

395.00 -
896.00 '--' 
47.00 :::: 

"""-c. 35.00 
125.00 ? 

'"' 108.00 )( 
105.00 -
398.00 '7 
102.00 7 

3,599.00 
719.80 2,879.20 

Ac..~ 40.00 --&If?- 35.00 t..---""' 
200.00 7 
275.00 

100.00 L.--"""" 
800.00 '7 

tfO~ 
800.00 

60.00 7 

275.00 

1,760.00 1,760.00 

Total 
AddGST@7% 

Total Amount Payable 

S$ 4,914.20 

343.99 
S$ 5,258.19 

___________ _j AUTHORISED SIGNATlJRE 
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ORE ACCIDENT STATEMENT 

- - - -

AC(:IPI NI l, 11\ 11 Ml NI 

Datt> of Submission 
Dato of Accident 
Exact Location of Accident 
Additional Location Information 
Country/Stti tti of Loss 

11/0512022 16:08 (SGT) 
11/0512022 oa:, !S (SGT) 
Stngnpor@ 
CTE TOWARDS SLE 
Slngt1por@ 

- - - -

Ill 11\11 ~;\ll \l\l\'N\11111\ ' II 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . .. ............... .. 
Name Of Registered Owner ............................ . 
NRIC 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 

fl Accident report SC1G225B0001 

SJE8307T 

No 
TAN YONG CHUEN KENNETH (CHEN RONGQUAN) 
SXXXX351 E 
kenneth_joann_tan@yahoo.com.ag 
(Phone) +65-97954085 
+65-97954085 

Mazda 
MAZDA2ATR 

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 

Pago 1 of 15 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
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la Note : Please note that ()Ur insur~r may have 14days Time Frame for you to submit an OWn Damage Claim 

under our own com rehensive r .. Please c~ with 
DECLARATION 
I/We declare the foregoing particulars are true in every respect. 

Policyholder's Signature 
Date& Time: 

It 
D,rlver's Signature 
(If driver Is 11ot the polic holder) 
Date& Time: 

( ) Claim Own Polley Claim Third Party 

i\1~11-L 
Reporting centr~Personntl's Signature \/) 
Name: W, £,\_ (/\ 

NRIC/FIN~~ 1 
( ) Reporting Only 

_) 
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