
ASS. REC. BY: 

From:------ Date: 
Estlma:ed Cost 

ASSIGNMENT 

------ VehNo: p~l' 5f.fr/L. YrRegn: ol, 
Type: e) M.Cycle f Bus f Van f Lony I Taxi/ Prime Mover I 

Truck/ Trailer or 

oy 

oo{fiiws/TP RES/OD RES/EYA{fN'{/ MY 
To lnsped Vehk:le No: -------=------
at Wortshop mis _____ c_-'k.~'J----'/'--~:....,:,1-e'-""-_ 

Make: 
-:?"' -;,4) 
"''Y Cc--!17 c.c 2302 
/I}. ,5/~e..tf_ AJC: lnsun!<.I I Std/ NI/ NA 

ot 

Insured: --- ---- ---------
Poricy No. 

Claims No. 

Sum Insured: 

(Cfte111's Record) 

Make otVeh: 

Excess: 

Colour 

Sp.Reading 

Eng/No: 

cmo: 

3 I'?/ 5 / T/Radlo: Insured/ Std/ NI/ NA 

Gen. Cond: ~/Fair I Poor I Bumi 

{Policy Condlllon J 
P.ematt: The veh had commenced Its 

repair ol the tfme of Inspection. 

Steering: lno6 t Jammed I Leaked I Burnt or 
Brake: ln~r I Jammed I Leakedl Burnt or 

Modi: NII I SIRlm I ST~ or 

:::l&N:~AIGYIFS/L~::::::MII LU TOYOIYOKO or 

Bal. or Market Value: 

IDA.C Accident Rport: Consistent?'. Yes or No ---
GIA I PR Seon: Consistent?: Yes or No 

Est. Repairs: or~-;~ Res.: Yea or No 

· Lum Sum: 'J.. O % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 
tJ'f1tf Vehicle: IN/ OUT 

.E!2nl &2! 
R/881. 9 mm 

L/Bal __ --y-__ mm 

D.O.A. 71-7'1 IZ z 
L/Bal. 

D.0.1. 

Survey held at 

Des. of Darnies : Frt ,;ear I 0/S I N/S f U/C / Rooftop e>r 

c7 J /'le~ 

rnm 

mm 

Date: ____ Person Contacted: The UfC I Chassis frame I Body Structure affected due to coffisk,n. 

Date I Time ActJon / Instruction 

-~+-_ __,_____ __ --_=-----~-------. - __ -_·-=-------~~------. _-__ - --~------------~-
·--· -- -·-- ·---- ------------ --- -

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

Oatatrine, Flt Patt 10? 

!) 

wwr.ne. Flt Rttum 101 

Z) 

Report Format : 
Lump Sum/ I.B.l: (S 

Prell. Report 

0: Flnal Report 

·--- ---·--- ··---- · --·· -

Days Of Repair: 
I 

Resurvoy No. of Trip: ·Survey F~: 

Add Fee: 0: Site ·lnsp ($ 

jT~::n 
)! __ s. ns. ____ s1 

0: Interview (S ____ _______ _ _ ) r,. , 

0 Tech lnvs ($ 

D Weekend (S ..._ ____ _ 
·1 

, ,._ . •. I 

I 



RECEIVED ,18/01/201~ 00: 12 . 67692687 DENG 1-1::E l,,,L 

29/ 09/ 2022 . 11: 20 67557719 CHENGI-CE VIS PAE£ 01 

11 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Yislnm lnduslrial Padc A mll-374/382, SJ:ngapore768761 

Tm,: 675~14:Z (YJS) FAX: 67557719 (YIS) Emm1: ~com.sg 
GST:201001158E RCB NO:2010011S8E 

. MIS: 

TEL: 
ATTN: 

AXA INSURANCE (S) PTE'LID 
8 SHENTON WAY Edimate No: 
#27--02 AXA TOWER Date: 
SINGAPORE 06881 I Policy No: 
63387288 FAX;.·68804739 . Vch.RegNo: 
Motor Claim Depanment .A · . · A .- . . Make/Model: . . ,.,'tl'f ,,,~,,,~.,.,Je./ 

WSRef: 
Claim Type: 
Accident Date: 
TP VehR.eg No: 

TPIAXA / /..e,, Chassis No: 
Third Party · d A_/J., Engine No: 
27/09/2022 /"le / ,,,,.,.re-c,,.,, · · --' Reg. Date: 
XE3967E . d ,'~/ 

ES2290995/WL 
29Scp2022 
5045094849-12 
SGT5558L 
TOYOTA TOYOTA 
CAMRY 2.4 AUfO ABS 
AIRBAG 
MR053BK4007035217 
2AZE142225 
19/08/2009 

Descrlptton 
Estimate Repair ~ost to Vehicle-No :SGT~5S8L 

-.U/Price Quantity 

PAGB:1/1 
Uat Price · Amont 

.§1 §1 

l.istPrtce 
1 REAR BUMPER 
2 REAR BUMPER LH RETAINER -A 
3 REAR BUMPER IJI RETAINER- B 

. A. RE.ARBUMPER CLIPS 
S RH TAILLAMP 
6 RHTAILLAMP PANEL 
7 REAR 1UI FENDER 
8 REAR RH FENDER INNER SHIELD · 9: REAR R,H FENDER INNER SHIELD CLIPS 

1:0 -REAR )UI FENDER AIR P0CKEt 

_ Special Net 
11 REARWINDSCREF.N GLASS SEALANT 
12 .~SENSOR 

,. ... . . 

i.aboar 

I¼ 

13 REMOVE & REFIX REAR BUMPER ASSY,JAn,LAMPS,.KNOCK -
_& REPAIR REAR END PANEL,RE.AR PENDEk 1NNEP- . 

PANEL;CUT,WELD & REPLACE DAMAOED PARTS 
14 RBMOVE AND REFIX REAR WlNDSCREEN GLASS 
IS REMOVE & REFIX REAR SEATS,CARPET,TPJMMINGS,ETC 
16 J1t!ITY & RESPRAY REAR BUMPER,REARFENDER,REAR 

PANEL,TAIILAMP PANEL,WHEEL HOUSE 
17 RUSlPROOFINO 

i . LKK Auto Consultants hence notify 
the Repairer of~he !lowing: · 
• To resurvey befor ft spray painting 
• To display damag part(s) durir.g resurvey 
• Parts prices are subject .to conlirmatlon 
• Third party survey is on a "Withol1I Prejudice" basis 
• No illegal modification(s) is allow(:d 
• Supplementary ilem(s) n,ust r 11surveycd Ind 

is subject lo fiqaf ~Pr:0v,al lro, .. ,n~ura11ce Company 

Acknowledged oy R, I . ,. 

Signa1ure: 
, Dale: / _, ____ _ ····•·- ·--···-- - ---

' 

799.80 1 PC ~ . 799.80 ,.__.....-
79.70 l PC P,7 79.70 -68.50 1 PC P/1 68.50 
3.80 6 f'CS Ac.. 22.SO --~ -0- 1 PC - ,-~ 

22~10 1 PC - 2.28.10 47 
1,3s~:10 t PC 4,,- . 1,358.70 --108.50 1 PC /liq, • 108.50 

3;50 ·- 6 PCS """-· 21.00 X 
105.60 : 1 PC ' -. 105.(A. 7 -

, 3,MO.QO_ ·. , 
Le8825% 785.23 2,355.68 

.40.0:0 ! l'C 
At;. . . 40.00 2-----

ioo:oo . I SET ,~--200.00 )( 
240.00 240..00 

909,00, : ., 1 LA 900.00 /t?,t 
' - , • 

120.0:0 l LA 120.00 
80.00 l LA 80.00 

____.... 
900.00 l LA 900.00 

6Q..~ l LA 60:00 3t?f 
2,060.00 2,060.00 

.• ' 1 
\ . ' Total ' \ 5$4,655.68 .. -

l t • AddGST@7% 325.90 
Total Amount Payable S$ 4,981.58 

For Chq 'Rae Motor Pte Ltd -

.. 
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S0007 I CHENG HOE MOTOR PTE L TD[768761] 
DATE & TIME: 28/09/2022 18:00 (SGT) 

ITTED BY: CHIONG BENG CHOON 
SION: 1 (28/09/2022 18:00 (SGT)) 

(;§ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =!bl the details of the accident to speed up the claims process. 
2. This Form 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 wltholdlng 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 liability on the part of the Insurance companies. 
5 Any false reporting may be referred to the PoHce for Investigation 
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 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. 

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

ACCIDENT STATEMENT 

28/09/2022 18:00 (SGT) 
Both 
27/09/2022 18:27 (SGT) 
Singapore 
WOODLANDS AVE12 TOWARDS WOODLANDS 
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 

fl Accident report SC1I229S0007 

SGT5558L 

No 
CHNG SOON HOON(ZHUANG SHUNYUN) 
SXXXX634F 
fionshchng@gmail.com 
(Phone) +65-91886303 

Toyota 
CAMRY 2.4 AUTO ABS AIRBAG 

Private use 

No - Claiming third party 
Private car 
Auto 
2362 

Income Insurance Limited 
5045094849-12 

CHNG SOON HOON(ZHUANG SHUNYUN) 
SXXXX634F 
26/02/1975 
Indoor 

Page 1 of 10 



1111 

, scribe Circumstance of the Accident 

•· NOTE · PLEASE TAKE NOTE THAT 
. YOUR INSURER HAVE 14D 

Claim under your Own Compr h . ~vs TIME FRAME for you lo submit OWN DAMAGE 
- e ens1ve policy. Pis h . . . 

( ) Claim Own Policy ( - : c_ e~~_Your pohcy for more information. 
· . --- - . (~la1m Third party 

( ) Claim OD/ TP at other workshop_(_ -- - .. _ ) ~eporting Onlly 
Ske tch Plan - -- -----

4 i 

.I 
! 
j 

I 
it 

Declaration 
I/We declare the foregoing particulars cire true In every respect. 

PQlic))'hotcs.(1 Signaw,e / D•t• & Time 

).? /'1/;,i, Onver'1 Signature (If driver 11 not the policyholder ) f Date 
& Time 

Wrtnened by Reporting Centre P111onnel ( t"' L) 
(Nemt H In NRIC/10 card) Cf.L J 

2 
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