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Cl 

Dat, -Dai --

--- ·- . ·-·--- -- -·--, 
ASS. REC. BY: 

From;-----:----
Estfma:scl Cost 

Dale: 

REF: 

QQ(!jlws 'IP RES /OQ RES/ EVA/ INYL ID! 

ASSIGNMENI: 

VehNo: J'cez, 9~3/PvrRegn: /0, // 
Type: M.Cycle /Bua/ Van / Lorry f Taxi f Prime Mover/ 

;~=:e;:_N_o============c==~:~===l=drlc.=== of 

Truck/Tralleror ..-4i ', 
Make: 1-/4,(u/? 1-l~v c.c I'~ P/ 

/1-,. p_ h/)rl;: _ NC: Insured I Std I NI/ NA Colour 

lll$Uf"fld; 

Polley No. 

Clams No. 

Sp.Reaclng 
; 

Eng/No: 

C/No: 

/ C) J' tf /..J T/Radlo: Insured/ Std/ NI/ NA 

---------------Sum ln:surect: 
Gen. Coild:, ~/Fair/ Poor I Bumi 

----
(Client's Record) 

Make ol Veh: 

Sli,etlng; lnoe!fr'/ Jammed/ Leaked/ Bumt or 

Brake: lno& / Jammed / LeakedJ.'Bumt or 

Modi: NII /~ I STD A/Rim or 

(Po/ky Condition) 

P.ematt: The veh had commenced Its 
repair at the time of Inspection. ;:m.:~AIGY/FS/LIZA/M:/:::,::::,~ 

TOYO/YOKO or 
Bai. or Mance! Value: -------------10 AC Acddent Rport Consistent?: Yes or No 

Est Ropa/~ 

·Lum Sum: 

GIA I PR Seon: Consistent?: Yes Ot No 

C""t_~~ Res.: Yea or No 

Jo_ __ % 
CA I REV I REP. I 24 HRS 

Dare: Person Contactea: ----

fr2nl &2! 
R/BeJ. _ _l_ mm R/Ba!. cl ___ mm 

::: n;/;~i : :io'[3~t%, 
Survey held al 

3 Val.: Yes or No 

Vehlcle: IN I OUT 
Des. of Damages: Frt t<5ii?t O/S I NJS / U/C / Rooftop N 

ActJon I lnstnJciJon The U/C / Chassis frame / Body Structure affected due to coffisk,n. 

------. -- ·- - · 

·-------------------- ·---·-- ··----------
---::--------- ·----- --·--------·- - ------· / - -·-- -- --- ·---------- ----

···- - · - --

---
---- I ------··-- ---·---- Oam/Tino, Flt Pu, lo? 

mo, Filf 
I) 

C(,~f'me. Flt Rttum lo? 

Report Format : 

7 Lump Sum 1I.B.I: (5 

Q: Prell. Report 

Q: Final Report 

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

Days Of Repair: 

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

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

I Resurvey No. of Trip: _ ___ !Survey Fee: 

D jT~:;n 
Add Fee: : Site fnsp ($ )!_s. 1cs. __ s, 

Q: Interview ($-·,-- --- ): r, • .. '15 f 1 ;:,~::· ;; ~.-:-:~ ~;o..., 

- --- - -- ···--- ---
-..__,_ __ -

.. __ --- .. . 
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Cheng Hoe Motor Pte Ltd 
Blk IO I 9, Yishun Industrial p rk 

TEL: 67556142 (VIS) FAX: 675577
8

19 (~~i)1•37413_8~, Singapore_768761 
Email. chmotor@smgnet com sg GST:201001158E RCB NO:201001158E . . 

MIS: AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 
SINGAPORE 079120 

TEL: 64193000 FAX: 64153727 
ATTN: Motor Claim Department /1,/"7 /V7'~.-JJc.,/ 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

WSRef: t/ Chassis No: 
Third Party d 't'..,,i,.c..,, /(,-~ Jt:1-,., Engine No: 

TPAIG 
Claim Type: 

29/08/2022 /'t.e. / R D 
Y,e/o/J' eg. ate: 

Accident Date: 
TP Yeh Reg No: SKT14A 

Description 
Estimate Repair Cost to Vehicle No :SG09438P 

ES2290889/YISHUN 
30 Aug2022 

SGQ9438P 
HONDA HONDA HRV 
1.5 DX CVT 
JHMRU1810GX200342 

20/10/2016 

U/Price Quantity List Price Amount 
List Price 

I REAR TAILGATE 
2 TAILGATE EMBLEM -HR-V 
3 TAILGATE EMBLEM - i-VTEC 
4 REAR BUMPER 
5 REAR BUMPER SIDE PAD LH 
6 REAR BUMPER SIDE PAD RH 
7 REAR BUMPER CLIP 

Special Net 

8 REVERSE SENSOR 
9 REAR NUMBER PLATE 

IO REAR WINDSCREEN GLASS SEALANT 

Labour 

11 REMOVE AND REFIX REAR WINDSCREEN GLASS 
12 TO PANEL BEATING 
I 3 TO PUTTY AND RESPRAY PAINTING 
14 TO REMOVE AND REFIX REVERSE CAMERA, SENSOR 
I 5 RUSTPROOFING 

LISK Aut~ Consultanm hence notify 
the Repairer of the following: 
• To resurvey befor&'after spray painting 
• To display damaged part(s) during resurvey 
• Patts prices are subject to cooflnnation 
• Third pat1y survey is on a "Without Prejudice" basis 
• No illegal modificaUon(s) is allowed 
• ,suppl~mentary ltem(s) must be resurveyed llld 

,s sub1ect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

997.60 
27.00 
16.70 

829.60 
165.70 
165.70 

3.90 

200.00 
35.00 
40.00 

120.00 
600.00 
600.00 
40.00 
30.00 

!PC 
!PC 

997.60 ----
Ac.c 27.00 -

!PC -1,.z. 16.70 -
1 PC dve 829.60 -...--> 
1 PC 165.70 "'! 
I PC f"" 165.70 ;( 
6PCS 23.40 

Less20% 
2,225.70 

445.14 1,780.56 

lPC 
1 PC 
lPC 

1 LA 
ILA 
1 LA 
ILA 
ILA 

200.00 'l 
~e/ 35.00 ....--

40.00 ---
275.00 275.00 

120.00 
600.00 ~$<?( 
600.00 $,~r 

40.00 ........ 
30.00 

.,_,,,.,.,, 
I,390.00 1,390.00 

Total S$ 3,445.56 

AddGST@7% 

Total Amount Payable 
241.19 

S$ 3,686.75 

r C eng ,Boe Motor Pte Ltd 

l 
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SC11228T0002 / CHENG HOE MOTOR PTE L TD[768761] 
ENTRY DATE & TIME: 29/08/2022 19:13 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1(29/08/202219:13 (SGT)) 

I {fJ' SINGAPORE ACCIDENT STATEMENT I 
IMPORTANT NOTICE 
1. Please repon l:llliedlll the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liablllty on the pan of the Insurance companies. 
5 Any false cePOrtJog may be mterr&d to the PoHce for Investigation 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repon will, for a fee, be made available upon application by Interested panles, 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

. ACCIDENT STATEMENT 

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

29/08/2022 19: 13 (SGT) 
Both 
29/08/2022 07:14 (SGT) 
Singapore 
SENJARD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ........ .. ........... .. ...... ........... ....................... .. ..... .. ... . 
Name Of Registered Owner .... . 
NRIC 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 . 
Date Of Birth 
Occupation 

SGQ9438P 

No 
TAN HUI LING(CHEN HUILING) 
SXXXX552Z 
tan.cherylhl@gmail.com 
(Phone) +65-93248877 

Honda 
HRV 1.5 DX CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Tokio Marine Insurance Singapore Ltd 
MR005117 

TAN HUI LING(CHEN HUILING) 
SXXXX.5522 
12/12/1983 
Indoor 

'J I : ·'; I ,; 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode .... 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? . ... .... .... ...... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ............ ....... .................. ... .. .... .. .. .... .. .. ... ...... .. . 
Weather Conditions .. .. ..... ..... .... ..... ... ...... .. ...... .... .... .. ... ........ .... . 
Road Surface .... ... ....... .... ....... .... .......... ..... .......... ..... .. ..... .. .. ... . 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? ... ........ .... .. .. 
Number of vehicles involved in the accident ................ .. ........ .. 
Was anybody injured in the Accident? ......... ................ ......... .. . 
Was any injured conveyed to hospital by ambulance? .......... .. 
Was any other vehicle or property damaged? ................ ....... .. . 
Number of Passengers (Including Driver) .. .... .................. .... .. .. 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .......... .. .. ..... .. .. .. 
Translator's name ...... ... .......... ........... .. .. .. .. ...... ..................... ... . 
Translator's ID ..... ..... ....... .... ... .. ..... ... .. .... .................. ............... . 
Translator's phone number .. .. ..... .. ..... ... ... ............ ....... .. .. ... .. .... . 
Translator's email ... ... ...... .. ...... .... ...... .. ... .. .. ................... ...... ... .. 
Original language used in the statement 

PASSENGER 1 

Name ............ .. ... .. .... ... .... ....... .... ........ .... .... ... .. ............... .. ...... .. . 
Gender .. ...... .. .. .. .......... ...... ..... ... ...... ... ... .... .. ... .. .. .. .... .... ....... .... . 

DETAILS OF POLICE ACTION 

10/12/2004 
17 YEARS AND 8 MONTHS 
Female 
(Phone)+65-93248877 

tan.cherylhl@gmail.com 
BLK 6338 SENJA RD #25-153 

672633 
Yes 

No 

Collision - Head to Rear 
AFTER RAIN 
DAMP 

No 
2 
No 

Yes 
2 

No 

DAUGHTER 
Female 

Was the accident reported to the police? . ... ... ..... .... .. .. .. .. . .. .. .. .. No 
Was notice of intended Prosecution given? .. .. .... .. . .. .. .. .. .. . .. . .. .. No 
If yes, against whom? .. .. ... .... .............. ... .. .. ... .. ...... ... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH ATTACHED 

A TT ACHMENT(S) 

Are accident photos available for attachment? ......... .. .... ......... Yes 
Was there any video captured by Car Camera? .. .. .. . .. .. ...... ..... Yes 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

fl Accident report SC1I228T0002 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKT14A 
, .. , .......... , ................. , .. 

.................. ... .......... 
..................... ... 

Page 2 of 12 
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Describe Circumstance of the Accident 

" NOTE · PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14D 
-- AYS TIME FRAME for you to submit OWN DAMAGE 
Claim under your Own Comprehensive policy Pis check - 1. ·- - - - - · - - --- . . . · _ _ your po icy for more information. 

l_ ~lai~ _9~n P~licy ( / l Claim Third party - - - · - - · 
_ _ _ _ _ __ ~-~e!lort~~~ 

( ) Claim OD/ TP at other workshop( _ _ _ -----
Sketch Plan 

. I 
i i 

l J i-j ,-11 i 
: .. : 

: i ' 
! 1 1 

,... i.. ] . -~ 
' I I l l , 

As o..W --\~r \'a."'..\: va..c\ \ rhl l~ "-J,.,,-1. ~v-vt 
' v ' ' 

CO,.\'\N.. rh, < ,(,,," . l) u._--\- & <:.R6~ (",,.._,/\. ('y\,-..t')("'_1,..('.,_,t C,P<..\'\--<2._.. 

\ \J \ 

¾fl'- \,?1½N 1- )'l2__0.. t i? n o! Cl/A_( ~J_ 
\ 

I 

cni\."to -+k- 1/'Af?vC ¢¥ [Y\j COJC~ 6\/\!L. \ f\\V..<~. 

Declaration 
J/We declare the foregoing particulars are true in every respect. 

Driver's Signature (if driver is not the policyholder) I Date 

& Time 

Witness by Reporting Ctnue Pef$0f\MI 
(Name s in NRlcnO card) 

l'V 

[ 
l 

2 



Describe Circumstance of the Accident 

' ' NOTE·PLEASETAKENOTETHATYOURINSURER 
-- HAVE 14DAYS TIME FRAME . 
Claim under your Own Compreh . . - for you to submit OWN DAMAGE 

- - - - - ens,ve pohcy. Pis check . . . . · · · - - _ your pohcy for more information 
( ) Claim Own Pohcy ( _ ) Claim Third part - - - · - - · 

- - - -·- - - ~ - - - - - -- Y ) Reporting Onlly 
( ) Claim OD/ TP at other workshop ( · --- - - - -- --

Sketch Plan - ·-

; 

l. l- . 

i ' 
.. 

t -i -- T 1::;::.1--1 
I !. ! : 

i.. 

I I 

A~ ;s.6i~ 9 431
~ \ , 

~{ lsk:T 1'. \#~ i \ \ \ '. '. 
i RArh i ~hg ; 1ifb 
! i~ ~)_~#,:'f i ; ii 

- :_i. .: \ · . . ·:- - : . L 1.J, : : ! i : ; : i I i 
; : 

' . . : : iA l.¾o.4:-l'D (\cl Ji'-\1 ~-If : ·_ -
I Ii! ; l ! \ I~\ \ \·; \ .. 

As o..W .{~c. \,6h-t Y-Q.O. \ ~\l~,LI,,d &M ~c.-l.o.... 
' ' 

C(J.,~ <,{,:,". 0 \.\.-t r~ C'(\i'-.nc,.__G. ,t CP<,\'\-.<2._. 
\ \J ' <fn,V'--- ~RJA-.~ 1- YIZl'ltr?~ C/lA..( ts. 

\ 

01!\..-fo -+~ ' [a£_ '£": a.e,..,< ¢y 

Declaration 
I/We declare the foregoing particulars are true in every respect. 

Driver's Signature (ii driver is not the policyholder)/ Oate 
& Time 

6\f\..D._ \ f\\v..<tA. 
_,/ 

Witness by Reporting C1ntr1 P•.-.onnet 
(Name s in NRICllO cerd) 

l'ts) 

' L 

1 

2 
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