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ASS.REC.BY:
e ey ASSIGNMENT
.me: - Date Veh No: df J’ 5& ] _,,?_L Yr Regn: /% / 7Z
Estimated Cost: Type: M.Car / M.Cycle / Bys ILorry [ Taxi/ Prime Mover |
Truck / Traller or {,4) .
To Inspect Vehicls No: | Make: 7@ / -//aa( cc 2 %
at Workshop m/s C/c,., /—/y( Colour s e AC:  Insured ! Std I NI NA
of - N Sp.Reading /35/?2 T/Radio: Insured / Std | N1  NA
Insured: e Eng/No:
Pob e, oo T 7/ 70 2P 764 2205
Claims No Gen. Cond: @8od/ Falr / Poor | Burnt
Sum Insured: Excass: Steering: Inqrdfer/ Jammed / Leaked / Bumnt or
(Client's Record) Brake: Ingfdar / Jammed / Loaked. Burnt of
Mako of Veh: Modi: '/ SIRIm | STD ARIm o
Tyre Size: F: /Pf/?/f/‘ao
(Policy Condition) R:
Remark: The veh had commenced Its NS | O @‘ DUN/EXNOVA/ GY | FS I LIZA I MIC / OHTSU I PIR | SUMI |
repalr at the time of Inspection. — TOYO/ YOKO o
Bal. or Markel Valua: Eronl
IDAC Accident Rport: Consistent? : Yes or No R/Bal, f mm R/Ba!. 2 __mm
GIA / PR Seen: Consistent? : Yes or No LBal. mm UBa. _mm
2 2 OA, D.O.L 5
Est. Repairs: days Res. Yes or No D.0A ?67?/2; /22/0’/2422
Lum Sum: _Zo % 3Val.: Yes or No Survey held at L—
CA I REV | REP. | 24 HRS Des. of Damages : Frt /@/ OIS | NIS [ UIC I Rooftop or
: Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame / Body Structure aflected due (o collision.
Date/Time | Acion /Instruction e
_ [ AP S i _ _ y
!
—— S— ( - = —— e — i S —_— —— - — —— —— - —— -
Data/Mime, Fis Pass to? : Prell. Report Days Of Repalr:
'
1) ‘ ,: Final Report Resurvey No.of Trip: ‘Survey Fee: L
Data/Time, File Return to? inmspoﬂafﬂl L
2 Add Fee: :Slte Insp (8 o )|__s-Rs_& L
“Interview (8 ) Fon b
Report Format : D Tech Invs ($ ) ot 3
Lump Sum/1B.I: (S ) Weekend ($ ) L
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Cheng Hoe Motor Pte Ltd 86 ko33
TEL:B6I;(515?13‘2Y($?;)" F'Zts:,';?s';?'f 9}:::)51)-33:31?ih::tg:rgr:inggilm‘sg il / Al\lanz
GST:201001158E RCB NO:201001158E
M/S: ALLIANZ INSURANCE SINGAPORE PTE LTD Claim No:  ES2291048
79 ROBINSON ROAD #09-01 SINGAPORE 068897 Estimate No: ES2291048/YISHUN
Date: 12 Oct 2022
Aot Astborysg, PolicyNo:  MOMVC000009043-01-
TEL: 67143369 / Vg @ Veh Reg No: GBG5033L
ATTN: Motor Claim Department ”7' Make/Model: TOYOTA TOYOTA
: HIACE VAN TURBO
/4’“”'7 Afze /7 7 4DR AT ‘
WS Ref: TP/ALLIANZ /é/ Chassis No:  JTFHT02P300221166
Claim Type: Third Party s Engine No: 1KD2703915
Accident Date: 30/09/2022 Reg. Date: 22/08/2017
TP Veh Reg No: SLG1485Z
Estimate Repair Cost to Vehicle No : GBGS033L
Description U/Price  Quantity Cost Amount
S$ S$
Cost Plus
1 REAR BUMPER 150.00 1rc "% 15000 —
2 REAR BUMPER LH RETAINER 18.00 1PC 227 1800 —
3 REAR BUMPER CLIPS 2.00 6PCS e 1200 —
4 LH TAILLAMP 105.00 1PC €A% 105.00 «—
5 LH TAILLAMP LOWER FILLER PANEL 45.00 1PC Zr 4500 —
6 REAR TAILGATE 750.00 1PC % 75000 —
7 TAILGATE OUTER GARNISH 65.00 1PC 65.00 7
8 TAILGATE CENTRE LOGO 28.00 1IPC & 2800 —
9 TAILGATE STICKER - TOYOTA HIACE 25.00 1IPC The 2500 —
10 TAILGATE INNER LOCK 95.00 1IPC 7 9500 —
11 TAILGATE LOCK STRIKER 38.00 1PC 7T 3300 .4
12 TAILGATE INNER TRIM BOARD CLIPS 2.00 1opcs e 2000 —
13 TAILGATE WEATHER STRIP 135.00 1PC Lt 13500 XZ—
14 REAR END PANEL OUTER 130.00 1PC 13000 «—
15 REAR END PANEL INNER 380.00 1IPC A& 38000 2—
16 REAR END PANEL TOP GARNISH PLATE 50.00 1PC 50.00 *7
17 REAR END PANEL LOWER BRACKETS 15.00 Tapcs 97 6000 A
18 SPARE TYRE CARRIER 150.00 1PC 150.00 7
19 SPARE TYRE CARRIER HOOK 20.00 1PC 20.00
20 SPARE TYRE CARRIER BOLT 18.00 1PC 18.00 7
2,294.00
Add 10% 229.40 2,523.40
Special Net
21 REVERSE SENSOR 200.00 1T % 20000 —
22 REAR WINDSCREEN GLASS GUM 40.00 1PC /"\ 40.00 ~—""
23 STICKER - 70KM/H 10.00 iIpc ¢ 1000 —



Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg

GST:201001158E RCB NO:201001158E

M/S: ALLIANZ INSURANCE SINGAPORE PTE LTD Claim No: ES2291048
79 ROBINSON ROAD #09-01 SINGAPORE 068897 Estimate No: ES2291048/YISHUN
Date: 12 Oct 2022
Policy No: MOMVC000009043-01-
TEL.: 67143369 Veh Reg No: GBGS033L
ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA
HIACE VAN TURBO
4DR AT
WS Ref: TP/ALLIANZ Chassis No:  JTFHTO02P300221166
Claim Type: Third Party Engine No: 1KD2703915
Accident Date: 30/09/2022 Reg. Date: 22/08/2017

TP Veh Reg No: SLG1485Z

Estimate Repair Cost to Vehicle No : GBGS033L

Description U/Price  Quantity Cost Amount
Ss Ss
Labour
24 REMOVE DAMAGED BUMPER, TAILGATE,REPAIR REAR 1,300.00 1LA 130000 /9co/
FLOOR PANEL,LH SIDE BODY PANEL,LH INNER SIDE
PANEL,CUT,WELD & REPLACE DAMAGED BODY PARTS -
25 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1LA 100.00
26 REMOVE & REFIX REVERSE CAMERA, REVERSE SENSOR 60.00 1LA 60.00 “—™
27 PUTTY & RESPRAY PAINT ON REAR BUMPER, TAILGATE,LH & 1,150.00 1LA 1,150.00 /Ccef
““RH SIDE PANELS,REAR END PANEL,FLOOR PANEL
28 RUSTPROOFING 80.00 1LA 80.00 74
29 TO REWRITE ADVERTISEMENT Aee 26000 1LA ( i) 26000 7
2,950.00
P Total S$5,723.40
! Add GST @ 7% 400.64
i . Total Amount ! S$ 6,124.04
i LKK Auto Consultants hence notify ° S yable §
' the Repairer of the following': _
! » To resurvey beforelafter spray painting For Cheng Hoe Motor Pte Ltd
! « To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation .
i » Third party survey is on a “Without Prejudice” basis
| » No illegal modification(s) is allowed
‘ o Supplementary item(s) must be resurveyed and
is subject to final approval [rom Insurance Company -
’ . AUTHOQRISED SIGNATURE
, Acknowledged by Repairer
Signature:
! Date:




SC1122A10001 / CHENG
HOE MOTOR PTE LTD[7
SgRY DATE & TIME: 01/1072022 14:54 (SGT) =
BY: CHIONG BENG CHOON
VERSION: 1 (011102022 1454 (SGT))

@SINGAPORE ACCIDENT STATEMENT

:woa‘nwrnonce
2 This Form pes ety he detais el e ot o el
1'mﬁ°HP'Widednmslbeasmmlandmteas,. ible. Any witful D bon or witholding of material facts may allow in 2 companies o rep
‘-TheéfdmdﬂﬁsFormbyncemnwniesisnmanadnissbndpoiqiabitymﬂwpanoimeimnoem
9 Centre d by the G e Association of Singapore (GIA) for archiving
andhalcopisdﬂisreponwnforafee.bemade ilable upon application by i d parties.
7. By the lodgement of this report o the ir , you hereby cor to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission .. .. e A nnanan 01/10/2022 14:54 (SGT)
Reported b¥ .............................................................................. Driver
Date of Accident ... ... ... 30/09/2022 15:50 (SGT)
..................................................... Singapore
JUNCTION OF JOO CHIAT RD /DUNMAN RD

Exact Location of Accident
Additional Location Information ...
Country/State of Loss ... Singapore
DETAILS OF OWN VEHICLE
GBG5033L

Vehicle Registration Number ...

INSURED/POLICYHOLDER
Iscompany? ... . Yes
Name Of Registered Owner ... . VEEDA ENGINEERING PTE.LTD.
Company RegNO .........oooooommomiiiio 20000X271E
Email Address ..................... st e SR SR e e jackyfeng@veedaeng.com
Mobile Phone No .............cc..ccoooooiiiiio (Phone) +65-93372162
Alternative Phone NO ... (Office) +65-62610051

VEHICLE PARTICULARS : :
Manufacturer ... Toyota
e U HIACE VAN TURBO 4DR AT
VBRBNE ... e s
Exact purpose for which vehicle was being used at time of
BCCIABNL ... Employment
Are you claiming under your own insurance policy for repair to
YOUr vehicle? ... No - Claiming third party
Vehicle CBEGONY ... Commercial vehicle
TRANSMUSSION ... Auto
CC  cmmenmmsssmstvnsitiossesraysesResmsss s s iess s RS SR SRR ESSS 2982
: INSURANCE COMPANY
Name of Insurance Company ................................................... Great American Insurance Company
Policy Number / Cover Note Number ... .. MOMVC000009043-01-000

DRIVER
Name of Driver ........ .........ccc.woeiieieee s LI ZHONGYAO
Passport No/FIN ... ... . GBS RN R §¥h s nms o GXXXX880W
Date Of Birth ... ... .. ... e e e, 23/01/1991
Occupation s vommmemeumie b6 S OSSR KO S . Outdoor
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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

Claim under your Own Comprehensive policy. Pls check your policy for more information.

() Cilaim Own Policy ( ) Claim Third party ( ) Reporting Onlly
( ) Claim OD/ TP at other workshop (__ _ o . )

Skelch Plan

s avaesr

Tim¢ -

550hes

T shp b oaive way b pedestvian  (nssing . SibSeqnatly

T i an wmpack 'on e eav ond Cealizd m|car (6) 7

had colded onh oy wehicke - 2 ot domn of my vehiile

o cleck. gy of o (5) apelidi 2ed  and AAW me

s handghene mmkt)' Fhe “MH", e “duvt 4% f'z@_M Lo

N sty M D ek JWD,H\L-

N mird> o omjon - Bedn thicles e o gacconjert
aﬂﬂg dV) watyy  Cndlijou - |

T Pk disovered Mak the ract fside my vehice wou

Ao damaed  dne b He acadant inpack -

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

ams““’

/e
¥
>
v

AN

l/loln

cyﬁ)

)

N _/ HYficyrolders Signawre / Dale & Time Drivers Sighature W djiver is nol the palicyholder) / Date Witnessed by Reporting C }‘a‘;"
J1d9 & Time . (Nsme a3 in NRICAD card)
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