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REF: lh.J~/ 71~115~'111/fv 

ASSIGNMENT 

Dale: Yeh No: J/ A / 1 {IJ/( Yr Regn: 0 2, / 6 From: 
Estlma:ed Cost: Type&, M.Cyele I Bus I Van I Lorry I Taxi I Prime Mover I 

QD&ws I IP RES/ op RES/ EVA/ INY I MY Trvek I Trailer or 44} 
To Inspect Yehfcle No: Make: /~ c.c /5' ,/ 
at Wooohop mJs ------'~:...:1/1_.,______cA_-X.:..:'--"~IL----_- Colour .0, . @tr ~It . AJC: Insured/ Std I NI,{:;:-
ot Sp.Reading _ 'J I 11 d ti T /Radio: Insured I Std I NII NA 

Insured: 

Policy No. 

Claims No. 

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

Sum Insured: Excess: 

(Client's Record) 

Mako or Yeh: 

(PoficyCondltioo) m 
P.omarx: The veh had eommonced Its N/S O/S 

repair of the time of Inspection. 

Bal. or Market Value: -~-"'-f._"1,_K~-------- -
IDAC Accident Rport Consistent?: Y~ or No ---
GI,'\ I PR Soon: Consistent? : Yes or No 

Eng/No: 

C/No: 

Gen. Cond: G@I Fair/ Poor I Bumi 

Steering: lnord"r I Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed I LeakedJ:Bumt or 

Modi : NII I S/Rlm I ST~ or 

Tyre Size: F: p,.,5/ff /< / ( R: _..., _________ _ 

BS I DUN I EXNOVA / GY IFS I LIZA I MIC/ OHTSU I PIR I SUMI I 

TOYO I YOKO or 

.ECS2!ll 
R/Ba/. 6 mm 

L/Bal. 6 mm 

AA!u,,, 

R/8a!. 

L/Sal. (" inm 

Est. Repairs: - tJ.5 days Res.: Yes or No 

Lum Sum: _[Q __ % 3 Val.: Yes or No 

D.0.A.7l7~7i 2 0.0.1. ·:1175tz 2," ~; 
Survey held at /p.~_r~ 

CA / REV REP. / 24 HRS 
Vehicle: IN I OUT 

Date: ____ Person Contacted: 

Des. of Damages : Frt I Rear I ors I N/S I UIC I Rooftop N 

/I/If J~d. 
The U/C I Chassis rramoTBody Structure affected due to comslon. 

Date I nme Action / lnstrocUon 
. ··- - ···--- - -----·-- ------- ---- ----- --- ·---- ··-- -

--------~-- ,.,,,,,.., 
- ----+-------· ·· -- ---- ·-- - · - ·-· ./ 

/ 

- - -· ---- - ----···-·-------

I -- - ---- - ---··. - -
Oato11mo, F1tPm107 0: Prell. Report 

I) ---- Flnal Report 
O.,ta/""'9, Flt Rtlum IO? 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

Days Of Repair: 

Resurvey No. of Trip: 'Survey Fee: 

IT ranspo1ali,:, i: 

Add Fee: 0 : Sita lnsp (S )i __ s .ns. ___ s1 

0: Interview (S _____ _ · ____ ____ ): r.~ .. . ,~ 

D Tech lnvs ($ l _ Oih1,1, D Weekend (S . - . ·--· ·-· - -
r - - ... 

- -
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JA AUTOCARE PTE LTD 
Blk 24, Sin Ming Road 
#03-25 
Tel:94513429 
Tel:94513429 

MS/G Insurance (Singapore) Pte Ltd 
4 Shenton Way 
#21-01 SGX Tower Two 
Sinagpore 068807 

01) Front lh door 
02) Front lh door handle 
03) Front lh door weatherstrip 
04) Front door regulator motor assy 
05) Front lh door lock assy 
06) Rear Lh door 
07) Rear lh door weatherstrip 
08) Rear lh door regulator assy 
09) Rear lh door lock assy 
10) Rear fender lh 

Labour Charges 

11) To dismantle door board, upholstery etc 
12) To transfer 2 door glass 
13) To check wiring 

/1/n .,4,h,i.,~ 
tf/4, I) 

/4~ 4/4_ ~I.-,_, 

ESTIMATE 
Date: 28.05.22 

vehicle number: SLA 1760K 
Model T/AL TIS 

Chassis/Eng# : 
Accident Date : 28.05.2022 

~- 1,250.00 
$ .,.... 258.00 
$ 4'. 110.00 "( 
$ 560.00 -, 
$ 350.00 7 
$ 1,350.00 
$ lwc.. 258.00 
$ 560.00 -7 
$ 350.00 7 
$ X. 850.00 ;( 
$ 5,896.00 

Less 25% $ (1,474.00) 
$ 4,422.00 

$ 220.00 ;,, 
$ 240.00 

14) To knock out dents on affected areas and renew parts 
15) To putty & respray painting 

12'1?( 
$ 120.00 2~ 
$ 1,000.00 d'S-6( 

Total 

for JA AutoCare Pte Ltd 

$ 
$ 

Ll<K Au~ Consuftonm hence "<?tify · · 
the Repa;rer of the~llowing: 
• To resurvey before/a r spray painting 
• To display dalNged rt(s) during resurvey 

11400.00 
2,980.00 

• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice• basis 
• No IHegat modiflcation(s) is allowed 
• Supplementary ilem(s) must be resurveyed Ind 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signalure: 
Date: 

;,~ 

I 

\ 

I 
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SWS225SOOD3 / \/In's .,_Pie LIii (575722J 
BffRY M TE & TIME: 2&'0&2o22 15:19 (SGl} 
SU8WITTED BY: Ra,mond Teo Yun Laang 
\IERSK>N: 1 (2Ml5QQ22 t5:19(SG'T}) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
ii 1. Please n,port the de!ails ot the accident 10 speed up the cillirns proc:MS-

2 This Form must be AXIIPNlll'l1 toe uw PnfiQdloldec nocY9c !be &llbociwd PrixJK . wl1holdi of lllrial lac:ta may allow lneurance companlff to repudiate 
3. lnbmatron provided must be as lrUthful an:! accurae as possible. Any wilful rni&ep WWW llaaon or ng ma 
poicy liahlily. lhe rt of lhe lnaurance c:ompanlea. 
• - The issue and accepQ,r.ce of this Form by insunlnce ccmpenias is not., admiAion ol polcy liability on pa 
5.. •-- IPPIY1hil,,.., lie rwawl I> 1W es.. tm: Im I • -, General Insurance Aw>Clallon of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Reaxds Manegement Cenh esSllblilhed by lhe 
and !hat a,pes of !his n,port wiH. for a tee. be made available upon epplialtion by imBAISt8d pertiff. nd to caplN of lhe report being made available aloranld. 
7. By the lodgeme.Jt of this report to the insunlrs, you Mret,y 1o the archiving of this report at the centre a a 

St ~CCl !JEr-.JT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
CountryJState of Loss 

2810512022 15:19 (SGT) 
28"05l2022 09:55 (SGT) 
Singapore 
ALONG ORCHARD TURN 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREI:WPOf..lCYHOLDER 

ls company? 
Name Of Registered Owner 
NRfCNo 
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 
yourvehide? 
Vehicle Category 
Transmission 
cc 

tNSlJRANCE COMPANY 

Named Insurance Company 
Typed Coverage 
Fleet Policy 
PolieyNllTlber 
Cover' Note Number 

ORfVER 

NamedOrfver' 
HRICNo 

Acddent report SV0S225S0003 

SlA1760K 

No 
CHEONG YEW MUNG 
S14509111 
cheongym123@gmail.com 
(Phone) +65-96901400 
(Home) +65-96901400 

Toyota 
COROLLA Al TIS CLASSIC 1.6 CVT 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1598 

FWD Singapore Pte, Ltd. 
Comprehensive 
No 
PNCV2020-00000454-01 

CHEONG YEW MUNG 
S14509111 

Page 1 of 17 
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SKETCH PLMI/ 
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110 ,a, 02a,1,,g 1..•., :th !TI-J mstr-uct,c,r·, -:..:. or ?-?Spt);)C r.-g w i!ny er.~tm,~s by n--e. 

iwl ad:nn1slenn;, rr~,• c f;v n; (mt"-'tl-"'g lt·e ,y._:111ir,g of eo,,esp~:w~M•)c,:; rnHcrn'.v·rs , ,riv-oft'.' c-~ reoor'l!; <) r ric tccos io ;1-.:i . w h1ch co;;!,; rn-, o~.-~ 
dsdoscre {1£ ce, ta,, peisc.,,11 ctata ;,;t>-Jut m,• ro bt "1g abcutd(-L', f!ry -of the st,m:; ,1<;; w ()ff 0.s :;n 11':e cxwrn;;,I ccvc•r ef ~n·, ei-o-;-,.,;-,,•m.,l't ~e~..agt:~~) , "tnC/or · 

( v ·, ~C'!l )'}•i
1
1f1 w ,1h «P~\ir.:;.; b!o l,TJ,• J I a,::i,n,1!$ii.•r:ng_ prc..ce&~ing, !-.ar,<lr.ng ,M(llr.,r c'eali!l.1, w· mh m1 c,,;,w,~;; 

v:c1,;,.c: :ws: ly the Pur1>oscs ' } 

tb) all 'llsurer1 !> ) ·,v l'lo hl!•,•;;, Insured •~ehid-={s; 1n vo!11ed in th5 acc.ocfent and the h $tire rs · 13\'l ')''i<rSlla:-# fam. r!'afl -3H~ r.,~rn·1ttet! I.O 
liSf? ct,s d·o~-e <'-rid/or crccess fr<'.,' Person.;;! b fo.,rr.alkm for one or mote ol the ·abo·,re P.1:pos e.-;; ; a.no 
i c ,l m; Fers,,,i;;t ~-if,wn~ t•::.n nU)'i'can :be d,ScloH.'tl by .any c! the l;;su,er s ,mdfcr GtA. :o their \h1;d µall:,< service p:<'.'r; r<Jen. C' agents. 
I nO.Jdm.;;, tl1Q·· l<iWI'lHS,:la,•, /rr n~ ). ,, • ., h,c1i rr~, t:1.- s rled c;;:s1:l e of $u·,gap(11e l:;ir o l':J? or t >"~l"•~ or ih.i! abcvt· Pc,, ,.;,o,; os . 

f''ok,-nd."!el 's S-;;inat,ur ,-, { D.1tl;!' $. 
T1:n: 

Sketch :Plan r 
I 
I 

fZ1vcr's Sit~nF.sH.Uf~ {ff driv,;: ,.. is r1ot }he pohcyh-:."! •ij'* r) J L'l;!~ 
& 1i1rE.-

:-:of (!, t' t ·i ~i <i~~ 
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