ASS. REC. BY:

__.-M_—I REF: %/J /

/72//”5'/4 ASSIGNMENT P =
/ " From; Date: Veh No: Mf Yr Regn: _/_0_’_12/_
" Estimateg ‘ ' Type: M.Cyele / Bus / Van | Lorry [ Taxi | Prime Mover /
OD /PAWS I TP RES 1 OD RES LEVALINY (MY - Truck I Traler or . .
To Inspect Vehicle No: Make: Ve 7/04‘/‘; Ry o (€54 F
t Workshop s Cten Jdve oo - Pbfi7, MG Insured/StINITNA
of Sp.Reading /23543  TRadio:InsuredIStd] NI NA g
,{ Insureg: Eng/No;
Poly No. CNo: NP R/ 70 X 2 o3¢z T
r— ‘ Gen. Cond: @803/ Falr / Poor / Burnt T
Sumisured: __ Excess: Steering: Inopd§r/ Jammed / Leaked / Bumt or . 'NA
(Chiant's Record) Brake; Inopdsr / Jammed / Leaked Bumt or -
Make of Veh: Modi: NI @ ! STD ARRIm or
TyreSks: 7225/5s0,Z b
(Potkcy Condtion) R: —e—
Remark: The veh had commenced Its NS | os e?/?oun /EXNOVA/GY I FS I LIZA 1 MIC | OHTSU | PIR / SUMI / )
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Marke! Valve: Eront Rear i
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ZE i R/Ba!. dO _mm b
GIA / PR Seen: Consistent? : Yes or No 7: " mm UBal, L _ mm y
Est. Repalrs: —7‘_233;; Res.: Yes or No D.OA. Z?Zg /22 0oL Fo f /202 YA
Lmsm: 29 & 3Val: Yes or No Survey held at —
' arpmy REP. | 24 HRS Des. of Damages : Frt i(Rear/ OIS | NIS 1 UIC I Rooftop or
L : Vehicie: IN/OUT
c/ Dato: Person Contacted: _— The UIC / Chassis frama / Body Structure affected dua to coffision. P
Dale / Time /1 Action / Instruction ' - e
Da,
T fi_J _

T Oot/Time, Fae Pane 7 D.- Prell. Report Days Of Repalr:
- g‘;ﬂmm B : FInal Report Resurvey No, of Trip: L :Survey Fee:
. F¢ Rotum 107 ) 5 S
,Tm‘ll. ——
= 7 ) Add Fee: :Site Insp  ($ |—s-rs__ &
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GST:201001]58E RCB NO:201001158E

otor@singnet.com.sg

M/S: AIG ASIA PACIFIC INSURANCE PTELTD
78 SHENTON WAY Estimate No:  E$2290889/YISHUN
#07-16 AIG BUILDING Dite: Er———— =
SINGAPORE 079120 Policy No: ‘e
TEL: 64193000 FAX: 64153727 Jo: !
ATTN: Motor Claim Department Veh Reg No: SEQD4EER E e
S Vo7 A7h otp,” Make/Model:  HONDA HONDA HRV
1.5DX CVT
WS Ref TP AIG 24 1’471 & ChassisNo:  JHMRU1810GX200342 |
Claim Type: Third Party /Z{ /FAV /4./ Engine No: <
. ) brviy 4 d 1/Na
Accident Date: 29/08/2022 Reg. Date: 20/10/2016
TP Veh Reg No:  SKTI4A {‘e/az, 17Na
- 3 B Estimate Repair Cost to Vehicle No :SGQ9438P F—
- . T \ - o .
__ Description - - ___U/Price  Quantity ~ List Price Amount i
S$ S$
List Price
1 REAR TAILGATE 997.60 irc G 99760 — i
2 TAILGATE EMBLEM - HR-V 27.00 1PC 27.00 — —
3 TAILGATE EMBLEM - i-VTEC 16.70 1IPC 1z 1670 —
4 REAR BUMPER 829.60 1pC B s 32960 —
5 REAR BUMPER SIDE PAD LH 165.70 1PC 16570 7 I
6 REAR BUMPER SIDE PAD RH 165.70 1PC Lin 16570 X -~
7 REAR BUMPER CLIP 3.90 6PCS M, 2340 —
2,225.70
Less 20% 445.14 1,780.56
Special Net
8 REVERSE SENSOR 200.00 1PC 20000 7
9 REAR NUMBER PLATE 35.00 1PC P/ 3500 —
10 REAR WINDSCREEN GLASS SEALANT 40.00 1IPC  Ae. 4000 —— z
275.00 275.00
Labour
11 REMOVE AND REFIX REAR WINDSCREEN GLASS 120.00 1LA 120.00 —
12 TO PANEL BEATING 600.00 1LA 60000 ¥Ser
13 TO PUTTY AND RESPRAY PAINTING 600.00 1LA 600.00 5 /&/
14 TO REMOVE AND REFIX REVERSE CAMERA , SENSOR 40.00 1LA 40.00 «~~
15 RUSTPROOFING 30.00 ILA 3000
1,390.00 1,390.00
I E— ) T Tol  s$344536
Add GST @ 7% 241.19
LKK Auto Consultants hence notify T S$3.686.75
A Total A t Payabl
the Repairer of the following: ol fmountTayable - $83,686.75
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey Fpr Cheng Hoe Motor Pte Ltd
* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
IS subject (o final approval from Insurance Company
Acknowledged by Repairer 1
Signature;

Date:




SC11228T0002 / CHENG HOE MOTOR PTE LTD[768761)
ENTRY DATE & TIME: 29/08/2022 19:13 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(29/08/2022 19:13 (SGT))

e
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process. 1}
2. This Form must be I —_——
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
of policy liability on the part of the insurance companies.
e

policy liability.
4. The issue and acceptance of
Al RIS reporning ma DO reremea 10 OICE 10 nve gauon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by Interested parties.
archiving of this report at the centre and to copies of the report being made available aforesaid. .
INA

7. By the lodgement of this report to the insurers, you hereby consent to the

f this Form by insurance companies is not an admission
y the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT '/ NA
Date of Submission 29/08/2022 19:13 (SGT) —
Reportedby ... . Both
Date of Accident 29/08/2022 07:14 (SGT) |
Exact Location of Accident ... Singapore
SENJA RD

Additional Location Information ... .
Country/State of Loss ... ... .. .. . Singapore
DETAILS OF OWN VEHICLE
B SGQY438P =

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? ... T No
Name Of Registered Owner ... ... e, TAN HUI LING(CHEN HUILING)
NRIC No - = SXXXX552Z
Email Address 3 tan.cherylhi@gmail.com
Mobile Phone No (Phone) +65-93248877
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer ... . Honda
Model ... .. S PT HRV 1.5 DX CVT
Variant e e e s e o e =
Exact purpose for which vehicle was being used at time of )

Private use

accident .
y for repair to

Are you claiming under your own insurance polic o _
yourvehicle? ... SO No - Claiming third party
TSP Private car

Vehicle Category ............... T —
TranSmISSION ............ccooovviiiiiiieceeee e, Auto
cC ... . — S 1496

INSURANCE COMPANY
Name of Insurance Company ... - Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number ‘ : MR005117

DRIVER
Name of Driver S : TAN HUI LING(CHEN HUILING)
NRIC No SXXXX552Z
Date Of Birth 12/12/1983
Occupation ; s Indoor
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Date Of Driving Pass
i N 10/12/2004 =
Driving experience 17 YEARS AND 8 MONTHS i - -

Gender Female
Mobile Number
Alt. Phone Number SPhone) +65-93248877
Email Address
Address
Address complement -
Postcode 672633
Is the driver the policyholder? Yes N
If No, Relationship of the Driver with the Insured -
No
|

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

tan.cherylhl@gmail.com
BLK 633B SENJA RD #25-153

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT
\/NA

Collision - Head to Rear
AFTER RAIN INA
DAMP

—

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? ...................... No

Translator's name ....................cccccoeeeeen. B
Translator's ID ...
Translator's phone number -
Translator's email ...
Original language used in the statement ... s

PASSENGER 1
............................................................ DAUGHTER

Name ...
Gender ............. cveesiniasansanasaranesssssnnrenrons e s s ssus s Female z

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? ...............ccoooe. No

Ifyes, against WhOM? ...

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? zes
es

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1
SKT14A

Vehicle Registration Number
Vehicle Manufacturer s
Vehicle Model -
Vehicle Variant -
Page 2 of 12
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Describe Circumstance of the Accident

" NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE
Clalm under your Own Comprehensive Ppolicy. Pls check your pollcy for ‘more mformat,on

( ) Claim _OAwn_qulcy ( \/) Claim Third party ( ) Reporting Onlly
( ) Claim OD/ TP at other workshop (__ — i Ty
Sketch Plan T -

As _ahesd Arodfic \afk ved T Hollowed froot  velmdle

cove. Ao a g{p‘p. 0uY c—é’r Swddemn g

porek con-e
\

’Q“Ww Voelind  ound T vealized cac B Wad W

lonto the  yoac o3 mtA)ccme oM. (s23

‘\\f\'\\\k( 4.
2

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

}‘\\Q\W

Policyholder's \igmluw /Date & Time Drivers Signature (if driver is not the policyholder) / Date Witness

by Reporting Centre Personnel
& Time

(Name s in NRICND card)

&)




Describe Circumstance of the Accident

"HNOTE " PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME f
= or you

. to submit OWN DAMAGE
Claim under your Own Comprehensive polic : :

- . . y- Pls check your policy for more information.
t LGk Jun Polley (/) Claim Thia pary () Reporting Only
( ) Claim OD/ TP at other workshop (__ . . - i St/

_— N
Sketch Plan

As  ahead Aveffee Vaft ved T Kolloyued £t velids

canve. Ao & - g—(p‘p. 0uY 5—& Swdc(u\‘ PN M\K\;o\ck con—e_

\

/f(l’\)w beltnd and T realized c@( B had W

’

Fﬂo the  vonc o3 Mtj) cax. o ova s Rriywcd,

Declaration

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

’ el

Policyholder's xlgnalum /Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time (Name #s in NRICAD card)

)

F
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