
ASS. REC. BY: I -- - -- I REF: 

. ASSIGNMENI 

From:------ Dale: -------
/~I /<( Veh No: j t' 9 $/ t7 (J Yr Regn:_...::,_..:...-~--

EslknatedOost Tyi,e: M.Cyclt I B1,11 I Van I Lorry I Taxi I Pi1rnt Mover/ 

oo@ws1rPRES(QPRES/E\IAflHY(MY · Truck/Traneror t'A I ', 
TolttspeetVehk:leNo: Make: W':,te;rl• > u,/L_ c.o / _f9.f 
at Worbhoprn/s _____ ...1rr,C,,::.._'A,~_,, __ _./ __ './,~~--- Colour /4e/ f,JC: ·1naur9d I Std I NI I NA 

of 7 Sp.Reading 9 tf" t? '7 'f T/Radlo: Insured/ Std I NII NA 

Insured: Eng/No: --------------Pollc:yNo. _ _____________ _ 

Clallnl; No. ___ ___, __ ...._ ___ ~--
Sum lmured: ----

(CllenfaReoonf} 
! , · MaiceotYeh: . 

(Polley Condlllon) . 
Reinart: The veh had commenced ltt 

n:palr al the time of lnspectJon. 

Bal. Of Matbl Value: ------------f O AC Ac:dden I Rport: Consistent?: Vea or No ---
GfA I PR Soon: Consistent?: Yes or No 

i-: Est. Repairs: -05 ~;, Res.: Yea or No 

i • Lum Sum: o_ _ % 3 Vtll.: Yes or No 
'f1-,-

CA I REV I REP. I 24 HRS 

Chlo: 

Gen. Cotld: ~Fair/ Poor I Bumt 

Sleeting: lnort!f/ Jamtned / leaked I Bumt or 
Brake: lno.-1 Jammed/ LealcecLL:Bumt or 

Mod1: NII / SJRlrn / STD~ or 

---. 

Tyre Size: F: ___._ ___ i_z_~-7~~-5-~-Jl?-=-,-=,-
R: 

BS/ DUN I EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR / S~I / 
TOYO, YOKO or H/, e/ 1-;,,,a 

Emnl 6 &ic 
R/881. mtn • RIB&!. mtn 

uaa1. (J mm UBal. 

D.O.A. r075/t 0.0.1. 

Survey held at 

Des. or Damages : Fit I Rear / 0/S I HIS I UIC I Rooftop or 

Vehlcle: 1N1our . ..-;.lx.;..u...:, v.~,""'-----------
1• Dato: ____ Parton Contacted: ~------- 1 

The U/C / Chasals rrame / Body Structure affected due to colllslon. 
Oats I Tltne Acb1 I fnsllUcOon ·-------------------------- ·· • · ·- ·-

. ···----- ---- ----------------- ·-----··-·-----
i~ -----4------ . --- ----- ·----·-----··--·--· ·- ···-. . ·•· ·- . .... ... - .. --.. -- - - -· 
I I • . --- -·· - - ------ - -· ··--· ·· ·-·--------·--·----- ·---------·----·--•·-------·· ··------;.-_____ _ ---------- ---· ·--·---·-···--·----·-·--·-
---·- -----·-- ·-•··· - - -·----...... ' - -··-··- ···- ----.. ----·----··- •·- ·- --·----· 

o.e.trbe, Flt Pau lo? 

,, ·----~. FIi flfluml07 

' ---·· --- - ·-- · 

epotf Format : 
imp Bum 11.B.I: (S 

B: Prell. Report 

; Flnal Report 
Days Of t<epalr: 

I 

---··- :Sutvey Fee: Resutvoy No. of 'trip: 

Add Fee: 
ly~ 

: Site ·rnsp (S )l_s . RS._SI --·,--.._-. 
---·-

: Interview (S 
. Ttch lnvs ($ }. 

Weekend ($ ) 

., 

I ------' 

1 



["Rfil1R DETAILS - - -- ~--==-=-. -----~Jli~ b \ 
:.~::~:~,c:RM-SG Veraiooc 1.0 (Last Syoohroalsed, 30 May 2023) 7f [ aJ /Iv~ \ 

ITRc .. 

Parts: 144 VOLKSWAGEN GOLF 1.2 (A7) TSI (A) (Catalogue:Merimen Singapore 1.0) J)I)~- ft:>(~/'~ 
Labour: Repairer's (Price-denominated Standard List) I· 
Print Code: (Unsubmitted, no print-code for SLJ93108) 
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with 

the END OF ESTIMATES marker on the last estimate page 
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. 

Estimates on Parts 
No. Qty Part No. 

1 1 
2 1 
3 1 
4 1 -
5 1 
6 -
7 
8 1 
9 1 
10 1 
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
F=Franchise part. 

Particulars 

*1 pc front bumper 
p~ front ~ umper ~H fog lamp 

*1 pc front bumper LH side retainer 
*1 pc front bumper LH parking sensor 
•1 · pc front LH headlamp ---

__:!_e.c front LH fender 
*1 pc front LH fender mounting bracket 
*1 pc frt LH shock absorber 
*1 pc frt LH knuckle arm 
*1 pc frt LH wheel hub bearing 
*1 pc frt LH sport rim 
*1 pc frt RH sport rim 
*1 pc frt RH shock absorber 
*1 pc frt RH knuckle arm 
*1 pc frt RH wheel bearing 
*1 pc frt RH lower arm 

%Disc 

'1./d ;~ o.oo 
0.00 

~rJri 0.00 
0.00 ---q 0.00 

A, 0.00 
0.00 

.00 

ne/ o.oo 
0.00 
0.00 
0.00 
0.00 

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 

Estimates on Miscellaneous Items LKKAuto Consultan\~ hence notify 
There are no new miscellaneous Items selected. the Repairer of the following: 

• To resurvey before/alter spr~y painting 
• To display damaged part(s) during resurvey 
• Parts prices are sub1ect to confirmation 

%Depr 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0 .00 
0.00 

• Third party survey is on a "Vi ithout Prejudice" basis 
Estimates on Labour . No illegal mooilication(s) is r.11owed 
No Particulars • Supplementary item(s) ni.1:; res• 1rveyed ioa. Tv 

is subject to final approval irom Insurance C'm'!'lrt,!ny P 

Labour Items t Acknowledged by Repairer 
I 

1 1) TO REMOVE AND REFIX FRT BUMPER, HEADLAMP, ~Tli.Mcft@IDER, SIDE MIRROR, New 
KNOCK AND REPAIR FRT LH DOOR AND RE-ALIGN TO S:::A::.:.:M::El:::;e::.,_ _________ __, 

2 2) TO PUTTY AND RESPRAY ON FRT BUMPER, FRT LH FENDRE, FRT LH DOOR -
3 3) TO REMOVE AND REFIX FRT LH AND RH UNDERCARRAIGE 

Amount 

*580.00 F ...-"' 
*150.00 F 11"/ 
-;25.00 F .__,....... 

*115.00 F .., 
*650.00 F __. -
*290.00 F '--"! 

*24.00 F -, 

'180.00F u 
*450.00F -'f 
*220.00F -, 
*780.00F 
*780.00 F ,___,, 
*180.00F 
*450.00 F ? 
*220.00F ? 
*200.00F 1 

5,294.00 
529.40 

5,823.40 

Amount 

<to5',1 
500.00 
61/e/ 
700.00 
350.00 7 

7 

4 4) TO RUSTPROOFING 
5 5) TO CONDUCT COMPUTERISED WHEEL ALINGMENT 

New 
New 
New 
New 

30.00 .,/ 
60.QQt,...,"" 

Gross Labour Cost (S$) 1,640.00 

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

< END OF ESTIMATES > 



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

Tel : 67556142 Fax : 67557719 

frn? fusebox -Email: chmotor@singnct.com.sg 

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) 
VIN'S CAR RENTAL PTE LTD 

Singapore 

/PARTICULARS OF CLAIM 
Claim Type: THIRD PARTY 
Policy No: DMHCSNA00016232200 
Vehicle Reg. No.: SLJ9310B 
Party At Fault: UNKNOWN 
Driver (TP): AARON CHAN DE JUN 

Ref. No: 
Date of Loss: 
Driveable? 

Driver (Insured): 

TP/CHINA (SLN6292T) 
10/05/2023 

CHIN WEI KHONG 

Make/Model: VOLKSWAGEN GOLF, 1.2 (A7) TSI Vehicle Reg. Date: 30/12/2016 
(A) 

Vehicle Colour: 
Engine No: 
Odometer: 

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

Description of 
Accident/Loss 
Remarks: 
Present Location: 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

RED 
CZC138695 
OKM 

NO 

0 

REFER TO GIA REPORT 

Chassis No: WVWZll.AUZHW046911 

/l.Jd"f /1,,.,,h~ 
.t/4, 
/4,~ if:;Hf. 

VEHICLE SEND IN TO YISHUN WORKSHOP ON 30/05/2023 
CHENG HOE MOTOR PTE LTD (YISHUN) 

Amount\ 
5,823.40 

0.00 
1,640.00 

0.00 
0.00 

Gross Total (S$) 7,463.40 
+ GST 8.00% (S$) 597 .07 ------------
Nett Amount (S$) 8,060.47 

This claim is handled by: DORLYN LI YAZHU 
Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 

t 

---



/ 

/ 

- ------ - - - - - ------ - ---

.b Circum~tancr of the Accich•nt 
D<·SCII e • · OWN DAMAGE 

.. NOlE PL EASE lAKE NOlE lHAl YOUR INSUR E'R HAVE 14DAYS llME FRAME fur you lo 5ubr1lll 

Claim under your Own Comprehe7s ive policy . Pis check your policy for more information . 

( ) Claim own Policy ( \) ) Claim Third party ( ) Reporting Onlly 

) Claim OD/ TP at other workshop (_ ___ \ 

Sketch Plan 

! l 

i i 

' ! 

.. . 1~'. 
.M~ .. 
! i ! 
l ; l 
! ; l 

1 i : 
. ' 

' : . J 

I l ! 
i l ; 

: : 

I , , '' 1;tlr 1
;: . : :

1 ! 
: : , : 1 [ : i ! : 

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

Policyholde(1 Signature/ Date & Time Driver's Signature (if driver is not the policyholder)/ Date 
& Time 

Witnessed by Reporting Centre Pe"onnel 

(Name as in NRICJID card) l~ J / 

CUfflD l'JIIM7 r b 1. ,,. D4#l @ % a W & Al§ WW l 

lfi 

2 
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_- ,." .• -· . ,;:_ .. :z~...,/// . 
• , I" / 

• // / ENG HOE MOTOR PTE LTD[768761] 
/' ,,-_,- ~ ~5Aooo2 I i,~E: l0/05/2023 18:48 (SGT) 
,/ 4ti,yoATit. CHIONG BENG CHOON 

,' · uaM/TTNEf(10ios12023 18:48 (SGT)) ve1>s10 . 

(l}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:lllil!CIIJ£ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/nr the Actual Pdver 
3. Information 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 Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5 Any tale rvportfng mey be rvfea:ed to Jbe Ponce for lovasugeUon 
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 Information ....................... ......... ... ........... . 
Country/State of Loss ... .............. .. .. .. ... ... .... ........ .. .. .... .. ...... .. .. .. 

10/05/2023 18:48 (SGT) 
Both Policyholder and Actual Driver 
10/05/2023 07:30 (SGT) 
Singapore 
YISHUN AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ····· ········ ···· ·· ······•···· ····· ···· ······ ······ · 

INSURED/POLICYHOLDER 

Is company? ..... ..... ...... .. ............... ...... ... .. .. ...... ....... ..... ... ..... .. .. . 
Name Of Registered Owner ... ................... .. .. .. ... .. .. .. ............. .. 
NRIC No .............. ...... ...... ................. ... ................... .. ............... . 
Email Address ...... ........ .. ... ... .... .... ..... .. .. .. .. .. ... .... ....... ...... ... ..... . 
Mobile Phone No ······ ······ ····· ······ ·· ··• ··· ···· ··· ·· ········ ···· ··········· ···· ··· 
Alternative Phone No ... .. .... .... ..... ...... ... ...... .... .... .. .. .. .... .. ..... .... . 

VEHICLE 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 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 

··· ·· ... ..... , ... , ............ , ... ...... .......... ... , ............... , 

(Jf/ Accident report SC1 l235A0002 

---.. 

SLJ9310B 

No 
AARON CHAN DE JUN 
SXXXX271C 
aaronchandejun@gmail.com 
(Phone) +65-97356111 

Volkswagen 
Golf 

Private use 

No - Claiming third party 
Private car 
Auto 
1395 

Income Insurance Limited 
5127334039 

AARON CHAN DE JUN 
SXXXX271C 
12/06/1995 
Indoor 

Page 1 of 21 
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