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ASSIGNMENT
From: ' Date: Veh No: J)”’/f({?/; YeRegn: (/7 | /Q/
Estimated Cost: ' Type: MCar M.Cycle / Bus / Van / Lorry  Taxi / Pime Mover |
QD@@MWMM . Truck / Traller o ..
To Inspect Vehide No: Make: éﬂ(/- y.’/fz&é cc /ny
al Workshop m/s CHn,  oe Colour . _ AG:  InsuredStd/NITNA
of ' SoReadng  Z P, GZ  TRado:Insured I StdI NI NA
Insured: Eng/No:
Poliy No. CiNo: Wwop 230 %724 cFF 932
Ctaims No. - ' Gen. Cond: @6od/ Far / Poor  Burnt
Sum Insured: Excess: Steering: Inofder / Jammed / Leaked / Bumt or L
(Chlent's Rea;d}_ - Brake: lnc@ruammed/uakeuaumt or .
Mako of ven: . Modi: NI /S/RIm ! STD or
TyeSes:  F: Z¢5/ 5% P
(Policy Condition) ) R: —
Remark: Tha veh had commenced its NS | O BS/DUN/EXNOVA/ GY | FS I LIZA  MIC | OHTSU ¢FIR) SUMI |
repalr at the time of Inspection. TOYO/YOKO or
Bl or Market Valve: A" (7d¢ ‘ Eront Rear
IDAC AccidentRpot _ Consistent?: Yes or No R/Bal, 5 " RfBal. & __mm
GIA / PR Seon: . T Godslstee Yes oG B, D UBal, & ma
Est Repars: é days Res: Yes or No D.OA. 2/7/&/22 D.OL Z//)Z/Zﬂzz
Lum Sum: g % 3Val: Yes or No Survey heid at - —
CA | REV | REP. | 24HRS Des.ofDanages:FleearIOISINISIUICIRooflopor
- Vehicis: IN/OUT 2 s
S Person Contacted: The UIC / Chassls frame I Body Structure affectad doe © coision.

_Date/Time | Action /Instruction

' e rmenes s
Data/Timo, Fie Pass to7 : Prell. Report Days Of Repalir:
no _ : Final Roport Rosurvey No. of Trip: :Survey Fee:
Cuta/Time, s Roturn 17 (Transporsin ___““ T
2 e Add Fee: :Site Insp  ($ )'__s.ns‘_s;
‘Interview (S S -
Report Format : Tech Invs ($ ). Qtny B '
Lump Sum/1B.I: (S . ) Weekend ($ ) i
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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: MSIG INSURANCE (S) PTE LTD (SGX)

16 RAFFLES QUAY Estimate No: ES2291330/AMK
#24-01 HONG LEONG BUILDING Date: 20 Dec 2022
SINGAPORE 048581 Policy No: DMPCSNA00119032201
TEL: 68277660 FAX: 62257402 Veh Reg No: SMH678Z
ATTN: Motor Claim Department o7 Arhos. i/ Make/Model: MERCEDES BENZ E200
WS Ref: TP/MSIG/AMK 2 / /) @ Chassis No: WDD2130422A078932
Claim Type: Third Party i Engine No: 27492030779870
Accident Date: 28/10/2022 W7 Aj%,, /&‘/,(7 Reg. Date: 21/11/2016 K
TP Veh Reg No:  SLV3948M
& Cotay,
Estimate Repair Cost to Vehicle No :SMH678Z
Description U/Price  Quantity List Price Amount
S$ S$
List Price g
I FRONT BUMPER 1,975.00 1pCc et 1,975.00 —
P
2 FRONT BUMPER RH SIDE RETAINER 24.00 1PC Drr 2400
3 HEADLAMP RH 3,870.00 1PC 47 387000 “
4 FRONT RH FENDER 1,180.00 1PC 47 1,180.00 ~—
5 FRONT RH FENDER INNER SHIELD CLIP 10.00 6PC 60.00 “—
6 FRONT RHRIM 18" &7 740.00 ipc et m000 Han”
7,849.00
Less10% 178490 7,064.10
Labour
7 REMOVE & REFIX FRT BUMPER & : 700.00 1LA 70000 PSeq
ATTACHMENTS,GRILLE_ HEADLAMP,FRT RH
FENDER;KNOCKING & REPAIR FRT RH FENDER INNER
PANEL & REALIGN THE SAME
8 PUTTY & RESPRAY FRT BUMPER & PARKING SENSORS,FRT 700.00 1LA 700.00 ¢’f0{
RH FENDER & INNER PANEL & ALL AFFECTED AREAS
9 REMOVE & REFIX FRT RH RIM,TYRE,BALANCE & REALIGN 50.00 1LA 5000 2ef
THE SAME
10 TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT 80.00 1PC 80.00 ( cl
11 RUSTPROOFING 30.00 1LA 30.00
1,560.00 1,560.00
Total S$ 8,624.10
Add GST @ 7% 603.69
Total Amount Payable S$$9,227.79

* SURVEY VEHICLE AT ANG MO KIO WORKSHOP Yoo
For Cheng Hoe Motor Pte Ltd

nsultants hence notify ‘

the Repairer of the foliowing:
« To resurvey before/after spray painting

i

o To display damaged part(s) unng rEsurvey \
1

» Parts prices are sutject to confirriatien 1
o Third party survey 18 on @ "Winedt ! randice hass |
|

AUTHOR GNATURE

» No illegal modification(s] 15 s llow?

» Supplementary temis) fus. b e reyer e
is subject 10 final approval from Insurance Cormp iy

Acknowledged by Repairer

| Cuunntiira’
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GAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
re
2. This Fommm':,m the details of

st be the accid
3 Information " : ent o speed y .
o provided P the claims
zobq liability. must be as truthfy) and accurate 'S process.
issue as possible. i : i
and acceptance of this Form b Any wittul misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This
and ﬂmrle;opr:o:“ be forwarded b

Y insurance companies i
an %
i :mPanies is not an admission of policy liability on the part of the insurance companies.

of thi by the insurers of the i N
IS report will, for 3 GIA Records Mar sation of Singapore (GIA) for archiving

7. By the lod : e, be : gement Centre established .
gement of this report to the insureg?ﬂﬁf ZZ'.'S’.',"YZ';‘;‘;Z 2pplication by gnr:erreestgd e ' : _ _ el
rchiving of this report at the centre and to copies of the report being made available afore
ACCIDENT STATEMENT

Date of Submission

S e 31/10/2022 22:20 (SGT)

Date of Accident .. Driver

o b4 P B L e T K T
iﬁ(ai(‘:tti Location of Accident ... ... ... ;?r/\;glsgrzez e en
Riohellock R TRENE N
COuntryISta?::tf'T_n Information ... ... YISHUN AVE 9
OB ciitinsnmtomsmmasriosmrmssnr sanerssnspassssselssaransmranns Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SMH678Z
INSURED/POLICYHOLDER

IS COMPANY? ..ot s Yes

Name Of Registered Owner RISHENG.CONSTRUCTION & TRADE PTELTD

Company RegNO ..o 2XXXXX129W

EmMail ADAreSS  .....coooeueeiriiee e rishengconstn@gmail.com

MODile PhONE NO ..o s (Phone) +65-91915980

Alternative Phone NO ..o -

VEHICLE PARTICULARS

Manufacturer Mercedes

Model ............. E200

VAMANE o oeoeoeeeeeeeeeeeas e eeeas e s -

Exact purpose for which vehicle was being used at time of

accident ORI P L
Are you claiming under your own insurance policy for repair to

Private use

your vehicle? ..o B S R o No - Claiming third party
Vehicle Category Private car
Transmission Auto |
O ot 1991
INSURANCE COMPANY N
Name of Insurance COMPANY ..........couirmiimmmi s China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note NUMbEr ..o DMPCSNA00119032201
DRIVER
NAME OF DIVET ..o oo et XU CHUANBO
NRIOINO . cinsmammssiamamsmons SXXXX1422
Date Of Birth 16/12/1977
Occupation Indoor

@ Accident report SC1G22AV0007
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scribe 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 Compr e\hyve policy. Pls check your policy for more information. 3 T
)

Claim Thirdparty .~ ( _ )ReportingOnlly
\ e

( . ) Claim Own Pollcy - (

( ) Clalm OD/ TP at other workshnp o e e g B
Sketch Plan
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Vi bty Trogt R4 pmmum !\fo 0ng Wil _@/mvar/ | .

o)t foregoing particulars are true in every respect.
/4 > %
nu Personnel

dver's Signature (il drive ummmsscymf)/om
Policyhaider's Signature / Date & Time /E“mns-g (il driver MnmNRlancud) P(MK
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