
I 

,. 

11 l Fror,,, 
f ,,., 

.,-.<.' 

I I ASS. REC. BY: --~, 
REf: · ~/ 

-
~A;1e-r',1 ASSIQNMEW: 

From: Dale: VehNo: ft F-- :JJJI/ e Yr Regn: O..J I 11 
EsUmatedCost 

. . 
T)1)8~ M.Cyclo I B1,11 I Van I Lorry I Taxi I Pr1me Mover/ 

. E§J.,re ; ws / IP RES / op RES / E'{A / INV [MY Truck/ Traner or , 

/J?,~,· 
t:A) , 

/9'9~ " To 1/ISped Vehlcle No: Make: Ce,~ J> c;.c; 

4v .. .,., , ~ 
• at Wo,tshop mis Colour /1,,,. A/C: Insured I Std I NI I NA 

of I 9.J/-' Sp,Reaclklg 15995? TIRadlo: Insured I Std I NI I NA 

I 1113Ured: Eng/No: ---- . 
Polley No. C/No: wm Nt Al '1:J otf'p;e,·· 7-~ o3 6 ---· -
ClalmsNo. # Gen. Cohd: ~/Fair / Poor I Burnt . 

7M Sleeting: lnoeJ I Jammed I Leaked I Bumt or sum 11'1:Wrcd: Exoess: 
----

(CllenrsReOOltf) Brake: In~ I Jammed I LeakedJ:Burnt or 
I ' Mal(O or Veil: ,. MOdl: ND / ~ I STD A/Rim or 

I 

t25/ ~I/ ffJ( il 

~ 
Tyre Size: F: 

(Pc,Ucy Condition) R: - -
Romart: Thil veh had commenced la BS/ DUN 1 EXNOVA / GY / FS I LIZA I MIC I ~U I PIR I SUll.1 I 

repair 111 the time of lnspecUon • TOYO/ YOKO or ~11'171~ / 

.JJC?11k --
Bal. or MatfCGI Value: .Emal 

'1 
&ii: 

I 

9 IOAC Acddenl Rpott Consistent?: Yu or No R/Bel. mm . R/Ba!. mtn 

GI,, I PR seon: Consistent?: Yes bt No 
Lk~nvn 

UBal. 7'. ·- -- 1nm-
i·: Est. Repairs: --(}~~ ~es.: Yea or No 0.O.A. . ? l'O / j. ~ 

0.0.1. t r7 'eJ "" ~:, 
; I Lum Sum: 1-l'f % 3 Val.: Yes or No Survey held at -

CA I REV I REP. I 24HRS Des. of Oatnag~ear I OIS I HIS I UIC I Rooftop or 

Vehicle: IN / OUT 
Dato: PElltOn Contacted: ihe U/C I Chassis frame I Body Structure affected due to ctimsion . .. 
Date/Time j Actb'I / lnsllucUon - - ·- .... -

/ - /Jg~,,,,,;:,,--i ... ~~ .. 
' - .;J' 

- -·------- . .... - -- ··-------- · -·- .. ..... 
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-· 
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O;ttalTma, ft, Pao lo? Days Of ~,pair: 

' ,, B: Prell. Report 

: Flnal Report Resurvey No. of 'trip: ~ ·----- • Survey Fee: 
C>-.Jt.,~. Flt llltum I01 llrnpWbi: 

: Site ·rnsp (S )\_s. ns. __ SI z, Add Fee: ---.--·---. 
: Interview ($ 

Report Format: 

.ump Sum/ l.8.1: (S 

. T•ch lnvs ($ 

Week•nd ($ I 



;~ }f. 17$ ~ No/ /lvr/2 . 

9,~~"~TOR WORKS ~ 4, ~ ""A./ 

I IG Sin M1nu Drive #0:.!-03 !,;fn Mi119 Autocore Sfnyaporn 5'1.5721 Tel: 6453 6111 Fruc: 6453 8292 I-VP: 974~ .,/.f~ /4~"--, 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 
26 
27 

28 

29 

REPAIR ESTIMATE SLZ380Z -'{~ r"4 

Qty 
List Items 

1 Front bumper 
2 Front bumpe fog lamp 

2 Front bumper side retainer 

2 Front bumper top side rubber seal 

1 Front bumper inner foam 

1 Front bumper inner reinforcement 

1 Front bumper centre top black garnish 

1 Front bumper lower skirting 

2 Front bumper lower skirting side cover 

1 Front grille 

1 Front grille 11S11 emblem 

2 Headlamp 

2 Headlamp balck trim 

1 Front bonnet 

1 Front bonnet top air scoop 

1 Front bonnet top 11 MINl 11 logo 

1 Front bonnet lock 

2 Front bonnet hinge 

1 Front bonnet insulator 

1 set Front bonnet insulator clips 

1 Front support panel 

1 Air con condenser 

1 Radiator 

2 Front wheel arch black garnish 

2 set Front wheel arch black garnish clips 

1 Front wiper garnish top 

1 Front wiper garnish lower 

$ C n1 791.35 ~ 
$ f._ 941.60 X 
~P1 277.90 '-+­
$ ~ 70.40 ..__­
$ C 1111- 156.85 ..--

$ 596.80 "'1 

$ C lf1. 148.60 L.--'"" 

$ f'"' 285.30 K 
$ ,..._ 118.00 ~ 

$ Cm 280.80 -
$ ~ 65.50 (....._.J 

$ (;.,n 4,381.30 ___.., 

$ Cl'J1 316.00 -

$ A, 1,846.10 ~ 
$ ,-,,,~/ 346.70 4...-

$ n~ 65.10 -

$ "':1',z.. 107 .65 ~ 

$ 192.50 7 
$ 201.10 7 

$ 11-t.. 60.00 __, 

$ 782.00 -7 

$ 1,068.80 7 
$ 941.60 '7 

$ 308.20 ~ 
$ /le.. 80.00 ._.-

$ 193.00 '1 
$ 193.00 '? 

LKKAuto Consultants hence notifl 14,816.15 

the Repairer of the followi~Ss 5¾, $ 740.81 

• To r~survey before/after spray PcJiijifll : ---,-$--+-1-4-,-0-7_5_.3_4_ 
• To display damaged part(s) during resurvey 

• Parts prices are subject to confirll'ation 

S ecial Nett I em-g,ird party sur1ey is on a ·without Pre1udice· basis 

1 Front number plate • No illegal modilication(s) is allowed $ 
• • Supplementary 1tem(s) must be resurveyed Im! t 

1 btl Radiator coolant is subject to final approval from Insurance Com :-11 

Acknowledged by Repai,er 

Signature: 

Labour Date: 

Total: 

1'-" so.oo X 
50.00 7 

130.00 

1 Labour Charges for remove~ r~el'!':1t~, -=c~u ~ ~ ~~~-._,__ ....,_-1 {o,~ 
1,000.00 -, 

2 
3 

4 

replacement of damages. 

To putty and spray Spray Paintings charges. 

To remove, refit A/c condenser, radiator and etc ... , and 

refill air con gas. 
To check wirings and lightings. 

$ 
$ 

$ 

1,000.00 Ro4 
150.00 ldo( 

40.oo Zrl 



5 To supply and apply anti rust treatment $ MJ so.oo X 
Total: $ 2,270.00 

Total Parts and Labour : ~$ __ 1_6_,4_7_5_.3_4_ 
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From: 

Es\lm 

SS2S24AO0004 I SIN MING AUTOCARE BFG PTE LTD 

ENTRY DATE & TIME: 26/10/202411 :26 (SGT) 

SUBMITTED BY: SMBFG Admln 

VERSION: 1(26/10/202411:26 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the dalms process. 

2. This Form must be comolered by the Pnlicvholder eodlnc the Actual Odver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

policy liability. 

4. The Issue and acceptance of this Fonn by insurance companies is not en admission of policy liability on the part of the Insurance companies. 

5 Anv feM moaning may bl mterred to the Polka roe lnYMflQaUoo 
. 

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will, for a fee, be made available upon application by Interested parties. 

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report et the centre and to copies of the report 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 

26/10/2024 11 :26 (SGT) 

Both Policyholder and Actual Driver 

25/10/2024 16:30 (SGT) 

TPE, Singapore 
TOWARDS CTE/SLE AT PUNGGOL RD EXIT 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

NRICNo 
Email Address 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

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 
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 

fl Accident report SS2S24AQ0004 

SLZ380Z 

No 
CHOW CHENG HUA 

SXXXX193F 
chenghua@hotmail.com 

(Phone)+65-81338699 

Mini 

Clubman 

Private use 

Yes 
Private car 
Auto 
1994 

India International Insurance Pte Ltd 

021 MPC0007390_03 

Page, of 20 



SKETCH PLAN 
IMPORTANT NOTICE 

1 Pie- ieJ)Olt ~ ~ details of L"le ~n: ID 1;:,cco uP 11:Q c;Ja~ ~ -
2- This Form n-.. ~ SP!'P'llfd i;,y me PllHa'hQldo; n 1er q,,, AcJYi!/ pnyo, 
3 tntlmt;lion ~ must i,., as lru!l!fu! a')d ?$Y'Jle ?!: ~ - Any ~Hui ,,.,...,e;:),eser>:a!lo,: or wiihnoiO'n:; -:,r m~lc~ al f:.ias mz; allOw 

1ns.srance ccn,oezties:o '!FMCMf! pqllg, ~ -
... ~ ISsue ane ~Ptfi.Qt of ltli$ Fol!n by i.'!surlle,Q! comoarui=- rs not a:-: adrni$$£.::,, c;il po!!C'i li~}fy C,"- !ho par: ol t'>!? s-,..""\T<ll'QC ~.,.es.. 

5• Any faJse 'Jporting may be referred to the Traffic Police Department for investigation. 
~- TN:: "'"°" wil bo ~ by lhe -~ 10 11\C GIA Reccr05 Man.,;ement Cenlre ~ by ffle Genefal lnsur.,nco ~lion or 

~ (GIA) for~ a!ld Iha! c:cpie$ of !hi$ l'\!poft will for a lee be made availab.19 upon app!:caticn by in!enr...ed p:ar-Jes. 
7. By h lod;ernenl o<lhil "'PO" tc lhe ~-cus. yo., here:,Y consent to the art:l'livi!'I; of li1is rtlPQr: al ~'le oentre anc to copi"5 of tl'>e 

l'eP0ftbeiogmaf4tawllableaforesaid. 

S. C-nt ... der the Personal 0aCB Procec:tion Act (POPA) 

I undemat,d. ac:fcno'Nll!dge. agree and CC..-.senl tllat· 

(a ) My inslrer. my"~~ :ne Gene<al ,,,s.;~ As.sociill>On or SingaPo(e (""GIA; m3>·ia1e pem,,ttc-d to ec!Jec::t. U$e. Cli$e!os-e 

and/or Pft)08$S my~ d~ Wotma!iQ.-, set out in this (form] at'll:/ any OU>el ~1$0041 infe!fflalicn P~ il'/ me or 

PQSliesNC by my iftSUl8f (eolfedlvely lhe -PorsoflOl lnfonn;ltion") ar,:; c!tsc:lose and tratl$fer sueh Perzonal lr:fQrmaiton IC a:! in$ute~,) 

who~~ ~al~ in this xod9n: {all itlsurer($} wno 11:,ve insur.o veti.;le(s) in,-olvecl in lhi5 aceidcnt shaf! be 

~ refernlc: eo a,s Ille ·t~"}. !he insurers·~ firms. v,e Mone!&-,~ of Singa;io.-e and .any relevam 

gowerww,1 age,~ (such as lfte p:,lic:e}. for t'lc pUtpOSe(s) ot 
Ci) llft)CN:Sing. llandling and.for dealing with my daimS ineludlnG the setucmem of lhe cl.lims ane any ~,y -~ reia:inG to 

llled8ims; 

(i) iffi • 1G tile acx:ider1t and/or my ctaims: 

Cli) CM)'ir'9 out arwJkx d8ling "Mitt my in&tNctic,,,s or :-csponding to any enquitles by me; 

(r,) a1niaisawlt.g my dafflS findudillg 1M mailing of OOITeSPQndenc:e. st.r:emen1S. invoioe$. ,epons er nc:ice:; to me. \.,;..ice col.ild ll1VOIYe 

di9doSUr9 of QltCalrl parsc,,111 oara about 11'18 IO bling about delive,y of lhe same as v,1en as on lh~ eiitemal r::::,ver ot enveloi>es.tmail 

~);and/or" 

M ~ wilfl ~ llrw in admns:enng. proc:essing. 113ndlin; and/e< deatin; ·.~ith my c:airm. 

(CGlllcO,ely lfie"PlnpoNs1 

<t>)al lns&nl(sJlldlO have insured vehide(s) involved in tNs ~t ar.d !ho ln$ute,,s' ~,ersr..a"' MI\S. may,a:-e oe!WliCled :o cc."~ 
use. mdose#Wlf«proc:esa my Pel$orlal ln!ormation for~ormote ~lheatxr,,e ~: an:, 
(~) my P9iscnal l11bmaticwa ,nay/can be disdosec: by any of lhO Jnsur9!$ 4~ G.IA ID their lhifd.i)arty service pn:Mder$ Cl agents 

(incuing Uleir"r...,adal.. &m,s). ';illictl may be Siled ex.~ o1 Singapc;te. for one or m- o! the ~e Pu,poses.. 

Polic,t 111 'S Slgn,an/Dale & Trme 

_Skelc:hPlara 

-·- -... -----~- --· 

11J.ll20l2 

Ac:zuaJ OriYers Signewra (If dlivet is not tht 
s,afic)'~!Oalo & r11T1e 

_ _, __ ..,_._ .. . - - ·- -... 
. . . ----. .,_ ~--·---

. -- ·'-:,---,-
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