
REF: 

ASSIGNMENT 
VehNo: M~ f vtJ YrRegn: C 7 , /,/-
Type: M.Ca_r I M.Cyelo / BIJI en1~ /Taxi/ Prime Mover I From: ------- Date: 

Es11mated Cost 
Truck/Trailer OI __ J,{;~A~)~-..!--------

/1/IJ A;II.J.5e__ c.c ___ _ 

alWorbhopl'tlls CJ,,~- //R(. Colour AJC: Insured/Std/NI/NA 
of -------=::;....:..~=':I---L.-,1,......,,,.__ Sp.Reading ~rtt.JJ . T/Radlo: Insured I Std I NI I HA 

oo@'ws (IP RES, OD RES/ EyA,( INY' MY 
To Inspect Vehk:le No: 

Make: 

lll5Ured: -----------·- - ---
Polk:y No. --·· -------------
Clalms No. -----------..,------~-
Sum ll'l:IUred: ·-- --· exoess: 

(Cllenfs Reoord) 

'. , · Mako ol Yeh: . 

(Polley Condition) 
Romark: The veh had commenced Its 

ropalr ol the time of lnspectlon. 

Bal. ot Ma,1(91 Value: -----------10 AC Acddenl Rpof1: Consistent?! Yea or No ---
GIA ' PR seon: Conslstenl?: Yes or No 

i-: Est. Repan: - tJ 1.· days Res.: Yes or No 

i, Lum Sum: ft; ·-% 3 Val.: Yes or Ho 

CA I REV / REP. / 24 HRS 
{ · 

Vehicle: IN / OUT 
Date: ____ Petson Contacted: 

Eng/No: 

C/No: 
Gen. Cohd: / Fair I Poor I eumt 

---------- --Sleeting: lno~ /Jammed/ Leaked/ Burnt or 

Brake: tn~r t Jammed I LeakedJ:Burnt or 

MOdl: ~S/Rlm I STD A/Rim or 
Tyre Size: F: / f 5 /f ( :5 .X/' _ _ _ 

R: ___ ~--- -

BS /DUN/ EXNOVA I GY / FS I LIZA I MIC / OHTSU) S,R I SUMI I 

TOYO I YOKO or /'"b/1):t:: ~K - --- - --· 
Emnl _5 R/Bal. mm . R/8a! . • 

-----uaa1. ..5 mm L/Bal. 

D.O.1. D.OA~P1-7t 1 
Survey held at 

Des. of Oatnages : Ftt I~ ors I HIS I U/C / Rooftop (II 

T~e UIC I Chassis frame / Body Structure affected due to cc.ims\on. 

Dale /Time Acflol'I / lnsttuctlon --=--- ··- - ·· ____ , -------------- - - ··- ---· 

i~ 

I I' 
I 

Oaillfl'ffil, FIi Paa, to? B : Prell. Report 

'1 ___ : Flnal Report 
~ .FltR,tu,nto?-

2) 

Report Format : 
Lump Sum / l.8.1: (S 

-- ·--- .. ·- ·-------- --- - -
- ... - - ·----- -- · · - ----··-- · ··· -- ~· 

··--·-·--- ----· e.- •-·· ... - .. -... -.· _., ....... 
. --- ·-···- -- _ .. __ .. __ ,_,,,. 

Days Of Repair: 

Rosurvey No. of irlp: _ ·•- '" -·-- '. sutvey Fee: 
ly~/ 1 

: Site 'lnsp ($ )\ s. RS SI Add Fee: _ .. _ ._. -· ----· .- ··-·--
: Interview ($ ), r, •. •,~ _.,_ --·-·· -----. ·-
Tach lnvs ($ 

Weekend ($ 



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

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

~ 2 3 
1f ( bcrc5 

/llt71 /f ,JTJ, 4'4>t./ 

MIS : ECICS LIMITED /4 / J? 
10 EUNOS ROAD 8 Afiv /41-tEstimate No: 
SINGAPORE POST CENTRE, 09-04A Date: 
SINGAPORE 408600 r,. ./ Policy No: 

TEL: 63374779 FAX: 63389267 Veh Reg No: 
ATIN: Motor Claim Department\ JING JING Make/Model: 
WS Ref: TP/ECICS Chassis No: 
Claim Type: Third Party Engine No: 
Accident Date: 28/07/2023 Reg. Date: 

ES2300785 
31 Jul 2023 
M0011047 
GBG802S 
NISSAN NV350 
JN1MC2E26Z0008012 
YD25416773A 
31/05/2017 

Estimate Repair Cost to Vehicle No :GBG802S List Price Amount 
U/Price 

Description 

Net Price 743.00 
I REAR BUMPER 
2 REAR BUMPER CENTRE BRACKET 

191.50 
3.85 

3 REAR BUMPER CLIP 
4 REAR BUMPER SIDE CLIP 

9.10 

5 REAR TAILGATE 
2,021.80 

72.20 
6 TAILGATE LOGO 655.90 

Quantity 

I PC 
1 PC 
6 PC 
2 PC 
1 PC 
1 PC 
1 PC 

§i 

""'1- 743.00 __. 
-1-9-1.50 '1 

23.10 ....-,/' 
""'-. 18.20 ---
JI, 2,021.80 --

72.20 ...--

§i 

\ 

7 TAILGATE OUTER MOULDING 
8 TAILGATE EMBLEM 'NV350' & 'URVAN' 

122.40 

9 TAILGATE INNER LOCK 
319.30 

IO TAILGATE INNER RUBBER 
149.50 
163.80 

1 PC 
1 PC 
1 PC 
1 PC 

655.90 '1 
.lf-t.. 122.40 -

-r.,,,,,. 319.30 '--' 
149.50 7 , -Ai 163.80 - J 
513.50 -I I REAR END PANEL OUTER 

12 REAR END PANEL INNER 
513.50 

I 3 REAR END PANEL INNER TOP BEAM 
76.70 

Special Net 
14 REAR WINDSCREEN GLASS SEALANT 

40.00 
200.00 

15 REVERSE SENSOR 

Labour 
16 REMOVE AND REFI.X REAR WINDSCREEN GLASS 100.00 
17 REMOVE & REFI.X REAR BUMPER ASSY,T AILGATE,REAR 1,000.00 

LOCK,REAR WIPER ASSY;TO CUTTING & RENEW REAR END 
PANEL;TO KNOCK OUT,REPAIR REAR FLOORBOARD 
PANEL & REALIGN THE SAME 

18 PUTTY & RESPRAY ON REAR RH SIDE PANEL,RH TAILLAMP 980.00 
PANEL,TAILGATE,REAR END PANEL INNER & OUTER,REAR 
BUMPER 

19 RUSTPROOFING 
20 TO REWRITE ADVERTISEMENT 

60.00 
300.00 

1 PC 
1 PC 76.70 "'? 

Less 10% 
5,070.90 

507.09 4,563.81 / 
1 

1 PC 
l PC 

l LA 
1 LA 

1 LA 

At:_ 40.00 __.- \ 
l't,,r_ 200.00 __..-

240.00 240.00 

100.00 

1,000.00 /> "~' 

980.00 /t:Je( 

I LA 60.00 
1 LA 300.00 I 

2,440.00 2,440.00 
Total S$ 7,243.81 

Add GST @ 8% 579.50 
Total Amount Payable S$ 7,823.31 

LKK Auto_ Consultants hence notify 
the Repanr of the following: 
• To 'IIUMIY before/alter spray pai'lllng 

For Cheng Hoe Motor Pte Ltd 

• To dis~ damaged part(s) during ..my 
• Parts pnces are subject to conflrmlllon 
• Thi~ party survey is on a "Without Prejudlr.e" ball 
• No illegal modillcation(s) is allowed 
• ~upplementary item(s) must be resurveyed 1.11d 

is subject to final approval from Insurance Company A!:~L:NATURE 
Acknowledged by Repairer 
Signature: 
Date: 



75
oooc I CHENG HOE MOTOR PTE L TD[768761) 

c 112~ DATE & TIME: 28/07/2023 17:04 (SGT) 
i:r-JTfl. iTTED BY: CHIONG BENG CHOON 
~~~ON: 1(28/07/202317:04 (SGT)) 

rf/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report cwms:lll! the details of the accident to speed up the claims process. ·es to repudiate 
2. This Fonn must be compleJed by Jbe Pofjcyhofder and/or Jbe AcJual Driver f cts may allow insurance compani 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material a 
policy liability. . f the Insurance companies. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablhty on 

th
e part 

O 
GIA) for archiving 

5 Any false mpodlDQ may be referred ta Jhe Pollre fpr fnveatJoaJfon, 1 urance Association of Singapore ( 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General ns . bl aforesaid 
and that copies of this report will, for a fee, be made available upon application by Interested parties. d to copies of the report being made availa e • 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an 

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

Vehicle Registration Number ·•· ·· ·· ····· ···· ····· ···· ···· ·•"' ' ' ' "'' '''' ' ' '' 

. ·1NSURED/POL1CYHOLOER 

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

• J 

. VEf'!tCLE PARTICULARS ·'if 

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 

i~~:h~~:?oo;y··· :·.: ::·.·.·.::·.·.·.:::·.:::·.·.·.:·. ·. ·.·. ·. ·.: ·.:::·.·.·.·.·.·. ·.·. ·.·.:·.:·.·.·. ·. :::·.·.::·.·.·. ·.·.·.·.·.·.·.·. 
Transmission cc ························································~··················· 

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

Name of Insurance Company 
Policy Number/ Cover Note Nu~b~·~· .. :.·:: .--.·: ... ·.·:.·.·.·.·.--·.·.·.·:· :::.·:.··.·. · . .. 

DRIVER 

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

fl Accident report SC1I237S000C 

28/07/2023 17:04 (SGT) 
Actual Driver 
28/07/202312:20 (SGT) 
Singapore 
YISHUN AVE 6 TWOS YISHUN AVE 1 
Singapore 

GBG802S 

Yes 
GOOD PRICE CENTRE 
5XXXX334B 
gpc6868@gmail.com 
(Phone)+65-9856928ij 
(Office) +65-62877831 

Nissan 
Nv350 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2488 

Etiqa Insurance Pte Ltd 
M0011047 

LIEW SAN SAH 
SXXXX.139J 
11/10/1957 
Outdoor 

Page 1 of 14 



Describe Circumstance of the Accident 

•. NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE 

Claim u_nder your ~wn Comprehersive ~olicy. Pis check your policy for more inf~rrnation. 

( ) C_l~1m ?w~--~ohcy ( y ~~air:n_ Third party ( ) ~-eportmg Onlly 
( ) Claim OD/ TP at other workshop L ____ · 

Sketch Plan 

~isnu~ ; ~\JQ t 
' : 
. 

' 

: ·· : 

i i" '""j 

. ·- -- · --·-

i , -11X#~IA)t___~~~~~~-=-==---- 7 

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

Gooo PR1 . 
9 )'ishun lnduC¤_ CENrRe 

IJ 01-1 1 i' ' stnat Street 1 ~orth Sp • 
Singopor lrtng Bizhub 

e 681 63 
Policyholder's Signature / Date & Time Driver's Signature (i clriv r Is not the policyholder) I Date 

& Time 
Witnessed by Re Centre Personnel 
(Name as In NRIC/10 card) ( 

2 
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