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ASSIGNMENT 

VehN0: J7 X /$Soc YrRegn: VI I 'J,3 
Type: M.Car I M.Cyelo I 81,11 I Van I Lony I Taxi/ Pr1me Mover I 

From: ------ Dale: _._ _ __. __ _ 

Estimated Co$t 

oo@ws / TP RES' op RES/ EVA f lNY /MV 
To Jnsped Vehicle No: _____ . --..------
al Womhop mis - /I I YI :./ 

of 

Insured: ---------------Polley No. 

ClalmsN~----------'---,.----
Sum l1'13Urcd: ___ _ 

(CllenrsReoon1) 

. Mako ol Voll: . 

excess: 

,. 
I 

(PCIIJcy Condition) 

P.omatt: Th11 veh h:ad commonced lt1 
repair ol the time of lnspecUon. ffl Bal. or MatlCel Value: ------------10 AC Accldenl Rport ___ Consistent? : Yes or No 

GI,'\ I PR seon: Consistent?: Yes or No 

Truck /Traner or , , W,q J' P--'1 
0 Make: 

eoioor 

Sp.Readng 

Eng.lNo: 

c.c ____ ;,_.._ 

/4/C: Insured I Sid I NI I NA 

T/Radlo: Insured/ Std I NI/ NA 

C/No: w!JY tr t ou ~uv :.r o zN 35 _ 
Gel'I. Cohd: 0/ Fair/ Poor I Bumt 

Sleeting: lno~ Jammed/ Leaked/ Bumt ot 
Brake: ln6, I Jammed / LeakedJ;Bumt or 
Modi: ND / S/Rlm I ST~ or 

TyreSlm: F: Z~.5 / ~ S'lf'z~ 
R:1t_5/¢Jd/( :t~ 

BS/ DUN I EXNOVA I GY IFS I LIZA I MIC I OHTS\J / PIR I SUMI I 
TOYO/YOKO or 

En2!ll 
7 &a! 

R/881. mm . R/Ba!. 5 
LA3al. -; mm UBal. 

mm 

., EsLRe~ 

; • Lum Sum: 

IJ' Z days ~es.: Yea or No 

_I· /J.1_ % 3 Val.: Yes or No 

0.O.A. 11/12/tlf- 0.0.1. 

Survey held et 

CA / REV I REP. I 24 HRS Des. or oam9 : Frt I Rear / O/S / HIS I UIC I Rooftop (Ir 
' Vehicle: IN/OUT /~~ ;t,if . Dato: ____ Percon Contacted: 

The U/C I Chassis rrame / Body Structure affected due to ctiftlSIVn. Acfb'I / fnsl/Uctlon _ __,_;.__-4----------~·:,;-...___..__._ ________________________ _ 

·-·-- - .. ' ---- -·- ... ... I I . 

I -- -- ------

: Prell. Report 
[);ifaffme, F,. Pu, to? B 

11 ___ : FJnal Report 
O:I~. fie ll,Cu,n to?

0 

?eporl Format : 

ump Sum 11.B.I: (S 

----· ··- -----·- ·· -- ·· 

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

-· ·- ··-·-- .. -···-----
Oays Of Repair: 

Rosurvoy No. of rrlp: 
I 

·Survey Fee: 

T~l 

Add Fee: B' Site t~sp ($ ___ .... ___ ), _s • llS. __ sr 

8
: lnteMew <\ .. ____ ····-- ). r, •. •.~ 
. Tech lnvs (S ~ (~~ C Weekend ($ . · ·· · · ·•· 

It 



v1r<JlS 
Estimated Cost of Repair 

Attention To SPF Accident Claims Section 
Automotive Engineering & 
Management Division 
1 Mount Pleasant Rd 
Block 8 Old Police Academy #02-
12 
Singapore 298333 

Yeblcfe Details 
Make & Model B.M.W. IX3 (BEV) ADPT HL SR 

Chassis No WBY42DU00OS628835 

Registration No SJX1550C 

SIN / Description 

2 

3 

REAR BUMPER LH PARKING SENSOR 

TO REPAIR DAMAGES 

TO SPRAY PAINTING 

l11ued by Elalne Lee 

Thl1 11 • computar~•n•ratad document. No 1lgnaturt 11 r~ulrtd. 

Vin's Motor pte Ltd 
160 Sin Ming Drive 

#03 -03 Sin Ming Autoclty 
Singapore 575722 

Tel : 6453 2121 Fax : 6459 9795 
GST Registration No. 19990606 7G 

C!alro Petaus 
Case Ref. No. 
Date 
Accident Date 

TP/122024/7943 
17-12-2024 
11-12-2024 

Third party Vehlcle DetaUs 
Registration No : QX257Z 

Qty Amount(S$) 

1.00 lt('l $345.30 '-""" 

Discount: -5% 

Subtotal w/o GST: 

1.00 

1.00 

/lid? /417' I, e,,/".Je/ 

/4~ A~ ~'o/ 
ZH~✓ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painling 
• To display damaged part(s) durl119 resurvey 
• Pa11s prices arc subject to confirm.illon 
• Third party survoy Is on a ·,'!ithout Prejud~· basis 
• l'\o illegal mot:!iflu1h011(s\ ::: illowc-o 

• Supplcinentary 11d1,(s) mu:. bl! resu1veyc · I i!.!l~ 

$345.30 
($17.27) 

$328.03 
$250.00 

$400.ooJ~I 

$978.03 

Is subject to linal .. pproval lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

1 of 1 



' ' I 

M()()l / Vin 's Molor Pte Lid (575722] 

S~Jf:g;TE & TIME: 1_2112/2024 16:44 (SGT) 

~SMITTED SY: Law Q1 Zhl 

VERSION: 1(1 2/12/202416:44 (SGTI) 

<If SINGAPORE ACCIDENT STATEMENT 

laFORTANT NOTICE 

1 ~
 report~ the details of tile accidenl to speed up the claims process. 

2 · This Form must be rnrontelecl by rbe Pnlicvhofder and/or the Actual Driver 

i lntonnation provided must be as trutlllul and accura1e as possible. Any wilful misrepresentation or withold lng of material facts may allow Insurance companies to repu<ftate 

~ 1::=r.;,,d ~tance of tll is Form by insurance companies is not an admission of policy liability on the pan of tile insurance companies. 

5 Any t,!M J'ft'X)(1fng mAY be m!ftmtd tn the Polk;e tor lovestlgetloo 

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

and that copies of this report wiU, for a lee. be made available upon application by interested panies. 

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 lnfonnation 

Country/State of Loss 

12/12/2024 16:44 (SGT) 

Both Policyholder and Actual Driver 

11/12/2024 14:30 (SGT) 

Singapore 
SIDE CAR PARK OF UPPER DICKSON ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURB),f>OUCYHOl.DER 

Is company? 

Name Of Registered Owner 

NRICNo 

Email Address 

Mob,--le Phone No 

Alternative Phone No 

\IEHICLE PARTlCU.ARS 

Manufacturer 

Model 
Variant 
Exact purpose for which vehide was being used at time of 

accident 
Are you daiming under your own insurance policy for repair to 

your vehicle? 
Vehide Category 

Transmiss;on 

cc 
Vehicle Fuel 

Fnt Regisration Date 

Chassis no 

fllectiYe Oatem,ne of Ownership 

SJX1550C 

No 
ABDUL RAHIM SHAHUL HAMEED 

SXXXX951D 

HAMEED3574@YAHOO.COM.SG 

(Phone) +65-94247634 

B.M.W. 
IX3 (BEV) ADPT HL SR 

Private use 

No - Claiming third party 

Private car 

Auto 

0 
Electric 

31/01/2023 

WBY 42DU000S628835 

17/11/2023 04: 11 (SGT) 

Name of Insurance Company 
Etiqa Insurance Pte Ltd 

M0052248 

Poky Number I Cover Note Number 

OfWE',R 

re Accident report SV1024CCM001 
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SKETCHPlAN 
IMPORT ANT NOTICE 

J, Please repOJt ~ tne del3a"is of the acx::.:lenl l o ~&d up It-A dl'lirm proces.s 

i. n,;, Fenn ff'.:si be oo,"M1eu,g b:I· lht Ppr.'£1!:ddot ao;;toc lbt Actual Orfyer 

3 ln!<J~tioro "'1)vid!"d musi b<! u tnJlhf~ find @rodl"ftle as po:;slble. Any •lllu! mlsreprosen~ion or wlthholdlrg o1 m~ facb may allc7M 

!m;ural'QI ecmpan1a1 lo repudiltl! policy llfb!ny. 

11 The is.we and l'.IQO!'l)IM)Oe Dll 11\ls Fom, t>)l lnlun.nce C'Off'C)llnlts Is l>0( an admluion cf DOficy illblilv on h _, ot tr,e Ir- comoaroes. 

5. Any falH reporting may be ref OITOd to the Traffic Police Department for lnyytlqatlon. 
6. nis ,e;,ort ,d be brwardcd by tho lns1nn ID 11• GIA Reamls M~menl Cenlre Hlabl&$he(I by i,,e 0_,..,.. lmurante AHocia11on ol 

~ (GIA) for arcrwing an<! that cop,es cl lllls repcc, will fOf:, fee be m11do o·,allab ... upon appllcatlon by~~•-

7. er l:tMl lodgement of !his ~pol1 lo the ~ - you hervby consent lo m. ~ chMng ol lhts rel)Ofl al IN centre end to copies cL lhe 

repo,1 1>~ madse .:'lilil3!>le efo<~ 

a. Connnt undar the PersonaJ Data Pr01K1Jon Act (POP~ 

I u~t£"ld., ackno..,<le6;o. 39'" !Ind QOr\K'.O: Ol-at 

(a) t.ly nlnf. my W0lbl',op -.nd Iha G~ In,~ Association of $1.ngapore ("GIA') m ~ perm;tled to c:oled. use, tlsdoso 

~ prot2A my pcrt<lNl da~ inform;ilion 5el out in this (lormJ and any oV'ler pensonal lnlormalion pn,v:ded by 1119 01' 

POS-ed t,y ffl)' lr\s:un!f (oolectl\,ely the "'Penonal lnfonnatlon1 and O:s~• a.nd tr.,nsief s.uch P~ lnforina.1Mln to all iNulerts) 

who~ 'lftS!nd v-.hidc{g) ~'9d iri this ittcl:lenl Cali insurer{s) who have insured vehlcle(s) l~lved In~ ac:ddeff ~ be 

~ly ~ to u the ' Insurer•"). the IM-ure<s' t:,-.-.ye,sliav; firms, 1h4 Uonola,y AIJthorlty' ol S~po,9 and any ,w,,at'II 

gcv emment aQe<XY/3\IO!Ol,ty ($UC#I a$ U,,e :;,o&-..o). for the ~o(s) o_t: 

(I) p,t)C,8$Sl,"lg, .handling an:1tor ~ with my dakns lnduding the &,ettll.'t'!'len: of the clalms •and lltl'f ~ry invosligatloM relating to 

:t,t,dalms; 

(i) im.-.sliga&.""9 lhe iKd6ent and/a, n;y ~ : 

(El canyinp ~1-and/cf deaEn:g w'ifl ~ iNJt\idi= or~ lo 31'/'/ enquirlff by mo;.. 

(rv') i.dmi~ my Cla!.ms (~l.lding 0-.11 rr~ o! CCt'r~ndenoe, sta11m.sms , lnvoices.. reoo,15 o, ncticu lo me. ~ CO\.lle lnvoh9 

~ al, cel'Ulln persol\al oaia abo~ me ID bring aboui delivery oftht same as well as on the e,c\etNI Ot:NB of en~ 

pa::ages): IJt'ld/of 
M ~ ""tth a;,plical)',e l.rN in at!~ P~l'l\i, handling .rdloc de.ii~ wi1h my claims. 

{~dJMJ Ole vpu(l)06ffj 

(b) ■a in~i'3) who have Insured vehie1e(1) involved fn this acd&m1 ~nd !ht> rnsu.~s' lav.--yctsJ\aw fums. n'.:a\nre ~ to coGed. 

use. dlSdOH end/.Of orocess my Pors-¢n31 tnformsb0!1 fo-r one or moro of the abow PUfPC)641S': end 

{C') my F-ersonal Inform.lion may:can oe d:soose-ct by 31T)' of the II\SUrel$ anel/or GIA co thelrttli!'d•p.vty seMoe pc0¥i08B c, agents 

(P ~ 1'1.tir ~ fim>s), vAllch m.v be 'Siletl outsioe of Singapore, !or ons or lJIOf1I of lne st>ove PurpCJMs.. 

~;~/ Oa!t& r~ 

Sketch Plan 

r I I , 

L 

: ' 
, I 

Actual ~• 6lgna1uro (11 ciffv(lf iG nol tflo 
poliqttolder) / Dita & Time 

I 

I I 
r. - -· .-

~by Reooting Ccrh PerM>l\nel 

l~ as In NRIC/ID C$td) 

I • 

I , -.. I \ i ·r ' t 

1 
;- !- LA ~J1* l~ lJ(, 

. 8_ j _(J~ iS11 i 
• I 

I I 
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