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' 
···- - -·- --- -- - ·-- --, : ASS. REC. BY: . 

~/f/le?',I 

REF: C7/ / i 3 0~1 o 3 .5 /lo/ 
ASSIGNMENJ: 

From:---~-- Veh No: Ct?£ 5' t:1 t7'r Yr Regn: 
Esth1aced Cost: 

I : ' . oot!f}ws / TP RES I OD RES I EVA' /NV/ MY 
• To lnsped Veflkje No: 

Oafs: g,, /a, 
Tyt>e: M.Car / M.Cycle /Bua/ Van/~/ Taxi/ Pr1me Mover/ 

Truck I Trailer or r 
1 

BIWottshopmls _______ ·c __ ~-t-~1_¼_~_-_-
w~~1~J -of 

--,4,!,,;, vo;, 
Make: ~] /.J~~? c.c 2 I (IL, 

Colour ,·/4 A/C: lnsurnd I Sid I NI I NA 

Sp.Reading __ 2__5-/P..o T/Radlo: Insured I Std I NI I HA ------
I} Insured: 
r 3Sflf! Eng/No: ----------·-··-- ··----~ 

• , ;:., 

Polley No. 

· ClaknsNo. 

Sum ln:sured: ---·----
(Clenl's ReOOttf) 

l. ·' • Make or Yori: 

(P~ Condition} 

Excess: 

C/No: 

Gen. Cond: ~/Fair/ Poor I Bumi 

Sleeting: lno~ Jammed I Leaked/ Bumt or 

Brake: ln~r / Jammed / LeakedJ Bumt 0< 

Modi: S/Rlm / STOA/Rim or 

Tyre Size: F: 4 f 

---- -

'' P.ematt: The veh had commenced It, 
repair el lhe time ot lnspectJoti. 

R: ~/~ 
N/S OIS BS/ OUN/ EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI I 

/'r.rR /5M_ 
lf~/e/2 ,x lt~~= 

o. Bal. « Matet Value: 

IDAC Accident Rpott: Conslstent?: Yes or No ---
GIA I PR Seon: Consistent?: Yes or llo 

r 

r• E3t Rcl)lllrs: 

~;· LumSum: 
days Res.: Yea or No ---
% 3 Val.: Yes 0t No ----

-· CA / REV / REP. I 24 HRS 

TOYO/YOKO or 

ft2!ll - - ---·--------
RIBal. , 9 mm 
L/Bal. -;-:--·r· mm 

D.O.A77t-/i 3 
Survey held st 

. RIB&!. 

L/Bal. 

0.0 .1. 

2 2 mm -z,-:-----2 ,nm-
2 Zf3/ 2(1 1 

11 Dato: P8tt0n Contacted: 
Vehlcle: IN I OUT 

Des. of Damages ({fl Rear / O/S / HIS I UIC I Rooftop or 

Date I Tltne ---ii 
Action / lnsttucUon The U/C / Cha.sal.s framo I Body Slructure affected due 10 ccifflsivn. 

·--···-- ------------------- ·--·------ ·--· 
· ··- -- -------------------------·----·-··-· -----·---

----·-- · ·· -·---·- - · ··----·---~ 1i' -- - ---~ -

··--- -- --·. ··-· -·· ---· •·-

!i, . '. I .. .. - -···· -·-·- ... .. . . ..... .. - .. . 
-·-----·- -··--•··-·------·- --·-·---~-...... _______ _________ ___ _ , ___ _ .,. _____ _____ _ 

-----.----------·---
· ·-- -----· 

Data/rm,, FIi Pu, ID? 

IJ -----D:.i.tni., Flt Rttu,n 1)7 

l_-

'eport Format: 
utnp Sum / I.BJ: (S 

a: Prell. Report 

: FJnal Repo,i 

---------- ------------· · - ·- · . ·-· - ··---·-· · . 
- · ------------- . ---·- --- --- -. - ---- ------· ·-·-· - . 

Oays Of Repair: - --- -fitesurvoy No. of Trip: Survey Fee: 

/r~'/1 
Add Foe: :Sltefnsp ($ )/_S•llS. __ _ SI 

-- •-- . · • - ••- •-• I 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

.. . . .. ····- ·-- ). r,. '1'1 

---·· . 



I 

\ 

{Kt PAIR DETAILS 
Reference 
Part Source: (Last Synchronised: 21 Feb 2023) 
Parts: NIA TOYOTA DYNA 1.5T 3.0 (M) (Model not available in database) 
Labour: _ - ~ epair~~ (Price-~~no_mi~ate~ Standard List) 
Print Code: (Unsubmitted, no print-code for GBE9009S) 
Valldlty: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with 
_ _ ____ _!le f:ND OF EST~MATES r_narker on th_!=) l~st_E:_sti~ate page 

Further Info: Items/values not in reference catalogue are prefixed with an asterisk*. 

Estimates on Parts 
No. Qty Part No. Particulars %Disc %Depr Amount 

1 1 
2 1 - --
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 ----·-
9 1 
10 1 
11 1 
12 1 
F=Franchise part. 

*1 PC FRT PANEL 0.00 0.00 *340.00 F ....-
*1 PC FRT PANEL EMBLEM (DYNA) ---··- __ ·-·- _ - .. _ .. ~ -- o.oo _ __ o_.o_o _ _ *30.00 F -......1 
*1 PC FRT WINDSCREEN GLASS RUBBER 0.00 0.00 *95.00 F .__ 
*1 PC FRT RH CORNAL PANEL 4, 0.00 0.00 *85.00 F -
*1 PC FRT PANEL CENTRE TOP GARNIS,_H _ __ -- · . - -- --· 
*1 PC RH CENTRE TOP GARNISH 
*1 PC FRT GRILLE 
*1 PC FRT GRILLE LOGO 
*1 PC AIR-CON EVAPORATOR 
*1 PC BRAKE BOOSTER 
*1 PC BRAKE MUSTER PUMP 
*1 PC RH HEADLAMP 

-------·- CJi,J 

Sub Total (S$) 
+ Margin on L;N Items 10.00% (S$) 

Total Parts (S$) 

Report was unsubmitted during this print-out. 
Generated using Merlmen e-Clalms IEAS 

0.00 0.00 *125.00 F 7 
0.00 0.00 *50.00 F ? 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 

*180.00F -

*1,050.00 F -, 
*400.00F ? 
*220.00F '1 
*310.00F 7 

2,920.00 
292.00 

3,212.00 

Estimates on Miscellaneous lte 
LKK Auto Consultants hence notify 
the Repairer of the following: 

Tbere are no new miscellaneous Items selected. 

Estimates on Labour 
No Particulars 

• To resurvey before/after spray painting 
• To display damaged part(s) during resutVey 
• Parts prices are subject to confin'nallon 
• Third party survey is on a "Without Prejudice" basis 
• No Illegal modificaUon(s) Is allowed 
• Supp~menta_ry llem(s) must be resurveyed 1ml Lab.Type Amount 

Labour Items ,,,,_.,,,,,, 
Acknowledged by Repairer 

1 REMOVE & REFIX FRT WINDSCREEN GLA . , New 60.00 
REMOVE & REFIX DASHBOARD,METER A IRING New t,~ ti( 280.00 
REMOVE & REFIX AIR.CON, CHECK, VACUJ.~ ~m=r:i~==-~~;;;.;ili--.a--- •N~e;:w;-------;1inOllO.MOO --
REMOVE & REFIX FRT BUMPER,qRILLE,HEADLAMPS,FRT WIPE" ASSY,CUT,WELD & New d hL 750.00 
RENEW FRT PANEL,FRT WIPER PANEL,KNOCKOUT AND REALIGN THE SAME 

. REMOVE & REFIX TOP ROOF LINING-;-~cA--RP_E_t_, E_T_C_.,..J.._____ ·-----N~w - - . 80.00 1 
REMOVE & REFIX BRAKE BOOSTER AND MUSTER PUMP AND CHECK SYSTEM New J',t 150.00 
PUTTY--&- RE-SP"iiAY ON FR-T-PA_ N_E_L-,F--R-T_G_R_IL-LE,FRT WIPER PANEL,FRT BUMPER ----·- ---N-ew-·--7'7'( 700.00 

Gross Labour Cost (S$) 2,120.00 

Report was unsubmitted during this print-out. 
Generated using Merlmen e.Clalms IEAS 

< END OF ESTIMATES > 



CHENG HOE MOTOR PrE LTD 
BIL: 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761 

Tel: 67556142 Fax: 67557719 
Email: chmotor@singnct.com.sg 

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) 
ASIA TUNNEL PTE LTD 

Singapore 

!PARTICULARS OF CLAIM 
Claim Type: THIRD PARTY 
Policy No: DMCVSNW00010172202 
Vehicle Reg. No.: GBE9009S 
Party At Fault: UNKNOWN 

Driver (TP}: 

Make/Model: 
Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

SEKAR MUTHAIAH 

TOYOTA DYNA 1.5T, 3.0 (M) 
SILVER 
1KD2592516 
OKM 

NO 

0 

Ref. No: 
Date of Loss: 
Driveable? 

TP/CHINA(YN8665J) 
07/02/2023 

Driver (Insured): 
JOSEPH VINCENT 
DAVID 

Vehicle Reg. Date: 18/04/2016 

Chassis No: JTFAT35Y90K206179 

/Vt77~4~~ 
ti~~ 

/le/~ A~ /1:;;lo/ 
- 6d'4,-/ 

Description of 
Accident/Loss 

REFER TO GIA REPORT ATTACHED. 

Remarks: 
Present Location: 

[COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

VEHICLE CURRENTLY LYING AT WOODLANDS WORKSHOP. 
CHENG HOE MOTOR PTE LTD (WOODLANDS) 

' 

Amount\ 
3,212.00 

0.00 
2,120.00 

0.00 
- - - - ·------·- ----'--·------- ----- 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 Mer/men e-Clalms Internet Estimation & Adjusting System 



0006 / CHENG HOE MOTOR PTE LTD(768761) 
1t23

28
ATE & TIME: 08/02/2023 18:07 (SGT) 

eJTf<YDED BY: CHIONG BENG CHOON 
5UB'1~: 1 (08/02/2023 18:07 (SGT)) vEF<5 

(fJ/' SINGAPORE ACCIDENT STATEMENT 

1 
(, 

IMPORTANT NOTICE 
1. Please report .coJDlalx lhe details of the accident to speed up lhe claims process. 
2. This Fann must be compfeted by the Poficybofder and/nc tbe Actual Priv.er 
3. Information Provided must be as truthful and accurate as possible. Any Wilful misrepresentation or witholding of material fads may allow insurance companies lo repudiate policy liability. 

4. The Issue and acceptance of this Fonn by insurance companies Is not an admission of poicy labHity on lhe part of the Insurance companies. s Anr tau mP9ttlog mar be mta'l'ftd to lbe Ponce for IDYftltige!loo. . . 
6. This report wift be forwarded by the insurers of the GIA Records Management Cantre established by lhe General Insurance Association of Singapcq (GIA) for archnmg 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . 
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report et the centre and to copies of lhe report being made available aforesaid . 

I 
Date of Submission . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . ... . . 
Reported by . . . . . . . . . . . . ....... .... . ...... .... ....... .... .. ... .. ..................... . 
Date of Accident . . . . . . . . . . ..... ......... ......... .... .... ........ ... ... ... .. . . 
Exact Location of Accident .. ... ..... ..... .. .... ... .... ..... ..... ... ... .......... . 
Additional Location lnfonnation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . 
Country/State of Loss ····· ····· ···· ··· ···· ··· ··· ···· ·· ······ ····· ····· ······· ····· ·· 

08/02/2023 18:07 (SGn 
Driver 
07/02/2023 14:00 (SGT) 
Singapore 
121 UPP ALJUNIED RD(CONSTRUCTION SITE) 
Singapore 

Vehicle Registration Number 
• ••• • •• • • • • ••• • " • • • ••• • •• •o .,.,,,, , .,, ., ,,., , ,.,,,, I GBE9009S 

INSURED/POLICYHOLDER 

Is company? ... ... .. .. ......... .. ..... ......... ... ............ .. .............. .... ...... . 
Name ot Registe~ Owner ... ....... .. ................ .... ... ....... ........ .. . 
Conlpany Reg No .. ......... ..... .. .... .............. ... ... ......... ........... .. ... .. 
Email Address ....... ... ..... .. ... ...... ... ........ ...... ...... .. .. .. ...... .. ..... ..... . 
Mobile Phone No ..... ...... ..... ....... .............. ......... .. ........... .... .. .. .. . 
Alternative Phone No ......... ... ... ....... ... ...... ...... ... ... .. ...... ... ....... . . 

' VEHICLc 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 vehlcfe? .... .. .. .... ..... ...... ..... .... .. • .. • • • .. • • · • • · · · · · · .... · .. · .. · · · ... · .. · · · · 
Vehicle Category .. ..... .... .. ...... ............. ........ • • .. • .. • · .. · · · · .. · · · · · · · · · .. · · 
Transmission ... ..... ........ .......... ......... ......... .... .. ......................... . 
cc ..... ... .. ... ... .. .. . : .... .... ........ ... .......... ...... ... ... .. ....... ... .. .... .. ........ . 

INSURAACE COMPANY 

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

DRIVER 

Narr,,e ot Driver .... .. . •·· •···· · ·· •· · ··· ··· · • • #• • •• • • • • •• • • • • · 

Passport No/FIN . .. .. .... . · ... . · .. .. ... ... .. ... ... ... .. . 
Date Of Birth · · · · · · .. · · .. · · · .. · · 
Occupation . ' 

fl Accident report SC 1123280006 

Yes 
FU CHENG BUILDING CONSTRUCTION PTE LTD 
2XXXXX354W 
office@fucheng-hs.com 
(Phone)+SS-91476158 

•\' I 

"· 

Toyota 
TOYOTA DYNA 150 MANUAL 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

•.1 

China Talplng Insurance (Singapore) Pte. Ltd. 
DMCVSNW00038072203 

SEKAR MUTHAIAH 
GXXXX874K 
16/02/1997 
Outdoor 

Page 1 of 10 



----------
of fhe Accide nt ,. ,11nC'° · 

.,c•'"'' E lAKE NOTE THAT YOUR INSURER H 
"' piEAS , AVE 14DAYS T . . 

{ rr- · d r your Own Comprehensive por p IME FRAME for you lo submit OWN DAMAGE 
,,. _rf1 vn e . rcy, Is check . 

c111
' • own Policy ( ) cia· . . your pohcy for more information. 

J C!a,m . - _ '':!1 Thrrd party · . 
) ctaim OD/ TP at other workshop ( ( ) Reporting Onlly 

I( - ·-
tch p/an ------- _ 

5 ~e ~==~~~,--;--~~---,-~~ Co#-d1tl.1At1lt>IJ StTt. . . 

~\\.bAc.lt~~ ' I 

: ·' i : • ; : i 

' 

' 

. I 
--;-;--;--;--i~-+--~-.,..--~-+--\; 1 /, i--r 1 

~Et}D~f i I y~ ~~SJ : 
. ! I ; . ' I /- l · !. ! : ' 

I I I! ! h ' i ! i' ' ' L i 

·J 
.. 

-i 
i 

~ ----L e .. vkc! ,,.,. 14 Cd-\rl'lt ..t.'-., '2>:te o..-t ..... 0\,1..1 2 ; ;12~ 
?-o.2-;' M.'t l-e-,vv ~> $--t~{i..,~6.1 ~,t ,tiAg :f,"'11te I a{ '.:l~OQ~~ '--t 

\ovv -XN i>'ltJ - ,\y""~ *" ""* \Y\ m~t et (M~ ' '~'-"--~~:--I 

k.eM ,-1 V\1--f '"""~ f'~t ~!> &1kkt I '-'AA(\A 

V"" ~-----.z=---~---------------~ 
Yele~\ ~ cl hrttt'c.. 1 ~.e l"«t v"oll.( We 0.nl Jx{_ V'\lt,,.~-~'-----1 

t----~~~--P.:_w_t~~V\ 

Declaration 
I/We 1ai.e"""MQI ng particulars are true In eve,y respect. 

r/7 
lf)~-<P--<# 

Driver'• Slgneture (If driver Is not the policyholder)/ Date 
&Time 

Wllnessed by Report! 
(Name as in NRIC/1D 

2 
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