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Estimated Cost 

QDt!Y ws I IP RES I op RES LEVA I INY f MY 
To IIISl)ed Vehtle No: 

ASSIGNMENT 

Veh No: J>t I/ J f~ T Yr Regn: tJ r't / J 
Type: ~/ M.Cycle / Bua f Van f Lony / Taxi f Prime Mover/ 

Truck/ Trailer or 
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of 
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/k(,~ JC, I £Zt?~ c.c -----/h.~ Colour AIC: 
199/ 

Insured/ Std/ NI/ NA 

Insured: 
11 .fA Sp.Readrig ----- / 3(fg~p TfRadio: Insured/Std/NI/NA 

Porrcy No. 

Claims No. ---------------Sum l113Vred: ---- Excess: 
(Cfient's Record) 

MaJ<e or Veh: 

(Polley Condltlon) 

P.eman:: The veh had commenced ltt 

repair at the time of Inspection. 

Bal. or Mat1ce1 Value: 
-------------IDAC Accident Rport; 

Consistent?: Yes or No --GIA I PR Seen: 
- ---- - --·-Consistent?: Yes or No 

Eng/No: 

C!No: 

Gen. Cortd:e!f!_ J Fair/ Poor/ Burnt 

Steering: lnc§fr/ Jammed I Leaked/ Burnt or 

Brake: ln6r /Jammed/ LeakediBumt or 
Modi: NII I S/Rlm I S~m or 

TyreSlze: F: ?~ /~5#'Rl7 
R: -----

BS/ DUN/ EXNOVA / GY IFS/ LIZA~ OKTSU f PIR /SUMI/ 
TOYO/YOKO or 

: . rf) mm uaa1.-z mm 

Ba 
R/Ba!. I mm --g-- --- . -

\ 

UGig, f hE 
,____ 

EsL Re~ Ck,_ days Res.: Yea or No 

. Lum Sum: ,Z C)__ _ % 3 Val.: Yes or No 
o.oA 17! l2z 
Survey held at 

CA / REV I REP. I 24 HRS 
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To: Wong Peng Hoon/Michelle Toh Li Sze 
29 Nim Terrace 
Singapore 804374 

Contact: 9695 3339 

Vehicle No: SN 294 J 
Model: Mercedes Benz E200 
Insurer: AIG Insurance (Singapore) Pte Ltd 

We are pleased to quote you as follows: 

Items Description 
Accident Details: 
Date of Accident : 08 July 2022 
TIP claim against Vehicle No. SNF 9631'-G 

Cotvt 
JINHUAT&CO 

Otv 

176 Sin Ming Drive, #05-01 
Sin Ming Autocare 
Singapore 575721 

Tel: 6453 2151; Fax: 6456 3060 
email: jinhuatl 95 l@gmail.com 

Co. Reg. No: 020403/00C 

Date: 13 July 2022 

Pages: I of 1 

/1./ &1'7 ./4#'4 "4'k/ 
t/ ¼ 17-fo~ 

/4,~ /4-.,~ 
..1/~ 

Unit Unit Price Total Price 

insured with China Taiping Insurance Pte Ltd 

Parts: 
I) Rear bumper N, 1 pc $ 1,405.00 $ 1,405.00 2) Rear bumper lower spoiler/lip l'lv 1 pc $ 252.00 $ 252.00 3) Rear bumper reinforcement I'(_ I pc $ 828.00 $ 828.00 4) LHT/lamp '" 1 pc $ 612.00 $ 612.00 5) LH bumper sensor /Jo/' I pc $ 210.00 $ 210.00 /// f 

Labour: . - 0 

6) Repair T/lamp panel, inner support and 
2 replace parts 1 lot $ 850.00 $ 850.00 7) Spray painting I lot $ 750.00 $ 750.00 

-- - --i.i:rl.' UCK-4 1 .... ,.. .. ... . - • $ 4,907.00 JINHUAT&CO the Rtpejrw °' the fo ·~:-: ·~ • TO IISlney lfowtng, ' 
1flll,s,,,ay~ 

• To diaplay damagect Plrt(s) during 
A~Tan, • Pl,ta prices .. SUbject IO C0nfttrnatlon~ 
------- - : ::::, 14#\'ey is on a ·without Ptejucb· basis modlftcetion(,, is •!lowed 

• :~ ~s) must be 1'8Sutveyed llJd 
lpprova/ from 1111W1nce Company 

~byRepaq, 
Sig11ature: 
Date: 
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SlOM2279ooo4 / Lal Huat (Meng Kea) Molar Pie LIii 
ENmY DATE & TIME: 09/07/2022 11:56 (SGT) 
SUBMITTED BY: Janny Um 
VERSION: 1 (O!M)7/202211:56(SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please reponm:lla!X the detala of the eccldent to speed up the dalms process. 
2. This Form must be mmofeted tw thft f>nhrhslldftt NKVac lbe Alttbodaed Drtxec 

provided must be IIS trulhM and IICCUl'IIIII 119 possible. Any wffful mlsrepl9Nfllllllon or wllholdlng of matetllll f1lcls may allow lnsuranca compenlft ta repudiate 

4. The Issue and acoeptance of this Form by Insurance oompenles Is not an admission of policy llllblllly on the part of the Insurance companies. 
11 MY""' IW¥dop ..,.,, bl rwnwl IP 11w PoPce Ix ....._.gpllqn 
6- This l8pOrt wll be ~Ried by the lnsurens of the GIA Records Management Centre eslllbllshed by the General Insurance Association of Singapore (GIA) tor archiving 
and thlll copies of this repon wRI, for a fee, be made avallable upon appllcatlon by lntel8Sled parties. 
7- By the lodgement ot this report 10 the Insurers, you hereby consent 10 the archiving of this report Ill the centre and to copies of the report being made available ator.ald. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident . 
Exact Location of Accident · .. 
Additional Location lnfonnalion 
Country/State of Loss 

09/07/2022 11:56 (SGn 
Driver 
08/07/2022 17:17 (SGn 
Nim Terrace, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

Is company? . . . . ... 
Name Of Registered Owner ·· 
NRICNo .. 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
~d purpose for which vehicle was t>ein~ u~ at time ~f · 
acadent . . . . .. ..... .. ... . ... . .. . 
Are you claiming under your own insurance policy for ~~ir to · 
your vehicle? . . . . . . . . .. 
Vehicle Category · · · · · · · · · · · · · · · · · · 

Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

tJf Accident report SL0M22790004 

SJV294J 

No 
Wong Peng Hoong 
S6906715H 
michtoh@gmail.com 
(Phone) +65-9620n33 

Mercedes 
E200 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

AIG Asia Pacific Insurance Pte. Ltd. 
2100474710-06 

Michelle Toh Li Sze (Tu Ushi) 
S7912937B 
29/04/1979 
Indoor 
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