
ASS. REC. BY: ----1 REF: /~Ct/ 
ASSIGNMENT 

Veh No: I' /4" X r //~"Jr Regn: CJ/:, // From: ______ Data: 

Es6111t&d Cost 

oo&,w I IP RES, op RES/ EVA/ IHY, MY 
To ltisped Vehklla No: -------,------=---
at Wmn,p lM -------"-'t2~4t..:.:.=,...--1 .... -/2-v<-_ 
of 

lll!Ul'9CI: --------· 
Polley No. --·· -------------
ClalmsNo. 

____________ ..,..... __ _ 
Sum 11'1:RJred: ----

(Client's Reoonf) 

· Make or VOii: . 

(Polley Condlllon) 

Remark: Th• veh had commenced Its 
nipalr at the time of lnsped.lon. 

Bal. or Ma1cal Value: ------------10 AC Accident Rpon: Consistent?: Yea or No ---
GIA / PR Seen: Consistent?: Yes Of No 

:-: Esl Ropelrs: 7Y~ Res.: Yes or No 

i , Lum Sutn: f tJ % 3 Va.: Yes or No 

~---
CA I REV / REP. / 24 HRS 

... Vehlcle: IN I OUT 
Dato: ____ Petton Contacted: 

TYP9: ~.Cycle/ B1,11 / Van I Taxi I lirtme Mover I 

Tru~k/Traneror _'A) ', 
Make: /h j7' /,nqH c.c / / 9 ..3 .. 
Colour /J,,,, If/~ A/C: Insured/Std/NI/NA 

Sp.Reading (' t Zti/ T/Radlo: Insured I Std/ NI I NA 

Eng/No: 
C/No: /J1.M8 !7A 13A 7 I-I (Jt?/of £ 
Gen. Cohd: / Fair/ Poor I Bumt 

Steering: tno67 Jammed/ Leaked / Bumt or 

Brake: ln~ I Jammed/ LeakedJ'.Bumt or 

Modi: NII / SJRlm / or 

TyreSlza: F: /rf?..::f/ff£/.5 
R: ----=__--:::::::=::==·· --

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU I P\R I SUMI/ 

TOYO~ 

: . I mm 
uaa1. --r mm 

o.oAT'T7lfz 1 
Survey held at 

Des. of Damages : Fi't @-- O/S I N/S / UIC I Rooftop or 

The U/C / Chasals framo / Body Structure affected due to comsion. 

Dale j Tltne Action / lnsl/Uctlon ----------------------------------· 

-------·· ·--·•··· ·------- ----- --·-··· _ __,. ____ ------ -· - ·---------

I I . ----·----- ··--··----· -··--- . --·---- ·--- . .. . 

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

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

D.\181Trno, Flt Pall to? a : Prell. Report 

I) --- : Flnal Report 
D:.totl"Wno, Flt Retum to?. 

Days Of ~epalr: 

Resurvey No. of Trip: 
l 

·Survey Fee: 
T~l 

· - -· ·---- --- -- · 
2) Add Fee: : Site ·1nsp ($ ) _S • RS. ____ SI 

- •-. · • ~--- I 

: lntef'Vlew ($ 
Report Format: Tech lnvs ($ 
Lump Sum/ 1.8.1: (S · Weekend ($ 

1
---= -:-1· 

: (71.,L . ....__--·--··-·-' 



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

TEL: 67556142 (YIS) FAX: 675517719 (YIS) Email: chmotor@singnet.com.sg 
GST:201001 !SSE RCB NO:201001 \SSE 

/Lln41/Th~h/' 
///2. £> 

J'KX 1680J 
lPIF C 

MIS: MS FIRST CAPITAL INSURANCE LTD o/ 
36 ROBINSON ROAD /4,~ ,4lt.v /'e:• 'VJ( Estimate No: ES2300786/YISHUN 
#16-01 CITY HOUSE / Date: 31 Jul 2023 loo/'~ Policy No: 5118045734-03 
SINGAPORE 068877 

TEL: 65073848 
ATTN: Motor Claim Department 

WSRef: TP/FC 

Claim Type: Third Party 

Accident Date: 29/07/2023 

TP Veh Reg No: YP9697A 

FAX: 65073849 :I Veh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

SKX7680J 
MITSUBISHI LANCER 
1.5 MIVEC GLS 4AIT 
JMYSRCY2A8U007002 
4A910082765 
28/08/2008 

Estimate Reeair Cost to Vehicle No :SKX7680J 
Quantity List Price Amount 

Description 
U/Price 

List Price 

I REAR BUMPER 
659.00 1 PC 659.00 --

2 REAR BUMPER LOWER SKIRT 
712.00 lPC c,n 112.00 

____. 

3 REAR BUMPER REFLECTOR 
CIJtlJIJ 20.00 2PC 40.00 

4 REAR BUMPER SIDE RETAINER 
22.00 2PC Pr/ 44.00 

5 REAR BUMPER CLIP 
3.50 6PC 21.00 ----

6 TAILLAMP 
t'/J 11/IJ A1 t 111- 266.00 2PC 532.00 --

7 TAILLAMP PANEL 
88.00 2PC /1-, 176.00 ---

8 REAR BOOT 
752.00 lPC Ar 752.00 

9 REAR BOOT LOGO 
41.00 lPC 41.00 .__ 

10 REAR BOOT EMBLEM 'ATTRAGE' 
20.00 lPC 20.00 -

II REAR BOOT EMBLEM 'MIVEC' 
55.00 \PC At. 55.00 -

12 REAR BOOT OUTER MOULDING 
336.00 \PC CM 336.00 

712.00 \PC .«.-r, 712.00 '--
c.---13 REAR BOOT TOP SPOILER 

14 REAR BOOT INNER LOCK 
198.00 \PC ,do 198.00 

143.00 lPC /.J,,/,i,~ 143.00 

15 REAR BOOT INNER RUBBER 

16 REAR BOOT HINGE 
185.00 2PC II, 370.00 

17 REAR PANEL 
402.00 lPC 

,,, 402.00 c.--

18 REAR PANEL TOP INNER GARNISH 
62.00 lPC Jtt-... 62.00 .__ 

19 REAR FENDER 
11"'1.. 725.00 2PC t-.,.1,450.00 c..--

20 REAR FENDER INNER GARNISH 
158.00 2PC ,4- 316.00 .___ 

21 REAR FENDER INNER GARNISH CLIPS 5.00 3PC 15.00 ---
22 REAR PANEL AIR GUARD 

28.00 lPC f)/) 28.00 

23 REAR EXHAUST PIPE 
571.00 

24 REARCOMPARTMENTPANELTOPCOVER 

lPC 571.00 

177.00 lPC 177.00 "l 

25 REAR SPARE TYRE COMPARTMENT 980.00 A, lPC 980.00 . ...--,-

8,812.00 
Less 10% 881.20 7,930.80 

Special Net 

26 REVERSE SENSOR """' 
27 REAR NUMBER PLATE 

200.00 l SET 200.00 ----
28 REVERSE CAMERA 

35.00 lPC "' 35.00 
__, 

29 REAR WINDSCREEN GLASS SEALANT 

350.00 1 PC 350.00 

40.00 l PC A 40.00 -
625.00 625 .00 

Labour 

30 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1 LA 100.00 

._ ,,;u <o-1' •;.!a 



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

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: cbmotor@singnet.com.sg 
GST:201001158E RCB N0:201001158E 

MIS : MS FIRST CAPITAL INSURANCE LTD 
36 ROBINSON ROAD 
# 16--01 CITY HOUSE 
SINGAPORE 068877 

TEL: 65073848 
ATTN: Motor Claim Department 

WSRef: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

TP/FC 
Third Party 
29/07/2023 
YP9697A 

FAX: 65073849 

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

Chassis No: 
Engine No: 
Reg. Date: 

ES2300786/YISBUN 
31 Jul 2023 
5118045734-03 
SKX7680J 
MITSUBISHI LANCER 
1.5 MIVEC GLS 4A/T 
JMYSRCY2A8U007002 
4A910082765 
28/08/2008 

Estimate Rel!air Cost to Vehicle No :SKX7680J 
Amount 

31 
32 

33 
34 

35 

36 

37 
38 

Description 

REMOVE & REFIX SEAT,CARPET,TOP ROOF LINING ETC 
REMOVE & REFIX REAR BUMPER,BOOT,TAILLAMPS;TO 
CUTTING,WELDING & RENEW REAR BOTH FENDERS,REAR 
P ANEL,REAR COMP ARTMENT;TO STRAIGHTEN,KNOCKING 
& REPAIR REAR BOTH CHASSIS & REALIGN THE SAME 
REMOVE & REFIX REAR RH UNDERCARRIAGE 
TO MOUNT ON CAR-O-LINER,TO STRAIGHTEN REAR 
CHASSIS 
PUTIY & RESPRAY ON REAR COMP ARTMENT,REAR BOTH 
FENDERS,REAR P ANEL,BOOT,HINGES,LOWER 
SKIRT,SPOILER,CHASSIS & ALL AFFECTED AREAS 
REMOVE & REFIX REVERSE CAMERA,REVERSE 
SENSOR,SMART KEY SENSOR & RESETSYSTEM 
REMOVE & REFIX EXHAUST ,CHECK LEAKING & SYSTEM 

RUSTPROOFING 

LKK Auto Consultants hence notify 
the Repairer o~the !lowing: 
• To resurvey bef fter spray painting 
• To display damag rt(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lru1 

ls subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

U/Price Quantity List Price 
M M 

120.00 1 LA 120.00 .._,/ 

2,800.00 1 LA 2,800.00 2~e;.t?f 

180.00 
250.00 

1,900.00 

50.00 

60.00 
90.00 

1 LA 180.00 

1 LA 250.00 

1 LA 1,900.00 

lPC 50.00 

ILA 60.00 
1 LA 90.00 

5,550.00 

Total 

AddGST@8% 
Total Amount Payable 

For Cheng Hoe Motor Pte Ltd 

AUTHORISED SIGNATURE 

_,-,, 
7 

/r-t?q 

.....,..,..,. 

c/' 
._......... 

5,550.00 

S$ 14,105.80 

1,128.46 

S$ 15,234.26 



2 1 CHENG HOE MOTOR PTE L TD[768761] 
i1J1~ & TIME: 29107/2023 14:18 (SGT) 

" rol-0 eY: CHIONG BENG CHOON f 1;, (29/07/2023 14:18 (SGT)) 
~ 5/0 . 

rl/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. ptease report~ the details of the accident to speed up the claims process. 
2. This Fonn must be eomp!eJed by Jbe Palicyhptder and/or the Actual Drjyer · 
3. lnfonnatlon provided muSt be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy llablllty. 
4. The issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5 Any falu mportlng may be refetmd to Jbe P011ce for IDYUJlgetion IA f chiving 
6. This report will be .forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G ) or ar 
and that copies of this report will. for a fee. be made available upon application by Interested parties. . •n made available aforesaid . 
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 bei g 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by . . . . . . . . . . . . . . . . . .. ... .... .. .... ... . ....... .......... ..... ... ... .. . 
Date of Accident . . . . . . . . . . . . . . . . . . . . ...... ..... .. ..... .... .... . 

29/07/2023 14:18 (SGT) 
Both Policyholder and Actual Driver 
29/07/2023 07:25 (SG1) 

Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . .... .. ...... .... ... . 
Additional Location lnfonnation . . . . . ........ .... . . ....... .. . 
Country/State of Loss .. .... .. ..... ... ... .. .. ... .......... ........ ..... ... ..... ... .. . 

Singapore 
YISHUNAVE8 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ·· ·•• •· ·· ··· .. -·····-- ··· .. .. ...... ..... .... .... .. . 

INSU REDiPOLIC'i'HOLDEH .. 

Is company? .... ........ ... ..... -... . • .. • • • •· • -· ---· · · · ····· · ··· · ·· · · · ·· ···· ·· ·· ·· · · · ·· · 
Name Of Registered OWner ... ....... .. .. ... . • • .. • • • • • • • • •· · · · ·· · · · · · · · · · · · · · 
NRICNo .... ..... ..... ... ....... ...... .......... ... .. .... ······· ······ ·· ····· ···· ··· ····· · 
Email Address ········ ···• ····· ··· ····· ··· ······· ······ ··········· ····· ·· ·· ···· ···· ···· · 
Mobile Phooe No ...... . ...... .... ... .... • •. • • • • •·· · ·· · · · · · · · · · · · ·· · · · · ·· · · · · 
Alternative 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 ··············•·· ..... .... .... ........ ..... ... .. .. ..... ·····•··•········· .. ...... ... , .. .. . 

?, ·;•,t 
INSl.4RANCE COMPANY 

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

D[WER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation . 

<fl Accident report :SC1123710002 

SKX7680J 

No 
ZHANG XINGANG 
SXXXX805J 
zhgxingang@gmail.com 
(Phone) +65-92210536 

Mitsubishi 
ATTRAGE 1.2 CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1193 

Income Insurance Limited 
5118045734-03 

ZHANG XINGANG 
SXXXX805J 
10/02/1981 
Indoor 

Page 1 of 16 



0,,scribe Circumstance of the Accident 

•• NOTE · PLEASE: TAK_E NOTE lHAl YOUR INSURER HAVE 14DAYS TIME FRAME for you lo submit OWN DAMAGE 

Claim under your Own Comprehensive policy. Pis check your policy for more information. 

l ~l~im ~wn Policy - ( Claim Third party · ) Reporting Onlly 

) c1a·m OD/ TP at other workshop (_. ______ ) 
Sketch Plan - - - ~o '1 ·:. )..l\, \;n>-°? @ ~-;.,r:S~tn 

\ . . 

' 
' :v 

i 

I 
j 

-! ·! 
! 

. ' 
: ·t ····i .. 
i 

-i ]. ,1 • 

I· i l 

W~l<t ~ppro~c.¼,M -+'-"JL ~k>u'('Q.. -0 u f\ c--t fb1\ -t~~-c. -lu < NLd 
- \ \l -

9{of. ~d{l,t'\l:J vd.;'~~ R rto M& 1= U)..\v',-<2..- -to o...· 

Ccvr. !'l,;) \,,. \OS \Y\\U ~<2,, 
\,u.+ -+~ ,rO-,c...,(" 4 V"\V\ oY'-P Q1A.ko '-' J .,I 

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

Driver's Signature (if drive1 Is not the policyholder) I Date 
& Time 

Witnessed by eportlng Centre Personnel 
(Name as In RICJIO card) 

(''{~) 2 
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