
-----ASS. REC. BY: ---1 
ASSIGNMENT 

From: 

Estima!ed Cost 
Date: _____ _ 

QQtfilws I IP BES' op RES, EVA/ fNY / MY 
To lnsped Vehicle No: 

at W011cshop m1s _____ c___;~~ry~l..__i~~~ 
of 

Insured: 

Polley No. ----------------
Claims No. 

Sum lll5Ured: Excess: ----
(Cfienfs Record) 

Make or Yeh: 

(PoUcy Condition) 

Remark: The veh had c:ommonced Its 
repair at the Ume of Inspection. 

Veh No: J d J f~JJY C Yr Regn: / 2 I / 6 
Type:@M.Cycle I Bus I Van I Lorry I Taxi I Prime Mover/ 

Truck I Trailer or -~-~$;.;::47'1-:,·•1-----_:____----;--:~~-;-

Make: /J:.~ c.c /~// 

Colour /4. ..P,-J~ A/C: Insured I Std/ NI /NA 

Sp.Reading 

Eng/No: 

C/No: 

/ r/J <j:, 5 __5 . . TIRadlo: Insured/ Std I NI I NA 

Zfuoo 
Gen. Cohd:@t Fair I Poor I Burnt 

Steering: In~/ Jammed I Leaked/ Burnt or 

Brake: ln~r I Jammed I LeakedJ.'Burnt or 

Modi : Nn I S/Rlm / STD~ or 

TyreSlze: ?~:,t-1.;'1 2,3J/ J~/<I/ 
R: /j'. j' -

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

TOYO I YOKO or - / ;;/4,, K« ;i,<" 

L 
'<r ..J 

Bal. or Maflcet Value: ------------1O AC Accident Rport: Consistent?: Yes or No --- =· 9 '!;,f : . f/ __ mm 

L/Bal. ---r'7 /~/c ,, USal. fl 1i1rn- t, GIA I PR Seen: Consistent? : Yes or No 

Est Repairs: OJ days .. ;o % 

Res.: Yea or No 

3 Val.: Yes 0t No 
D.OA / I / 1/ 22 D.0.1. 19Jj7 %,q j. J,,. ,~ . -Lum Sum: Survey held at 

CA / REV I REP. I 24 HRS Des. of Damages : Frt I Rear I 01S I NJS / U/C I Rooftop or 
Vehicle: IN I OUT C / J /7-7 

Date: ____ Person Contacted : 
The U/C / Chassis framo I Body Structure affected due to comslon. 

Date I T1me Action I lnstroctlon 

/I --"------'------------------------- - -
I 

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

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

----- ------- ----- . --------- ·--
-----r------------------------· ---------- -·····- ---··---·- -· -·-
-- - -- --·-- --··- - · - --- ·--· ·----·---
Oatenmo, Flt Pa .. IO? 

,, 
Ow/rme, Fie Rttum IO? 

0: Prell. Report 

0: ·Flnal Report 

----------- -- . --- -- --·---· - -- -- --

Days Of Repair: 

' Resurvey No. of Trip: 1 Survey Fee: 
T ransportaf,n 

Z) Add Fee: 0: Site lnsp ($ _____ __ )
1

_s.ns._S1 
0: Interview (S _ __ ~ --- __ )\ r;, •.x 

Report Format: D Tech lnvs (S ___ ·· --· 
Lump Sum 11.B.I: (S 0 -Weekend (S 

·1 
I 

_J 



r Cheng Hoe Motor Pte Ltd 
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:201001158E 

MIS: AUTO & GENERAL INSURANCE (S) PTE LTD 
190 CLEMENCEAU A VENUE 
#03-01 SINGAPORE SHOPPING CENTRE 
SINGAPORE 239924 

TEL: 62212111 FAX: 67250853 

Estimate No: 
Date: 
Policy No: 
Veh Reg No: 

ES2290752/WS 
29 Jul 2022 
5096444419-04 
SLJ5789E 

ATTN: MotorCJaimDepartment /V07 .,...t'~~~~ Make/Model: TOYOTA TOYOTA 
HARRIER PREMIUM 
2.0A 

TPIBD d A~- A 
Third Party/~~~/~ /~bet 

WSRef: 
Claim Type: 
Accident Date: l 1/07/2022 .7 
TP Veh Reg No: SNA2183X o/J 

Chassis No: 
Engine No: 
Reg. Date: 

ZSU600088068 
3ZRB871979 
16/12/2016 

Estimate Repair Cost to Vehicle No :SLJ5789E 
Description 

List Price 

I FRONT BUMPER 
2 FRONT BUMPER RH SIDE RETAINER 
3 FRONT BUMPER CLIPS 
4 FRONT RH FENDER 

Labour 

5 REMOVE & REFIX FRT BUMPER ASSY,HEADLAMP,FRT RH 
FENDER,CHECK HEADLAMP AND REALIGN THE SAME 

6 PUTTY & RESPRAY ON FRT BUMPER,FRT RH FENDER 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey befor~ pray painting 
• To display damag~ (s) during resurvey 
• prices are subject lo confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modlfication(s) is allowed 
• Supplementary item(s) mus! be resurveyed lfld 

is subject to final approval from Insurance Company 

Ac:Mowledged by Repairer 
Signature: 
Date: 

U/Price Quantity List Price 
Si 

663.90 IPC ~/<., 663.90 
115.20 IPC I 15.20 

3.50 6PCS 21.00 
863.10 IPC 1ft 863.10 

1,663.20 
Less25% 415.80 

500.00 ILA 500.00 

550.00 1 LA 550.00 
1,050.00 

Total 

AddGST@7% 

Total Amount Payable 

For Cheng Hoe Motor Pte Ltd 

SED SIGNATURE 

Amount 
Si 

7 --
1,247.40 

{et?,f 

~(:,,~ 

1,050.00 

S$ 2,297.40 

160.82 

S$ 2,458.22 



sc11221cooo 
:NTRy DArE 6 'CHENG HOE MOTOR PTE LTD[768761J 
V~R

8 MITTEo at_TIME: 12/07/2022 19:21 (SGT) 
SfON: 1 (l2i CHIONG BENG CHOON 

0712022 19:21 (SGT)) 

<i!l SINGAPORE ACCIDENT STATEMENT 

~~~!!!~T Nonce 
2. This Fo P<>rt the details of the accident to speed up the claims process. . re udiate 
3. Inform :' mu

st 
be compfetP(/ by the Poflcyhofder end/or the Authorised Pdver . ·th kf of material facts may allow insurance companies to P P<>licy lia:m;n Provided must be as truthful and accurate as possible. Any wifful misrepresentation or wr o rng 

4
. The Issue · 11 blllty th part of the Insurance companies. and acceptance of this Form by Insurance companies Is not an admission of policy a on e .. 

6 Th· A iation of Singapore (GIA) for archiving a~d i:.:~P<>rt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance ssoc . 
7. By the ~~les of this report will, for a fee, be made available upon appllcatlon by Interested partles. ·es of the report being made available aforesaid. 

ouugement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop, 

ACCIDENT STATEMENT 

Date of Submission ..... . 
Reported by 
D ······· ·· ··· ····· ····· ··· ···· ····--· ··· ·· ·· ·· ··• ········ ·· ··· ······ ········· ·· ate of Accident 
Exact Location of A~~id~~t · ·_- _- -_- _-_ _-_-_-_-_-_- _- _- _-_- _-_-_- _- _- _-::::::::: :: :::::.::::::::::: :::: 
Additional Location Information .. ........ .. ..... .. ... ........ ... ..... ....... .. . 
Country/State of Loss ... .. .. ..... .. ... ... ... ... ..... .... .... .... ... ... .. ... ........ . 

. ·· · · · · · ·· · ••· · •· ··· · · ••· .. ...... ..... ....... . 12/07/2022 19:21 (SGT) 
Driver 
11/07/2022 12:55 (SGT) 
Singapore 
17 SEMBAWANG CRES CONDO B1 CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
··•········· ···· ·· ·· ··· ········ ····· ······· ····•···· 

INSUREDIPPLICVHOLDER 

Is company? ........... .. .. .... ........ .... .... .... ... ..... .. ..... .... ... ... ... ..... .... . 
Name Of Registered Owner ..... .. .......... ...... .. .. ..... ..... ........ ... .... . 
Company Reg No .. ... .... .. ......... ......... .. ... .... ... .... .... ....... .... .. .. .... . 
Email Address .... .. ....... ..... ........ ..... .. .. .... ... ..... .. .. ..... ....... .. .. ..... . 
Mobile Phone No ... ....... .. .. ........ ..... .... .. ... ..... .... ... .... ... ... .... ... .. .. . 
Alternative Phone No .. ..... ...... ... ...... ... ........ ..... .... ....... ..... ... ..... . 

VEHICLE PARTIC~l,ARS 

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 ....... ..... ..... .. ...... ......... .... ....... .... . 
Policy Number I Cover Note Number .. ... .. ... ... ... ..... ..... .. ... ... .... . 

ORIVf:R 

Name of Driver . . .. . . .. . . . . . . . . . . . . . . .. . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 
NRIC No .. .. .... .... . . ....... ........ .. .. . 
Date Of Birth 
DccupatJon • .. • · • · • · · · · .. · · · · .. · · 

'II Accident report SC 1I227C0006 

SLJ5789E 

Yes 
MAGTECH GENERAL CONSTRUCTION & TRADING PTE LTD 
1XXXXX150M 
magtechgeneral@gmail.com 
(Phone) +65-96665935 
(Office) +65-63657728 

Toyota 
HARRIER PREMIUM 2.0 A 

Private use 

No - Claiming third party 
Private car 
Auto 
1986 

NTUC Income Insurance Co-operative Ltd 
5096444419-04 

SEAH HOE CHOON 
SXXXX512H 
01/11/1957 
Indoor 
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Dt>scribe c· ircurnst 
·• ance of th 

- NOTE : PLE e Accident 
- . ASE TAKE N . oWN DAMAGE 

Claim Und -- OlE iHAT y u to subrn1t -
- - er You O . OUR IN RAME for yo ( ) c, ·. · - - --~ _ Wn Con-ip h SURER HAVE 14DAYS TIME F . f rrnation. -· - a,m O · re ens· - · · more in° - -

( -) --- ~ _ ~ -n_!>olicy _ive ~olicy. Pis check your po_lict for _ _ · . - QnllY 
_ Cla1rn OD -.. - . ( V ) Cl . - - - - ) Reporting .. -

Sketch Pl · - I TP at oth . Third party ( . _ __ _ - - -
, ~n er Workshop L · - -· · · ' 

:If ~\, . ; .,..__,_ ·- --- - -- -
, ~~f\ C . . 

: c~f'- f<L<"K ; , fCl.s ; 60~~ .. BI 
, .. ~--- ! i . 

i 
! . 
! 

Jb\l< I 
11 ?I I 

• : i I 

.J I 1 
i 
? ; 
·1 r 

.i j i 

I 

-•-·---

DeclaratJon 
I/We declare the foregoing particulars are true In every respect. 

1 
'fl ' 

.21 e, 
I 

D,Mr't SAgnalufe (f dtivet Is nol the policyholder) I Oate 
& Time 

tpo,,i"Q Cercre Pe,-.onnel 
(Hime .. in ICJID c.rd) 
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