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ASS. REC. BY:
/7/5/1/757’4 ASSIGNMENT
N e Veh No: & Z 00/ S5 viregn: f% ZE
stimated Cost Type: M.Car | M.Cycle / Bus / Van | sy T Taxi { Prime Mover
Truck/ Traller or SAa o
To Inspect Vehice No: Make: _70y 2, o 4 cc Z 7/2
at Workshop m/s o 45, /e Colour WA A/C:  Insured [ Std I NI/ NA
of Woodtbnddy spReadng /53 F G/  TRado:Insured I StdI NI NA
Insured: Eng/No:
PolcyNo. C/No: T7/AT35Y gt 2 #9003
Claims No. ’ Gen. CondyGood '/ Falr / Poor | Burnt
Sum Insured: Excess: Steering: lnzfe‘rIJammedl Leaked / Burnt or o
~ (Chlent's Record) Brake: Inafdler / Jammed / LeakedJ Burnt o -
Make of Veh: Modi: Al /S/RIm | STD AIRIm or
/ Tyo Sts Tk (PS5 RI5 XS
(Policy Condition) R Conolo (53R 2XPL)
Remark: The veh had commenced Its NS | O5S || BS/DUN/EXNOVA/GY /FS /LIZA I MIC | OHTSUPIR / SUMI /
| repalr atthe time of inspection. e, TOYO/ YOKO or
[ Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bg!. §) _.i)_mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. i mm LBal. 7 mm
Est. Repalrs: C. days Res.: Yes or No D.0A. 2?; ;/Z D.O.L /0 7}/2&22
Lum Sum: _Z g % 3Val.: Yes or No Survey held at L—
CA I REV | REP. | 24HRS Des. of Damages : Frt | &eas ¥ OIS | NIS [ UIC | Rooftop o
: Vehicie: IN / OUT e
Date: Person Contacted: The UIC / Chassis frame ! Body Structure affected due to collision.
Date /Time |  Action/ Instruction -
puS—— I PR Py —— — e e | et N ———— . v st o "
Dato/Timo, File Pass (o7 l ’: Prell. Report Days Of Repalr:
1) l l Final Report Resurvey No. of Trip: L 1Survey Fee:
E;;;M F¥e Rotum b7 }Transpma&yl:
] ——— e
2 Add Fee:| | siteinsp ($ )|sers_s L
T ‘ |: interview (s T Fiess
Report Format : o j Tech Invs (3_ o ). Dhens .
ump Sum/LB.I: (S S Weekend (5 D) S

R

| S




CHENG HOE MOTOR PTE LTD

\\\ \i ~
b Vi . i ial Park A, #01-374/382, Singapore 768761
( F] /T Blk 1019, Yishun l;:r:s:!laslsl;aldzAan : 67557719
Email: chmotor@singnct.com.sg
TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
Singapore
PARTCULARSOFCLAM |
Claim Type: " THIRDPARTY Ref. No: TP/CHINA(SFV6
Policy No: Date of Loss: 24/07/2022
Vehicle Reg. No.: GZ8855C Driveable?
Party At Fauit:
. UNKNOWN . . FONG THIANG
Driver (TP): VEERASAMY ROOSVELI Driver (Insured): WANG
Make/Model: TOYOTA DYNA 150, 3.0 D 5MT (M) Vehicle Reg. Date: 18/08/2017
Vehicle Colour: WHITE
Engine No: 1KD2723868 Chassis No: JTFAT35Y90K208403
Odometer: 0 KM o7 A s/
Paint Type: / / ﬁ‘r é)
Total Loss? NO Z% 6
Est. Duration of Repair (day) 0 /4"'“’?7 /71 /%”7'
-~
Remarks: VEHICLE CURRENTLY LYING AT WOODLANDS WORKSHOP. ? 2
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
[COST OF CLAIMS Amount
Parts 2,283.00
Miscellaneous Items 419.00
Labour 2,970.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 5,672.00
+ GST 7.00% (S$) 397.04
Nett Amount (S$) 6,069.04

his claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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(Last Synchronised: 08 Aug 2022)
TOYOTA DYNA 150 3.0 D 5MT (M) (Model not available in database)
(Price-denominated Standard List)

print-code for GZ8855C)
€se estimates are valid
END OF ES

r}fg: It

fer's
1Submitted, no

TIMATES marker on the last estimate page
ems/values not in reference catalogue are prefixed with an asterisk *.

_ Gze¥svc |
TP[CHU\{A

§

only if they contain the print code (above) on all estimate pages, running page numbers with the

Estimates on Parts
ANi ‘sz? Part No. Particulars %Disc  %Depr Amount
21 ! I PCFRTBUMPER e ’em 000 0.0 *240.00F —
T *1 PC FRT PANEL 000 000 4% +42000F ——
; ! *1 PC FRT PANEL EMBLEM (DYNA) 000 000 A&  *3500F ‘—
1 *1 PC TAILGATE % 000 000 *520.00F «—
g : *1 PC TAILGATE STICKER (DYNA) Az, 000  0.00 *18.00F —
v *1PC AIR-CON EVAPORATOR 0.00 000 /iy *1,050.00F X
F=Franchise part.
Total Parts (S$) 2,283.00
l Report was unsubmitted during this print-out. W
- Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items
No Qty Particulars Amount

Miscellaneous items A,

T 1 1PCFRT NUMBER PLATE oy D0 —
2 1 1PCREAR STEP TRAY 7 15000 —
3 1 1PCSTICKER - 13 pAX Aec 1000 —
4 1 1PC STICKER - 70kM/H - , 10.00 —
5 1 1SETREVERSE SENSOR - Zet 20000 e—

6 1 12PCS TAILGATE RIVETS @2/PC hence n 2400 __~
' - UzRapairerofme'following:' ) Lo 21
e oy Spray painting Sup Total (S$ 419.00
* To display damaged pari(s) during resurvey (53)
* Parts prices are subject to confirmation
* Third party survey is on a“Without F -&udice" basis
. * No itlegal modification(s) is alioweq
Estimates on Labour ¥ mm?enw must be resurveyed and
No Particulars opprovalrom insurance Comnany 1 | apy Tyne Amount
Acknowledged by Repairer —
Labour Items Signature:
1 REMOVE & REFIX TAILGATE,REAR STEP TRAY,TRANS®ER TAILGATE INNER New ¢l¢[ 450.00
PROTECTOR,KNOCK & REPAIR REAR LH CORNA
PUTTY & RESPRAY ON TAILGATE,STEP TRAY,REAR LOWER MEMBER New ﬁé&[ 450.00
REMOVE & REFIX FRT WINDSCREEN GLASS New 60.00 «—

REMOVE & REFIX DASHBOARD,METER AND CHECK WIRING New Z 59( 280.00

REMOVE & REFIX AIR-CON,CHECK,VACUUM & REFILL GAS New 100.00 L~
REMOVE & REFIX FRT BUMPER ASSY,GRILLE,CHECK HEADLAMPS,TO CUT,WELD & RENEW New O/Gé/ 680.00
FRT PANEL AND REALIGN THE SAME
PUTTY & RESPRAY ON FRT PANEL,GRILLE,FRT BUMPER New FGet 600,00
TO REWRITE ADVERTISMENT New (g7, 35000 -

Gross Labour Cost (S$) 2,970.00

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >




"LEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo submit OWN DAMAGE
under your Own Comprehensive policy. Pls check your policy for more information.
{ ) Claim Own Policy ( \/ ) Claim Third party ( ) Reporing Onfy
( ) Claim OD/ TP at other workshop (— ’ ‘
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Declaration
1/We declare the foregoing particulars are true in every respect.

Pl b g 25 ([

Policyhoider's Signature / Dale & Time Driver's é»gnature (if driver Is not the polﬁ raldcr) / Date Witnessed by Reporting Centre Pefsonnel
8 Time (Name as in NRIC/ID card)

C‘




NSUrc
nt's |
of Vt

cy C
k: 1

IMPORTANT NOTICE
1. Please report
2. This Form must be

3 i i : i companies to repudiate
jormsion provided must be as tr uthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance P

policy liability.

4. The i i ' .
A © lsu a acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
arded by y . y iati i GIA) for archivin
IA R ors Magement Centre established by the General Insurance Association of Singapore (GIA) 9

Ay 18 2RO ma e e
8. This report will be forwarded by the e Lol
: the in.
and that copies of this report Will.);or a surers of the GIA Rec

Date of Submission

Reported by

Date of Accident S5 B s oo
Exact Location of Accident ...
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? . .. ... . . ... ...
Name Of Registered Owner

Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... T ————
Exact purpose for which vehicle was being used at time of
accident ... ... SRR e R Efimine et aom v a b R
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ...
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Dccupation

BfAccident report SC11227P0005

‘' SINGAPORE ACCIDENT STATEMENT

correctly the details of the accident to speed up the claims process.

fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an
ACCIDENT STATEMENT
Country/State of Loss ... . ...... e
DETAILS OF OWN VEHICLE

d to copies of the report being made available aforesaid.

25/07/2022 19:08 (SGT)

Driver
24/07/2022 12:37 (SGT)

Singapore
JLN BESAR TURN RIGHT TOWARDS VEERASAMY RD

Singapore

GZ8855C

Yes
BESTCOAT CONTRACT SERVICES PTELTD

IXXXXX291N
exec@bestcoat.com.sg
(Phone) +65-67523008

Toyota
DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00086002204

VEERASAMY ROOSVELI

FXXXX064U
12/05/1976
Outdoor
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