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MS-REC.BY:. ----~1 .RE~: C-tZ:./ I ~ /f/le-,, ,,r ASSIGNMENT 
O■le: VIII No: J> /?J [. 7-rf Q 1 Afr Rl,gn. / 2 

1 
I/ 

From:----:----
.&ttnadOost 

op&ws t IP RES I PP RES I E'lA I INY f ·MY 
To lnsped Vehka No=-------..--r---.-.---

; ~ ___ m11 _____ 1_i_w_~_J?;____,:;~,;t4,~..;._ 
Insured: /:r 

Type: II.Car I M.Cyelt I B"1 / Van I Lony I Taxi I P11mt Mcww f 

Truck I Trailer or . ~) ,./ptn7 C~ 
Make: /4&11 -/'7 c;.c; ) f&/~ 

~ 1:,.ffl 
------- Eng/No: 

AJC: lnaur.d I Std I NI I NA 

T/Radlo: lnaurtd I Std I NI I NA 

Polk:yNo. _______________ _ 
C~No. -r~ u ic? ·J-r 1v1 1?(71~/Jo 

Gen. Cond: ~ Fair I Poor I Bumt 

CINo: 

---------------sum Jn.,ured; Fll'.OISs~ ----
(Clenl'•Re001d) 

I 1 Mako ot Voh: . 
\• 

Stee,1ng: lnor(!?/ Jammed I Leaked/ Bumt er 
Brake: ~r / Jammed I Ltaked.{Burnt or 
Modi: Nn /~ / STD A/Rim or 

Tyre Size: F: 
(Poky CondJdon) 

Romaat Th• veh had commenced lb 
rcpaJr at the time of Inspection. 

R: --~z~y-~-/~3-S_t(_I_J'r----
N/S OIS 

Bal. ot Mn&t Value: ~ I r 5~ _____ .._,.; _______ _ 
IDAC Acddent Rpott ___ Consistent? ! Yea ot No 
GIA I PR soon: Consistent?: Yes Of No --------

i-: Est. Repah: I/ .!f day, Res.: Yea or No 
, • Lum Sum: _2_ t;· _ % 3 Val.: Yo, or No 

CA I REV I REP. I 24 HRS 
lu /J. • Vehicle: IN / OUT 

BS I DUN I !XNOVA / GY / FS I LIZA~ OHTSU I P\R I S\JfLl I 
TOYO/YOKO or 

Emnl 

R/8al. -:/ mm 

U8al. 1 nW1\ 

o.o.A.--1r,,-=--7.---6 ....... l~z Q 
Su,vey held at 

Ba 
• R/8&!. 

UBal. 

0.0.1. 

Des. of Oatnages : Ftt I @ OIS I HIS I UIC I Rooflop or 

mtn 

~81\"0n Contacted: Date: --- The U/C / Chanb framo I Body Structur• affecied due to collSKJn. Date I Titne Actk>n /lmtluctJot, _______________________________ _ 

----------~------- ___________ .. _ ----- ---------· ___ ,__ _____ _ ---- ------ ----- ·---- ___ .. ----------.. ------- / -------+------. ··- -·-·- ·------ --··--· ·- ..... _ ~, 
h . 

------ - -- ----- _ _. .... -·-· --- - ---- . ·-I I . ·---- __________ . _________ _.___.. ________ -··------ --

---~ ---- -- ~-. -- - --·--· 
Oat.ollmo, F" Pan lo? 

JJ ·-·---""'to/li'nt, Fie R.tCUm ID? 

·-- ·--- - _...,._ 

opott Format : 

0: Prell. Report 

0: Flnal Report 

" 

,mp Sum 11.B.I: (S . 
.., -- - t • , --· - - • .. .. 

Days Of Re pal r: 

' Rosutvoy No. of irlp: c ·Sutvey Fee: 

Add Fee: 

. • 

.. "' 

-·-..---•--
lT~ 

: Site ·rnsp ($ )\_s • RS._SI 

; Interview ($ 
... 

. Tech lnvs ($ 

Weekend ($ 
.. 

...... ....._ .. _....,.... __ ' . 

~~ 
, . -· . - -

) 
t -· ... ·-

•,-•I I 

./ 

' 

\ 
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HWA SENG SPRAY PAINTING PTE LTD 

160 Sin Ming Drive 

#05-11 Sin Ming Autocity 

SINGAPORE 575722 

0 t1-te o-f ,4 c..c.."~ : I 't-- IO b /2c> 2-y_ 

Yov..r )k.S.~ 

(COMPANY REGISTRATION NO.: 202017045G) 

TEL: 64533100 

'\let..'tG-fe:.... tJo.: .5 L V 3Jr-r :B 

/l/87 ~I,~~ 
tt;~ ~ FAX : 62669932 

.1-(,li,n,..,_ AP Av, 
_ES_T_J_MA_T_E_R_E_PA~l~R~C~O~S~T~S~T~O~A~U~D~l~TT~R~E~G~.~N~O~.~:~S~M~E~7~8~07LMM -7 nr,_. Q.~ 

lpc Rear Bumper 

lpc Rear Bumper Lower 

lpc Rear Bumper Sponge 

2pcs Rear Bumper Absorber 

lpc Rear Bumper Reinforcement 

2pcs Rear Parking Sensor 

lpc Rear B.umper Grille 

lpc Rear Bumper Lower Spoiler 

lpc Right Rear Exhaust Shield 

2pcs No. Plate Lamp 

lpc 0/S Exhaust Pipe Cutter 

2pcs Taillamp ~1 f <,l'J1 

lpc Rear Boot 

lpc Upper lock 

lpc Lower Lock 

dz--/ S$ 
~, /II') 1462.00 ~ 

Cr/4 663.00 _,,, 

485.00 -'? 
($292.00/pc) 584.00 '7 

863.00 7 

($231.00/pc) 462.00 ? 

C /h 985.00 '--""' 
,,, Ii 1300.00 t...--­

/,,_._ 213.00 )( 

($135.80/pc) f,_ 271.60 J( 

'"- 396.00 )( 

($733.00/pc) ()/.t ";<.jtj.1466.00 ' 

Less: 10% 

", 5537.00 ~ 
,t 285.00 X. 

n... 45.00X 

15017.60 

1501.76 

13515.84 

5°d 
~✓ 

LABOUR & MISC CHARGES l300.00 5 e,t,f 

Panel Knocking 1400
.oo tf ~ o( 

Spray Painting l00.00 z c( 

Wire Checking 180
.oo 1.J I?'( 

Labour to Remove & Install Rear Windscreen 80.00 :JgJ,v 

Inner Seal 60.00 If oJ,.._ 

Sealant & Clip "',_., 200.00 -1... 

Labour to Remove Upholstery 100.00' (p( 

Labour to Install Reverse Sensor ----------.~--____ ,--t-_ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurv~y~er spray painting 169 5.84 
• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• Third party survey Is on a "Without Prejudice· basis 

HWA SENG SPRAY PAINTING PTE LTD 
• No illegal moditlrAUon(s) is allowed 

• Supplementary ttem(s) must be resurveyed lml 
Is subject to final approval r,om Insurance Company 

Acknowledged by Repairer 
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J0002 / LJII Huat (Meng Koe) Motor Pio Lid SL0~
4
~TE & TIME 18106/2024 14 04 (SGT) ENT TTED BY LHMK -3 ~~~6N 1 (18106/2024 14'04 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMP0RTANT NOTICE 
1 Please repo,1 com:cth' the details of the accident lo speod up the clahns procosa. 2 This Form must bl! c;:ompleJad by tho Policyholder oodfoc Ibo Actual Povac 3. Information provided must be as truthful and accurate as possible Any wilful mlarepresontallon or w1Iholdtng of matsrlal fnct1 may allow msurance companies to repudiate 

policy llablNty. 
◄. The issue and ecc:eptance of this Form by Insurance companle1 11 not an odml111on of policy liobtUty on lho part of \he lnMJrance companies 
5 AD)' ,.,_ [8pprtlng IJll)' be r:wftawd to th.t Polk:e fru lovt1Ug1tton 6, This report wlQ be forwarded by the lnsurors of the GIA Records Management Centre ostobUshod by U10 General Insurance Auocla\.lon of Singapore lGIA) !Of archiving 
and that copies of this report will, tor o fee, be made ovalloble upon oppllcatlon by Interested portlea. 7. By the lodgement of this report to lha insurers, you hereby consent to the archiving of lhla ropon at tho centre and to copies of the rupon being mad• irta11able aforna,d 

ACCIDENT STATEMENT 

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

18/06/2024 14:04 (SGT) 
Actual Driver 
14/06/2024 13:55 (SGT) 
Sengkang E Rd, Singapore 
Slip road to TPE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
AJtemative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant • d t r e of Exact purpose for which vehicle was bemg use a ,m 

::i~~tclaiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(f/ Accident report SL0M24610002 

SME7807M 

Yes 
19E60 PTE LTD 
2022275750 
farentinong@gmail.com 
(Phone) +65-81778748 

Audi 
TTRS 

Employment 

No - Claiming third party 
Private car 
Auto 
2480 

Great Eastern General Insurance limited 
2023-V5019426-VND 

NG FARENTINO 
S1754121H 
22/09/1966 
Indoor 

'page 1 of 22 



Driving Pass Date 

Driving experience 

Gender 
Mobile Number 

Alt. Phone Number 

Email Address 

Address 
Address complement 

Postcode 

Is the driver the pollcyholder? 

If No, Relationship or the Drrver with the Insured 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company or 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 the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? 

Translator's name 

Translator's ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

Jf yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Please refer to the sketch plan. 

A TT ACHMENT(S) 

Are accident photos availabfe for attachment? 

Was there any video captured by Car Camera? 

12/12/1986 

37 YEARS AND 6 MONTHS 
Male 

(Phone)+GS-81778748 

rarenUnong@gmail.com 

~LK 19 ANCHORVALE CRESCENT #16-19 

544653 
No 

Authorised driver 
No 

Collision - Head to Rear 

After rain 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driver 

NRJC No 

(If Accident report SL0M246l0002 

SLV3175B 
Toyota 
Sienta 

Private hire 
SIM CHOON LENG 

S71059092 

Page 2 of 22 



SKETCH PLAN 

IMPORTANT NOTICE SKETCH PLAN 

1 Pleu■ rwpo,t C9!(fe'ft}'. lhe ct.taita of the 110Cid1tnt to !lftA....t 1h la 

• 1~ Up O C,..ifnl Pf004lq 
2. nu. Form musa bo lliU!!PmJ«a bv lho eaI1cyho1om omwo, th !'::J . ------o~w~~ 
3 Information proY!ded mu11 be a■ 1!lJthtut 100 OC:CVmle OS PQHIJ:a2 An: w«1uI 

f.nsurance CO!llpanlea lo mpudy11 PP!lc;v llnbllrtx Y mlaroi,tosonratiOl'I o, WLIMIO\cfsng ol m ■lff'ial facts may allow 

" The iuue a,,o accos,t.nce of lhla Fonn by lnauranc_o COrrq>anto1 II ~ 11n admluJ ' -
5. n fa sa ...,...,.,,. ... ,,, a f ,,. on of pol;.cy lla~y Of\ tho pilt of fft• Jn,uranco ~ 

~ 0 he T a II e O t f I 
8 This '9port Mll be forwarded by lhl ircsur.,. l0 the OlA R~'d M ( . 

SinOll>oro (OlA) kif arctwt/llg and lhal COplea of,.... . ' llnlQOffleflf Con1,. OUltLShoo by tho Gonc,111 lnau,a_nc. Al.s<r..u~ a.1 
• • ... •~rt will lo, • , .. be m•d• 8 allabi. • ...., 

7. By ll'le lodgement of lhla repor1 to the, • v upon ....,..,cabon by 1r.1a,ntoo pert)n 
,_ t..s.... . lftlure,.. you hllfeby cons1tnl to the archMng ol lhls rtp0f'l 111 lhe C()nt11 and to C"'-1 of the 
,.._, -•-w made avaifabkl 1 toreuld. - -,...... 

8 Coaa• under the PeraonaJ Data Protection Act CPDPA) 

I underaw,c;, adlnowfeoga, ag,.. ■nd 00nten1 th.a, 

(a) Mv lnsuro,, my worklhop anc, h Gone a11 
~ r nau.-ance Assoc1a110n or Slng,apore ('GIA1 may/ate petmrlttd 10 cot,ec,, ur.e, d~• 

proceQ my persona.I dal&"s>er1on.1 loto,matlon •et ou1 In 1h11 jla,mJ DM any ott.a, peq-011a1 lntormatlon povldad by me 01 

l)Ol•esaea by my Insure, (00,lediYely the 'Peraonai lntonn11fon1 and dlldaao and 11an1ter auct, Pert0naI 1r,to,malAOl'l lo all 1MWe1(1) 

who have lnsuracf vehlefe(a) .,..,Dived m this accidenl (all lns.uret(a) wtlo have lnaurll!ld vehcfe(1) mvohlod In INt &Cadena shal be 

.eollecth•ely retal'flld lo aa tt,e 1ftaurwa•,. the insurers' laWya1~11w llrma.1ne JJ.onotary AuthOrity ol S~apo,e wld any relevant 

~• ~eyrauthouty (IUC:tl u tho pc,f~). lor lNt ~so(a) of: 

(0 P
1
oenslng. h•~ al\dfo, d@aliog wilh my dalms including the aenlbment o1 thc claims 1M any necoAa,y tnvntigal!OOS rot~ 1.a 

the cfMns: 

(ii) ln~tig11ing tho acc>a(btl a,,ctor my oaima~ 

(iii) canying out and/or dNting lWh ffl)' Instructions or responding 10 any enqult1e1 by m(Y, 

(iv) a6ffllnistering ffl)' c.taim1 (ind'uding ll'lo malling of CC)ff0$00ndence. s1atomen11 involcn, repa,11 or r,ot1eea 10 m1. whk:h could liwdve 

cflldoaur■ of c.ttain personal data about me to bring llbou1 deive,y ot the 1ame u well aa on ft\G ·ox10crta1 cove, of o-nve.!opcs/mai 

paebges): and!Df 

(vJ ccmPI)~ Wtth app>ea.ble raw w, aomfni:storing. prOCQSsing, handllng and/or dea!ing wfth my claims.. 

fooPedlvely th• ·,urpo ... "') 

(b) all lnsuiar(s) who have Ensured wmide(a) lnvotvea tn mis acoaent and tho lnsurors' lawyerst\aw firms, mayfare pemuned to co!lect. 

vse. disdcsa and'ot process my Personal Information fOl one or more of the above Purposes; and 

(c) my Peraonat tnt-0,matJon may/can be disclosed by any of tho 1nav,ora anl1fo1 GJA lo lhoir ttiilc~party i.eMCe providers or agenu 

[~ lhett faw)'ets.'law lltms), wtidl may be stied outside of Slngapore_ tor one or more o1 the above PIIJ)()Ses. 

~ 

~~\__,,, ~~q,f ~ L 
' ( B £ 

~19E60 

-
e/Oate& Tm:e 

Sketch Plan 

\Yil~-1 by ~n; Ce:.,tre Pars-QJ'JMII LJ . j 
(Name aa tn NRJCIIO auid) ::3, J-/ :Ji ( / { /J t) IV 

1 



~ SK'C:TCt-1 PLAN 112 

~scribe an:um■1.ance ot the Accident 

_J. '-"' f cl r,'~~} (' ~ ( /+ )_ :5M t= 7t_o 7 h\ -f'lvrt,,,, _i_9,,, I- ~ ~ eo...__-,,, r,-.. J , _i;_/:1::f_., _fovJ...,J_J 
7"fi' [ f l2 ( ~ L_/E- I L W i..~ _o,,.p_p_,o •r&dJ 

+.1,,. ~~ 
t-A>. /~/-L ~ !. l!p. 4 J ±, • 11'-f '---"' y f--t,,. 0 ,., J. ,.,. ,.,. } L .._,f 

rwt~•'ll.~'f- -f-!lf ~~!f__ 
-9-l-

I Cf t,1, ,,-,~!,)_ ' fiJ ~. ...A..,~ j<c f'(r~ ~+ -{~ O..rc I (l.ph f_,-:f~~ ~~ -f\O ;~;~ry 
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Oeclaratl Jn 
Wle ceda,e Iha J01Eg01ng palladiue 11e &rue ln 8V8f)' ,espec& ~ 
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