
--- - ---------, ASS. REG. BY: REF: 

ASSIGNMENT 
From: Dale: 
Estina!ed Cost 

QD@ws, TP RES/ OD RES/ EVA/ INV I MY 
To Inspect Vehk:le No: 

Insured: 

Poficy No. 

ClalrnsNo. 

- ----- -- -- ----- -----

---------------Sum Insured: Excess: 
(Cfient's Record) 

Make of Yeh: 

VehNo: f't (t/ft? /') Yr Regn: 
Type: ~M.cyele I Bus f Van f Lorry/ Taxi I Prime Mover I 

Truck I Traller or 

Make: c.c 
Colour 

Sp.Reading 

Eng/No: 

/n- 8 /4-c / AJC: Insured I Std I NI I NA 

/ j' t{ 1 · TIRadlo: Insured I Std I NI I NA 

C/No: 

Gen. Cond: ~I Fair/ Poor I Bumi 

Steering: lnorc6i7 Jammed/ Leaked/ Bumi or 

Brake: 1n61 Jammed I LeakedJl3uml or 
Modi : NR I S/Rlm I STe:§jm or 

(Policy Condition) 

P.emart: The veh had commenced Its 

repair at the time of Inspection. 

Tyre Size: F: t:7.f / tU' £ / 6 

BS/ OUN I EXN:~A I GY IFS/ LIZA ,.~IC/ OHTSU / P-:UM/ / t=fjj TOYO/~o, 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 
t? 2 days 

!_~_t__ _ % 

Er2!Jj I 
R/Bal. mm 

UBal. --r-- mm 

D.0.A. %/ /tf7i 2 

Bal. or Mar1cat Value: -------------1 DA C Accident Rport Consistent?: Y~ or No 

Consistent?: Yes or No 

Res.: Yes or No 

3 Val.: Yes or No 

R/Ba!. 

L/Bal. 

D.0.1. 
Survey held al 

CA / REV / REP. / 24 HRS 

Date: ____ Person Contacted : Vehicle: IN/ OUT 
Des. of Damages : Frt I Rear I OIS I N/S / U/C I Roortop or ci7Fn-, 

Date I nme I Action / Instruction ---~---.-~t ---_-_-_ --------~~------
- -- - --· --- ------------·- · 

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

The U/C I Chassis rramo I Body Structure affected due to comslon. 

------

---r~-=--· - ·-·-- ·- --- ·-- ----. -· ----
-- -- - -- ---------- -r-- ---- ------·----------------- - ------ ------- ---- - - -- - ----- ----- . ----- -

I ----- ----------·---- ------------- - -----
Datatrrno. Fie Pau 107 

I) 

0-,1o/lrno. Fie Rttum 107 

2) 

Report Formal : 

Lump Sum/ LB.I: (S 

0: Prell. Report 

0: Final Roport 

.. . ·- --- ··- -·- ···-- - ------. -- ---·--- - - - ------ -. - ---- -- -- - . --- -·- - ·-
Days Of Repair: 

Resurvey No. of Trip: I 

Survey Fee: 

I T tanspo,1at,:;, t 
Add Fee: Q: Site fnsp ($ 

Q: Interview (S 
0 Tech lnvs ($ . 

)/_S •RS. ___ SI -- -- .... 

D Weekend (S 



Cheng Hoe Motor Pte Ltd 
Blk 1019. Yishun Industrial Part A #01-374/3&2. Singapore 76&761 

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnct.com.sg 
GST:20100115&E RCB NO:20100115&E 

MIS : MSIG INSURANCE (S) PTE LTD (SGX) 
16 RAFFLES QUAY 
#24-01 HONG LEONG BUILDING 
SINGAPORE 048581 

TEL: 68277660 FAX: 62257402 
A TfN: Motor Claim Department 

Estimate N o: ES2291300/AMK 
Date: 13 Dec 2022 
Policy No: DMPG21014495 
Yeh Reg No: SLJ6850D 
Make/Model: MAZDA 3 1.5 

WS Ref: TP/MSIG/AMK Chassis No: JM6BM42A8G0346404 
Claim Type: 
Accident Date: 

Third Party 
21/08/2022 
SCP6883J 

Engine No: 
Reg. Date: 

P520375242 
21 /1 2/2016 

TP Yeh Reg No: 

Estimate Repair Cost to Vehicle N o :SLJ6850D 
Description U/Price Quantity List Price 

List Pric~ 

I REMOVE & REFIX FRT BUMPER & 
A TT ACHMENTS,HEADLAMP & REALIGN THE SAME 

2 PUlTY & RESPRAY FRT BUMPER & ATTACHMENTS,FRT RH 
FENDER & ALL AFFECTED AREAS 

* SURVEY VEHICLE AT ANG MO KIO WORKSHOP 

200.00 I LA 

550.00 I LA 

Total 

AddGST @ 7% 

Total Amount Payable 

200.00 

550.00 

750.00 

/1/,1 /4 I,~/../ 

Ak,/4,~ 

For Cheng Hoe Motor Pte Ltd 

AUTHORISED SIGNATURE 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject 10 confirmation 
• Third party survey 1s on <J ·w11houl Prejudice· basis 
• No illegal mod,llca!lon(s) 1s allowed 
• Supplementary 1\em(s) mus\ be resurveyed~ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Amount 

750.00 

S$ 750.00 

5250 
S$ 802.50 



SUBMITTED BY: LI YAZHU DORL YN 
VERSION: 1 (22/08/2022 23:-44 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be complftled by the Policyholder and/or the Actual Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokling of material facts may allow insurance companies IO repudiae 
policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false rapodlog may be referred to the Police for iovestigalioo 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fo< ardriving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the 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 .... ........ .. ... .. ...... ...... ............... ....... ......... . 

22/08/2022 23:44 (SGT) 
Driver 
21/08/2022 16:00 (SGT) 
Singapore 
71 JALAN LEKAR OSCP 
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 yo1,1 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 ·· .. .. .. · · · · · .. 

·· ··· ·· •····•·····" ·· ·•··· ····•····· •· 

Name of Driver ... .. ... .... ... .......... ..... .... . 
NRICN ··· ·· ·· ······ ······················ ·· 

0 ··· ·· ···" ·· .. • ..... ... ...... .. .. Date Of Birth .. .... ... ..... . . .... ......... ... ...... ......... ... ........ ... .. . 
Occupation · .. .......... · ... · · ..... ... · .. .. · .... · .. · · .. .. · .. · · · .. ·· · .. 

.. ... , .. ............. ,, ... .. .. .. .... ....... .. ...... ....... .... ..... .... . ,. 

CJI Accident report SC1 G228M0008 

SLJ6850D 

No 
LEE KOK KIONG 
SXXXX223D 
noemail@gmail.com 
(Phone)+65-93366272 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

ERGO Insurance Pte. Ltd. 
DMPG21014495 

LEE DE KAI SEVASTIAN 
SXXXX073H 
22/06/1999 
Indoor 
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( > Claim Own Poicy < ) Claim TJwd party ( ) Rep.aearg - - -

1rSketch __ ' __ . __ . ~--~--:"_m_OO/ __ w ___ •_o01_•_·_WOI_. -1'stl---.np-L_-:_-_-_-_-_-_-_-___ -_-_-_~ _____ ' _________ ___.,:j 
I A:JLJ6&,51t) 

<tttl(J' ~- I r ' - f 
.fy'I - 1 

: t ~v..:.=-;: _:a.....:~t i :---;-tf :~·? ' 0 - .-: .-_ - j 
- ' : - ; = : = - - = = - -- " - - - - -1 -t ~lifi~~ Hj :J4~~lt~-b. 

! .a _• 

Declaration 
I/We dedare the lot-8gcll19 ..-.,,._ . ..--.. .,.""81\eYfllY re 

~s Signa.,,_ f Oate & Time 

2 
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