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Ass.REc-_av=----1 REF: ¼i&-/ 7 i vtJ f Jll If' 
jk /f/le_.,,. ;1 ASSIGNMENT 

Veh No: J) .m Y JJ I £ Yr Regn: C7 di ,Z. / From: _____ _ Date: 
. Estfma:ed Cost: 

oo.ef) ws 'TP RES' op RES/ EVA L INY I MV 
To Inspect Vehlcle No: 

al Wortshop rrvs -=::-=--=-:-=.-=.c-:_,......4,:-+-~~l----'w,'_:_~-=--
AM/c of 

Insured: ---------------
PoficyNo. 

Claims No. ______________ _ 

Sum Insured: ____ _ Excess: 

(Client's Record) 

M,:JJ<e of Veil: 

(Policy Condition) 

P.ema1t: The veh had commenced Its 
repair at the time of lnspectlon. 

Bai. (J(' Market Value: 

IDAC A.cddent Rport: Consistent?: Yes or No 

GIA t PR seon: Consistent?: Yes or No 

Est Re~ -oy:~~ Res.: Yea or No 

Lum Sum: /-/3. / % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 
Vehicle: IN/ OUT 

Type: !:!31 M.Cycle /Bus/ Van/ Lorry I Taxi I Prime Mover f 

Truck/ Traller or <4> , . 
111'? Make: /(// r Nt?]e c.c 

Colour A/C: Insured I Std I NI I NA /1,,. a-~~ 
Sp.Reading :9? 23~ t:) T/Radlo: Insured I Std I NI I NA 
Eng/No: 

CINo: if/f.JIFAA£ 13 g rJ rcv~fr 
Gen. Cond: 6d I Fair I Poor I Burnt 

Steering: lno6'r I Jammed I Leaked/ Bumt or 

Brake: rn4 / Jammed I Leaked/Burnt or 
----- . 

Modi : Nil / S/Rlm / sre, or , ,I) 

TyreSlze: F: IVJ / o~l<l/ 
R: -------.'.:::====------

BS I DUN/ EXNOVA / GY / FS I LIZA I MIC f OHTSU / P!R /SUMI/ 

TOYO~or 

fu!ll 
R/Bal. 9 mm 
UBal. ----,f-- mm 

D.OA J5/J7iz_ 
Survey held at 

R/Ba!. 

L/Sal. 

D.O.1. 

--...,L= ____ mm 

,fa- mm 17;]7 %p :t t 
Des. or Damages : Frt 'el- O/S I NJS I UIC I Rooftop or 

Dare: Persoo Contacted: 1----------------------
The U/C I Chassis fnimo I Body Structure affected due to coftisk,n. ---

Date I Time Action/ Instruction /t - ----=-----------------------------
---••·- ··---·---

-·------ --··- --- --------------
---+----- ·- . -- ----- ·· 

-- . ·-- - --· - -- - -- ·-

-----------·-- ·--- -- ---- . -·---- - - .. 
- --- --------·- - ----------- -- -·---·-·---I 

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

Oiltafrrne,FltPutl07 Days Of Repair: 

IJ ___ 0: Flnal Report 
O.do/rine, Flt Return lo? 

n 

Report Format : 

Lump Sum/ I.B.1: (S 

\ 
Resurvey No. of Trip: !Survey Fee: 

irr~,ati,;,1: 

Add Fee:O:site lnsp (S ___ ______ )j __ s.ns .. _ s, 

0: Interview (S _ __ · _____ _ )
1 

r, • . l'; 

D Tech lrws (S ), ,;ti.,~ 
D Weekend (S 



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

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Email : chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

MIS : MSIG INSURANCE (S) PTE LTD (SGX) 
16 RAFFLES QUAY 
#24-0 I HONG LEONG BUILDING 
SINGAPORE 048581 

TEL: 68277660 FAX: 62257402 
ATTN: Motor Claim Department 

Nr, khM">t./ 
Third Party J 4 .-,.q...c, 
25/08/2022 /'l,f,A /' -r,,.... .. / 

WS Ref: TP/MSIG/AMK 
Claim Type: 
Accident Date: 

fd~ TP Veh Reg No: SLK2240K 

Estimate No: 
Date: 
Policy No: 
Veh Reg No: 
Make/Model : 
Chassis No: 
Engine No: 
Reg. Date: 

Estimate Repair Cost to Vehicle No :SMY81E 

ES2290917/AMK 
08 Sep 2022 
5 122703972-0 I DC 
SMY81E 
NISSAN NOTE 1.2 
JN IF AAE 13Z0900295 
HR\2288853K 
30/06/2021 

Description U/Price Quantity List Price Amount 

Net Price 

I REAR BUMPER 562.50 1 Pc Pu/ ,G.,, 562.50 .,___ 
2 REAR BUMPER SPONGE 
3 REAR BUMPER TOW HOOK COVER 
4 REAR BUMPER CLIP 
5 REAR TAILGATE 
6 TAILGATE INNER RUBBER 
7 TAILGATE INNER LOCK 

. 8 TAILGATE EMBLEM 'NOTE' 
9 TAILGATE EMBLEM 'E POWER' 

JO REAR END PANEL 
II REAR END PANEL INNER TOP GARNISH 
12 REAR END PANEL ANTENNA 

Special Net 

13 REAR WINDSCREEN GLASS SEALANT 
14 REAR END PANEL SEALANT 

Labour 

15 REMOVE AND REFIX REAR.WINDSCREEN GLASS 
16 REMOVE & REFIX REAR BUMPER & 

ATTACHMENTS.TAILGATE & 
ATTACHMENTS,TAILLAMPS;TO CUT.WELD & RENEW REAR 
END PANEL;KNOCKING & REPAIR REAR SPARE TYRE 
PANEL & REALIGN THE SAME 

17 PUTTY & RESPRAY REAR BUMPER & 
ATTACHMENTS,TAILGATE,REAR END PANEL.REAR SPARE 
TYRE PANEL & ALL AFFECTED AREAS 

138.00 
29.00 

5.00 
1,312.20 

I 10.30 
138.70 
151.60 
101.60 
660.00 

82.00 
75.00 

40.00 
40.00 

120.00 
850.00 

800.00 

I PC 
I PC 
6PC 
I PC 
I PC 
!PC 
I PC 
I PC 
!PC 
!PC 
I PC 

Less 10% 

l PC 
I PC 

\LA 
\LA 

\LA 

138.00 7 
r""' 29.00 -( 

30.00 _.-
1,312.20 --r"" 110.30 J( 

138.70 ,, 
I 51.60 

44c. 101.60 ---IJ"f 660.00 
J'- 82.00 ,(,, 

75.00 
,, 

3,390.90 
339.09 3,051.81 

---40.00 
40.00 
80.00 

111/,-. 
80.00 

120.00 

850.00 ~'( 

800.00 '"'I 
18 REMOVE & REFIX REVERSE CAMERA.RESET & REPOSITION 50.00 I PC 50.00 ............ 

19 RUSTPROOFING r-;-;;;;-:.:::-;:::~6~0.~00~-:-....!l_!;L~A:.,_ _ _ ~ 6~0.~00 ' / 

LKK Aut~ Consultants hence notify 1.s, .oo 1.sso.00 
the Repairer of the following: 
• To r~urvey before/alter spray painting 
• To displ~y damaged part(s) during resurvey 
• Parts Pl1CeS are subject to confirmation 
• Thl~d party survey is on a "Without Prejudice• basis 
• No Illegal mod~(s), is allowed 
• ~upp~ l6ea($), 11~ be-resurveyed llMI 
JS~ ID lriat ilppl'Ov8' from -.nee Company 

l Ac. k1IOWlroged by Repairer 
~NJr 11 r1.1 1e: 
/J. 11,:: 
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228p()()03 I Cheng Hoe Motor Pte Lld[S68047] 
,c1G y DATE & TIME: 25/0812022 16:36 (SGT) 
1;/1-rfl n,ED BY: LI YAZHU DORL YN 
~ $~oN: 1 (25/08/2022 16:36 (SGT)) 

fl SINGAPORE ACCIDENT ST ATEMENT 
IMPORTANT NOTICE 
1. Please report .c!2lml:tl)'. the details of the a . 
2. This Form must be completed by the p r Ccident to 5peed up the claims 
3. I.ntorma.bon provided must be as lruthfu~ ICyholder and/or the Actual Qriv Process. 
poltcy habrlrty. and accurate as possible. Any ~I . . 
4. The issue and acceptance of this F b . misrepresentation or wilholding of material facts may allow insurance companies to repudiate 
!i Any false reporting may be cetem'.';;'0 Y rnsu~nce companies is not an adm· • . . .. 
6. This report will be forwarded by lh . the Pohce for jnyestjgatjon rssron of polrcy habrlity on the part of the insurance companies. 
and that copies of this report will fo e msurers of !he GIA Records Mana e c . 
7 By the lodgement of this report t r: ~ . be made available upon appli~::;tn~ e~tre eslabhsh.ed by the General Insurance Association of Singapore (GIA) for archiving 

o e insurers. You hereby consent to th n ¥ m erested parties. . 
e archrvrng of !hrs report at the centre and to copies of the report being made available aforesaid. 

· ACCIDENT STATEMENT 

Date of Submission ·· ····· ·· --... .. . . 
Reported by ... . •. . . • ' .... . . . . . . . . . . . . . . . . . . . . 
Date of Accident 
Exact Location of A~id~~~-- ::·: .. ········• .... . 
Additional. Location Jnformatio~ ....... ···· ···· ··•·· .. . 
Country/State of Loss .. . · · ..... .. · 

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

25/08/2022 16:36 (SGT) 
Both 
25/08/2022 10:30 (SGT) 
Singapore 
T/JUNCTION OF AIRPORT RD & UBI RD 2 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . ... ... .. . ... . . ...... ..... .. .. ................. .. . ........ ..... ........ .. 
Name Of Registered Owner .. ... .... ..... .. .......... .. ... .. .. .. ..... .. .. ...... . 
NRICNo . ........... ... ... .. ... .. ....... ..... .. .... .. ..... .. .. .. .... ... .. .. ...... ... .. 
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 ... ..... .. ..... .. .. ....... .. ....... ........... .... .... ...... ...... ... .. . 
Date Of Birth ...... .... ..... .. ..... .... ... ...... ...... ....... .... ......... .. ...... .... · 
Occupation . ... .. . .. .. .. .. . . .. .. . .. . .. .......... .. ..... ... .. .... .. ....... .. . .. 

fl Accident report SC1 G228P0003 

SMY81E 

No 
YAP SIOK CHOK 
SXXXX022A 
lyndiechua@mac.com 
(Phone)+65-97488805 

Nissan 
Note 

Private use 

No - Claiming third party 
Private car 
Auto 
1200 

NTUC Income Insurance Co-operative Ltd 
5122703972-01 DC 

LOW WEI TING 
TXXXX6521 
09/08/2003 
Indoor 
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-be Circumstance of the Accident 
·• NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DA~ _ -- ---- ---- --~-- ---- - - --- -- --

Claim under your Own Comprehe ive poricy. Pis check your policy for more information. -- -- --~- -------- --- - --- ---
i _ ) Claim Own Policy ! __ ) Claim Third party ) Reporting Onlly 

( ) Claim OD/ TP at other workshop L_ _ _____ , 

S ketch Plan 

Declaration 
wve decl#e the foregoing particulars are true iri every respect . 

Orlwr'• Signature if driv~ 11 not lhe pollcyllOldtr) I 01te 

l T,me 

Witrwss•d by e ng Centre Personnel 

(Name as in NRIC/10 card) { ~tv\ t") 
2 
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