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REF: I 
From: 

ASSlQ.NMENT 
-------Estlm&'9d Cost: 

Oate: 

QQ t!f]ws / T,P RES I QD RE~/ w / 'NY IM¥ 
To lnsped Vehlcie No: 

J'k_x 1-tflt7J YrRegn: Veh No: 

Type&/ M.Cyele /,Bua / Van / Lorry / Taxi I Prime Mover/ 

at Wcmshop nvs _____ C._~-4:J+-__,,_/-":.J--"tH.-=---
ot 

Truck/ Trailer~ IA* ... 
Make: /?'Ji/' . ~;r',-9fe c.c / / 9J 
Colour /4 .. ,8 / {,'e, AJ<:,: o Insured/ Std/ NI / NA 

···----.. --- ----- --- - ·---- ·-·-----Insured: Eng/No: 
Sp.Reading __ t,2 °7 (? !rl T /Radio: Insured / Std/ NI / NA 

Policy No. 

Clalms No. 

Sum Insured: ---
(Cftellrs Record) 

Maxe of Veh: 

(Policy Condition) 

~cess: 

Ra~: The veh had commenced Its 
n:pofr at the time of lnspectlon. 

Bal. or Market Value: 

IOAC Accident Rport: Consistent?: Yes or No ---
Gt,, I PR Seon: Conslstent?: Yes or No 

Est Repairs: / Z days Res.: Yes or No 

Lum Sum: __fa'.!__% 3Vat: Yes or No 

CA I REV REP. / 24 HRS 

Date: Person Contxted: ----
Vehlcle: IN / OUT 

C/No: 

Gen. Cond: ~I Fair I Poor I Bumi 

Steering: 1neer7 Jammed I Leaked/ Bumi or 

Brake: In&/ Jammed I LeakediBumt or 

Modi: NQ I S/Rlm I ST~ or 

TyreSJze: F: /r/..:f/.5.:fR/S 
R: --~-------------

8S I OUN I ~NOVA I GY IFS/ LIZA/ MIC/ OKTSU I PIR I SUMI/ 

TOYO I 'I!!!§' or 

DQal 

R/Baf. 7 mm 

lJBal. ---·r mm 

0.0.A./07.f 722.-
Survey held al 

RJBa!. 

L/Sal. 

0.0.1. 

Des. of Damages: Frt ~/ O/S I N/5 I U/C / Rooftop or ', 

Action/ lnstrvctlon __________________________ _ 

---- / +· - ------ --------------·------------- ---------
Date I nme The U/C I Chassis frame I Body Structure affected due lo ccims·ion. 

--.. 1=·---------- ------ --··----- -•·-------··-------- -- ---/ 
. ·-- . .. --·--- -·- ... -- . -

·- · 1-- -·· . -- . --
·-·- · -- -·-- .. --------·-----

.. ---·----- · - ·-··- - .. 

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

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

Dii'.a/Tlmo, Fie Pan l07 Prell. Report 

0: Final Report 

Days Of Repair: 

I) 

-~Wr~. Fie Rotum to? 

Z) 

Resurvey No. of Trip: Survey Fi:e: 

j T ranspor-.at;.n 

Add Fee:O:sitelnsp (S ---·. _____ )!_s-Rs . .:__ __ s1 
0:lnterview (S___ ___ ______ ). r, ... :-s 

Reporl Format : Tech lnvs ($ \ -)it·,~1 

Lump Sum/ LB.I: /S D Weekend IS 
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MIS: 

TEL: 
ATTN: 

WSRef: 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Parle A #01-374/382, Singapore 768761 

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

CHINA TAIPING INSURANCE (S) PTE LTD Claim No: ES2290475 
3ANSONROAD Estimate No: ES2290475/YISHUN 
16-00 SPRINGLEAF TOWER Date: 12 May 2022 
SINGAPORE 079909 Policy No: 
63896111 FAX: 62221033 Yeh Reg No: SKX7680J 
Motor Claim Department /1./"7 Arn ;,174" Make/Model: MITSUBISHI LANCER 

1.5 MNEC GLS 4A/T 
TPCHINA /{~ (# /la,';fr Chassis No: JMYSRCY2A8U007002 

Claim Type: Third Party Engine No: 4A910082765 
Accident Date: 10/05/2022 

/,/d~/ Reg. Date: 28/08/2008 
TP Yeh Reg No: PC4563K 

Estimate Rel!air Cost to Vehicle No : SKX7680J 
Description 

U/Price Quantity Cost Amount 

Cost Plus 

250.00 
I REAR BUMPER 

250.00 IPC 2 REAR BUMPER LOWER PROTECTOR 450.00 !PC C"f 450.00 \..---"' 3 REAR BUMPER SIDE RETAINER RH 15.00 !PC en, 15.00 4 REAR BUMPER INNER GARNISH RH 12.00 !PC 12.00 '7 5 REAR BUMPER CLIP 2.00 6PCS 12.00 --6 REAR BUMPER CENTRE INNER GARNISH n.,, 45.00 ----45.00 !PC 7 REAR WINDSCREEN GLASS MOULDING t1rl--jkt_ 480.00 I PC 480.00 8 REAR BOOT 
380.00 !PC A, 380.00 9 REAR BOOT LOGO 28.00 !PC 28.00 --IO REAR BOOT EMBLEM - ATTRAGE 18.00 I PC 18.00 11 REAR BOOT EMBLEM - MIVEC 42.00 IPC ""k... 42.00 ..__.. 

12 REAR BOOT INNER LOCK l00.00 !PC 100.00 c...--13 REAR BOOT INNER RUBBER 68.00 lPC r,J/',, 68.00 14 REAR BOOT OUTER MOULDING 175.00 lPC 11v 175.oo ---15 REAR BOOT HINGE LH 90.00 1 PC 90.00 --16 TAILLAMP Al ./(/r1J t?I.I 7 128.00 2PCS 256.00 1..-f-17 TAILLAMP PANEL LH 55.00 1 PC 55.00 '--18 REAR CENTRE PANEL 220.00 lPC 220.00 -19 REAR CENTRE PANEL INNER TOP GARNISH 45.00 lPC lie/ 45.00 20 REAR SP ARE TYRE TOP BOARD 105.00 lPC ~M 105.00 L...--21 REAR SMART KEY SENSOR 65.00 !PC 65.00 "1 
460.00 ,,~ 22 REAR LH FENDER lPC 460.00 23 REAR LH FENDER INNER SHIELD 24.00 l PC t 24.00 7 24 REAR LH FENDER INNER GARNISH 118.00 I PC /Je 1'\ 118.00 

25 REAR SPARE TYRE COMPARTMENT 500.00 !PC ,r 500.00 '7 
4,013.00 

Special Net 
C/'11- 280.00 -----26 REAR BOOT TOP GARNISH SPOILER 280.00 !PC 

27 REVERSE SENSOR 200.00 !SET l?c/ 200.00 
28 REVERSE CAMERA 350.00 !SET 350.00 ,, 
29 REAR WINDSCREEN GLASS GUM 40.00 !PC Ae,. 40.00 -

870.00 

I 
I 
I 
I 
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MIS: 

TEL: 
ATTN: 

WSRef: 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Vishun Industrial Parle A #01-374/382, Sinaapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Email: chmotor@sioanet.com.sg 
GST:201001158E RCB NO:201001 ISSE 

CHINA T AIPING INSURANCE (S) PTE LTD 
3ANSONROAD 
16-00 SPRINGLEAF TOWER 
SINGAPORE 079909 
63896111 FAX: 62221033 
Motor Claim Department 

Claim No: 
Estimate No: 
Date: 
Policy No: 
Veh Reg No: 
Make/Model: 

ES2290475 
ES2290475/YISHUN 
12 May 2022 

SKX7680J 
MITSUBISHI LANCER 
1.5 MIVEC GLS 4A/T 

Claim Type: 
TPCHINA 
Third Party 
10/05/2022 
PC4563K 

Chassis No: 
Engine No: 

JMYSRCY2A8U007002 
4A910082765 
28/08/2008 

Accident Date: 
TP Yeh Reg No: Reg. Date: 

Estimate Repair Cost to Vehicle No: SKX7680J 
Description 

U/Price Quantity Cost Amount 
Labour 

30 TOWING BY OWNER 
0.00 ILA 31 0.00 

32 
REMOVE AND REFIX REAR WINDSCREEN GLASS 
REMOVE & REFIX REAR BUMPER ASSY,TAILLAMPS,REAR 

100.00 ILA 100.00 

33 

34 

35 

BOOT & ATTACHMENT,TO CUT,WELD & RENEW REAR LH 
FENDER,REAR PANEL,REAR COMPARTMENT,LH TAILLAMP 
PANEL, TO STRAIGHTEN,KNOCK & REPAIR REAR LH 
CHASSIS,REAR FENDER INNER PANEL & REALIGN THE SAME 
REMOVE & REFIX SEAT,CARPET,GARNISH,TOP ROOF 
LINING,ETC 

PUTTY & RESPRAY ON REAR COMAPRTMENT,REAR BOTH 
FENDERS,REAR PANEL,TAILLAMP 
PANEL,BOOT,HINGES,REAR BUMPER,SPOILER AND LOWER 
SKIRT 
RUSTPROOFING 

LKK Auto Consultants he~~ notify· ·c 
the Repairer of the follow1n_g. 
• To l'IIUMY before/after spray painting 
• To display damaged part(s).,during resurvey;, 
• Pans prices are subject to confirml~ . • 
• Third party survey is on a 'Without Pre,udice basis 
• No Illegal modiflcation(s) is allowed 

·. • Supplementary item(s) must be resurveyed and 
Is subject to final •~al from Insurance Company .. 

AcknoWledged by R.-irer 
Signature: 
Datt: 

1,800.00 

100.00 

1,500.00 

100.00 

ILA 1,800.00 

ILA 

ILA 

ILA 

Total 

AddGST@7% 

Total Amount payable 

100.00 

1,500.00 

100.00 

For Cheng Hoe Motor Pte Ltd 

AUTHORISED SIGNATURE 

/$4?( 

ly:,vtP/ 

3,600.00 

S$ 8,483.00 

593.81 

S$ 9,076.81 



,~~11 t CflENO HOE MOTOR PTE LT 
, ,~1,:: .~ TIME: 10/05/2022 12:30 (SGT) 0[788781] 

11r o IJY: CHIONG BENG CHOON ,,.,~::,N t (10/0512022 12:30 (SGT)) 

(i!l SINGAPORE ACCIDENT ST ATEMENT 
IMPORTANT NOTICE 
1 · Please report the detalll f th 

' \ 

ihlcle No· 

m,'S 
:2 . TI1is Form must be completed b l~n p~ accident to IPffd up the cl1lm1 proce11 
3. lnfo~\8.tlOn provided must be altruthf\111~:;~~ Qnd/nr Ibo Authad•od PclYD! . 
~ol~ l~biNty · . 111

• •• P0Hlble. Any wllful ml1r1pre11ntellon or wltholdfng of me1ef1el fllCl8 may elow hwuranc:e companies 10 repudiale . e ,,.sue end •cc.ptance of Ihle Form b I 
~- falaa l'APQrtlng !MY ht otftrqwt la ~,np'!ii:9 (Qr!Pln:e• I• not an 1dml11fon of policy Neblffty on the part of the fnaurenc:e c:ompenles. 

:ondltl• 

rh• vt 

rcpah 

sn,:ol' 
:;!dent 

R Sc 

,airs: 

. s report WiN be forwarded by the In DYIII QIUao. 
• nd that copies of 1h11 report wlN for 1 ,:.ur:: of delha GIA Recorda Management Centre Nllbffahed by the General Insurance AMoclatlon of Singapore (GIA) for archimg 
7. By the lodoement of thla re ' to • ma •vellable upon app!lcetlon by lnterealed partlea. 

port the lnaurera, You hereby con11nt to the archiving of thla report et the centre and to c:opln of the report being made available afonlsaid. 

ACCID ENT STATEMENT 

Date of Submission 
Date of Accident ..... ..... ....... .... .. .. ... , ....... .. . .......... , . 

. , " " ' .. .. .... ... .. .. .. ... ..... . 
Exact Location of Accident · · · · · · · · · · · · · · · 
Additional Location lnfonnatl~n · .. · .......... · · .. .. .. .. .... · .. .. .. .. · .... · 
Country/State of Loss · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ····· ·· ·-- .... ... ...... ...... ... ... .... .. .. ... ..... ... , ... ... . 

10/05/2022 12:30 (SGn 
10/05/2022 06:37 (SGn 
Singapore 
SLIP RD FROM CANBERRA ST TOWARDS CANBERRA WAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... .... ... ..... ........ .. .... ... .... .. ...... ........ 

INSURED/POLICYHOLDER 

Is company? ... ................. ...... .. ... .... ....... ....... ...... ..... ...... ... ... .. .. 
Name Of Registered Owner ........ .. .. .. .. ......... ....... .. .......... .. ... .. 
NRICNo .... .. .......... .. .. .. .. . .. ...... ..... ... .. .. ... .. ... .. ........... ...... .... .. .. 
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 ...... .. ... , .. ...... .... ... .... .. ..... .............. .. .. .. ............ .. .... ... .. ...... . 

Name of Insurance Company ........ .. .............. ... ........... .. ... .... . . 
Type of Coverage .. ... ... .. ... .. .... .. .. ...... ... .. .. ...... .. .. .......... .. .... .. . 
Fleet Polley . . .. . .. . .. .. .. .. . . . . .. .. . . . .. . . .. .. .. .. .. ..... .... .... . . 
Polley Number .......... .. ..... .. ... .... ... . • • .. .. 
Cover Note Number . . .. . . .. .. . .. . .. .. . .. .. .. .. ... .. • .. • ...... • 

DRIVE.A 

SKX7680J 

No 
ZHANG XINGANG 
SXXXX805J 
zhang_xingang@moe.edu.sg 
(Phone)+65-92210536 
+65-92210536 

Mitsubishi 
ATTRAGE 1.2 CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1193 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5118045734-01 
24/07 /2021- 23/07/2022 

Name of Driver . . . . . . ... ZHANG XINGANG 
SXXXX805J HRIC No .... .. 

fl Accident report SC1G225A0001 Page 1 of 13 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
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Note : Please note that your insurer may have 14days Tii,,e Frame for you to submit an Own Damage Claim 

under your own comprehensive policy. Please check with your pol~y for more information. 
DECLARATION 
I/We declare the fore10ln, particulars are true In every respect. 

<J!v 
Policyholder's si,n1ture 
011,& Time: 

Driver's Sl1n1ture 
(If driver Is not the policyholder) 
Date & Time: / 

1 \ ~ lalm Own Pollcv (V) Claim Third Party 

Reporting Centreson.;rs Sl1n1ture 
Name: 
NRIC/FIN No.: 

) Reoortlno Onlv 
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