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REF: C1Z · . 

_/ ZJ1Jt1 JMr/ke ASS. REC. BY: 

ASSIGNMENT I 
From; ------ Dale: 
&lmaledCost 
Q~WS/Tp_R_Es-,-OQ-RE_S_t_EY_A_t_lN_YtMY ____ _ 
To lnspecf Velti! No: 

BIWcrbhoprnJs --=--=--=--=-=-_c. -=_4====1=~-l?r,~~~~ of J 
lmurect ----------
Polley No. - -.. -------------ClalmsNo. ------------,r----Su m ltlsun:d: ---- Excess: 
(Clienra Record} 

Mako ot Veil: . 

(Policy CondmonJ 
Remart: Th, viii had commenced ltl 

rcpaJr 111 the time of lnapec:tJon. 

Bal. °' Mabl Value: ___ ...._ _______ _ 
IOAC Ac:ddent Rpott: Consistent? Yea or No 

GIA I PR seen: Consistent?: Yes Ot No 

..... CM 3/LU[v,...., ~,,-
ryi,e: 11.C~ I M.Cyet, I Bua~ Lorry t Taxi t Prtme Mover 

Truck /Traner or ~4,, , , 
Make: J?e~ teor' f'~,,.,,_ c.c / ?- p / 
Colour /g /4 !I< A/C: Insured I Std I NI I NA 

Sp.Read~ <t" (7 (7 ti(; T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/No: 

Gell. Cdld:.~ Fair/ Poor I Bumt 

Sleeting: In~ I Jammed/ Leaked/ Bumt or 

Brake: 1n6, / Jammed I LeakedlBumt or 

Modi : <!!!El S/Rlm / STD A/Rim or 

Tyre Size: F: ----:;-,,--a-~-7r-~"7c.--=~:-:-'16-;---R: ------=----------
BS/ DUN I EXNOVA / GY IFS I LIZA/ MIC I OHTSU I PIR I SUMI I 

TOYO /YOKO or 

fllml &De 
RIBal. 7 mm • R/8&!. mtn 
uaai. ? L/Bal. mm inm i·: Est. Repairs: • -~:j' Res.: Vea or No 

, • Lum Sum: /, /j, _[ % 3 Val.: Yes or No 
D.O.A. lfe /J IZJ D.0.1. 2PJ3 

•- Survey held at 

CA I REV I REP. I 24 HRS Des. of Oanages : Fr't / OIS I NJS I U/C I Rooftop or 

Dalo: Petton Contacted: ----
Vehlcle: IN/OUT , ..... ___________________ _ 

The U/C / Chassis rramo / Body Structure affected due to ctimsion. 
_pate_l_Tltne__ ~llnsll'Uctlon. ________________________________ _ 

------------------- --···· ·-- -----
·--------"""- ··-·---- - -- - -------· -- --··---- ···-··· ----,....-----·· -·--- ----- ·--~-·--·--- ---·--·-· --- ···-·• 

I I ' ·-- - - -- --·----- --·. ---· - ·• ----- -·~ -- ··---------·-··------ ---------- -------- --··----·------ . --·---- ---· . . . 

- --- ----·-- --· 
~.F1tPa1s1D? 

,, 
-- -------
~. Fie Rttum ir,? 

Z) 

Report Format : 
Lump Sum/ 1.8.1: (S 

8: Prell. Report 

: FlnaJ Report 

- ··- - . ' --- - ' - -

·--· ·-----------···-- ·-· ·"' ·-· - ·-·- ·- · . .. 
--- -·-· - .. -·----------- --·-------- . - --- ----- .. --•-·- -

Days Of ~epalr: 

Resurvey No. of trip: I 

·Sutvey Fee: 

Add Fee: 

-·------

IT~r 

: Site ·fnsp ($ ) _s. Rs. ___ s, 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

- ·- . · -•---· I 

--- -------.. .... •·- • . 

I -
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CRING HOB MOTOR PrE L'ID 
Bit. 1019. Yisblln lnduslrial Pad: 11.. #01•3741382, Singapore 768761 

Tel: 67SS6J42 F-,c: ~75$7719 
Email: ~sg 

TP INSURER: China Talplng lnaurance (Singapore) Pta. Ltd. (HQ) 
CHEE HOE PTE LTD 

Singapo,e , 

/PAR.TlCULARS -OF CLAIM 

PAGE 02 

Claim Type: · . THIRD PARTY 
Policy No:· DMCVSNW00067742200 

Ref. Nci: 
Date of Loss: 

TP/CHINA 
14/03/2023 

Vehiale Reg; No.: GBA3G36S 
Party At Fault UNKNOY,m 
Driver (JP); TAN JOON HAU 

Make/Model: PEUGEOT PAR_~E.~ 1.5 BLUEHDI 
EAT8LWB(A). 
BLACK -.. 

Driveable? 

Driver (Insured): NISHAN SINGH 

Vehicle Reg. Date: · 27/08/2021 
Vehicle Colour. 
Engs,e No: 10Q4DR002n43 

OKM 
Chassis No: VR3EFYHZRLJ958907 

Odometer: 

Paint f ype: -
Total °LOS!i? . NO 
Est Duration of·Repair {day) 0 

/v#? ~4~V' 
/4~ /J{,p4~ 

-,..-.5'c,'7t 
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN) _ 

jcOST OF CLAIMS 
Parts · 
Miscellaneous Items 
Labour' 
Paintwork Labour 
Towing 

: ... 

-----·----

Amount 
4,064.50 

640.00 ·--~---------- ----------
1,650.00 

0.00 ____ , ____________________________ _ 
0.00 

Gross Total (S$) 6,354.50 
+ GST 8~0Q%-(S$) ,508.36 ------------Nett Amount (SS) G,862.8& 

Thfs.~m is handled by: SHARON CHIONG BENG CHOON 
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PAGE 01 -
I 
~~;;:~:TAI.LS. _ -· __ -_ . _ --------------~~~~-·==-, ........_~-=~ S 

Part Sou~: (Lasf Synchronised: 11 Jul 2023) . . .. 

I Patts; NIA · PEUGEOT ·PARTNER·, .s ·BLUEHDI EATS LWB (A) (Model not avaieble In databeae) 
Labour. Repaet's (Price-denominated Standen:t List) 

/

Print.Code: ~b~tted.-no -~~bGBA363ssj· . . ... . ... ... . .... - ~;r.;:;.;~ ~(~.)on an estmate pages, runnnig-~n~_m_bers with the 
/Further Info; Items/values not in referetice catalogue are pnifix9d Wilh an astansk •. 

Estimates on Parts 
No. Qty Part No. Particulars 

~part. 

Si.lb Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Amount 

l,695.00 
369.50 

-----------
Tota.I Parts (S$) 4,064.50 

------------
,Report was unsubmltted during this print-out. 

Generated using Merimen ~laims EAS 

Estimates on Miscellaneous Items 
No Qty Partlculal$ 

llisGellaneaus lmms 
1 1 1 PC REVERSE CAMERA 
2 1 1 PC STICKER - 6 PAX 

Amount 

'T 280,00 

10.00 --
3 1 1 PCSTICKER-7('Y-M/H - - - -- .. . . ----~ 10,00 -
4 1 1 SET REVERSE Si:KSOR ----~--,-,..-- ~- --. ·- - --·-----·-·-·-·--- ----~---·-·-
5 1 1 SET TAILGATE BCDY PROTECTOR . . ,----------------. 

J't,t. 200.00 «--
80.oo SN~ 

· A<. 60.00 6 1 __ 2PCS_.!_AIL_GA_~_~GUM _ ~~KR~~~r~~~ff~':°J,::~J'(Ltif)'. ~~~-.--... - ..... -.. _.... _,,_._ .. ,._. ------ --

Estimates on Labt>Ur 
No Particulars 

• To resurvey beforeJafter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
•. Third party survey is on a ·w·t11o~t Preiudice· basis 
• No illegal modification(s) is c> 'lcwed 
• Supplemenlary :l.in·(sl ,!l•J<;i ~•· '1'st•Neyed 11 :-- j 

is subject to final ai;prcva1 i1 om insurante l'.;cn1;)0ny 

Labour ltAms · Acknowledged by Repairer 

blotal (S$) 

Lab.Type 

1 REMOVE & REflX R!;AR BC•Tit WINDSCREE G~ure: New 
2 REMOVE & REFIX RF.AA BUMPER A88Y, TAIUJ"vui~, TAJLGATl!S, TO KNOCK & REPAIR R - New 

END PANEi.. AND REALIGN THE SAME 
3 ·- PUTTY & RBPRAY ONREAR END PANEL, TAILGATES AND REAR AFFECTED AREAS New 
4 R.EIIOVE & REFIX REAR REVERSE SENSOR, REVERSE CAMERA, INCAR CAMERA ANO RESET New SYSTEM ·. . _ , ___ _ 
5 RUSTPROOFNG -- -·- --- - - ·- -·-·--·------ · ... . 

Cro$s la'.>our Coat (S$) 

HO.GO 

Amount 

l.24>( 
140.00 
100.00· k 6f' 

_____ ,, _ _ 700.00 {le;-, 

50.00 t..---

1,650.00 

r-------------------- - - - -· ---- ·----------- --
. Report waa unsubmii\'ed during this print-out 

Generated using M411lmen •-Claims IEAS --------------------=-=~ < END OP ESTIMATES > 
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:~~~3;~~8f ;,~ENG HOE MOTOR PTE L TD[768761] 
SUBMITTED BY· C E: 15103/2023 18:59 (SGT) 
VE · HIONG BENG CHOON 

RSION: 1 (15/03/202318:59 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 · P~ase report~ the detalls of the accident to speed up the daims process. 2· This Form must be completed by the Policyholder and/or the Actual Driver 3· Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not en admission of policy liability on the part of the Insurance companies. 
5 Any falw mportfng may be mfvmtd to !he Palk;& for loveaUgallon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made avallable upon application by Interested parties. . 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

15/03/2023 18:59 (SGT) 
Driver 
14/03/2023 08:00 (SGT) 
Singapore 
WOODLANDS AVE 12 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? ... .. .... ..... .... ...... ........ .... ... .. ...... ..... ... .. .... ..... .. ....... . . 
Name Of Registered Owner ..... .. ... .. .. .. .... ..... .... ....... ...... ......... . . 
Company Reg No ...... .. .. .. ... ...... .... .... ........ ........ ... ... ... ..... .. ... .... . 
Email Address .... ... ... ... ........... ........ .. ... ......... .. ....... .. .. .... .. ... ..... . 
Mobile Phone No .. ... ....... ...... ...... ..... ... .... .... ... ..................... ... .. . 
Alternative Phone No ... ...... ......... ... .. , ... , ....... .... ........ ... .. .... ..... . . 

\(EHICLE PARTICUL:ARS 

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 vehicle? ... ... ....... ......... .. ..... ........ .... , .............. .. ...... ... .... .. .. 
Vehicle Category ...... .......... ... .. ..... ....... .. , .. .. .... , .............. .. ..... ... . 
Transmission ..... .......... ............. ... .... ..... ... , ..... , ..... .............. ...... . 
cc ... ... ....... .. , ... .... .. .. .. .... ... .. .. .... .. .. .. .. , ... ...... .... ..... ....... ....... .. . .. 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation , . . . 

fl Accident report SC1I233F0008 

GBA3636S 

Yes 
URBAN DESIGN AND BUILDERS PTE LTD 
2XXXXX655H 
urbanwinson@gmail.com 
(Phone)+GS-93834451 

Peugeot 
PARTNER 1.5 BLUEHDI EATS LWB 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1499 

Tokio Marine Insurance Singapore Ltd 
MP003393 

TANJOON HAU 
SXXXX441Z 
10/06/1961 
Outdoor 

Page 1 of 9 



- -------------------------- ------------- ---- - - --- -------- -----------
~7ocscribe 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 Comprehensive policy. Pis check your policy for more information. 
( 

( 
l C~aim Own Policy ( ) Claim Third p~rty . ) Reporting Onlly 
) Claim OD/ TP at other workshop (_ . _ 

Sketch Plan -----------

w lX)l:l.,t;, DJ 
Avts' · 

i i : ! 
l 1 

--,."""!"'"""'!"'-"~-,.--
: i 

i . ·i . 
f 

1',/3/1.J . 

I ·· 1 

i . -:-
L .. ? 
\ l 

\ 
- --------- - -··----------------------- 11~r-7 

lecfaratton 
We dNtafe the foregoing particulars are true In every respect . .,.,.------ , 

..... 
I' 

, J 

,' f.. I 
J ' I l>[>/1i ({,,{_) 

dlive/'?/i/~der) /Oale 
Witnened by Reporting C•z1:~J-OMel 

(Name IS In NRIC/I0 cerd) VJ 
2 
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