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.ASS.~8Y: / REF:?A~/ ii l7IJ57t(J/j 
ASSIGNMENT 

Frum:------ Dale: _____ _ Yeh No: /k J( 6? f j£ Yr Rlqx. &7 z_ I / ...:> 
Esltnal9dCost: ------------

Type: II.Car I 11.cyde t Bus I Van I lony I Taxi f Prim• llcNw I 

®{fjlws 1 IP RES I QQ RES t EVA t lHYt MY · 
To lnspecf Veht:l!Ha: ____ _ --=--:-----:.--,--

al WCltshq>m ____ __!C.~~2'1'-r--1-__,8"""'~~ 
Mab: 

Trudl#Tralleror ?fJ •. ~t>.-, 

Jjty,~ h~ c.c /9?..5 

ot 

mm,d: 

Polc:yNo. _ _ __________ _ 

I OamsNo. _____________ _ 

SUntmmt ___ _ 

(Chil'sReo,,dJ 

MmolVell: -------------

Colour /),,, NC: Insured I Std I N1 I NA 

/ ,ljd;f,/ · TIRadlo: lnsund#Std#NIINA 

Eng/No: --=,____:<f"J_ __ -=--=----,,-- --=-----:--:-::;r-IT-
000: ~Pt~,tl: .5[_ ~vP:, 'l'~/1 
Gen. Ccqd: e§t Fair I Poor/ Bumi 

Sleemg: lno~ Jammed I Leaked I Bumt or 

Brak In~/ Jammed I Leaked.Ll3umt o,: 

Moel: ND / I STD A/Rim or 

,__ TyreStze: F: 'J35/tfd~I~ r/-~~--;.., 
(Poley CoodlbnJ 

P...emat: Th• veh flad commenced Jts 
reJ)llr al the time of Inspection. 

Ba. orMatcsi Value: 

N/S O'S 

IOAC Acddent Rport: Consistent? : Yes or No ---
GIA I PR seen: Consistent?: Yes or No 

E,t Rcpats: --,=.]-~ Res.: Yn or No 

lum Sum: 2u % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

BS/ DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU IJ)R I SUMI I 

TOYOIYOKO or Cc1;,,,,,,,,.,, 
E!S!!!I Ba 
R/Bal. 9 mm RJBa!. 9 mm 

c;> ---UBal. 9 UBal. -mm mm 

'?u7.5/tz. 23/;f t_2pt D.O.A. D.O.1. 
; 

SuM!)'heldal ,____.-> 
Des. of Oanages : Frt I Rear / OIS I NJS I UIC I Rooftop N 

z. 
Date: ____ Petson Contacted: Vehlde: IN I OUT () IJ ,-----_,.;.__,; __ .....,;;; __________ _ 

The U,C I Chasals frame I Body Structu~ affected due ID c:oasloo. 
Dais I Tme Adb1 / Instruction / --------------------..... ---- __.. ___________________________ _ 
- ---- - ----·····-----------------· ------ ··- --- - ·- -- -··- --

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

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

I ·--- - - - ------------ --------- ··--- ---- · -· ···- - ·. ---- -- --- - -
lt'1'iN,. Flt Pan ID? 

-
'fme. Fie RtCunl ID? 

1rt Format: 

, Sum 11.B.I: (S 

0: Prell. Repart 

0: FJnal Report 

- - ------- - --- - ---- - - ·----- - -
Days Of Repair: 

Resurvey No. of Trip: ----
IT~n 

Add Fee: 0: Site ·fnsp (S )l_s •RL SI 

B: Interview ($ ); r,. -15 

Tech lnvs ($ 1. 
(S . . . .. · - . ) 

. 
I ~,= ==·1 

"-- - ---- ..I 

INA 

INA 

mm 
-

ll\f'il 

!p --
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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:20l001158E RC B NO:20I001158E 

MIS: GREAT AMERICAN INSURANCE COMPANY 
3 TEMASEK A VE, 

Claim No: ES2290857 
Estimate No: ES2290857/YISHUN 

TEL: 

16-01 CENTENNIAL TOWER 
SINGAPORE 039190 
68046037 FAX: 62353354 

ATTN: Motor Claim Department A/ 177 Av? A-.,,,>t/ 

Date: 23 Aug 2022 
Policy No: 
VehRegNo: 
Make/Model: 

J/~ ~-! ~,, / Chassis No: 
Third Party / 1 /r~ re. At Engine No: 

WSRef: TPGA 
Claim Type: 

sKR6933T 
SUBARU SUBARU 
FORESTER 2.Oi 
JFl SJ5KC5EG04 l 078 

Accident Date: 20/05/2022 - J ~""1./ Reg. Date: 28/02/2015 
Estimate Repair Cost to Vehicle No: SKR6933T 

Description U/Price Quantity Cost 

Cost Plus 

Amount 

I FRONT BUMPER -ivz/d~20.ocf lPC 320.00 L--"""" 
2 FRONT BUMPER REINFORCEMENT 
3 FRONT BUMPER REINFORCEMENT OUTER PANEL 
4 HEADLAMP RH 

Special Net 
5 FRONT NUMBER PLATE 

Labour 
6 REMOVE & REFIX FRT BUMPER ASSY,HEADLAMP,GRILLE,TO 

KNOCK & REPAIR FRT SUPPORT PANEL AND REALIGN THE 
SAME 

7 PUTTY & RESPRAY ON FRT 
BUMPER,GRILLE,REfNFORCEMENT 

LKK Auto Consultant~ hence notify 
the Repairer of the following: 
• To resurvey before/alter spray rain:ing 
• To display damaged part(s I during resurvey 
• Parts prices are subjecl to contirm,uion 
• Third party survev is on ; ':\11lhou1 Pri::1udice" basis 
• No Mlegal modification,~ ,., allowe,J 
• Supplementary item/s, ,. 1s1 be res, r,e yed l!l!f 

Is subject to final approval from 'n:iur ance Company 

ACMOWledged by Rr.pr1 ucr 

Slgnalure: 
Oare: 

205.00 lPC 205.00 
,,, ,, 

98.00 lPC 98.00 ? 
1,200.00 IPC 1,200.00 '1 

1,823.00 
Add 15% 273.45 2,096.45 

35.00 IPC 'I¢ 35.00 

35.00 

480.00 ILA 480.00 2fey 

550.00 ILA 

Total 

AddGST @ 7% 
Total Amount payable 

550.00 '7 $ er 
1,030.00 

S$ 3,161.45 

221.30 

S$ 3,382.75 

For Cheng Hoe Motor Pte ltd 

AUTHORISED SK,NATURE 
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<f1f SINGAPORE ACCIDENT STATEMENT 

20/05/2022 20:33 (SGT) 
20/05/2022 12:30 (SGT) 

~~::~RPARK @WHAMPOA FOOD CTR 
Singapore 

Pl ·1i\1t SOI l)WN VI ttll : I I 

Vehicie Registration Number 

INSURE~OUCYHOI..OER 

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 
yourvehicle? ...... ...... ..... .... ..... ... .. .. ....... .. ........... .. .... .. .. .. .... . .. 
Vehicle Category .... ..... .. .. .... .. ...... ... ... ............ ..... .. .. ........ ... , .... .. 
Transmission ..... ... .. ... ..... .. ... .... ... .. ... .. . .. ......... ........ .... ...... ... .. .. 
cc .... .. .. ... ..... ......... ........... . .. .. ... ....... .. ... ..... .. ... .. ............ ,. "" 

IN$URANCE COMPANY 

Name of Insurance Company .. .. .. .. .. . .. . .. .. .. .. .. .. . .. .. .. . .. 
Type of Coverage . . . .. .. .. .. .. . .. .. . .. .. .. .. . . . .. .. .. .. .. . . .. .. .. . 
Fleet Pol,cy . .. .. . .. . .. .. .. ... . .. .. . .. . .. . . .. . .. .......................... . 
Pol,cy Number . ... .. .... .. .... .. . .. .. .. . . .. . . .. . . , .. 
Cover Not.e Number . . .. . . . . . 

ORNER 

ame olDrwer 
RIC No 

, Accident report s,c10225K.OOOS 

SKR6933T 

No 
QUEKKAI LOO 
SXXXX254G 
kallooq@gmall.com 
(Phone)+65-96779776 
+65-96779776 

Subaru o SIR 
FORESTER 2.01-L CVT ABS 0/AIRBAG AW 

Private uae 

No - Clalmlng third party 
Private car 
Auto , 
1995 

NTUC Income ln1ur1nce Ltd 
Comprthtn1lvt 
No 
5120969301-01 
28/02/2022 •2?/02/2023 

0Uf!K fW LOO 
8XXXX2tuG 

t 

4 
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT 

Tl\'lV : l'1-3uhv:r 
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_. Note: Please note that your insurer may have 14days Time Frame for you to 1ubr it i" Own Damage Claim 

under your own comprehensive J?Olicy. Please check with your policy for 1 ~t r, I reformation. 
DECLARATION \ 

I/We tV panlcularure true In every respect, :)I) $' 1, 

1 - ::-- 1~-\.~1~---+--+---Pollcvtj,fder's SiJnature Driver's Slanature Reportini Centre Personntl's 5icr1ature 
Dale Time: (If driver Is not the policyholder) 

Date & Time.~ 
( ) Claim Own Polley Claim Third Party 

Name: 
NRIC/FIN No.: 

) Reporting Only 
( ) Claim O0/TP at othe rkshop ________ _; 

, 

. 
I 
1 
J 
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