
REF: 

ASSIGNMENT 
From:-----:--- Oala: 

EsttnatedOosl: 

oot!f}ws I TP RES' op RES I EVA/ UN/ MY 
To lttsped Veht:19 No: _____ ~·-r----;-;e----

at Worbhop m1s C kt, /./ ,c -------=;....__---'.Jf----~--
of 

Insured: ------------· -----

Veh No: f L W 5 O' J' ?-hr R~n: 0 /' tf 
Tyi,e~ M.Cyefe / B1,11 / Van I Lorry I Taxi I Prtme Mover/ 

Truck/Trailer or rAJ , 
/ -J,vi,,, d ~, .·--='-c,::-/4-,--~A-71-_v._t;?_J'.,....c.-c --r-5'-~=l-Make: 

Colour 

Sp.Readiig 

Eng/No: 

/1,?. • 1/e (1-e AJC: Insured t Std I Hll NA 

~$ 2, _6' 5 T/Radlo: Insured I Std I NI I NA 

Polley No. --·· ·------------
Claims No. 

Sumlll3ured: 

C/No: l<mt-lD fy, /C/j? ("2 Bs-~7 
Gen. Cohd; <J¤?1 Fair/ Poor I Burnt 

Excess: ----
{Client's Record) 

Make or Yeh: . 

(Polley Condition) 

P.ematt: The veh had commenc.d fta 
n,paJr ol tho time of Inspection. 

Bal. OfMatkel Value: -~---"'-(_/ ..... k~------
IDAC Ac:cldent Rpon: Consistent?: Yea o, No ---
GI,\ I PR Soon: Consistent?; Yes or No 

Sleeting: In¤/ Jammed/ Leaked / Burnt °' · 
Brake: ln6 J Jammed / LeakediBumt or 

Modi: NJI / S/Rlm / or _ 

TyreSlze: F: . /9.$ / (f 5/( / ..5 
, R: ------

BS/ DUN/ EXNOVA / GY IFS/ LIZA I MIC I OHTSU /~UMI I 
TOYO I YOKO or 

: ,ftQru &ii: 
R/881. + mm . RIB&!. mm - ··--- .. -1./Bal. mm L/Bal. inm ·--

-
:< Esl Repairs; · if days Res.: Yea or No 

, , Lum Sum: / v % 3 Val.: Yes or No 
/1/6/tJ ,pJ:J 0.0.A. 0.0.1. 

Survey held at 

CA / REV / REP. / 24 HRS 

"" Dato: Petton Conlacted: ----
Des. or o:5es : Fr't / Rear / 0/S / N/S I UIC I Rooftop or 

Vehlcle: IN/OUT 
1
_·...__-~ _ _.7__,.,_M __ r,_f....,,_L-:_/_~ _____ . _____ _ 

Th:e U/C / Chasala frame / Body Structure affected dlHI lo cciftlslon. 
Date/Time 

--------.. ·--··•·· -·---····---·-- ------- ·•-···· 
--- •- -·----• - - - ... --•----•- • •-•--· •• - - •- • - • • •·-•------- • ·· - - • ••-- • - • • -- M 

-, h ------+-----·· . ···-· -· -·--·· ·---- -- -.... -·---·· -·-•·-·--·--· ... ···--- ... 
I 1 . . 

- .... ----···---··-----.-1"-·---·--------...... _ .. ____ ----·--·-··--·-·----- . --·------ ·--~ . '•. 
I -- -- ··---··----

o..n:tma, Flt PIH eo? 

,, 
·--- .. -

Dull/n'lle, Fie Rttum IO? 

Z) 
- -- ------ -· ·-- . 

Repoff Format : 
Lump Sum 11.B.I: (S 

8: Prell. Rep~rt ' 

: -Flnal Report 

I -·---·. ··-·· --- '-'I••-.---... ~---------------. - -- -·--·- .. --·--- .. 
Days Of fl{epatr: 

Rosurvey No. of trip: 
1 

· Sutvey F e-e: 

Add Fee: 1

1Trwpo11a&n 

: Site ·fnsp ($ ) _s .. Rs .. __ s, 

: Interview (S 
Tech lnvs ($ 

Weekend (S 

·-•-.· ~· -••-•-• l 

----·- -



Cheng Hoe Motor Pte L) d 
Blk 1019, Vishun Industrial Park A #01-374/382, Singapore 768761 

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

MIS: 

TEL: 
ATIN: 

WSRef: 

GREAT AMERICAN INSURANCE COMP ANY 
3 TEMASEK A VE, 
16-01 CENTENNIAL TOWER 
SINGAPORE 039190 
68046037 FAX: 62353354 
Motor Claim Department /f/a7' Av?'~&,,17lv 

ti~~ 
Claim Type: Jl<rvn-, ~if.f 

/f~~ Accident Date: 

Claim No: 
Estimate No: 
Date: 
Policy No: 
VehRegNo: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2300616 
ES2300616/YISHUN 
14 Jun 2023 
5132796612 
SLW5034G 
HYUNDAI HYUNDAI 
ELANTRA AD 1.6 GLS 
AT(AMS) 
KMHD841CMJU628567 
G4FGJU134363 
19/02/2018 

TP Veh Reg No: 

TP/GA 
Third Party 
11/06/2023 
SMX9447E 

Estimate Repair Cost to Vehicle No: SLW5034G Pages: 1/2 

Description 

Cost Plus 
I REAR BUMPER 
2 REAR BUMPER REINFORCEMENT 
3 REAR BUMPER LOWER COVER 
4 REAR BUMPER LP:1_ SIDE RETAINER 
5 REAR BUMPER LH LAMP 
6 REAR BUMPER CLIP 
7 REAR BUMPER RETAINER BRACKETS 
8 REARBOOT 
9 REAR BOOT INNER LOCK 
IO REAR BOOT INNER RUBBER 
11 REAR BOOT INNER TRIM BOARD 
12 REAR BOOT HINGES 
13 REAR BOOT LOGO 
14 REAR BOOT EMBLEM (ELANTRA) 
15 REAR BOOT REFLECTORS 
16 REAR BOOT NUMBER PLATE LAMPS /._ 
17 TAILLAMPS 1?/f VV7 
18 T AILLAMPS SIDE CLIPS 
19 REAR END PANEL 
20 LH T AILLAMP PANEL , 
21 REAR END PANEL INNER TOP GARNISH ' 
22 REAR LH FENDER ·• 
23 REAR LH FENDER INNER GARNISH 
24 REAR LH FENDER INNER GARNISH CLIPS 
25 REAR LH MUD FLAP 
26 REAR LH UNDER COVER 
27 REAR SPARE TYRE COMPARTMENT 
28 REAR SPARE TYRE TOP BOARD .. 
29 REAR WINDSCREEN GLASS MOULDING 
30 REAR T AILLAMP WIRE HARNESS 
3 I FRONT BUMPER 
32 FRONT BUMPER REINFORCEMENT 
33 FRONT BUMPER SPONGE 
34 FRONT BUMPER LH FOG LAMP GARNISH 
35 FRONT BUMPER LH SIDE RETAINER 
36 FRONT BUMPER SIDE GARNISHS 
37 FRONT BUMPER SIDE GARNISH RIVETS 

38FRONT GRILLE ASSY 
39 FRONT NUMBER PLATE GARNISH 
40 LH HEADLAMP 
41 BONNET 

U/Price Quantity Cost Amount 
§1 

280.00 
145.00 
105.00 
25.00 
23.00 

2.00 
10.00 

650.00 
85.00 
65.00 

105.00 
42.00 
22.00 
35.00 

160.00 
30.00 

180.00 
3.00 

170.00 
100.00 
38.00 

650.00 
120.00 

2.00 
35.00 
90.00 

360.00 
110.00 
35.00 

250.00 
350.00 
195.00 
75.00 
60.00 
20.00 
32.00 

3.00 
290.00 

55.00 
500.00 
690.00 

Add 15% 

§1 

1 PC 7,:, 280.00 -. 
1 PC 145.00 -
1 PC 105.00 -
1 PC ~/1j 25.00 -
1 PC f11 23.00 ..__ 
6 PC 12.00 '--
2 PCS 20.00 __. 
1 PC 650.00 ....--
1 PC l'J./ 85.00 --
1 PC Pl) 65.00 '--"" 
I PC 105.00 '-"" 
2 PCS 84.00 '-I"' 
1 PC Ac" 22.00 --
1 PC 35.00 -
2 PCS 320.00 -
2 PCS 60.00 r-,-
2 PCS 360.00 .__-
2 PCS 6.00 --
1 PC It., 170.00 --
1 PC 100.00 
1 PC IJIA 38.00 ,_-
1 PC #,.,_ 650.00 
1 PC 120.00 
6 PCS 12.00 --
1 PC - ~ 35.00 
1 PC C,'h. 90.00 ----
1 PC 360.00 '1 
1 PC AJ 110.00 -'1 
1 PC '~ 35.00 --
1 PC 250.00 
1 PC t lff 350.00 __... 
1 PC 195.00 "';' 
1 PC 75.00 .., 
1 PC 60.00 '7 
1 PC l'Ji'/ 20.00 ,_,.,,,,., 
2 PCS 64.00 --, 
8 PCS 24.00 -"1 
1 PC C An 290.00 ----
1 PC C ,n 55.00 __, 
1 PC 500.00 1 
1 PC 4, 690.00 .__,.-

6,695.00 
1,004.25 7,699.25 



Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 

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

MIS: GREAT AMERICAN INSURANCE COMPANY 
3 TEMASEK A VE, 
16-01 CENTENNIAL TOWER 
SINGAPORE 039190 

TEL: 68046037 FAX: 62353354 
ATIN: Motor Claim Department 

WSRef: 
Claim Type: 
Accident Date: 

Claim No: 
Estimate No: 
Date: 
Policy No: 
VehRegNo: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2300616 
ES2300616/YISHUN 
14 Jun 2023 
5132796612 
SLW5034G 
HYUNDAI HYUNDAI 
ELANTRAAD1.6GLS 
AT(AMS) 
KMHD841CMJU628567 
G4FGJU134363 
19/02/2018 

TP Veh Reg No: 

TP/GA 
Third Party 
11/06/2023 
SMX9447E 

Estimate Repair Cost to Vehicle No: SLW5034G Pages: 2/2 

U/Price Quantity Cost Amount 
Description 

Special Net 
42 REAR BOOT EMBLEM (S) 
43 FRONT NUMBER PLATE 
44 REAR NUMBER PLATE 

20.00 
35.00 
35.00 
40.00 

§1 §1 

1 PC 20.00 c..---"" 
1 PC /ft, 35.00 ___... 
1 PC l'J~ 35.00 '-""""" 
1 UNIT .II<... 40.00 --
1 SET )?~ 200.00 ---45 REAR WINDSCREEN GLASS GUM 

46 REVERSESENSOR 200.00 
330.00 

Labour 
47 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 
48 REMOVE & REFIX RR BUMPER ASSY,RR BOOT,T AILLAMPS,RR 2,500.00 

REFLECTORS,CUT,WELD & RENEW RR END PANEL,RR LH 
FENDER,RR SP ARE TYRE 
COMPARTMENT,STRAIGHTEN,KNOCK & REPAIR RR LH 
MAIN CHASSISS,RR LH WHEEL HOUSING,RR COMPARTMENT 
LH EXTENSON PANEL & REALIGN THE SAME 

49 REMOVE & REFIX SEAT,CARPET,TOP ROOF LINING,ETC 100.00 
50 PUTTY & RESPRAY PAINT ON REAR COMP ARTMENT,REAR 1,400.00 

LH CHASSIS,BOOT,HINGES,REAR LH FENDER,REAR 
P ANEL,REAR BUMPER,REAR RH FENDER REINFORCEMENT 
AND REAR AFFECTED AREAS 

51 REMOVE & REFIX FRT BUMPER 
ASSY,GRILLE,HEADLAMPS,BONNET,KNOCK & REPAIR FRT 
SUPPORT PANEL AND REALIGN THE SAME 

52 PUTIY & RESPRAY ON FRT BUMPER,FRT SUPPORT 
P ANEL,REINFORCEMENT P ANEL,FRT BONNET 

53 TO MOUNT ON CAR-O-LINER,JACK & STRAIGHTEN REAR 
CHASSIS 

54 RUSTPROOFING 

LKK Auto Consultant§ hence notify 
the Repairer of the following: 
• To resurvey before/.iiler spray painting 
• To display damarJE::d part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party sul'iay 1s on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 

600.00 

600.00 

200.00 

66.00 

1 LA 
1 LA 

1 LA 
1 LA 

1 LA 

1 LA 

1 LA 

1 LA 

100.00 
2,500.00 '7 

100.00 ---
1,400.00 I 2 ~,( 

600.00 ~~'( 

600.00 ~t:,~ 

200.00 1 
60.00 &,/' 

5,560.00 

Total 

AddGST@8% 
Total Amount payable 

S$ 13,589.25 

1,087.14 
S$ 14,676.39 

• SupplemE!ntary itom(sl must bG resurveyed UHi 
ls subject to lina1 '•~ :''"val from Insurance Company For Cheng Hoe otor Pte Ltd 

Acknow'ed(; P• i ,· 1 :~r:p;,nor 
Signature: 
Date: 

AUTHO 



6c()()()5 / CHENG HOE MOTOR PTE L TD[76876l] 
112~ DATE & TIME: 12/06/2023 17:44 (SGT) 

evTR JTTED BY: CHIONG BENG CHOON 
5UB5M,oN· 1 (12/06/2023 17:44 (SGT)) 
11ER . 

{pj SINGAPORE ACCIDENT STATEMENT 

1MP0RTANT NOTICE 
1. Please report the details of the accident to speed up the claims process 
2. This Fo~ muSt be eompteted by the Poffcyhofder and/or lbe Actual Pdvec · . 0 anles to repudiate 
3. lnformaliOn provided muSt be as buthful and accurate as possible Any wilful misrepresentation or witholdlng of material facts may allow insurance c mp 
po1icY liablity. . 
4. The Issue and acceptance of lhis Form by Insurance companies Is not en admission of policy liablllty on the part of the Insurance companies. 
5 M:/ feM rllJ_Kldlo9 DIIY he mferred ta the PoPc:e for IDYNUgeUCHI . . · r (GIA) for archiving 
6. Thrs report will be.forwarded. by the insurers of Iha GIA Records Management Centre .established by the General Insurance Association of s,ngapo 8 

end that copies of this re~rt wdl. for a fee, be made available upon application by Interested parties. . i made available aforesaid. 
7. By the lodgement of lhrs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report be ng 

ACCIDENT STATEMENT 

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

12/06/202317:44 (SGT) 
Actual Driver 
11/06/202312:05 (SGT) 
Singapore 
LORONGCHUAN 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... ... ..... .. ....... .. .... ....... .. ..... ..... ...... . 

INSU8ED/PQLICYHOLDER·: ·::'.: 

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

. ... ~!. 

. ,:/~~:~ 
Manufacturer ....... .. ... ... ... ... ...... .. ......... .. ...... .. .... .. .... .. .. .. ........... . 

SLW5034G 

No 
LAIWEIMING 
SXXXX234F 
laiwm1106@yahoo.com 
(Phone) +65-90556129 

Hyundai 

c 
l;•., 

. ·.;:. 

Model .... ...... .... .......... .... .... ...... .... .. ... .... ........ ...... .... .......... .... .. . . ELANTRA AD 1.6 GLS AT (AMS) 
Variant ... .... ................. ........ .. .. ..... .. .. ... .......... ... .. ........... .. ........ . . 
Exact purpose for whidl vehicle was being used at time of 
accktent ............... ......... .. .. .... ... ..... ......... .. ... .... ......................... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ....... .... .... ....... ....... .. .. .. ................... .. ............... .... . 
Vehicle Category ... .. ........... ... ......... .. .......... .. .. ......... ................ . 
Transmission ........... ... .. ..... .......... ... ... .. ........... .......... .. ............. . 
cc ...... ........... ... .... .. ... .. .. .. .... .. .......... ................... ..... ............. .. . . 

: h su~ NCE COMPANY 
r' • ' •• •; /1';'4"\ ; ;j ~ j~I' \ , 

' '•~ • '• : I , I .,I , 

,, I f ~J:~ i.li~ l1t., .. /h 

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

DRIVER 
' '/ ' 

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

fl Accident report SC1I236C0005 

Private use 

No - Claimlng third party 
Private car 
Aut9 
1591 

•• 11 : , J 

Income Insurance Limited 
5132796612 

LAI TIANTIAN 
SXXXX075C 
09/08/1994 
Indoor 

Page 1 of 22 

- -



bescribe Circumstance of th A . e cc1dent 

•· NOTE : PLEASE TAKE NOTE 
THAT YOUR INS _ ~laim under your Own Co . . URER HAVE 14DAYS TIME FRAME for you lo submit OWN DAMAGE 

- -- mprehe,,.ve r . ! ] Claim Own Po~cy - · ( V) -'· icy: Pis ch:.~k your poli~t!or m?r_e in!o!.m~li~~.'. 

( ) Claim OD/ TP ~; othe-;-work hl !h~d - - ( -__ l ~epo~ing C?~lly - -
Sketch Plan s op(_ ·- _____ , 

! ; 
. +· i 

: . ' : 

Declaration 

I I 

l!We declare the foregoing particulars ,re true in every respect. 

Pollcyholdef• Slgnatin I O.te & Time Driver'• Signature (If driver It not the policyholder)/ Date 
&Time 

Witnessed by eportlng Centre Personnel 
(Name as in IC/ID c•rd) ( y $ ) 2 
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