
. I 

ASS.Ric~---- ---, REF: //1Jk / l i #(7 rl'Jt//&, 
~H~e~4 -------L _____ A~S~s~rG=NME==N~T,::=_::_--=----=----.....L------

VehNo: tf'8c" 6Pr~/vrRegn: 06 I 13 
From; 
Estlmaied--Co_st ____ _ Dale: 

Qp efilws I IP_R_ES_{_Q_P_R_Es-,-EV-A--11-NV-,-MY-----
To ll!Sped Vehlcfe No: 

Type: M.Car / M.Cyele / Bus B Lorry f Taxi/ Prime Mover/ 

Truck/ Tra_ller or -~;----,~~~J?-,-j-J----- ~~,; 
-7' ,, / ..7'?tJ2' 

81 Wortshop mis -~~~-=--=--=-~0-=-.,~:;+----~1:~::~~~-= of 

------------------Insured: 

Polley No. 

ClalmsNo. 
Sumlfl3Uroo: 

--
----

(C6enl's Recon1) 

Makeorve11: 

(Po/Jcy Cond/Uon} 

Excess: 

P.emarx.: The veh had commenced Its 

repair al the time of lnspectJon. 

Make: ~,7,.. (t/1::u:.~ c.c 

) . / AIC Insured/ Std I NI I NA Colour 1"rvz:.,,,- : 

Sp.Reading _; 5 2, .5r/ ,5 . T/Radlo: Insured/ Sid/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: I Fair/ Poor/ Burnt 

Sleeting: In~/ Jammed/ Leaked/ Bumi or 

Brake: In~/ Jammed/ Leaked.LBumt or 

Modi: i!!f}s!Rlm I STD A/Rim or 

Tyre Size: F: / q 5 _A7il .$ >{f 
R: _____ -_-_-:_-_-_-:_-_-:__-_-_-_----

UN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR / SUMI I 

Bal. or Ma-tat Value: Ji / 6 f ------------IDAC Aedcfent Rpo,t; ____ Consistent?: Yes or No ~. -!r mm R/Ba!. 
l/Ba/. -

mm UBaf_ 
<_ ___ mm ---6 mrn 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs; J?~~ Res.: Yes or No 

Lum Sum: :7 0 ~% 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

0.0.A. to/? Ii:? D-O.L -w;~z 2q 2 
Survey held at :J • / t'p_., 

Date: Person Contacted: ---- Vehicle: IN I OUT 
Des. of Damages : Frt I 01S I N/S I UIC I Rooftop or 

/4"'\.- J,v/.16~ /~ea/ 
Oats I T1me Ac1bn I lnstrudJon __ _ 

·- - - ----------- ---- --- -------
The U/C I Chassis frame / Body Structure affected due to comsk1n. 

--- ------------ ----------------·-- ----r- ----

- --r----- ---
----·-- - - -·-·- ------- -------·-t ------ - ·------- ----···--

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

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

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

/ -- - -- --- --
OWalrnio, , .. Pu, lo? 

,, 
'-lrhe. Flt RtCum lo? 

?eport Format : 

ump Sum 1I.B.I: (S 

0: Prell. Report 

Q: Flnal Report 

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

. - ·- · - -·- -- - -• ·-

- --- ---- ------- -

Resurvey No. of Trip: 
------ --

I 

·Survey Fee: 

1r~n 
Add Fee: Q: Site fnsp ($ _ __ _ _ )/_ s .ns. __ s, 

0: Interview (S __ --- · - - - )I r,. -~ 

0 Tech lnvs ($ 1. o+...,~ 

<S ) 

- - -- ·----

- --- -
-- - --

• ..J 

• 
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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:201001 I58E RCB NO:201001158E 

GBC £ lf tp) '"I 
TP I M ( C, 

MIS : MSIG INSURANCE (S) PTE LTD (SGX) 
16 RAFFLES QUAY Estimate No: 
#24-01 HONG LEONG BUILDING Date: 
SINGAPORE 048581 Policy No: 

TEL: 68277660 FAX: 62257402 Veh Reg No: 
ATTN: Motor Claim Department A.lt?7 ./"tw/2-,"4/ Make/Model: 

WS Ref: TP/MSIG / J''o/ Chassis No: 
Claim Type: Third Party , / Engine No: 
Accident Date: I 0/08/2022 /v~ A1'7rr /4/"1 Reg. Date: 
TP Yeh Reg No: GBK8269H (" cl' 'o/J 

ES2290801/YISHUN 
11 Aug 2022 
DMCG22007562 
GBC6470Y 
TOY OT A HIACE 
MANUAL 
JTFHT02P 10011 7209 
IKD2299810 
20/06/2013 

Estimate Repair Cost to Vehicle No :GBC6470Y 
Description U/Price Quantity List Price Amount 

List Price 

I REAR BUMPER 
2 REAR BUMPER SIDE RETAINERS 
3 REAR BUMPER CLIPS 
4 REAR TAILGATE 
5 TAILGATE LOGO 
6 TAILGATE STICKER (TOYOTA HIACE) 
7 TAILGATE OUTER HANDLE 
8 TAILGATE INNER LOCK 

397.20 
22.80 

3.80 
2,154.20 

66.70 
52.60 

143.10 
323.60 

9 TAILGATE INNER RUBBER 
IO REAR WINDSCREEN GLASS 
11 REAR END PANEL OUTER 

~,/ 476.05 
.Pn'1'-t'~ 1,291.1 o 

12 REARENDPANELTOPBEAM 
13 RH TAILLAMP 
14 REAR NUMBER PLATE LAMP 
15 REAR ROOM MIRROR 

P-1 -fA.-/ lan1!1 "?v'f. ,_,,..--

Special Net 

J 6 REAR NUMBER PLATE 
J 7 STICKER - 70KM/H 
J 8 REAR WINDSCREEN GLASS GUM 
J 9 REVERSE SENSOR 

LISK. Auto Consultants hence ~lify 
the Repairer of the Jgllowlng: 
•To,.iveybeforel~--
• To dllplly damlged 1)111(1) during l9IUMY 

309.80 
114.30 
324.70 

79.50 
524.10 

20.00 
10.00 
40.00 

200.00 

• Parts pricel 11'1 subilCt lo~ 
• Thlfd pa,ty survey II on a "Wllhoot Prejudice" l>M 
• No illegll modlfieltlon(I) Is INowed 
• Supplemlnla,Y iltffl(I) nut be resllVfY'd lM 

ii aubjec:t 10 finll ~•from'""°"°' Company 

by Repairer 
Signature: 
Date: 

1 PC II, 397 .20 <---" 
2 PCS bi 1 45.60 '-r 
6 PCS .-'le.. 22.80 -
1 PC 2,154.20 ,__-
1 PC 66.70 ....--
1 PC Ac:,.. 52.60 -
1 PC /II.,;'/~ · 143.10 c..---
1 PC d-v 323.60 ,____... 
1 PC 476.05 '7 
1 PC 1,297.10 ....--
1 PC 309.80 -
1 PC live"' 114.30 
1 PC C."1 324.70 --
1 PC ./'-' 79.50 
1 PC .f'"- 524.10 X 

6,331.35 
Less 25% 1,582.84 4,748.51 

lPC 20.00 
._,__... 

1 PC 10.00 i....-

lPC 40.00 ---1 SET d~ 200.00 
'\ 270.00 270.00 



Cheng Hoe Motor Pte Ltd i 
Blk 1019 Yishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 6755614; (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

MIS : MSIG INSURANCE (S) PTE LTD (SGX) 
16 RAFFLES QUAY 
#24-01 HONG LEONG BUILDING 
SINGAPORE 048581 

TEL: 68277660 FAX: 62257402 
ATTN: Motor Claim Department 

WSRef: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

TP/MSIG 
Third Party 
10/08/2022 
GBK8269H 

Estimate No: ES2290801/YISBUN 
Date: 11 Aug 2022 
Policy No: DMCG22007562 
VehRegNo: GBC6470Y 
Make/Model: TOYOTA HIACE 

MANUAL 
Chassis No: JTFHT02Pl00117209 

Engine No: 1KD2299810 
Reg. Date: 20/06/2013 

Estimate Repair Cost to Vehicle No :GBC6470Y 
Description 

Labour 

20 REMOVE AND REFIX REAR WINDSCREEN GLASS 
21 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE,LOCK 

ASSY,TAILLAMP,TO CUT,WELD & RENEW REAR END PANEL 
OUTER,KNOCK & REP AIR REAR FLOOR BOARD PANEL AND 
REALIGN THE SAME 

22 PUTTY & RESPRAY ON REAR END P ANEL,REAR FLOOR 
BOARD P ANEL,T AILGATE,LOWER GARNISH 

23 TO REWRITE ADVERTISEMENT 

U/Price Quantity List Price Amount 

100.00 
700.00 

600.00 

300.00 

ILA 
ILA 

ILA 

ILA 

100.00 ....,_.......-

700.00 tf'o,( 

600.00 ~t:,,( 

___ 3_0_0_.o_o Z ee-r 
1,700.00 1,700.00 

Total 

AddGST@7% 

Total Amount Payable 

S$ 6,718.51 

470.30 

S$ 7,188.81 

For Cheng Hoe Motor Pte Ltd 

u.. 



SJOG22BAOOOC I JP Knights Pte Ltd 
ENTRY DATE & TIME: 10/08/2022 11 -so (SGT) 
SUBMITTED BY: Weine Chieng . 
VERSION: 1 (10/08/202211 :50 (SGT)) 

<f:l SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report . 
2 Th· the details of the accident to speed up the clarms process. . . 
3 · r f rs Form musi be comp(eted by the P0licyhglder and/pr the Actual Driver . . h Id" ol material facts may allow insurance companres to repudiate 
~Ii~ orta_tron provided must be as truthful and accurate as possible. Any wilful misrepresentatron or wrt o rng . 
4 y _abrlrty. . . . . art of the insurance companres. 
~e issue and acceptance of this Form by insurance companies is not an admission of polrcy habrlrty on the p . . . 
6 .Y ffil&ft repnaing may be retea:e<t 10 the ponce for loves)lgetign al Insurance Association of Singapore (GIA) for archrvmg 

. Thrs report will be forwarded by the insurers of the GIA Records Management Cantre establlsh_ed by _the Gener . . 
;

nd 
that copies of this report will for a fee be made available upon application by interested parties. d t copies of the report being made available aforesard. 

• By lhe lodgement of this repon to the in~urers, you hereby consent to Iha archiving of this report at the centre an ° 

ACCIDENT STATEMENT 

Date of Submission 
Reported by ... .. .. _ 
Date of Accident . . . _. 
Exact Location of Accident . _ 
Additional Location Information 
Country/State of Loss 

10/08/2022 11 :50 (SGT) 
Driver 
10/08/2022 09:00 (SGT) 
BKE, Singapore 
TOWARDS PIE TUAS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ·••···· ..... ······· ·· ... , ...... ...... ....... .. 

INSURED/POLICYHOLDER 

Is company? .. . . .. . . . . . .. .. . . . . . . . ...... . .. . 
Name Of Registered Owner ... ..... .. ...... . 
Company Reg No .. . .. .. . . . . . .. .. . . ... .. . .. .. .. . 
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 
your vehicle? .. . .. . . . . . . . . . . . . .. .. . .. .. '>' .. .. . 

Vehicle Category .... .. . 
Transmission . .. ...... .... . 
cc . .. .. . . ....... . 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Dare Of Birth 
Occupation 

fl Accident report SJ0G228A000C 

GBC6470Y 

Yes 
YI KWANG MATERIAL SUPPLIES PTE LTD 
1XXXXX892H 
YIKWANG@SINGNET.COM.SG 
(Phone)+65-98666676 
(Office) +65-63236166 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

ERGO Insurance Pte. Ltd. 
DMCG22007562 

YEN CHEN 
SXXXX002E 
22/02/1963 
Outdoor 

Page 1 of 13 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please ,.port correctly the detalls ot the eccldent lo speed up the cta!msproeess . 
2 . This Form must be completed by the Policyholder and/or th• AuthorlHd Driver. 
3. Information proVlded must be .. Uuthful •nd iccurate es possfblt- Asiy w 11ru1 mlsrepreHntetJon or w ltlnoldlDQ of materiel tecta may 
••0111· tnsurance companies lo repudiate pollcy llpblllty. 
4 . The Issue end acceptence of this Form by Insurance companies Is not an admission of pollcy labllty on lhe part or lhe Insurance 
companies. 

5. ,Any talsa reporting mey be referred to the police tor lnvestlaetlon. 
6. The neport wll be forw erded by lhe Insurers of the GIA Records Mene911ment Centre e1tebll1hed by the General lnaurence Anocletton 
of Singe~ (GIA) tor archiving end that copies ot thl1 report w llfor e '" be mede evelletlle upon appltcetlon by lntereswd parties. 
7. By lhe lodgement of this report to the Insurers, you heNby content to the erdlMngot this report at the centre and to copl .. of the 
report being ,,.de avellable aforesaid. 
a. Consent under the P'arsonal Data Protection Act(PDPA) 
I understand. aelcnow ledge. a9n1e end conMnt that : 

(a) Mytnaurer. myw orklhop and the General lnauranca A110dat1on or Singapore ("GIA") may/are permtted to collect. UM, dlldoM 
and/or procesa myparaona1 datalpe...onal Information HI out lnlhlt (form) end any other personal Information provided by meor 
po1H11ad by mylnsurar (collacav.ty the "P'araonal lnformellon") and dllCIOM end lransfer such Parsonallnformetlon to•• tnsurer(a) 
who have Insured vahlcle(a) lnvolv9d In 1h11 accident (•11 lnaurer(a) who have Insured vehk:18(1) Involved In thla accident shall be 
eolladfvefy referred to •• the ·1nIurers0

), lhe Insurers· 1-.v yera/lew firms, the Monetary Authority of Singapore •nd any relevant 
90Yernment 89enq,leuthortty (auch es the pob), for the purpoaa(a) or: 
(I) ptocelllng, hancl1ng And/or deelhg w Ith my~ tndudlng the ..m.ment ot the demt end any neceuary lnYHUgatlons relalng to Che clams; 

(IJ ln\198tjgelfng lhe eccldant endfor my clalma: 

(II} c:ar,ytng out and/or dNlhg w 11h mylnatructlona or rnponcllng to any enquiries by ma; 

~) admlnlsllttng "'Yclalma (Including lhe fflallrW of correspondence. ataamenta. lnvotces. reports or notice• lo me. whldl could Involve 
dlsclosura or certain pe,sone1 data about ma to brtng about daUvery or the ume as w •• •• on tht external cover t1I envetopel/mell pectagea);end/or 

M cc,,npf)1ng w 1h applicable law In admlnlartng. p,oeahlng. handing and/or dHUng w Ith my claims. 
(colledlvely the -~_urpos" ") 
Cb) .. lnsutel(s) who hilve lnsuf9d vehlde(s) Involved h 1h11 accident end tht lnsurtm· lawyers/law ftnns. may/ere permltad lo collect, 
UN, dlsdote endfof" PtOCeN my~ Information for one or more of the above PurpOM1; and 

(c) my~ Wonnatlon may/can N disclosed by any of the Insurers andlot GIA to their third party Mrvlca providers or agentt 
(lncWnsi lhefr' wy.,.,._, ffrms), which may be tlted outside of Singapore, for one or more cf the above Purposes. 

Pollc)'tlOlde(t Slgnnn I Dile & 
nn, Drive~ Signature (ti driver la not Iha pollc:yholder) I Dita 

& Tma IO/,c/t.t lCSO Wltne1Md ~pol'tlng Cann 
Personnel 
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