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ASSIGNMENT _
, - Date Veh No: ‘PJ J J;ff[ Yr Regn: _____’/ZI /(
Estimated Cost: - v Type: L@) M.Cycle / Bus / Van / Lorry [ Taxi { Prime Mover / }
QQ@SlIEEEﬂ_QQ_BE_s_LEyA_LMW . Truck / Traller or N Zd
To Inspect Vehicle No: Make: 70\, V4 /é”yz:-’/ c.c / ?/ L 1
at Workshop mis E Arw, [Ape |Colour . Py _ AC:  Insured/StdINITNA |
of 4 Sp.Reading _/?/ Z 55 TRado:Insured | Std/NI/NA
Insured: Eng/No: i
Policy No. CNo: Z S So codto iy e
Claims No. ‘ Gen. Cond: | Fair | Poor / Burnt
Sum Insured: Excess: Steering: Inc@j; / Jammed / Leaked / Bumnt or o
(Cient's Record) - Brake: ln@rl Jammed / Leaked Burnt or I
Make of Veh: Modi : ansnzrm/sro T
Tyre Stze: W Z ]j/f;/// I
(Policy Condition) R S -
Remark: The veh had commenced fts NIS | O/S”| | BS/DUN/EXNOVA/GY/FS I LIZA I MIC / OHTSU | PIR | SUMI |
repalr at the time of inspection. TOYO I YOKO or —
Bal. or Markst Value:
IDAC Accident Rport: Consistent? : Yes or No ﬁi 9) 4 d glgii’. 9 __mm \:1
GIA / PR Seen: D Consistent? : Yes or No L/Bal. T 6’ ‘fﬂ/(‘l(- L/Bal. :___ mm :‘
Est. Repalrs: O 5 days Res: Yes or No D.OA. /7 7;/22 S 2?/—;7 /Zdﬁz &
msom:  ZO % 3Val: Yes or No Survey held at — [
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop or |
: Vehicle: IN / OUT /S /57 i
Dite: Person Contacted: The U/C ] Chassis frame ! Body Structure affected due to collision.
Date/ Acﬂon/ Instruction
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Data/Timo, File Pass 07 : Prell. Repdﬂ

1 ‘ ,: Final Report

Octa/Time, Fie Retumn o7

2

Report Format : _ o
Lump Sum/I.B.I: (S R

Days Of Repalir:
Resurvey No. of Trip: L :Survey Fee: | e
{Transporiatin. e
Add Fee: : Site Insp ($_~________)|_s'ns. s
: Interview (S_‘____"_" ) res s
__—] Tech Invs (S_ L Yo |
Weekend (5 ) L
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Cheng Hoe Motor Pte Ltd SLI&389 E

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 -TP BD
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E \

’
M/S: AUTO & GENERAL INSURANCE (S) PTE LTD
190 CLEMENCEAU AVENUE Estimate No: ES2290752/WS 1
#03-01 SINGAPORE SHOPPING CENTRE Date: 29 Jul 2022
SINGAPORE 239924 Policy No: 5096444419-04
TEL: 62212111 FAX: 67250853 Veh Reg No: SLJ578TTOYOT A
_ . : iy
ATTN: Motor Claim Department /1/07 /!ﬁ’ 4a4"4/ Make/Model: EOYO » PREMIUM
L 2.0A
WS Ref: TP/BD ﬂ e 4 € / Chassis No: ZSU600088068
Claim Type: Third Party / ¢4ty Afd % /5 %7 EngineNo: ~ 3ZRB871979
Accident Date:  11/07/2022 7.z Reg. Date: 16/12/2016
TP Veh Reg No: SNA2183X s

Estimate Repair Cost to Vehicle No :SLJ5789E

Description U/Price Quantity List Price Amount
S$ S$
List Price
1 FRONT BUMPER 663.90 1ec Pty 66390 —
2 FRONT BUMPER RH SIDE RETAINER 115.20 1PC 11520 7
3 FRONT BUMPER CLIPS 3.50 épcs & 2100 —
4 FRONT RH FENDER 863.10 1irc % 86310 —
1,663.20
Less25%  415.80 1,247.40
Labour
5 REMOVE & REFIX FRT BUMPER ASSY,HEADLAMP,FRT RH 500.00 1LA 500.00 ?o,/
FENDER,CHECK HEADLAMP AND REALIGN THE SAME
6 PUTTY & RESPRAY ON FRT BUMPER,FRT RH FENDER 550.00 1LA 550.00 90&/
1,050.00 1,050.00
Total $$2,297.40
. Add GST @ 7% 160.82
Total Amount Payable S$2,458.22
nsultants hence notify
the Repairer of the following: For Cheng Hoe Motor Pte Ltd

o To resurvey belorpray painting

» To display damagéePart(s) during resurvey

o Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and ' URE
is subject to final approval from Insurance Company AUTH(}‘USED ki

Acknowledged by Repairer
Signature:
Date:
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SLIRY DATOS?;/ CHENG HOE MOTOR PTE LTD[768761]
VERMITTED gy TIME: 12/07/2022 19:21 (SGT)
ERSION; 7 (35 CHIONG BENG CHOON
(1207/2022 19131 (SGT))
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Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran: P

3 e isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. »
S re av be . o Polics 8 iation of Singapore (GIA) for archiving

D
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Any fs
6. Thi: D ~Qrling may be referred to the Police for investigation
and ﬂ,wsa:eco i il be.fONVardsd y the insurers of the GIA Records Management Centre
Pies of this report will, for a fee, be made available upon application by interested parties. A
to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repo!

7. By the lodgement of this report

| Insurance A

blished by the G .
being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident .. ;
Exact Location of Accident ... ...
Additiona| 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

INS URED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

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?

B vasmcesiss s sesramscosnss i 300 SRS B ser v ot

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

B Accident report SC11227C0006

SLJ5789E

Yes
MAGTECH GENERAL CONSTRUCTION & TRADING PTE LTD

TXXXXX150M
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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Declaration
/We declare the foregoing particulars are true in every respect.
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olic m@%‘)o’m & Time Driver's Signature (il driver is nol the policyholder) / Date
™ ‘ "m

Witnessed by Reporting Centre Personnel
(Name as in NRIC/D card)
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