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(1 

-, h 

·- -------------
ASS. REC. SY: 

REF: lf~A/ 

From:------
Dale: _____ _ 

ASSIGNMENT 
VehNo: Pi.: C Ro 99ffirRegn: / Z, /J) 

EstmatedOost ___________ _ Type~/ M.Cycfe I Bua/ Van / lony I Taxi/ Pi1rne Mover/ 

@rptWSITPRES IQP RES f EVA/ INYf MY 
To Inspect Vehlcle No: ____ ..,_...-,-----~,---

7'4 L /:Z.-

Truck /Trailer or 1J 
Make: -C&-~-•~> 4--~-c:.c--,,.2~_ ~:--/..,..,../ 

Colour /1,,,. /_ /;v'J, ,-Z., AJC: lnaurad I Std I NI I NA atWo,tshopmls (.,/'/..e11 VI.. 

of Sp,Reacflng / t7 ((t{q' J T/Radlo: Insured I Std I NI I HA 

Insured: f:n9/No: 
PollcyNo.=--- --------~-------- C/No: Jl/1/8 231-lk r v.?c;c,6123 
Claims No. ' Gen. Cohd:~ Fair I Poor I Bumt 
sum ln:sured-: ________ Excess....__: __ __,.~¢,;-::;lr.::S Steering: lno~ Jammed I Leaked/ Bumt or 

(Cllenrs Reoord} Brake: lnoc:G)r I Jammed I LeakedJ;Bumt or 

, , - Mako or Villi: . Modi: ND I SJRlm I ST~ or 

TyreSlze: F: ~l.:f/ 55 £Ir 
(Polley Condition) m 

P.omark: Th• veh had commenc.d It, NJS O'S 
repair at the time of Inspection. 

Bal. 0<Matfcet Value: -~_l_ltft ...... ~..,.__ ______ _ 
IDAC Accident Rpott: Consistent? : Vea or No ---
GIA I PR Soon: Conslslenl?: Yes°' No 

i-: Est. Rcpalts; -of,-~~ Ftes.: Yea or No 

i • Lum Sum: rlJ.J % 3Val.: Yea or No 

S DUN I EXHOVA/ GY IFS I LIZA I MIC I OHTSU I PIR I SUMI I 

TOYO/YOKO or 

!:. j mm 

ua~--~--.......-~ mm 
o.o.A. JI /If/ Z 3 
Survey held at 

• R/Ba!. 

UBal. 

0.0.1. 

1 

Des. of 0~ I Rear I 0/S I HJS I UIC I Rooftop OI' 

mtn 

CA I t!J;,1 REP. I 24 HR~ 
Vehicle: IN/OUT ,....._ ______ _.. ____________ _ 

Dato: ____ PettoltConlacted: t ______ ,-
The U/C I Chassis frame / Body Structur• affected due to colllS1<>n. 

Acb / lnsttucllon - . ---- -- ·-- -

--------------------- ----·-··----- ---
------------- --·-------- ---- ··---· ,,,. 

------i----- - . ··-- ---·- . -------------···---· ... 

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

~.F .. Pa"IO? B: Prell. Report 

: Final Report 

Days Of ~epalr: 
1) ---- Resurvey No. of 'trip: 

I 

Ckltall'h, Flt Rtlllm lo? 
:Sutvey Fee: 

z, 

?sport Format : 
ump Sum 11.B.I: (S 

Add Fee: 

- ----· · . · - · --- .. .. 

T~i: 

: Sita ·fnsp (S } · _S•RS._SI 

: Interview ($ 

. Tech lnvs ($ 

Weekend ($ 

- ·;· -·--· 
), r, •.• ,)'J --------·•-· - . 



~;:J /R~J=>AIR DETAILS ====-· 

I, eferen ct, , , 1 0 (Last Syneh,o"""'' 02 May 2023) (A) (C talog"e,Medme" Si"gapoM 1,0) 

-~ 

of ..... - , 
-- 7 

ln.wred: 
!)lqNo./ 

No: 

rt Source: MRM-SG Version. . AMRY 2 5 HYBRID ASCENT SPORTS CVT a 
TOYOTAC · 

Parts: 143 . -denominated Standard List) 

Labour: Repairer's (Price Ltd/SFC8099B/02/05/2023 15:11 II estimate pages, running page numbers with 
Print Code: Cheng Hoe Motor Pte . onl if they contain the print code (above) on a 
Validity: These estimates are valid aiker on the last estimate page . • 

the END OF ESTIMATES m prefixed with an asterisk . . i nee catalogue are Further Info: Items/values not ,n re 

Estimates on Parts 
No. Qty Part No. 

1 
1 
1 

Particulars 

*1 PC FRT NO,PLATE GARNISH 
*1 PC FRT BUMPER 
•1 PC FRT BUMPER SPONGE 
•1 PC FRT BUMPER REINFORCEMENT 

%Disc %Depr Amount 

,Je,,*45.00 Fi..----' O 00 0.00 
. 0.00 *250.00 F 

O.OO *43.00 F 7 
0.00 0.000 *175.00F 0 00 0~ . 

P.emart: T 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 

*1 PC FRT BUMPER CTR LOWER GRILLE 
*1 PC FRT BUMPE~L!i_TOW COVER 

. C1f1- *200~00 F 0 00 0.00 _ 

. 0.00 *15.00 F -, 

al. or Ma 

AC.Acd 

\IPR 

Rcpi» 

,Sum: 

I RI 

Tfj 

...L 

1 
1 

-
1 
1 

F=Franchise part. 

*6 PCS FRT BUMPER CLIPS@2/PC 
*1 PC FRT GRILLE 
*1 PC FRT GRILLE LOGO 
*4 PCS FRT GRILLE CL!!:'S~l{~C 
*1 PC RADAR SENSOR 
*2 PCS HEADLAMPS @900/P~ 

- . • -1 PC AIRCON CONDENSOR 

Sub Total (S$) 
+ Margin on L,N Items 5.00% (S$) 

Total Parts (S$) 

o.oo - o.oo · ~- •12.oo i= .......,..., 0.00 
o.oo C ,,u *330.00 F 0.00 ,-, --

0.00 - - 0.00 I?~ *280.00 F 
0.00 0.00 ,k,._ *8.00 

- 7 *460.00 F 0.00 0.00 
0.00 ~ - --
0.00 

0.00 1 *1,800.00 I:._ 
0.00 7 *660:00 F 

4,278.00 
213.90 

---------. . 

4,491.90 

M t Pt Ltd/SFC8099B/02/05/2023 15·11 Not valid without Reference section. Cheng Hoe o or e · · . S 
Generated using Merimen e-Cla1ms IEA 

Estimates on Miscellaneous Items 
No Qty Particulars 

.::_~~==-----;:==============-=--=--=--=-~---------~(..__../ 
Mls"'(J•no""" ftems LKKAulo Consul@nJs hence notily a.,- 35,00 
1 1 1 PC FRT NO.PLATE the Repaire~of e following: 

Amount 

Estimates on Labour 
No Particulars 

• To resurvey or lier spray painting 
• To display d aged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party sur-1.iy is on a "Without Prejudice· basis 
• No illegal mocJification(s) is :i llowed 
• Supplementary item(s) musl be resurveyed fill.d 

is subject lo final approval from Insurance Company 

Sub Total (S$) 35.00 

Acknowledged by Repairer Lab.Type Amount 
Labour Item§ Signature: 

Daw: 

3 

1 REMOVE AND REFIT AIRCON CONDEmroFr,crm::K;""VA'let:N~lltHtHct-t~SAS 
2 REMOVE AND REFIT FRT BUMPER ASSY, HEADLAMPS, GRILLE, RADIATOR. TO KNOCK 

AND REPAPIR FRT SUPPORT PANEL, FRT RH FENDER AND REALIGN THE SAME. -- . - - - - . - . - - - -- . . . - -
PUTTY AND RESPRAY ON FRT RH FENDER, SUPPORT PANEL, BONNET AND FRT BUMPER. 

New 
New 

New 

Gross Labour Cost (S$) 

Cheng Hoe Motor Pte Ltd/SFC8099B/02/05/2023 15: 11. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 

< END OF ESTIMATES > 

100.00 
~#,( 600.00 

800.00 

1,500.00 



(PollcY1 
Ramal: , 

ro; 
Bat.orM~ 

IDAC~ 

GIA I PR S 

Est Repairs 

Lum Sum: 

:A / R~ 

lalo: 

Date/Tim 

--- j 

me. Flt 

lie.Fir 

! Fe 
)U/ 

INSURER: 

CHENG HOE MOTOR PcE LTD 
Blk 1019. Yishun Industrial Park A, #01-374/382, Singapore 768761 

Tel: 67556142 Fax : 67557719 
Email: chmo1or@singnc1.com.sg 

HL Assurance Pte Ltd (HQ) 

/PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE} 
Policy No: MP309030 
Vehicle Reg. No.: SFC80998 
Driver Age/Info: I MALE 
TP Injury Involved? NO 
Insured/Claimant: LEE CHIN TAT 
Driver: LEE CHIN TAT 

Ref. No: 
Date of Loss: 
Driveable? 

OD/HL 
21/04/2023 

Party At Fault: UNKNOWN 
Third Party Involved? YES 
Contact No: +6598184211 

Make/Model: 

Vehicle Colour: 

TOYOTA CAMRY, 2.5 HYBRID 
ASCENT SPORTS CVT (A) 
WHITE 

Vehicle Reg. Date: 31/12/2018 

Engine No: 
Odometer: 

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

Description of 
Accident/Loss 
Present Location: 

/cosr OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

A25A0149669 Chassis No: JTNB23HK703006723 
OKM 

/41'7 

~I"~ ,g~'2,i-r 
C,t ~<JlsA 

REFER GIA REPORT ATTACHED 

CHENG HOE MOTOR PTE LTD (YISHUN) 

Amount\ 
4,491.90 

35.00 -------------------=:-=-::._:=--=--
1,500.00 

0.00 
0.00 

Gross Total (S$) 6,026.90 
+ GST 8.00% (S$) 482.15 -------------
Nett Amount (S$) 6,509.05 

This claim is handled by: EFEEDA BINTE MOHAMED OTHMAN ------------
Generated using Mer/men e-C/alms Internet Estimation & Adjusting System 



/ /4 OneMotoring 

,(uire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 

-
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
.!_Vlax~mum Po~er Output: 

i Open Market Value: 
, _ - - -- ---
I Original Registration Date: 
r Fi,;-Registrati~n-Date: 
i 
/ Transfer Count: 
I Actual ARF Paid: 
! Intended PARF Rebate Details - --------- ·- . - - . -- --- --
1 PARF Eligibility: I- -----

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Det~i!!_ __ 

I COE Expiry Date: 
- - - - - ----

! - - ------- -- -- ·- - - - - - - - - - - - --

COE Category: 
COE Period(Years): 

Singapore NRIC 
330H 

SFC80998 
No 
24Apr2023 
TOYOTA 
CAMRY HYBRID 2.5 ASCENT CVT 
White 
2018 
A25A0149669 ------ - -
JTNB23HK703006723 -- - -- ---
160.0 kW (214 bhp) - - - ---- -
$30,845.00 

31 Dec2018 · - -·-- - ---
31Dec2018 ~-- - -- ---
0 
$25,183.00 

Yes 
30Dec2028 
$18,887.00 

30Dec2028 
- - - - - . -- -- ---

----- - - - ------ - --- - -
E - Open - all except motorcycle 
10 

- ----------·---------- ------ - ------ --
QPPaid: $30,851.00 

- - --- - ---- - ··•·- - --·---·-- --- --
~- COE Rebate Amount: _ _ ___________ ___ _ _ _____ _ 
l Total Rebate Amount: ___ _____ __ _ 

$17,531.00 - --- - - ----- - - - -- ---- -
$36,418.00 

The information contained herein is correct as at 24 Apr 2023 

OK 



/, 

SC1I234O000A/CHENG HOE MOTOR PTE LTD[768761) 
ENTRY DATE & TIME: 24/04/2023 18:47 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1(24/04/202318:47 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Driver . . . 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
s Any falae mporttng may be mtelJftd to lbe Police roe loYftltlgaUao . . 
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 available 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 lnfonnation ........ .. ... .. .... ... .............. .. .. ...... ,. 
Country/State of Loss ..... .. .. .. .... ... ..... ... .... .. .. ... ... .... ..... .... .. ..... .. . 

24/04/202318:47 (SGT) 
Both Policyholder and Actual Driver 
21/04/2023 21:00 (SGT) 
Singapore 
AH HOOD RD TWOS BALESTIER RD 
Singapore 

DETAILS OF OWN VEHICLE 

·· ··· ·· ···· ···· ·· ············ ·· ·"·•··· ····· ···· ··· · SFC8099B Vehicle Registration Number 

INSURED/PC>~ic~ oLOER 
: ~:"' .... - _- _,._~-- ··~·- ..J - ,' 

·-.. -··;;.J'?/~--: r ,);:._.;:j~~;r-1;;~ ,,:.:-- '~ -:r; ,..: . ½_:-.J;' .f~. · .. !!" 1 ; '.: -\_·;'."! -

Is company? ........ .. ...... ... ... .... ........... ............. .. ......... ... .. .. ... .... . . 
Name Of Registered Owner ... ........ .. .. ............ .... .... ... .... .. ... .. ... . 
NRICNo ... ......... ....... ... .. ...... .... .... ..... .. ............. ............... ... .... . .. 
Email Address ... ... ... .. ... ... .... .. .... ... ... .... ........ ... .... ... ... ... ... .... ..... . 
Mobile Phone No ....... ...... .... ....... ............ ... .... .. .. ....... .. .. .... ..... .. . 
Altemative Phone No 

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 ···························································•································ 

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

DRIVER 

No 
LEE CHIN TAT 
SXXXX330H 
simm.roger99@gmail.com 
(Phone) +65-98184211 

Toyota 
Camry 

Private use 

Yes 
Private car 
Auto 
2487 

HL Assurance Pte Ltd 
MP309030 

, ~.--1 :.:: ~: ·._ .. , ',..~ 

Name of Driver . .. . .. .. . .. .. .. . .. .. .. .. .. . . .. .. .. . . . . .. .. .. .. ... .. . .. .. .. ...... .. .. LEE CHIN TAT 
SXXXX.330H 
02/09/1956 
Indoor 

NRIC No .. .... .. .......... ... ... .. .... .. .. .... ...... ...... ... ......... ... .. .. .. . 
Date Of Birth . .. .. . .. .. .. . . .. .. . . .. . . .. . .. . .. . .. .. . . . . . . .. . .. .. .. .... .. .. .. 
Occupation .... .. .. ...... .. .. ....... .. ... .. .. .. ... .. .. ... .... .. ... .. ..... .... ... .... .. 

fl Accident report SC11234O000A Page 1 of 15 



• 

I 

7 ,,-----=~=------ ------. oescribe Circumstance of the Accident 

.. NOTE : PLEASE lAKE NOTE lHAl 8 
- - : YOUR INSURER HAV 14D 
Claim under your Own Com h . -~y_s ME FRAME for you lo submit OWN DAMAGE 

. . /.. -- - - . pre ensrve policy. Pis h k . . - . ( v J Claim Own Policy · · - ·: . . c_ -=~--your policy for more information. 
- - · - - - · --- - . - ( ) Claim Third art - . 
( ) Claim OD/ TP at th - - - - --- · p y ( ) Reporting Onlly _ o er workshop ( ··- - · -- -

Sketch Plan - · ·- -------·- -

. i . 

' · i · ··; ···1. 

: : I !· 

Declaration 
I/We declare the foregoing particulars are true in every respect. 

! 
I 
i 

r 
L 
i 

Policyholder'1 Signature/ Date & Time Driver's Signature (if driv~ Is not the policyholder)/ Date 
&Timt 

y Reporting Centre Pel'IClnMI 
(Neme • NRlcnO card) 

(~S) 2 
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