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ASS~REG~------1 REF:~/~/ z z Ocl f -1-0 3//4. 
/f/le~,1 ASSIGNMENT 
From: ------Estfmaled Cost 

Dale: 

QDt!f]ws 'IP RES 'op RES/ EVA/ IN'{ I MY 
To lnsped Vehlcle No: 

Veh No: f k a 7-~ tf 3~vr Regn: / Z , ( 9, 
Type: E3,M.Cycre /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

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

Truck/ Trailer or , 

Make: 

Colour 

Sp.Reading 

Eno/No: 

J c.c -----/h. A/C: Insured/ Sld l NI I NA 
/ ft:, at:,.;/ j> T/Radio: Insured/ Std/ NI/ NA 

Policy No. - ---------------Claims No. C/No: /4 6 /J /11 ~A r O 1 3 1>7~ 6 
Gen. Cond: 01 Fair/ Poor I Burnt ---------------Sum l~red: _ _ __ _ Excess: Steering: lnocw't Jammed/ Leaked/ Burnt or 

(Cfient's Record) 
Brake: lnet/ Jammed I Leaked.{Bumt or ----

M.3Ke ofVeh: 
Modi: NII I S/Rlm / ST~ or 

(, 'olicy Condition) 

P.oman:; The veh had commenced Its 
repair al lhe time of Inspection. 

TyreSlze: F: 2 v.5/aPe/t( 

BS/ DUN I EXN:A I GY IFS I LIZA I~ OHTSU I P1:UMI I 
TOYOIY@)r 

Bal. 0t Man<at Value: 
--------------IDAC Accident Rport; Consistent? : Yes or No 

.E!Q!ll 

R/Bal. _ _ _J_ mm 

3 GIA I PR Seen: Consistent?: Yes Of No 

EsL Repairs; __ cf ~%days Res.: Ye, or No 

Lum Sum: __ v __ 3 Val.: Yes 0t No 

UBal. mm 
D.OA. f /? /2 2 

R/Ba!. 

l/Bal. 

0.0.1. 
Survey held at 

CA / REV I REP. I 24 HRS 

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

~lf/f-t 
_o_a_te __ /_Ti_1me __ ._Actlon---=-_ / __ ln_slru_ ctlon _ ________________________ ________ .. _ _ ___ _ _ 

/ 
- ____ _,,__________ -~------------------------------

The U/C / Chassis rramo / Body Structure affected due to coffis,on. 

. - -·- --- - ------•·------------------ -·------ ---~---- ---·- --
--- ··--- ..,.._ ___________ - ------------ ····--- -- - . -- -·---
- ----i------- ---------·-----·-- -------- . --·----- --
- · . - - - - - -- - --- ----- - ----·- ··-·- . . . ·- - • - . -

- - - - -r-------- --- -·-------------- - ------------ - ------ ---- -- ·----· - - ' -· -
-- ----- - - · ----- - ·~- ---

----.,__ __________ ----- -----.. - ----·- ··---·------ ···-·- ·-·-· .. ----a-,--..- -.... I ,· 
- -- -- -------

·- ·- ·· - ------ - ·-· ---- ---- - -·-·- ----- ----- --- - -- -· . - -- ------------ - -
Oatatrrno, Fie Pm to? Q: Prell. Report 

,, ___ 0: Ffnaf Report 
C',;,Wfbe. Flt Return lo? 

Z) 

Roport Format: 

lump Sum 11.B.I: (S 

Days Of Repair: 
I 
1Survey Fee: Resurvey No. of Trip: 

IT l'WlSp0,1a&:ti: 

Add Fee: 0: Site fnsp ($ - - -. __ _ )/ __ s. Rs. ____ s, 
0 : Interview (S __ ________ . )i r., -~ 

Tech lnvs (S _ _ } 

O · Weekend (S 
·----~i 
-------·- ·-' 

r 

/ 

I 



' . 

,I 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Vishun Industrial Park A 1101-374/382, Singapore 768761 

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

MIS : AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY Estimate No: 
#07-16 AIG BUILDING 
SINGAPORE 079120 

TEL: 64193000 
ATTN: Motor Claim Department 

WSRef: 
Ciaim Type: 
Accident Date: 
TP Vd1 Reg No: 

TPIAIG 
Third Party 
05/09/2022 
GBB9592P 

Date: 
Policy No: 

FAX: 64153727 Yeh Reg No: 

/I/()/ 4tP"A ~H./ 
Make/Model: 

/ / J:,,, Chassis No: 

/4,/'~ A-1,,--v /4-,,, Engine No: 

Pel'o/./ Reg. Date: 

ES2290909/WS 
06 Sep 2022 
5105987385-03 
SKQ7463G 
MAZDA MAZDA 3 4-
DOOR SEDAN l .5L 
SP.6EAT 
JM6BM42A8F0139746 
P520225057 
23/12/2014 

Estimate Repair Cost to Vehicle No :SK07463G 
Description U/Price Quantity List Price Amount 

List Price 

I FRONT BUMPER 897.00 
2 FRONT BUMPER RH RETAINER 35.00 
3 FRONT BUMPER CLIPS 3.50 
4 FRONT BUMPER RH FOG LAMP 368.00 
5 FRT BUMPER RH FOG LAMP GARNISH 63.00 
6 FRONT BUMPER RH FOG LAMP CHROME GARNISH 113.00 
7 RH HEADLAMP WASHER PUMP 254.00 
8 RH HEADLAMP WASHER PUMP COVER 89.00 
9 FRONT GRILLE RH INNER RETAINER 25.00 

JO FRONT GRILLE RH INNER BRACKET 37.00 
I I RH HEADLAMP 2,354.00 
12 FRONT RH FENDER 349.00 
13 FRONT RH FENDER LINER IJ1)/c111 135.00 
14 FRONT RH FENDER LINER CLWS 

Labour 

15 REMOVE DAMAGED PARTS & ATTACHMENTS,PANEL BEAT 
& REPAIR FRT SUPPORT PANEL,RH INNER SIDE 
P ANEL,BONNET 

16 PAINTING- FRT BUMPER,FRT RH FENDER,BONNET,BUMPER 
TOP PAD & FRT RH INNER PANEL 

l 7 RUSTPROOFING 

LKK Auto Consultants hence notify 

3.50 

750.00 

800.00 

30.00 

lPC 
1 PC 
6PCS 
I PC 
1 PC 
1 PC 
lPC 
1 PC 
1 PC 
lPC 
lPC 
lPC 
!PC 
6PCS 

Less 20% 

ILA 

ILA 

ILA 

~/'14 897.00 -e11,1 35.00 -
21.00 -

368.00 7 

63.00 
.,__.... 

113.00 
254.00 7 ,,,,,,,:, 

89.00 ---
25.00 ? 
37.00 7 

2,354.00 
349.00 
135.00 -21.00 -

4,761.00 
952.20 3,808.80 

750.00 S°d~/ 

800.00 60eY/ --

30.00 1..,/' 
1,580.00 1,580.00 

--the-Repairer of the-following,~. -----1------------- ---
• To resurvey before/after spray painting Total S$ 5,388.80 

• To display damaged part(s) during resu,vey Add GST @ 7% 3 77 .22 
• Parts prices are subject to confirmation 
• Third party survey is 011 a "Without Prejudice" basis Total Amount Payable S$ 5,766.02 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed a Fo 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
SignatUte: 
l)c1 •e: 

otor Pte Ltd 

AUTHO SEO SIGN A TlJRE 

J 
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~
y D A T E & Tl•• c ome n suranc c Co-ope ral1ve Ltd 

. - : 0510912022 14.48 (SGT) /v MITTED BY. Kek Chong Chiang Eugene 
/ ERSION 1 ( 05/09/2022 14 :48 (SGT)) 

fr} -P 
SINGAPORE ACCIDENT STATEMENT 

n) 

ha 
l tt 

ie : 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process . 
2. This Fonn must be completed by the Po/icvhofder and/or the Actual Driver 
3 . J_nfor_ma_t!on provided must be as truthful and accurate es possibte. Any wilful misrepresentation or w;,holding of material facts may allow insurance compan\es to repudiate policy l1ab1hty. 

4 . The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies. 
5 Any felee mooalDO m1v he refer:r:ed to the Polfce tgc lnvel1!o1tJon 
6. This report 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 or this report wiH, fore fee, be made available upon application by interested parties . 
7. By the lodgement of this report to the insurers, you hereby consent lo !he archiving of this 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 Accident 
Additional Location Information 
Country/State of Loss 

05/09/2022 14:48 (SGT) 
Both 
05/09/2022 12:20 (SGT) 
Singapore 
1032 Yishun Industrial Park A 
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 

SK07463G 

No 
GOH CHIANG LONG 
S7508722E 
lawrence@fpc.com.sg 
(Phone)+65-94550182 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5105987385-03 

GOH CHIANG LONG 
S7508722E 
31/03/1975 
Indoor 

I 
I 
I 

rlJ Accident report SN072295000S 
Page 1 of 11 
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