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ASS. REC'-. 8Y-: - - ---1 REF= / 17c / i z o I tJ o J 7 )/cp 
ASSIGNMENT 

From:------ Dale: ------ VehNo: J'jL 9171 YrRegn: 11, t7/J 
EsctnaledCost 

OD t§iws I IP RES I OQ RES I EVA t lNY t MV 
To Inspect Vehk2 No: 

arWoitshopm's -========0==~=:==M:==K.==-of ----------------
ltlsed: 

PollcyHo. _ _ ___________ _ 

ClainsNo. --------------Sum ln.,ured; Exoess: ----
(ClenrsR«ord) 

MakootVell: 

(Polley Condlllon) 

Type; llCar / M.Cyefe I Bua I Van I lorry f Taxi I Prime Mover I 

Truck/Traner or , W<>,, '4j , ~c,, 
Make: /-/,,,~q c.c I' f& Pl' 
Colour A- A/C: Insured I Std I NI I NA , .,, . ,~r,w.,, 
Sp.Readlng 2 41' v / l j T/Radlo: Insured I Std I NI I NA 

EngNo: 

C/No: 4d3 
Gen. Cond: 'B!_ Fair/ Poor/ Bumi 

Steering: lnor~ Jammed/ Leaked/ Burnt or 

Brake: lno~ Jammed/ leaked.{ Bumt or 

Moel : ND l l!:!;;!!? I STD A/RJm or 

TyreSlza: F: ~,,-v' /7'.5 / f.$'/f'I 5 
R&~e,af,-,•~ 

P.emart: The vth had commenced lb 
repair al the Ume of lnspectJon. 

NJS O'S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR / SUMI f 
TOYO/YOKO or 

Bal. or M.net Value: ~Ip/~ f!2!!l &ii! 7 IDAC Aa:fdent Rport: Consistent? : Yes or No ~- mm 'R/Ba!. mm 
7- ~ -- --GIA I PR Seen: Consistent?: Yes 0t No l./Bal. UBal. . -nvn mm - - - ----

21/lv/2,2 '17,Y, 2t? J 3. 
Est Repairs: 0J days Res.: Yu°' No D.O.A. 0.0.1. 
Lum Sum: _2C) -" 3 Val.: Yes or No Survey held al 

CA / REV / REP. I 24 HRS 
t7'flJJ 

Date: ____ Pe,ton Col'llacted: 
Vehlde: IN/OUT 

Des. of Damages : Frt / / O/S / NJS / U/C / Rooftop c,r 

The U/C / Chassis frame / Body Structure affected due to collSlon. 
Date I Time Actkln / fnslructJon 

-~-±- - - - ---------- --------- --- - ------
----- --- - ---------·-· ------- -------

--------- - --- - ----- -
---t---- - -- · ·---- ----

. - -- - ·---- - .. -- ·-~ - ~- -· 

--- - ---- . ·----- -· 
I ------ ---- --------- - - ·- ------ . ··- -- ------·- ·- ·--- -- --~----

8: Prell. Report 

: Flnal Report 

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

Days Of Repair: 

Resurvey No. of Trip: I 
1 Survey Fee: ,1~1: 

Add Fee: 0: Site ·fnsp ($ )!_s •RS. __ s, --·-
I • Report Format : 

0 : Interview (S - -.--- - ): r .• ·.x 

B Tech lnvs ($ 1, o.-..~ 
Weekend (S Lump Sum 11.B.f: (S 

~~r====1 ___ ,,_J 

i -

/ 

' . 



Cheng Hoe Motor Pte Ltd 
Blk IOl9. YISlam Industrial Park A !'!O l-374f.382.. 768761 

TEL: 67556142 (YJS) FAX: 6 7557719 (YJS) Email: ~ 
GST:201001158E RCB NQ-.20100l 153E 

<;. jL u.- ,11 <=t 

,r I WV'-rd- C. 

MIS: WNPAC INSURANCE BERHAD 
300 BEACH ROAD 
#17-04/07 1HE CONCOURSE 
SINGAPORE 199555 

TEL: 62507388 FAX: 62963767 
ATTN: Motor Claim Department /l/ d"? /4f J, 1¥1.h,./ 

WS Ref: ThirdTP~PNPartyAC / / p_. 
Claim Type: ---7 

Estimate No: 
Dat.e: 
Policy No: 
Veh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2291098/\VS 
250ct2022 
DMPCSNWOOl 05002201 
SJIA171G 
HONDA HONDA FREED 
15GA 

GB31025009 
Ll5A2325316 
26/1112008 Accident Date: 21/10/2022 A,..,w,.., A~ /'a,·.._, 

TP Yeh Reg No: YPI 980J / 5ttW'c,/ 
Estimate Repair Cost to Vehicle No :S.JL4171G PAGE:. \/1 

Description 

List Price 

U/Price Quantity ListPritt Am.olUlt 

I REAR BUMPER 
2 REAR BUMPER BEAM 
3 REAR BUMPER CLIPS 
4 REAR TAILGATE 
5 TAILGATE LOGO 
6 TAILGATE EMBLEM (FREED) 
7 TAILGATE INNER LOCK 
8 TAILGATEINNERRUBBER 
9 TAILGATE OUTER CENTRE GARNISH 
IO TAILLAMPS A/J 7 
11 REAR WINDSCREEN GLASS • 
12 REAR WINDSCREEN GLASS MOULDING 
13 REAR PANEL 
14 REAR WIPER ARM 
15 REAR WIPER MOTOR 

Special Net 
16 REAR WINDSCREEN GLASS SEALANT 
17 REVERSESENSOR 

Labour 

l?/Jc,U 

490.30 
56.20 

3.90 
1,282.50 

29.40 
48.30 

189.50 
95.00 

287.30 
402.30 

1,144.60 
131.80 
342.90 
45.00 

280.80 

40.00 
200.00 

§1 
Ave Ip,,, 

1 PC 490.30 --I PC A,c.. 56.20 
6 PCS 23.40 -
I PC 1,282.50 --
I PC 29.40 -
I PC Ac.. 48.30 --
1 PC -,..., 189.50 '--
l PC 95.00 7 
l PC 

,,,.,, 
287.30 --

2 PCS 804.60 ,-..r 
l PC c,.,,, 1,144.60 
1 PC 131.80 -
l PC 342.90 ? 
l PC 45.00 --l PC 280.80 ? 

5,251.60 
Less20% 1,050.32 4,201.28 

l PC 40.00 _...-
1 SET t-ft 200.00 ---

240.00 240.00 

18 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 l LA 
l LA 

a./ 100.00 
19 REMOVE & REFIX REAR BUMPER 600.00 600.00 .,, 

ASSY,TAILLAMPS,TAILGATE,LOCK ASSY,REAR WIPER 
ASSY,KNOCK & REPAIR REAR PANEL, T AILLAMP PANEL 
AND REALIGN THE SAME 

20 PUTTY & RESPRAY ON REAR BUMPER, T AILGATE,REAR 
PANEL AND REAR AFFECTED AREAS 

21 REMOVE & REFIX REVERSE CAMERA & SENSOR AND RESET 
SYSTEM 

22 RUSTPROOFING 
:1110 

:tunidts 
J8J!ldett 

Auedwo:) 90UIJflSUI WOJJ IIAOlddt 11'11101 Plfclntll 
P'IJI PMMJM118(1 llllW (l)wllf AJIIUIWllddns • 

PMOl!llst(•~ll°'ION• 
l!IICI .eou,nfl,d l~IIM. I UO 11 Awns~ PJ11U • 

UO!lftWIIUOO 01 ~• JJI S80l'd tilld • 
MAlltll eu,Jnp (c)i,tdE.. ~- O.L • 

ISuflUfld ~I J I Aw,a, OJ.• 
:6u1Mo110 41 JO JaJ1ede~ 81,il 

·~pou eoue4 stoe11nsu~ <>lhY 515n 

650.00 l LA 650.00 

4o.oo""t l LA 40.00 

30,00 I l LA 30.00 
1,420.00 

Total 
AddGST @ 7% 

Total Amount Payable 
I 

For C~eng Hoe Motor Pte Ltd 
I 

t 

AUTHORJSED SIGNATURE 
I 

'"" '-

............ 
1,420.00 

S$ 5,861.28 
410.29 

S$ 6,27\.57 
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7 I CHENG HOE MOTOR PTE L TD[768761 J 
TE & TIME: 25/10/202211 :37 (SGT) 
D BY: CHIONG SENG CHOON 

: 1(25/10/202211 :37 (SGT)) 

1(f/ SINGAPORE ACCIDENT STATEMENT 

1MPC>RTANT NOTICE 
f . Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be oompfeted by the Policyba(der end/or tbe Actual Driver 

AspireJ 

3. Jntonnation provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 
policy liabiily. . . . 
4. The issue and acceptance of this Fonn by Insurance companies Is not an admission of poUcy hebi~ty on the part of the Insurance companies. 
5 Any false raporting may ho rofaa:ed 10 tbe Palk:e tac loYM11g1d00 
6. This report win be fo,warded 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 repon will, for a fee, be made available upon appllcallon by Interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et Iha centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ... ......... .... ........ ..... ............ ......... .. ..... ... ..... . 
Reported by .... ......... ...... ......... ......... .. ................ ...................... . 

25/10/2022 11 :37 (SGT) 
Driver 

Date of Accident . . . . . . . . . . . .. . . . . . . . ........ ..... .... ... ........ ..... ... ... .... . 21/10/2022 21 :50 (SGT) 
Singapore Exact Location of Accident ..... ...... ... ........ . ...... .. ... ... .. ........ .... . 

Additional Location lnfonnation ......... ...... .. .. ..... .. ... .... .... .... . 
Country/State of Loss ... .. .... ... ....... .. ... .... .... .. .. ... ......... ...... ........ . 

BLK 624 YISHUN RING OPPOSITE WORKSITE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
E 

SJL4171G 

. Lt INSURED/POLICYHOLDER 

CA 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 ..... ... .. .. ..... .... .... ... .. ... .. ..... ..... .. ... ..... .... ........ ... ..... ... .. ... .... .... . 

l~SURANCE COMPANY 

Name of Insurance Company .. .. .. .. ... ........ ... ... ... .. ... ......... .. ... .. .. 
Policy Number I Cover Note Number .. . . .. . .. .. .. . . . .. . . . .. . .. . .. .. . 

DRIVER 

Name of Driver . .. . . . . .. . . .. .. .. . .. .. .. . .. .. . .. . . .. . . . . . . .. ........ .. .. ... . 
Passport No/FIN .. . .. . .. . . • .. . . .. ...... .... .. • • • 
Date Of Birth · .. · · · .. .. 
Occupation 

No 
BHAVA MOHAIDEEN MOHAMED MEERAN MUBIN SAHIB 
SXXXX498J 
mdmubinme@gmail.com 
(Phone)+65-90281737 

Honda 
FREED 1.5GA 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW0010500201 

MOHAMED ALAWOODHEEN PEER MOHAMED 
FXXXX448T 
24/03/1977 
Indoor 

. 1 
I 

rJ1 Accident report SC 1I22AM0007 Page 1 of 10 



' csctibt Circum,1 ---•nee of the Ac:cfdc11t -----~-------------. 

.. NOTE. PL.EASE TA.KE NOTE T 
Cl . H~l YOUR INSURE~ HAVE 
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( 
· . mpre enslve policy Pis h · -

. ) ~leim Own Policy · _ / · · : · · c_ your policy r~r rnore Information . 
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