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ASS. REC. BY: REF: 

ASSIGNMENT 

VthNo: ft 0 /.:5' 74, Y Yr~n: 0 6, / 7,-
T)1>8:@M.Cyelo I Bt.11 / Van I Lol'TY I Tul / Prune Mover/ 

From;-----:----
EltmatedOost: 

Date: _ _ ___ _ 

oot!f}ws I TP RES 'op RES' E\{A ( ltiY (·MY 
To Inspect Vehltie No: 

Truck/ Traner°' __ '-._/1......,_>---,-~---='-------=--
Mlll<e: ,4/hh.) I /t/' / c.c I'~?/ 

at Worbhop rM ______ ..,.a; ........ ~ ____ /J? ___ ~ ....... '":'- Colour /J,,. P . W),, '"le.. Ale: Insured/ Std/ N1 / NA 

ot Z -Zf> (I Sp.Readng / ~ J 1 'lJ 
In.sured: 

Policy No. 

Claims No. _______ .._ ___ ..,.... __ _ 
Sum ln:surcd: Ex08$$: ----

(Client's Reoon:f) 

Mako of Yoh: 

T/Radlo: Insured I Std I NI I NA 
Eno,'No: 

C/No: //1./ BA IV 1 td/ t? I/ tf'q,y 'i' .?..5 
Gen. Corld:8£Falr / Poor I Bumi 

Steellng: In~ Jllfflmod I Loaked / Burnt « 
Brake: 1n& /Jammed/ LeakedJ.Bumt or 

Modi: NII I~ I STD A/Rim or 

(Polk:y Condition) 

Rornart; The veh had eommonced It, 

repair al tha Ume of lnspoctlon. 

TyreSlze: F: 2 1~/~~ ~Rl/l 

~\ BS/ DUN I EXN:A/ GY IFS I LIZAeKTSU I PIR f SUUJ I LB' TOYOfYOKO oc 
Bal. or Marlcet Value: 

WI 

J Ba: cf IDAC Accident Rport Consistent? : Yoa or No R/Bel. mm . R/8&'. 
mtn -G~\ I PR Soon: -Consistent? : Ye.s or No uear. -;f mm UBal. cP 11\!Tl i-: Est Rcpalts; - 05~-a~ ~es.: YH or No O.O.A. v /5 It~ 0 .0 .1. i'o/o,L_ZPt .1-; ' Lum Sum; 2 · 3 Val.: Yes or No _ k.£1_% 

CA / REV I REP. I 24 HRS 

Date: Pelton Contacted: ----
Date I Jli'ne Action / lnsliuctlon __ 

-----,-..----- ·· - --·-

f I._-_ - ---------·---

(Wa!Tme, Flf Pan 1117 

,, 
~ . FltRetumll11 

ZJ - --- --· 

Repott Form.at : 
Lump Sum 11.B.I: (5 

0: Prell. Report 

0: Flnaf Report 

Survey held at c-----' 

Vahlcle: IN/ OUT 

Des. or Damages : Frt I Rear / O/S I NJS I UIC I Rooftop or 

v/.f Jd~ 
U/C / Chassl;;;;;e / Body Structur1 affected due 10 comS10n. 

--- ----- , .,, 

---------------- ------ . ----- . - · 
----·-- - -----·-- -

- ------- -- --· - --
Days Of ~epalr: 

I 

Rosurvoy No. of irlp: ·Sutvey Fee: ---- -

Add Fee: 

1T~L 

; Site ·1nsp ($ )\_s • RS._ SI 
---;·- - - I 

: Interview ($ )1 r, •. ~ -------- - . 
TQch lnvs <S ~ ~ \ 
Weekel1\d ($ ) I 

- { l :C&.L --1 



Z LW 

10/06 2024 12:32 FAX 
RECEIVED 08/07/2018 15:45 

.. Guan llotor 

i~ If "i ~ 
GUAN MOTOR WORKS 
Llllllllll!llll H1•1111 !'it~ IIIIHlill•OOJ" 

I '/Ii Sin MinJJ Drive! N0:.!-0.'i Sh, M111u J\uto1:a1c Singa1>cm, ' '11'172 I Toi: <>453 U 111 PM. 11'1!1:J R;!lli! l·VP: 97,s;,, 60113 

REPAIR ESTIMATE SL01574Y 

No. Qty 

Ljst items 
l l RH lower rocker panel outer cover/skirting 

Labour 
labour Charges for remove, refit, panel beat and 
replacement of damages. 
To putty and spray Spray Paintings charges. 
To check wirings. 

#'flAv 

$ 
Less 5% $ 
Total: $ 

ijJ 001 

580.00 _.-

580.00 
29.00 

551.00 

400.00 $Se( 

700.00 
40.00 

1 

2 
3 
4 To suppJy and apply anti rust treatment. 

$ 

$ 
$ 
$ '1/A., 30.00 

tft?IYf 

2'1 
X 

Total~ $ 1,170.00 

Total Parts and Labour : $ 1,721.00 ....;.. __ ....., __ _ 
/1./ 01 A1!1' Ae,-,,v 

tlL.,, (!) 

A~ Alte-h;-v 

~✓~✓ 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during i8Survey 
• Parts prices are subject 10 con firmJtion 
• Third party survey is on a ·without Prejudice" basis 
• No illegal modilrcation(s) 1s allowed 

• ~upplen,entary item(s) must be resurveyed and 
,s subiect to final approval from Insurance c'ii;;pany 

Acknowledged by Repairer 
Signature: 

Dale: 



I SVOS24560002 / VAG Singapore Pto Ltd 
ENTRY DATE & TIME. 06/05/2024 12:47 (SGT) 
SUBMITTED BY Wei Xiong 
VERSION: 1 (06/05'2024 12:47 (SGT)) 

<Bf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please rapon ~ the de111n .. of the accident to speed up tho cto1ms process 
2. This Fonn must be PPrna1ered bY Ibe Po11cybolder andtgr lbH Ac,unl Paver 1 3

• lnfonnotlon provided musl be as truthful and 11ccurata 11s possible, Any wilful mlsraprasontovon or wltholdlng of mal.Bnal faCIS may allow lOSurance comparues 10 rapud 818 
pollcy liability, 

◄. The Issue e:nd IICCeplllnce of this Fonn by Insurance companies Is not an odmlsslon or policy flobiflty on the part of the Insurance companies. 6 Any fa,fae moo1lng rn, v be referred rp tbe Polle• foe lnvUUgntJon · , 6
• This rapon will be forwarded by the Insurers of the GIA Records Management Cantre es111bflshed by the Genen,I lnsurenca AssociaUon of Singapore (GIA) for arcntvmg and that copies of lhls report will, for a fee, be made a~oJlable upon appllcallon by Interested parties d 

7
• By lhe lodgement of this report to the Insurers, you hereby consent to the archiving of this report et the ocntro and to copies of the report being made available atoresal • 

ACCIDENT STATEMENT 

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

06/05/2024 12:47 (SGn 
Both Policyholder and Actual Dr1ver 
0410512024 20:05 (s Gn 
Singapore 
SENTOSA AFTER GANTRY TOWARD SILOSO BEACH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREO,'POUCYHOLDER 

Js company? 
Name Of Registered Owner 
NRJC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehlcie was being used at time of 
accident , · · · · · " · · · · Are you ciaimlng under your own insurance policy for repair to 
your vehicle? · · 
Vehlde Category , · .. 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Nmne of Driver 
NRIC No 
Date Of Birth 
Occupation 

(6 Accident report SV0S24560002 

SLQ1574Y 

No 
ALEX LIM AH HWEE 
S71442298 
LIM.ALEX6816@GMAIL.COM 
(Phone)+65-96266766 

BMW 
116d 
5DR HATCH DSC LED 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/01032736 

ALEX LIM AH HWEE 
S7144229B 
03/12/1971 
Indoor 

Page 1 of 32 



gPSSS Dale g:!9 e)(perlence 

Gender 
Mobile Number 
.AIL Phone Number 
small Address 
Address 
Address complement 
Postcode 

Is the driver the policyholder? 
If No, Relationship of the Driver w·1th th 
D Ori e Insured 

oes ver_OWn Other Vehicles? 
Vehicle Registration N b 

um er of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle Involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 

Has !1:1e drive~ been ~pproached by unknown person(s) 
solicitlng/offenng accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 

Original language used in the statement 

PASSENGER 1 

Name 

Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO STATEMENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

01/12/1994 
29 YEARS AND 5 MONTHS 
Male 
(Phone)+65-96266766 

LIM.ALEX6816@GMAIL,COM 
BLK 14 ST, GEORGE'S RD #02-76 

320014 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

TAN CHEOW PENG 
Female 

No 
No 

Yes 

Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle ReglstratJon Number 

Vehide Manufacturer 
Vehlde Model 
Vehicle Variant 

- Accident report SV0S24560002 

SMY5385X 

-

-IA 

IA 
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