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ASS. REC. BY: REF: 

From: Date: 
Esllma.'ec!Cost 

oP(jj)ws I IP RES 'op RES/ E'VA' INY, MV 
To Inspect Vehk:ta N o: 

a!Woitshopm's 
of 

11151ed: ----
Poley No. - - -
ClamsNo. 

Sumlmuroo: Excess: 
(C/ienrs ReoordJ 

Mako of Veil: , 

h.SSIGNMENT 

VehNo: S'hl/fo7-rll YrRegn: 11 1 I( 
Type: ~I M.Cyefe / Bus I Van I Lony I Taxi I Prime Mover I 

Truck I Traner o, , 

Make: 

Colour 

Sp.Redig 

Eng/No: 

Ch-lo: 

/J?k ?(1: .t~ · c.c Irr, 
AJC: Insured/ Std I NI I NA 7Z iof.,, T/Radlo: Insured I Std I NI I NA 

Gen. Cond: @t Fair/ Poor/ Bumt 

Sleet1ng: lno~ /Jammed/ Leaked/ Bumt o, 

Bnlke: ier /Jammed/ Leaked.f Bumt or 

Modi: ND / S/Rlm I STD~ or 

(Polity Condition) r----:::~-211 TyreSlza; F: F~/t;:-SR// 
P.ema,t; The veh had comm en~ Its 

repair al the time of Inspection. 

Ba/.orMartce1Va1ue: /1/J . -~-~~-------1 DA C Acddent Rport: ___ Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

; E,t Repairs: Of-.. d~ Res.: Yea or No 

• Lum Sum: _b__ _ % 3 Val.: Yes 01 No 

CA / REV / REP. I 24 HRS 

R: ----------=-----
BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU@SUMI I 
TOYO/YOKO or 

R/Bal. ..5 frm 

L/Bal. - - .:5 r'nl'n 

D.O.A. ~l/1~722 

Ba 
. R/Ba.'. 6 

L/Bal. 

Survey held at 

mm 

mm 

Date: Person Contacted: 

Des. of 0~ : Fl't / Rear / OIS I N/S / UJC / Rooftop (I( 

VeNcfe: IN/ OUT 0/ J' /7-? ,----------------------------
The U/C / Chassis frame / Body Structure affected due to comslon. 

Acbl / lnsfrud.lon ·-- ···-----------~----------- - ----
--------------------------------

·------ - .-- - - ---------
----r--------. -··- -----··-------- ----·--· ---· ·•·•- ·-. 

- ------ ·· -- ·· - - . ., ____ __ . . ··-
----- ·- -- -------- ------ ----···-- ·--- -- -·-- ·• - ----- ·•·. ····----- - -

I 
- -·- - --------. -- - --· - -·- -· ·- ------ ·--------·----- ·- ·------ .. --- --·---- ·-· _,,,_.,.._ -

Oalanine, Flt Put 107 ------- ... --·--·- - .. ·-------- .. ·---.. ·--- -- -
Days Of Repair: 

) } 
Prell. Report 

Q: FJnaJ Roport Rosurvey No. of Trip: I 
, ________ _ 

~.FltRttun110? !Survey Fee: 

Z) ., - •- - -- -
. /r~:.-.: 

Add Fea~ 0: Sile lnsp (S )! __ s. Rs._ s, -- . . 

Report Format : -- - -- -
Lump Sum / I.BJ: (S §: Interview ($ ·· ·-- . - - - 1: r .. ··• 

Tech lnvs ($ _ .. . ... __ __ _ t o.-...~ 
· Weekend <$ ) , 

--------- . . r l 
---.J 



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 

MIS : MSIG INSURANCE (S) PTE LTD (SGX) 
16 RAFFLES QUAY Estimate N o: 
#24-01 HONG LEONG BUILDING Date: 
SINGAPORE 048581 Policy No: 

TEL: 68277660 FAX: 62257402 Veh Reg No: 
ATTN: Motor Claim Department /Vt:!7 /fvrl,M~ Make/Model: 

TP/MSIG/AMK .J/ f!.. j} · Chassis No: 
Claim Type: Third Party J ...,. Engine No: 
Accident Date: 28/10/2022 /-"t:.114'vt'7 /4;'o/ Reg. Date: 
TP ¥eh Reg No: SL V3948M h r.t:"~ 

WSRef: 

ES2291330/ AMK 
20 Dec 2022 
DMPCSNA00 119032201 
SMH678Z 
MERCEDES BENZ E200 
WDD2 l 30422A078932 
27492030779870 
21/11/2016 

Estimate Repair Cost to Vehicle No :SMH678Z 
Description 

List Price 

I FRONT BUMPER 
2 FRONT BUMPER RH SIDE RETAINER 
3 HEADLAMP RH 
4 FRONT RH FENDER 

U/Price 

,,- 1,975.00 
24.00 

3,870.00 
1,180.00 

10.00 5 FRONT RH FENDER INNER SHIELD CLIP 
6 FRONT RH RIM 18" 0f 740.00 

Labour 

7 REMOVE & RE.FIX FRT BUMPER & 
A TT ACHMENTS,GRILLE,HEADLAMP,FRT RH 
FENDER;KNOCKING & REPAIR FRT RH FENDER INNER 
PANEL & REALIGN TIIE SAME "'. 

8 PUTTY & RESPRAY FRT BUMPER & PARKING SENSORS,F,RT 
RH FENDER & INNER PANEL & ALL AFFECTED AREAS 

9 REMOVE & REFIX FRT RH RIM,TYRE,BALANCE & REALIGN 
THE SAME 

IO TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT 
I I RUSTPROOFING 

I I 

* SURVEY VEHICLE AT ANG MO KIO WORKSHOP 

700.00 

700.00 

50.00 

80.00 
30.00 

Quantity List Price Amount 

1 PC ~l,(. 1,975.00 ------1 PC 
1 PC 
1 PC 
6PC 
1 PC 

Less 10% 

ILA 

ILA 

1 LA 

1 PC 
1 LA 

/?,1, 24.00 
_,,,,, 

<,, 3,870.00 
/fl,, 1,180.00 

__, 
60.00 

~U'( 740.00 
7,849.00 

784.90 

1/N>v" 

7,064.10 

100.00 4'~ef 

700.00 4, 5'e( 

50.oo 2c( 
so.oo t'e( 
30.00 '-""" ---- -

1,560.00 1,560.00 

Total 

AddGST @ 7% 

Total Amount Payable 

S$ 8,624. \0 

603.69 
S$9,227.79 

LKK Auto Consultants hence notify 
the Repairer of the following: 

For Cheng Hoe Motor Pte Ltd 

• ·ro res1,1rvey before/3fler spray painting 
• To display dama11ed p:1rt(sl •.1Ur1ng r';lsurvey 
• Parts prices are subjfict to c.onhw1 i1:01 

• Third party surv 1.1y 1s on a ·w •thP,11 1 ·e11Jct1c(· •·ao.;~ 
• No Illegal mocJi ficatlon(~l is ,11ow9r• 
• Supplornen1ary 1fo1111s 1 r:1,;~ , li1' ,,_, ; 1·:l:!y0ri 111 •r, . 

is subject to .final a1,1 p1 ~,va1 lron1 l11s1.1rA11ce Ci..111q; 111 ,• 

Acknowledged by Repair&r 



-,c1G22AV0007 I Cheng Hoe 
EJlTR" DATE & TIME.: 31/lOf.2~ Pie Lld[S68047] 
5l)lWlTTED BY. LI YAZt;u D""' 22:20 (SGT) 
vf:RSJON: 1 (31110/2022 .,.,.~'-"'LYN 

~0(SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
11MP~ANT NOTICE 

· -report 
2- This Fom, the details of th . 
3. lnfonna . must be comp!eted b the e ~Ccident to Sl)eed u . 
policy lia~ Pn>vided must be a; truth~hcyhplder and/or th: c:a•~s Process. 

- , . and accu ua Pnv..er · The issue and -... . rate as possible. Any wilful misr . . . . · ---:-.,tance of this Form b • epresentauon or withokhng of material facts may allow insurance companies to repudiate 
6. This report wi y insurance companies is not an admi • . . . . and that 

00 
. 11 be forwarded by the in · · · ssoon of pohcy hab11ity on the part of the insurance companies. 

7. B p,es of this report will, for surers of the GIA Records Man . . . Y lhe lodgement of this a fee, be made available a.ge~ent Centre eslabhshed by the General Insurance Association of Singapore (GIA) for archivmg 
report to the insurers yo h b upon apphcatoon by interested parties. . 

' u ere Y consent lo 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 Accid~~ ···· · · · ··· · · · · · ·· ··· · · · · · ·· · · ··· · ·· · ·· · · ·· · · ··· ··· ·· • • •· 

t ... ······· ·· Exact Location of Acciden~····· ········ ···· · ·· ···· ·· ····· ·········· ·•·· 
Additional Location lnformati~~· ··· ·· ······ ·· • ··· ··· ···· · ······ ··· ··· ···· · ··· 
Country/State of Loss ·· ·· ·· ···• ·· · ·· ··· ··· ·· ······ · ··· ··· ···· 

..... ......... .......... .. .. .. .. .... .... ....... : ... .. .... ..... . 

31/10/2022 22:20 (SGT) 
Driver 
28/10/2022 19:38 (SGT) 
Singapore 
YISHUN AVE 9 
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 _pAFITICULARS 

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 .... .. ... ..... ... ... ..... ... .......................... ...... .. ..... ...... .. ..... ... ... .... .. 

SMH678Z 

Yes 
RISHE,NG.CONSTRUCTION & TRADE PTE LTD 
2XXXXX129W 
rishengconstn@gmail.com 
(Phone) +65-91915980 

Mercedes 
.E200 

Private use 

No - Claiming third party 
Private car 
Auto 

\, 1991 

' . 1; •.~ .. 'I ·'ff ~~\\'~It \ 

JNSUAANOf;: COMPANt • ' .----·-- r . 
Name of Insurance Company .................... .... .. ..... ...... ... ..... ... .. 
Policy Number/ Cover Note Number ... .. , .. ... ... ..... ...... . 

JORIV.l;R f I• .,./ 

Name of Driver ............ .. . , , .. ... ... ..... ... ,,,. . ... , ...... .... , , .... .... , .. .. . 
NRICNo ...... ... .. ...... .. ... ...... ..... ....... .... .... ........... , ...... .. ....... ... .. . 
Date Of Birth ... .... ...... ... ....... .... ... ........ ..... ... ... ............... .... ...... .. 
Occupation . .. . .. . . . . . .. .. . . . . .. . . .. . . . .. .. .. . . .. . .. .. . .. . . . . . . .. .. . . .. ... ... .. .. 

fl Accident report SC1G22AV0007 

China Taiplng Insurance (Singapore} Pte. Ltd. 
DMPCSNA00119032201 

XUCHUANBO 
SXXXX142Z 
16/12/1977 
Indoor 

Page 1 of 14 
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.scribe Cifcu,nstance of the Accident 

•• NOTE_: PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRf'ME ror you to submit OWN DAMAGE 

-c,ahn under your own Comp~e;zrn ·ve .policy. Pis check yotir policy for more infor:matio-~-- · __ ,,_,,_ ---
---,-----J ci";i; O~n Policy ( ) Claim Third parfy . . . . · - . ( ) Reporting Onlly · - ------ - ----

. - - - --- ---···-·--- - ··--· -------- - --------- ·- - .. ..... ... ~-·-- --·---· - ---·••·•-•·~ --- .. ----.. --- ----- -· --- ·---~---
( ) Claim OD/ TP at other workshop (__ __ ---~- ) 

Skelch Plan 

i ' r- ; . 'r • 
I '. ' • 

. t 

J.--!--~.14.'4/--~~__,_____,<...+--U+-· -"'-4-->I--__..__- · · Ii W vd r.·YJ!J+ C v llJL_ 
~~!111.cj_JJ/{1 C1fc(. .. Oltfto_ 

J.-..Y+--14-kl+--J..LIAA4--~ -/4Cf+LJL.14------L.:.....-..-:....:...!-J----LJl-jif1'1--{3{/l ve c/. 

1----------- - - ------'-------

---------'-,------·--···-·----------t 1----- -------- --- ----

~• s1.-,,. 1 Pat• Ii Tl.me 
_ the potJcynoldlr) I Oete 

'fin:,e 

Wiin.t.. se nt'fi Personnel 
(N ame as ii\ NRICJtO card) { W, K.) 

2 

I Std 

I St1 
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