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ASS. REC. BY: 

ASSIGNMENT 
FRlffl: ------&6,illlld Cost 

VehNo: f7A7 JtJf'3A YrRegn: / 2 I t::)/ 
T)l)I: ~/ II.Cycle I Bua / Van / Lony / Taxi I Pdm1 Mover/ 

Dale: ------------------00 UP I WS 'IP RES I OQ RES I EVAf RO' t HY · 
To Inspect Yehtta No: 

IIIW01tidq,itw -----------,-
TN .. /T .... c, :,r• 

Mab: /-/t;-.//J,;, ~- C.G / 9(l 
CAt, 1-1~ Colocw NC: lnaured/StdfNIINA 

ol 

ln.ued: 
Ut1?, J-l . TIRadlo:lnavnct/Sld/Nl/NA 

------------
P-,No. - ·· ------------, ClamcNo. __________ ,_ __ 

&#Jlinued; ----
(Chil'sRea,,tf) 

I ' Make ol Veil: 

Gen. ~I Fair I Poor I Bumi 

Steettng; lnor67 Jamrnld I ltakld I Bumt or 
Brake: In~ I Jammed/ leaJcedJ.Bumt or 
Mo<I; ND / ~/ STD AIRJm o, 

P.amart: Th• veh taad commenc.cf lta 
,epaJr 1t lh1 time of Inspection. NJS ()'S BS/ DUN I EXNOVA I GY IFS I LIZA ~OHTSU I PIR I SUW I 

TOYO I YOKO or 
Bal. or IQtial VakJa: t 11..t?/( fa!!II Ba IOAC Accident Rpa,t Consistent? : v .. o, No R/8al. 7 mm • RIB&!. l GIA I PR Seen: Consistent? ; Yes Ot No l.$al. nvn UBal. '7- . -------

mm 

llltil 

DO.I. l.5!Jj:-~'!~l Est. Repars; (7~ days Res.: Yea or No O.OA 15'/1 ltJ 
Lwn&.n: t~~'I. 3 Va.: Yes 0t No Survey held at t} -

CA / REV //~ HRS_ • Dos. ol o..,_: Fft I Rear I 0/S I HJS I WC I Rooftop o, 
P'. .. Vehlcle: IN/OUT ' /V/J . 

Dalo: ___ ContactecJ: ______ The UIC / Chasab frame I BOdy Structure affec1ed due ID colslon. 
Date/Tine Adbl/lnsttucoon 

- -------------------- ---· · · ·- -________ __,_, _________________ _ 
--------------- -----... ___ ---

-----+------- ··- --- ·-------------- ·- ···- ·----- -- -- ··--
... . - .. ... . . - .. -
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0alafrht, fl• ,a., 1o1 8: PreU. Report 

!2_ ____ .. : Anal Report 
~.Fll.._lo? 

.... _____ _ - - -

Repon Format : 
Lump Sum J I.B.I: (S 

------------ --.. ·-- -
Days Of ~epalr: 

Resurvoy No. of Trip: I 
____ :S~Fee: 

Add Fee: 
T~ 

: Sita ·rnsp CS ) _s. RS._s, 
--·.·--- I : lnteMew ($ ), r, •. ..,'11 -- -·----- ·- . 

Tech lnvs ($ 

Weekend ($ 

----
-- --



Cheng Hoe Motor Pte Ltd 
Blk 1019. Yishun Industrial Parle A #01-3741382 , Singapore 768761 

TEL: 67556142 (YIS) FAX: 67557719 (VIS) Email: chmotor@singnct.com.sg 
GST:201001158E RCB NO:201001158E 

MIS: MSIG INSURANCE (S) PTE LTD 
16 RAFFLES QUAY 
#24-01 HONG LEONG BUILDING 
SINGAPORE 048581 

TEL: 18002232181 
A TIN: Motor Claim Department 

WSRef: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

TP/MSIG 
Third Party 
19/01/2023 
SJC2470D 

FAX: 6225.7402 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2300494/WS 
15 May 2023 
5080264478-06 
SJM3093A 
HONDA CMC 3DRS 
TYPER 
SllllFN23608U300177 
K.20Z42007926 
27/12/2008 

Estimate Repair Cost to Vehicle No :SJM3093A 
Description 

Labour 

I REMOVE AND REFIT FRT BUMPER ASSY, FOGLAMPS, 
WWER SKIRT, GRIILE., CRE LOWER GRILLE. TO REPAIR 
AND REALIGN THE SAME. 

2 PUTIY AND RESPRAY FRONT BUMPER 

U/Price Quantity Ust Price Amount 

300.00 1 LA 300.00 zs-, 

350.00 ILA 3S0.00 rfe>( 
650.00 

Total 

AddGST@8% 

Total Amount Payable 

For Cheng Hoe Motor Pte Ltd 

AlITHORISED SIGNATURE 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resul\ley before/after spray painting 
• To display damaged part{s) during resurvey 
• Parts prices are subject to confirmation 
• Third party su1·,,.;y 1s on a ·without Prejudice· basis 
• No illegal mo<11licallon(s) is allowed 
• ~upptementary item(s) must be resurveyed lru1 

1s sub1ec1 to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

6S0.00 

S$ 650.00 

S2.00 
S$ 702.00 

:] 
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•' ,r,t:tl1111 I tnoome Insurance Limited 
TE & TIME: 19/01/202.3 16:16 (SGT) 

BY: Un Puay Kial. lgnallus 
(19/01/2023 16:16 (SGl)) 

fl SINGAPORE ACCIDENT STATEMENT 

111PORTANT NOTICE 
1. 1"19ae 1'9p011 1toe delals of the accident to speed up the claims process. 
2. This Fonn must ti. r;qnPleJnd bl( ltm pgiicyhgldar endfor !be Actual Driver 
l. lnlonnnon provided must be as truthful and accunite as possible. Any wllful misrepresentation or witholdlng of material facts may allow Insurance companies to repudlete 

policyliabllly. 4- The Issue and ecx,eplllnce of lhis FOITTI by insuninca companies Is not en admission of policy liability on the pan of the Insurance companies. 
5- tvr, IIIM llCIOdloo DIil' .......... ID !be Pnllce fpr loYMJlutllAD, 6. This f1IPC)lt wll be lorw9rded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
end tMl copies of flls niport wil, for a lee, be made available upon eppllcetlon by Interested parties. 
7. By the lodgement ol this report 10 the insurers. you hereby consent to the archiving of this repon et the centre end to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

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

19/01/2023 16:16 (SGT) 
Driver 
19/01/2023 12:20 (SGT) 
Singapore 
BLOCK 5 UPPER BOON KENG ROAD, MSCP 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is co,npany? ............................. ......... ... .. ......... . -... ... . -........ -. -.. --
Name Of Registered Owner ........ .. ....................... .. .. ............... . 

Email Address ....................... .. ......... ........... ... ....... ... ... ...... .... . .. 
Mobile Phone No ............... ..... ..... .. .. ...... .................. .............. . .. 
Aftemative Phone No ·········· ············ ·· ·· ·· ········· ········ ······ ···· ···· ··· · 

VEHICLE PARTICULARS 

Manufacturer ............ ............. .... .... .. ........ ...... ........ ... ... ... .... .. ... . 
Model ......................................... .. .... .... .............. ..... .. .... .......... . 
Variant .................................... .... .. .................. ..... ........ ... ....... .. 
Exact pu,pose for which vehicle was being used at time of 
accident .. ............ ... .......... ........ .. .......... ... ..... .. .. .. ..... ..... ..... .... .. . . 
Are you daiming under your own insurance policy for repair to 
your vehide? ................. .... ........ .... ... .. .......... ... ............. ........ .. 
Vehicle Category ... ............ ... ... ....... ....... ...... .. ... ........ .... ....... .... . 
Transmission ............. . .. ...... .. ... ..... .. ......... ... .. ..... .. .... .. .... .... . 
cc ....................................... ....... .... .......... ... .... ..... ... . 

INSURA!"Cf COMPANY 

\lame of Insurance Company 
,o1;.cy Number I Cover Note Number 

DRIVER 

lame of 1Ortver 
iAJCNo 
ate Of SJrth 
ooupatJon 

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

f Accident report SN07231J000W 

SJM3093A 

No 
TOH SZE PEI, CINDY 
S8027026G 
CINDYTOH@HOTMAIL.COM 
(Phone)+65-96880807 

Honda 
Civic mugen 

Private use 

No - Claiming third party 
Private car 
Manual 
2000 

Income Insurance Limited 

LOKE CHEE FONG 
S7834090H 
14/11/1978 
Outdoor 

Page 1 of 12 
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I SKETCH PLAN 
IMPORTANT NOTICE 

1. Please report~ tho d6talb of the .cddw lo speed"'' tho dalms ,_,._._ 
2 Tlllsf ..,. ... --· 
. orm must be COffRlt1eq by Pll PgOcytNtQ,r 1ncstm m, AdMI! Pftm. 

· n-. as trutbM and llQCUr:t\t II po111b1Q. My wilful rnlll'epfflent.etioo or wilhhold!nO of material recu may e11ow 3. provided st be 
lnsurWlCII! CIOrt1)lf\m '° O!QUdiotQ pglicy lilJ#v. 

4- Tho issue and~ of lhis Fann by lnsuTance companes 1:1 nol an admission of poky liability on the part of lhe insurance cornpenlos. 

5· Any falso reportjna may bt referrod to tb• Traffic Police Qopartment tor lovt1tlaattoo. 
6. Thi$ r9PO't will ti. bwll'ded by lhl lnsUl9l'S lo lhl GIA Recotds Managemenl c.ntre eslabls~ by lhe Qenefal lnsura~ Auocletion d 

Singac,or1I (GIA) tor~ end 1\81 copleS c( thlll repofl w1• kif a fae be made avlllable upon applcellon by 1nt-..1ed paltiet. 
7. 8y h lodglmeft of thlll '9po,1 IO lhe lnlurln, you hereb)I c:onsenl to lhe archlmg of Ha raport et tho cerAN and to copies of Iha 

19PO'lbeinll made evelllble .-...cs. 
8 . underlllett.raoMI Data PfoleCtlon Ad (PDPA) 

I undanland. ac:knoWla • • agrN and conHn that 
C•> My nuaer . .,,, wartttlOp and tie General hlsl.nnCl8 Astodlllon oC Sloglpon, ("GIA1 may/are permllled to COIied. use. dbdoM 
e,ldlor p'OC9a ffff penonel lntonnalon Ml CM In thll (form) and any olhef panonal Information~ by me or 
poeNl-.c1 "">' t#f lnlUf'III (~ f'9 ,-.,.... lnfofflllllon") and dildOM end tnlnsf_, PetlOMI ,,._.ton lo II NUrer(I) 

__,,_..Irland wNde(I) kwoMd In fllt ec,ddarll (d lnlul'ef(I) who h8va in&incl veNca(I) In thlll llCddefll tt\111 be 
cc,llelt'lly,.,_..IO .... ~,. 0. ....,,_.. lawyenllNflnnS, fie Monala,y/lulhallYof ~end anyrelWanl 

........ II~ (sucft M IM polie»), tor 0. purpoM{I) ot. 
(i) pa011 I -g. Nfllling M/JIOt dNlinO wlll ffff daifN lndudil'O lhl ldlemenl of 0. dllrnt end any nacMUIY tm,etlfg..,,,,. Nlallng IO ........ 
(II) 1ft. I •--cl 1M ecddllll a,IClo'ot ffl1 dam: 
Cll)canytne CM stdlot .-,g wlll fflf lnltNdllonl or ,-ponding ID err, enqi,ir1N by me: 
(h,)....,.11...,1119 m, c:llaW (lncUln9 aw mallng of CIGffllll)ClnCI, allllemefllS, ..pen or~ lo me, whkt\oauld lrwdve 
dlldoawdClltMI penonaldall lboutmelobring~-..,Yof lhl ..,... wt11 •onlheedlffl81eo,-,ol~ 

pect1p11)"sdot M~ wih __,,.... a.w.-. adrrinislerine, ~-handin9 end/or deain9 wilh fflf claims. 

(c::Glll ctt,f/ly lie -p_,_..") 
Cb)al ....,._,__, lnllnd ~•> lrWOMMI In flll .cddent and lhe insu,n• ~Inns. mey1 .. pennltwd 1ocoled. 
UM,.._-"""' PfoceM "'I Personlll Ho111111110n for one or more of the eboW PurpoMt: and 
(c) m, p.,.anaf •iform:allan ,-y/f»n be clsdOS4d by_,, d lhe 1nsure1'1 and/Of GIA lo their~ servtce CK agents 
pnc:udllWO.. ~lmW)...tlk:h may be Ill.cl Olalde of~•. tor one or more ofllw--" PurpoMS. 

itdc,411lf1rn ,....../Olla& Tlllle 

Sketc:hPlan 

DIMt'I 
& TirM 

~ 

19/01 fl023, 1600 
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Ignatius Um 
... e1..,, ..... C.--~•-
(NlmlMll'l~ICIIC>caN) 
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