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- ASS~ REC~ ------~1 . Al// REf: /1'•r,,-

~,,;v1e~;, ASSIGNMENT 
From; ------EsllmaledCo¢ 

Dale: _____ _ 

- OD {#iws (Ip REs I PP Be:s LEYA t UiYf-MY 
To lflSJ)ed Vehicle No: 

VehNo: JA1? 3 2, IX YrRegn: Oo, /o 
Type:~/ M.Cyclo I 81,11 / Van I Lorry I Taxi I Prime Mover/ 

Truck/ Traner or .J4} 

Maka: 
alWortshoprflls /)1 ,,A-' Colour 

_______ _ _ _ J~£1l.:..1:_!.__I/ Sp.Reading of 

Insured: 

~/>?-W--/f-"---'--"-p-_1-/ -------c-.c --i~f-'rc-'f 
/h_ .f>;/V"V' A/C: lnsurad I Std I NI I NA 

/ I ti {2, / T/Radlo: Insured I Std I NI I NA 

PollcyNo. ____ _ 

------------Claims No. -----------.,-----Sum lfl:sured: ----
(Cllenl's Reoord) 

· Make or Veil: . 

Eng/No: 

CMo: W/JAEP 12a 5r7C S~/'3/'J 
Gen. Cohd:@1 Fair/ Poor I Burnt 

Steetlng: 1ne71 Jammed/ Leaked/ Burnt or 

Brake: lno§r I Jammed / LeaklldJ:Bumt or 

Modi: ND I S/Rlrn / ~ or 

(Polley Condition) 
Tyre Size: F: 

r--~O'fQ""::;:;....,'j -------=---,----~-
i (p ~ / ~ $ /?1/ R: 

P.emart: The veh had commenced Its 

repair al the time of lnspecUon. 
N/S 0/S BS/ OUN/ EXNOVA I GY / FS /LIZA/ MIC I OHTsu@su11.1, 

TO"l'.0 I YOKO or 

Bal. or Matfcal Value: -~__.__ .. 1_5,"""''k-"-----------
IOAC A0cfdent Rport Consistent? : Yea or No ---

Emal 
R/881. Cj' ml'll 

ID 
. R/Ba!. 

GIA I PR Seon: Consistent?: Yes or No 

i-: Est. Acpalrs: 

i • Lum Sum: 

o 1 days 

%t/_% 
~es.: YH or No 

3 Val.: Yes °' No 

l.l't3al. _--V---...--~---. mm 

0.O.A. ? 7 9/ z ~ 
Survey held at 

UBal. 

0 .0.1. 

.- . 

CA / REV I R~ I 24HRS 
0rljo . 

Dalo: ____ Pen;on Conracted: 

Date I Time Actb'I / lnsYucUon -----

Des. of Damages : Fr1 i Rear / O/S / N/S I UIC I Rooftop or 

Vehicle: IN /OUT . _ /e:;.., 0/j . 
The U/C I Chassis frame I Body Structur• affected due to ttilllSIOn. 

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

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

I 1 ._ :__ ·------------------· - -·-···---- ' 

O;itwl'me, F .. Pas, lo? 

,, 
~. Flt Rltum I07 

z, 

-------------: _ _,, _____ ' ---•-•·---

B: Prell. Report 

; Flnal Report 

-------·--•·- ·- ·--"·- - -· 

Days' Of l'tepalr: 
I 

Resutvoy No. of 'trip: :Sutvey Fee: 

Add Fee: 

-··- ---- 1T~l 

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

: l~teMew ($ ), r,~ -'-~ 
_ .. ~ -··-----·· ·-

\ 
I 

Ropott Format : 

.ump Sum 11.B.I: (S 

. Tech lnvs ($ 

Weeket\d ($ ~==1 
'------~.J 



.·a; ,g. p£ .. 
✓/,T,. /-=j=- >' ~ 
GOAN MOTOR WORKS 

Ousanes, ltt•en . No : 08l0?.6oor 

I lu Sin Minu D · . 
nve #0;?-03 Sin Ming Aulocare Singapon, 515721 Tel: 6453 611 1 Fruc: 6453 8292 I-VP: 9742 6003 

REPAIR ESTIMATE FOR SNG321X 
No. Qty 

List Items //vt111✓ 1 1 Front bumper 1,485.50 '-""' 

2 1 Front bumper RH parking sensor $ ?°Cl'7 256.80 ~ 

3 1 Front bumper RH fog lamp cover $ ft- 89.00 J< 

4 1 Front bumper RH fog lamp $ 4-, 315.15 ~ 

5 1 Front bumper RH headlamp washer nozzle $ 
,_ 201.50 I... 

6 1 Front bumper RH side retainer $ ,_ 33.80 1.. 

7 1 Rear bumper inner foam $ 118.00 '7 

8 1 Rear bumper inner reinforcement $ 843.95 7 

9 1 $ 210.95 ? Rear bumper inner parts 
10 1 RH headlamp s t:.,., 2,896.40 ~ 

$ 6,451.05 

Less 5% $ 322.55 

Total: $ 6,128.50 

Labour 

1 Labour Charges for remove/refit, cutting/welding and $ 500.00 ~~<?/ 

replacement of damages. 

2 To putty and spray Spray Paintings charges. $ 500.00 $ ~t?( 

3 To check wirings and lightings. $ 40.00 2 t:,,/ 
80.00 ~P( 

4 To remove, refit & reset front bumper parking sensors. $ 

5 To supply and apply anti rust treatment $ At;V 30.00 

Total: $ 1,150.00 

Total Parts and Labour : $ 7,278.50 -------
/I.Id /htt,~~ 

il.4,. -J 

~~ Alu- /4.~ 

I eta,,✓ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

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

• No illegal modificalion(s) is allow~d 

• Supplementary item(s) must be resurveyed 1~ 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 

-x 



SS2S249A0002 I SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 10/09/2024 16:02 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1(10/09/202416:02 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please repon ~ the details of the accident to speed up the claims process. 
2

· This Fo~ must ~e CQmoleted by the Policyholder eod/nr the Acllml Driver . • · 
3

- l_nformation provided must be as truthful and accurate as possible Any wilful misrepresentation or wltholdlng of matenal facts may allow insurance companies to repudiate 
po hey liability. · 
4

- The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
s A~v tele CD?Drtfoe m,v tut mtn'D'td tn the Ponce tor 1ovest1gat1on . • . 
6

- This repo,:i wdl be_forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
a

nd 
that copies of this rel:'on wdl, for a fee, be made available upon application by interested panles. . . . 

7
- By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

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

10/09/2024 16:02 (SGT) 
Both Policyholder and Actual Driver 
09/09/2024 09:40 (SGT) 
Singapore · 
DAWSON PLACE MUL Tl-STOREY CARPARK LEVEL 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

~~m d · f 
Exact purpose for which vehicle was being use at time o 

accident . r f r repair to 
Are you claiming under your own insurance po icy o 
your vehicle? 
Vehide Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

(IJ Accident report SS2S249A0002 

SNG321X 

No 
BRANDON WONG LIANG FU 

SXXXX381H 
brandonwonglf@gmail.com 
(Phone) +65-91379117 

BMW 
523i 

No - Claiming third party 
Private car 
Auto 
2497 

Income Insurance Limited 

5148536631 

Page 1 of 21 



Registration Number 
·cle 

veh'. 1 Manufacturer 
yehlC e 

h·c1e Model 
i/8 I · 
vehicle vanant 
vehicle Colour 
, 1 hi(:le Category ve . 
Name of Dnver 
contact Number 

Address 
Address complement 

postcode 
Insurance Company Name 
Nature Of Damage 

--~ of property dama~ed in ~ccident 

~ lo~~f Passenger (Including Dnver) 

WITNESS 1 

Name 
Phone 
Email 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKE247Z 
Mercedes 
C180 

Private car 

WITNESS DETAILS 

MELVIN 
(Phone) +65-91910831 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Pie.;se repor. cor.ectly th • ·, ~- _ • .e ~e1aus of Ill<! ~cc,.lent to ~:>eeo up r~~ cl;,-ms pcoce:;s 
2. T, .rs c~rm mvs• ~ co lot d 
3 

, • mp ct by the Pollcyholdu a'1dlor the Authorised Oriv.£.!: . 
. ,nfom,al'On i::-o..-,:$ed m , De · I II . us. as truthful Md accurate as cos~ibl~. Mty w ,lftl m~icprcs,•n!;,: :cn r;r ,,, 1:t:r,::,::ling o m 

a cw rns vrarico companiei!, lo rfPOdia .. poAcy liability. ---· 
.:. The rssue and acceptance f Ill F . h rt , t compar.ies. 0 is onnby ,nsu~ c:>mpar:,es :$ r::,t an ad-m~~•on of pchcy hat:nt~, on t e pa 

0
, 

s. Any false re~9-!!lfY bo refon•d to tho Police for investigation. I 

6• The report w 11 be fotw a:ded by the insureis of the GIA R~rds Management centre esl.iti ,s.~ec! b :1 :~ General !nsu 
of Srnga1=o•e (GIA) for an:hivlng a/Id that copies of this re~rt will fc, a fee~ mad~ :wa,la:)le ;;:):>n ')pp! cation t;y ir,:,:r<:Sled 
'· Br l~e _rc.-isernent c f " "~ ,epon to tile ~ surcrs. yo1; hereby consen t to the arcr.ivir g o! :h s ·e;::c,: 31 !hi! cer.tre a

nd 
:o coo,e. 

:eport bemg made availat:ie a!ores.i io. 
8. Consent under the Personal Data Protection Act (POPA) 
; unde~:ar:d . a<;knm,,·ledge. agree and cc'lsenl tha: : 
::a) f.'.y ins.ire, . my w 0:-kshop .;nd the Ger.er.i i lnsr,ran~ Asso::,al:on of S;n-~:-,or<.- ;"GIA ") ma~·,arc pe:!T;itte;i :o ccne-:;:, 1,; :;.e. c.sc. os-E: 
andicr process my personal dr.a/personal i:iw.mat1011 se: out in 1nis [fc,mi al'>d any olhe• p-ersc·,al ,nlorma:iiY- p;~cd t;y rr~ ~r . 
;)OS5eSScd by my :n$UT8r (eolleetivel>• the 'Personal Information'; a:-:d disclose an-:l transfer such Personal it,fom,~\:C;) :c 

3
'' :rsu;er•,s; 

-,., ho h3~-e ins~red •·ell~($) invo~~ in thiS accident (all insur¢r(si w h? ,-;a,-o ,nsvred .,-ehicle (s j :~,v-,t..-et! L~ this a-::o;:.er.t $hall be 
collear.-efy referred lo as the ·insurers·;. :tie 11151,re:s· 13...- :,'er$,1aw f:rms , tr.a Mo11e1~ ,y .<. _,!J'.O t\ ly o/ Sing~p<Y-e ao:l ariy :elel/3!'.t 
soven-.ment agencylau:hority (:such as the po ':ce). fo, Jt:e pu,pose:s i c.t · 
,;,; p:-ocessing t-..2ndli.-.g amSJor daal,ng w i:h m;- clams ,n,;Ji.dmg !h':: se :tiement oi tr.1: cf;, m~ 3r:c an:, nec~·s:;a r1 ,r.ve

5t;.::,c
71

s r~t,r.g ic 
:he ~laims: · 

(;} in.-es:,gaM; Ille ~c:ident andfe·r my cta,ms. 
f&) carrymg out and.'or deck~ w rth m>· ir.stru.::tic<is or re$pond,r.g to any enqu,r,es ll)' rne: ' •) - · • · · · · ~ - •ices to me w i, =!", ~ou!d ,n•.-o'."" •11 a,,...,rn:s.enng my c:la•ms (t!lcludrag the ma,1109 cf ceire::.pc,-,dcn~. ~a:o~nts. :t1VC:C~. re;c,.s or n,. - · . . . 
disclos;sre of certain personal data abOut me to r::,ring a~otll delivery of the same as 1v en as on tl':C extt:,r:ial cover of envci,; ;;es;marl 
paclcages); ar.d/or 
M complying ,., ,:~ 3FPl;c:a:i.e law ir. a~ministcr,ns. processing, har.dbn.i aric.'o: ceat~-g w ,:~ my claim:;. 
(colle:tiyoJy lhe 'Purposes") 
ib) ill: inJure:(s) w hO have insured vellic:Jets) iiwolved ir. this acclden: and rr.e lns .. :ers· law yers-'1aw f,rms. mayi arc pe,,.,-,::.t-e:i to =Ue:l . 
use. diScose and/~ process my Pe=nal lnferm;.tion for \X!e 0 1 more ~ the above Pu~es; and 
(c) :r.y Personal lnfonnalior. m.,yic:.1n be csc:lesed t:y an:,· of tile Insure~ andtor GiA :o thc11 th:,d part,- se:-,ice i:;zoviders c; a;ents 
(i~"lfing ;heir law :,ersllaw firms). ·,11 hich rr.ay be siled ou:side of Singapore. for one er mere :>! !he abOve Pur?Qses. 

I 

~ L tO/t>i( '1,172,'( 
P:>!~jhe\::er's Sign.alllre i Da:e S 
Time IO -4-1 a_-,¥1 

Sketch Plan 

C:river's Srgnalure (If d:i\·er is not the po:;c:yno:oer:, .' Date 
& Time 

--------------------------- · ··-· ., 

report SS2S249A0002 

'Nit,~ t:y Rcpc ~,r~ C~"\i~;­
Pers.onne, 

PAnA 



SINGAPORE 
POLICE FORCE 

1\on Of Origin: 
Police 

bi Avenue 3 SINGAPORE •08865 
Tel Ne: 65470000 

lllijllllUIIWIIIII 
T/20240909/7081 

CONTINUATION OF REPORT 

2 of 3 

Report No. T/202'40909.7081 

Name 'i BRANDON WONG LIANG FU 110 No. \ S9051381H \ 

~
:::-:-~-:-:-:-:--1-~-------- ----1--,t ::,-----:-:--+-:' ::-;-;::;=7:;------ ! Related Vehicie I NIL I Contact No. 91379117 1 I j 

: I 

Hospital!Clinic NIL 
I 

Date L 
No. of edical eave MC} NIL 

Brief Detaijs, 

Class o! Class: Nil 
Driving Date of Expil'y: Nil 
Licence & 
Expiry Date 

Cate Discharge , NIL 
Degree or 1n1ury I NIL 

I 
\ 
I 

At about 9:41am. A black t.len;edes SKE2472 while exiting t1,e carpark tot number 72, damaged my BMW 523i (SNG321X) al lot 73. Driver of SKE247Z did not stop and left the scene Without exchanging of contacts or leaving a note. I maiaged to get a nearby parked car for his dashcam footage of the scene when i came back to the parlcing 
lot at 12.30pm. I can furnish the vtdeo dashcam upon required. 
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