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' : ASS. REC. BY:
SSIGNME
e nnerh ASSIGNMENT
¢ From: Dale: Veh No: d‘ s 7o 27 v rRegr: _ (O /4 /
" Estiinted Cost: : ' Type: M.Car/ M.Cycle / Bus / Van / @IT“I I PAme Mover |
. Truck / Traller or .
——lan
" To lnspect Vehide No: _ | Make: Z, Vs, o 2V
&t Workshop m/s C Ao, /et Colour I AIC:  Insured/ Std I NI NA
of Weefln s, e Sp.Reading 25/ S0 T/Radlo: Insured / Std | NI I NA
— i SOENS | Caghies
Claims No. ‘ Gen. Cond: GG/ Falr / Poor | Burnt
Sum Insured: Excess: ' Steering: lno@ Jammed / Leaked / Bumt or
—————— et ———————— — . —— ——
(Cllant's Recort) Brake: InaGder/ Jammed / LeakedJ Burnt or
Makootven: , Modi: &L SIRIm | STD ARIm or
wese: AL (TR /S XP
(Polcy Condlton) R G/,  1T5R/7 x P
Romark: The veh had commenced ts NS | O | |BS/DUN/EXNOVA/GY /FS1LiZA/ MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO I YOKO or
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm 'R/Bal, Z Z e
" GIA / PR Seon: Consistent? : Yes or No UBa. T wa. Z 277, -
4 Res.: OA. V o, 27 /:’ - ; _2— -
Est. Repakrs: days es.: Yes or No DO.A_ ;72 423 0.0l ZZ ﬂﬁ;
" Lum Sum: _ % 3Val.: Yes or No Survey held at
: Vehicle: IN/OUT
, Date: __ Parson Contactea: The UIC / Chassls frame | Body Structure affected due to cofision,

—_—

Dale / Time Action / Insltuction

R p— s e ———— o e

2L i —

R o T A
1,

Cata/Timo, Fia Pass 7 : Prell. Report Days Of Repalr:

- . : Final Report Resutvey No. ofr;;:“i:‘___ ‘Suvey Fee: -_

Juta/(¥ne, Pl Return 17 — i
et Add Fee: : Slte Insp (SM“‘_ m_«')f“s.ns“__s; _

/ ' Interview (8 5, pah S
eport Forfat ' Tach Invs (s" _ “'.‘.;.,m o '
!mp Sum / 1.B.I: (S P o s D ﬁ Weskend, 16 ) .




[KEPAIR DETAILS e

Gre QOOO] <. \
|Reference \P’ CHIN
|Part Source: (Last Synchronised: 21 Feb 2023) \
'Parts: N/A TOYOTA DYNA 1.5T 3.0 (M) (Model not available in database) \
f Labour: Repairer's (Price-denominated Standard List)
|Print Code: (Unsubmitted, no print-code for GBES009S)
'Valldity: These estimates are valid only if they contain the print code (above Il estimat
the END OF ESTIMATES marker on the last estimate page T L . L A A
Further lnfq: _l(ems/values noi in reference catalpgue are prefixed with an asten'sk s ) B
Estimates on Parts
No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *1 PC FRT PANEL '4 0.00 0.00 *340.00F
2 A *1 PC FRT PANEL EMBLEM (DYNA) Az 000 000 *30.00F «
3 1 “1 PC FRT WINDSCREEN GLASS RUBBER Ae, 0.00 0.00 *95.00F ~—
a 1 *1 PC FRT RH CORNAL PANEL 4, 000 000  *8500F —
5 1 *1 PC FRT PANEL CENTRE TOP GARNISH 0.00 0.00 *125.00F 7
6 1 *1 PC RH CENTRE TOP GARNISH 000  0.00 *50.00F 7
7 1 *1 PC FRT GRILLE 4 #1 0.00 0.00 *180.00 F «—o
8 1 *1 PC FRT GRILLE LOGO e, 000 0.0 *35.00F —
9 1 *1 PC AIR-CON EVAPORATOR b 000  0.00 *1,050.00F 7
10 1 *1 PCBRAKEBOOSTER 000 000  *400.00F 7
1 1 *1 PC BRAKE MUSTER PUMP " 000  0.00 *220.00F 7
12 1 ™ PCRHHEADLAMP 0.00 0.0 *310.00F 7
F=F l. pan. = A ——————— - ——— - B S —— —— -— ————— e —— e e e ———— - -
Sub Total (S$) 2,920.00
+ Margin on L,N Items 10.00% (S$) 292.00
Total Parts (S$) 3,212.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items— =
There are no new miscellaneous items selected. KK Aut - 0 hepce.n 'y
the Repairer of the following:
« To resurvey before/after spray painting
» To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
Estimates on Labour » Third party survey is on a *Without Prejudice” basis
5 « No illegal modification(s) is allowed
No Particulars » Supplementary item(s) must be resurveyed and Lab.Type Amount
jssubjectto finat-approvel-from Insurance Company
Labour Items ) IOAr
ledged by Repairer
| REMOVE & REFIX FRT WINDSCREEN GLA§S A"ovied9ed by Repa . New 60.00
> REMOVE & REFIX DASHBOARD,METER ASSY AND CHECK WIRING  New 2% 2000
] REMOVE & REFIX AIR-CON, CHECK VACU New 100.00 *
‘ REMOVE & REFIX FRT BUMPER,GRILLE,HEADLAMPS,FRT WIPER ASSY,CUT,WELD & New o/ o2/ 750.00
RENEW FRT PANEL,FRT WIPER PANEL,KNOCKOU'I‘ AND REALIGN THE SAME 7 ) L
REMOVE & REFIX TOP ROOF LINING CARPET, ETC New 80.00 ?
REMOVE & REFIX BRAKE BOOSTER AND MUSTER PUMP AND CHECK SYSTEM New J) l( 150.00
PUTTY & RESPRAY ON FRT PANEL,FRT GRILLE,FRT WIPER PANEL FRT BUMPER New / 04( 700.00
Gross Labour Cost (S$) 2,120.00

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >




CHENG HOE MOTOR PTE LTD

oE S
/"l Bk 1019, Yishun Industrial Park A, #01-374/382, Si
F] Tel : 6755(:1'42 Fax : 67557719 ke
Email: chmotor@singnct.com.sg

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
ASIA TUNNEL PTE LTD
Singapore
[PARTICULARS OF CLAIM - B
Claim Type: THIRD PARTY Ref. No: TP/CHINA(YN8665J)
Policy No: DMCVSNWO00010172202 Date of Loss: 07/02/2023
Vehicle Reg. No.: GBE9009S Driveable?
Party At Fault: UNKNOWN
Driver (TP): SEKAR MUTHAIAH Driver (Insured): %%3%: HAANCENT
Make/Model: TOYOTADYNA 1.5T, 3.0 (M) Vehicle Reg. Date: ~ 18/04/2016
Vehicle Colour: SILVER
Engine No: 1KD2592516 Chassis No: JTFAT35Y90K206179
Odometer:

eter 0 KM o7 A7 o'ty S
Paint Type: 74 /»cty @
Total Loss? NO /{‘ p é -
Est. Duration of Repair Rovy Sy
da
(day) ( A ay,
Description of
Accident/Loss REFER TO GIA REPORT ATTACHED.
Remarks: VEHICLE CURRENTLY LYING AT WOODLANDS WORKSHOP.

Present Location: CHENG HOE MOTOR PTE LTD (WOODLANDS)

(COST OF CLAIMS Amount|
Parts 3,212.00
Miscellaneous ltems == A b B e e . . 0.00
Labour 2,120.00
Paintwork Labour . - 0.00
Towing 0.00
Gross Total (S$) 5,332.00

+ GST 8.00% (S$) 426.56
Nett Amount (S$) 5,758.56

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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80005 / CHENG HOE MOTOR PTE LTD[768761]
1237 ATE & TIME: 08/02/2023 18:07 (SGT)
TRY TED BY: CHIONG BENG CHOON

5::;10,4- 1(08/02/2023 18:07 (SGT))

IMPORTANT NOTICE
1. Please report comractly the detalils of the accident to speed up the claims process.

2. This Form must be

_IRIsSe reporting may b =larred 1o the Police fo Hyestigatio
6. This report will be forwarded by the insurers of the GIA R . Management Centre esta
lication by interested

lecords
andthateoplesofﬂisrnpoﬂM!l.forafee.bemadeavallab‘euponapp

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this

Date of Submission G e S e van
PO B, ..ot

Date of Accident .. S R s
ExactLocaﬁonofAccident B ety
Additional Location Information ... ... ...
Country/State OFLOBE ovcrisissisis it mmposcsermimmnnnn

Vehicle Registration Number ... it N

INSURED/POLICYHOLDER

SO COMPOAYE et
Name Of Registered Owner ... —~—"TTTY :

Company RegNO ...
Email Address ... e

VEHICLE PARTICULARS

Manufacturer ... . . ... . S Vi rarsnayen vresrva s SR A
el ———

bt —————
Exact purpose for which vehicle was being used at time of

accident ... . .
Are you claiming under your own insurance policy for repair to
YOUR VOICIOD ...ouuuiismmivisisisissnsiissioissnsremmemomesrmmscostsneemsesossss

DRIVER

Name of Driver .
Passport No/FIN

Date Of Birth S Ceee

Occupation
@ Accident report SC1123280006

@ SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

to rep

blished by the General Insurance Association of Singapore (GIA) for archiving
parties,
mponalmeeemreandlocopiesoﬂhoreponbﬁngmademiabhm.

08/02/2023 18:07 (SGT)
Driver
07/02/2023 14:00 (SGT)

Singapore
121 UPP ALJUNIED RD(CONSTRUCTION SITE)

Singapore

GBE9009S

Yes
FU CHENG BUILDING CONSTRUCTION PTE LTD

2XXXXX354W
office@fucheng-hs.com
(Phone) +65-91476158

Toyota
TOYOTA DYNA 150 MANUAL

Employment

No - Claiming third party
Commerclal vehicle
Manual

2982

China Talping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00038072203

SEKAR MUTHAIAH
GXXXX874K ‘
16/02/1997

Outdoor
Page 1 of 10
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Declaration
356 egoing particulars are frue in every respect.
0@, % {\)\777
:r;\‘mro Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
me

(Neme as in NRIC/IDkard)
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