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CHEONG CHEONG MOTOR SERVICE PTE LTD 
BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535 

TEL : 6481 4152 FAX : 6481 4157 
e-mail : c2msvc@singnet.com.sg 

Our Ref : 063/09/2022 Page : 1 

M/S : CHINA TAIPING INSURANCE SINGAPORE PTE LTD 
3 ANSON ROAD #15-00 
SPRING LEAF TOWER 
SINGAPORE 079909 

Date : 28/09/2022 

/"'V P7 

1//o/ {) 
ACCIDENT REPAIR ON 
CHASSIS NO 

PC 2274 H - YUTONG ZK610H fi.t_µ~ ~)"f 

DATE OF ACCIDENT 13/09/2022 

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED : -

REPLACEMENT OF PARTS 

1 RIGHT SIDE SIGNAL LIGHT 
2 LUGGAGE COMPARTMENT HANDLER RIGHT 
3 "EXCURSION BUS" STICKER 

NETT 
/Iv NETT 
A. NETT 

NETT 
NETT 

4 BODY STOPPER 
5 BODY LOWER BAR RIGHT 

LABOUR CHARGES : 

6 TO REMOVE RENEW & REFIT ALL ACCIDENT DAMAGE PARTS 
& STRAIGHTEN ALL ACCIDENT AREAS & FIT ABOVE SAME 

7 TO PUTTY & SPRAY PAINT & ANTI RUST ON ALL ACCIDENT 
DAMAGE PARTS & OTHER ACCIDENT AFFECTED AREAS 
(2 TONS COLOUR ) 

(r-
r-

t LKK Auto Consultanm hence notify 
I , the Repairer of the following: ;• 1 
r:: 

S$ S$ 

4 80.00 ._/ 
230.00 .__..-

15.00 ---
ft- 90.00 
.6i 300.00 ,_...,, 

715.00 

~~P/ 
550.00 

tk;,/ 
900.00 t 

2,165.00 

• To resurvey bel~pray painting 
• To display damag rt(s) during resurvey 
• Parts prices are subject 10 confinnallon ,, 

l • Third party survey is on a "Without Prejudice" basis 
I • No Illegal modilqllon(s) is allowed 
t' • S~ lteiJI(~ be resurveyed IJlil 11- .'!l-~II fllOm Insurance Company 

~~~~irer 
$ign~ re: 
Dale: 

..... ">11----
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SJ()E229E0002 / Jin Aull> Services Pte Ltd 
ENTRY DATE & TIME: 14/00l2022 11:24 (SGl) 
SUBMITTED BY: Um Hong Guo 
VERSION: 1 (14/09J202211:24 (SGl)) 

(;} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the delaiis of the accident to speed up the claims process. 
2. This Form must be r;ompleted by !he poncyhok1er and(nr !he Actual PcJver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow Insurance companies to repudiate 

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. policy liabTilty. 

5 Any fi!Jae raparttng may he ['fJ(BrrlKI to Ille PaJJce far JoveFJgaUaa 6. This report wm 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 report wtn, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to the Insurers, you hereby consent ID the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by , 
Date of Accident 
Exact Location of Accident 
Additional Location lnfon11ation 
Country/State of Loss 

14/09/2022 11 :24 (SGT) 
Both 
13/09/2022 10:28 (SGT) 
Nassim Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exa_ct purpose for which vehicle was being used at time of 
accident 
Are you 71aiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Work Permit No 
Date Of Birth 
Occupation 

<IJ Accident report SJ0E229E0002 

PC2274H 

Yes 
ZHENG XING YUN SERVICE 
52917205D 
louistan@zhengxingyun.net 
(Phone) +65-90120356 

Yutong 
Zk6107h 
AUTO 45 SEATER 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
6690 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMB1 SNA00014772203 

ZHAO SHENG 
G2609758X 
22/05/1969 
Outdoor 

I i 
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