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 ASS.REC.BY:
e mapid ASSIGNMENT
From: Dale: Veh No: J) A /2 7J ?/ Z v Regn: dﬁﬂl /7
' Estimated Cost ‘ ‘ Type: JCar) M.Cyele / Bus / Van I Lorry f Taxi | Pime Mover /
i WMM . Truck ! Traller or A ‘
", * To lnspect Vehicle No: Make: /7(7.4.,,/@ f/a,,ﬁp cc /5 9/
at Workshop m/s 2 Colour /2. e’ AC InsuredISWINIINA
of ! — |SpReadng /7 F /7 TRado: Insured I Std I NII NA
ln.wm—d_ e | EngMNa :
© polgNe. O ANHOLscnTer 532402
Claims No. ¢ Gen, cm-e?/&?l Falr / Poor / Bumnt
Sum Insured Y  Excess: ' Sleering: Inor@? Jammed / Leaked / Burnt or —
3 (Clent's Record) Brake: In@lJammedlLukeu Burnt or -
Fe Make of Veh: Modi: NIl /| 4RI / STD ARRIm or
Tyre Size: F: —_— —
(Polky Condhion) R: 205/5s 2£7¢ .
Remark: The veh had commenced Its NS | o BS/DUN/EXNOVA/GY / FS I LIZA I MIC | OHTSU / PIR | SUMI /
" ropalr ot the time of Inspection. '_\ TOYO/YOKO or L ﬂ / Yo 20
* Bal, or Market Valve: = L Rear
% IDAC Accident Rport: Consistent? : Yes or No i RABal. _{ mm .Rlea'. ____Z_ __mm
GIA / PR Seen: _“ji—.Conslslenl?:Yes or No UBal. :... 0/___ mm UBal. L f___ mm
["” Est. Repairs: O%days Res.: Yes or No 0.0A._ /07!2—/“2 ? D.O.L /(/7Z/za23
- Lum Sum: e 24 % 3Val.: Yes or No Survey held at —
“CA I REV | REP. / 24HRS Des. of Damages : Frt I@ OIS | NIS 1 UIC | Rooftop o
: Vehicle: IN/OUT
—— Person Contacted: The UIC / Chassis frame / Body Structure affected dua to coflision.

.. Date:

Date /Time [~ Action / Instruction

!
OataTTima, Fie Pass 17 : Prell. Report Days Of Repalr:
n_ _ : Final Report Resurvoy No. of Tr_l;_;:“_n ‘ ‘SUNeY Fee:
Outa/Time, Fie Return 17 T —— Tramponat _'_;
o Add Fee:| [:Sitelnsp ($ e Nmsers_ s .
_ ’ :Interview (S )I Fon o
Report Forfha - ' Tech Invs (5-.‘ e m) LN .
Lump Sum/1BL(s : Weskend ($ ey
: FE———
. e




\

Cheng Hoe Motor Pte Ltd SLR toHtZ
BIk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 —
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg TP (S P r

GST:2010011S8E RCB NO:201001158E

M/S: SINGAPORE POLICE FORCE -Automotive Engrg

POLICE LOGISTIC DEP Estimate No: ES2300159/YISHUN
1 MOUNT PLEASANT RD, BLK 8 OLD POLICE Date: 16 Feb 2023
SINGAPORE 298333 Policy No: 5119752587-02
TEL: 64784840 FAX: 64784848 Veh RegNo:  SLR7041Z N
ATTN: Motor Claim Department Make/Model: HYUNDAIHYUND
o7 Aoz beop o ELANTRA AD 1.6 GLS
AT
WS Ref: TP/SPF % /’,‘7” & Chassis No: KMHD841CMJU533402
Claim Type: Third Party /4 4 ;é'y D Engine No: G4FGHU621410
Accident Date:  10/02/2023 i G7rs Reg. Date: 25/08/2017
TP Veh Reg No:  GZ3296Z f‘c/?
4
Estimate Repair Cost to Vehicle No :SLR7041Z
Description U/Price Quantity List Price Amount
S$ S$
List Price
1 REAR BUMPER 500.10 1pc €/ s0010 —
2 REAR BUMPER REINFORCEMENT 295.00 1pc P 20500 —&
3 REAR BUMPER RH REFLECTOR 40.80 1PC 4080 7
4 REAR BUMPER LOWER SKIRT 262.60 1PC 4% 26260 —
5 REAR BUMPER CLIPS 3.80 6pcs ‘P 280 —
6 REAR BOOT EMBLEM 28.80 1PC /le, 2880 —
1,150.10
Less 20% 230.02 920.08
Special Net
7 REVERSE SENSOR 200.00 ISET 20000 7
200.00 200.00
Labour
8 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMPS,TO 600.00 1LA 600.00 ¢’5&(
KNOCK & REPAIR REAR PANEL,BOOT & REALIGN THE SAME
9 PUTTY & RESPRAY ON REAR PANEL,REAR BOOT,REAR 700.00 1LA 700.00 o/oo/
BUMPER
1,300.00 1,300.00
Total S$ 2,420.08
Add GST @ 8% 193.61
. Total Amount Payable $$2,613.69
' Itants hence noti For Cheng Hoe Motor Pte Ltd
the Repairer of the f owing: " &
.Tro resurvey beloreaffes spray painting
: PM Play damagetBan(s) during resurvey
) ,n;’: prices are subject (o confirmation
dparty survey is cn a “Without Preiydicar
* No illegat modification(s) (s allowed AN bl e

AUTHORISED SIGNATURE

* Supplementary item

; ; 5) must be res
is subject 1o final app ¢ lesurveyed ang

roval from Insurance Company
Acknowledged by Repairer

Signature:
L ——— ——

Date;




SC11232B0006 / CHENG HOE MOTOR PTE LTD[768761)
ENTRY DATE & TIME: 11/02/2023 17:26 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(11/02/2023 17:26 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;. m:ﬁ:\pm?gfm the details of the accident to speed up the claims process.
3on'i'3°ﬂl‘§.'i‘,’," provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The Issue and aoceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.
6. This report will be forwarded by the moumes o1 1o ok Ao oAt agement Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable upon ion by ir anles
7. By the lodgement of this report to the insurers, you hereby oonsent to the archiving of this mporl at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT

Date of Submission ........... ... 11/02/2023 17:26 (SGT)

Reported b)_r ................................................................... Both Policyholder and Actual Driver

Date of Accu.dent ................................................................... 10/02/2023 14:55 (SGT)

Exact Location of ACCIAENt ..............co..ooiiooo e Singapore
Additional Location Information ................. CHAI CHEE ST.

Country/State Of LOSS ...............cccocueuenieeeerceeenseses e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .....................cccocciiiiciniiieninene SLR7041Z2

INSURED/POLICYHOLDER R » ety
Is company? ............s b i nsneiadnrsiiavinils No

Name Of Registered OWNer ................ccocoooevmieieiecinveriennanne RIDWAN BIN ISMAIL

NRICNO ..o n e e SXXXX763E

Email AdAress ............cccoevriiiiiiminiciiiiee e rrhm222@yahoo.com.sg

Mobile Phone No (Phone) +65-92344145

Alternative Phone@ NO  ..............oooeiiieiiiiieiciieerne s -

VEHICLE PARTICULARS

MaNUFACIUTET  .............. oot Hyundai

MOAEI ... e e ELANTRA AD 1.6 GLS AT

VAAANE oot - :

Exact purpose for which vehicle was being used at time of
BCCIABNL ...t sae st Private use
Are you claiming under your own insurance policy for repair to :
YOUr VERICIE? ...........oooeeeeice e No - Claiming third party
Vehicle Category Private car
Transmission ...........ccccccecovvvvevniciiiiniinnnns Auto
CC - civiiiisisssssssmniismsasumsss bseisssasvevensivpons e vonbeedbrnsorbinds (VEIT TR RANE 1591

" INSURANCE COMPANY
Income Insurance Limited

Name of Insurance COmpany .............ccccoevveiemecinneaieincinn
Policy Number / Cover Note Number ... ... e, 5119752587-02
DRIVER ‘
Name of Drver ..........cccceoieccne ool . T RS——— RIDWAN BIN ISMAIL
NRICNO ... ccii it i v e s LA AT SXXXX763E
Date Of Birth . S 4 T SR D b s BT 115 14/09/1976
Occupation e vowbnn e FERTREANS oA A PRI TS SRR Outdoor
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Describe Circumslance of the Accideny
" NOTE PLEASE 1akg NOTE

. THAY YOUR INSURER HAVE 14DAYS TIME FRAM
Claim under your Own Co

\

—

E for you to submit owy DAMAGE
I

MPrehensive policy. Pis check your policy for more information.
( ) Claim Own Policy

il ( \/{Claim Third party - (
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Declaration

IWe declare the foregoipg particulars are true in every respect.

\|l),\L’>

ing Centre Personnel
/Date Witnessed by Reporting
_ABlicyholder's Signature / Date & Time Driver's Signature (i driver s nol the policyholder) (Name s in KRIC/D card)
& Time

(Ns) ’




Police Station Of Origin:
Bedok South Npp

20 Chai Chee Dri
Tel No: 1800-244
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nve SINGAPORE 4690
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CONTINUATION OF REPORT

SLR7041Z NTUC Incomelnsurance Co-Operatlve |
Limited

20f3

Report No. T120230210/2079

24/08/2023

Any Pedesrian nvlv: N |

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossin : NA

R SR
Name TEO TIAN LONG, MELVIN ID No. S8739625H -
Related Vehicle | GZ23296Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Datg of Expiry: NIL
Date Treatment | NIL AR

No. of Days granted Medical Leave | NIL

De ree oT In u NIL

Name RIDWAN BIN ISMAIL ID No. S7628763E
Ifelated Vehicle | SLR7041Z (Car) Contact No.| 92314145
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 10/02/2023 at about 1427hrs, | was driving along Chai Chee St towards the T-jun_ction near Blk 45.
Upon reaching the traffic light, the traffic light was red and | make a stop at the stpp line on the I_ane 2. Not
long after making the stop, a vehicle hit the rear of my car. | make a check and discovered that it was a
police vehicle. | was attended by the paramedic but does not require to be convey by the ambulance.
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