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REr:: . /if . I 
,,,,,..-:"' 

ASSIGNMENT 
Fn:,,n; 

Veh No: JJV(,:::: 56vv"711 YrRegn: 03, I/ Dale: . Esllma!ed Cost . . 
Type: E?/ M.Cyclo / B111 I Van I Lorry/ Taxi/ Plime Mover I -Qpy; ws {IP RES top BES t EVA (IN'{ tMY Truck I Traner or <4,> 

, 

9 
, To Inspect Vehlcle No: 

Make: 19 //JI" t (;A.,(, fc/lJ~ c:.c .Jad..5 atWDltshop~ rt:B . Colour /J,,. 4,#'LM A/C: lnaured I Std / NI I NA of 
Sp,Readlng /C/(95/ TIRadlo: Insured/ Std/ NI I NA 

-
lnsurea: 

Eng/No: --
Polley No. 

C/No: Wfo ·i ?'r 9 '1- ?e/Jtt "/?tf~I f .J - ·- · 
ClalmsNo. , 

Get1. Cohd: ~ I Fair I Poor I Burnt . 
Sum lf'lsurod: Excess: 

Sleeting: lno~/ Jammed I Leaked/ Bumt or 
---- -

··, 
(Cllenrs Record) Brake: ln~r I Jammed I LeakediBumt or 

! ' · MaJ<o or Yeh: 
\ · Modi: ND 'S/Rlrn / ST~ or 

It!"~ 

~ 
Tyre Size: F: /,$$/ JS c-f<-Z,1 (Pcillcy Condition) 

R: ~'P$/fog--1<z1 P.omatll:: The veh had commenced Its 
BS/ DUN/ EXNOVA / GY IFS/ LIZA I ~OHTSU / PIR / SUll.1 / repair at the time of Inspection. 
TO'tO I YOKO or 

Bal. or Mai1cet Value: ~ ltd/ f!.2!ll tu IDAC Accident Rpo(t Consistent? : Yes or No R/881. ~ mm . R/Sa!. 6 mm 
~ ·-

·•-Consistent?: Yes o, No L/8a1. UBal. -
Gt,\ I PR Soon: 

Mm mm i·: Esl Acpalrs: J-{d~~ ~es.: Yea or No 0.O.A. t1/r/t~ D.O.1. 3d7;tl1Pt:_ 
J . 

; I Lum Sum: ta:_ % 3 Val.: Yes or No Survey held at 
~ 

CA I REV I REP. I 24HRS Des. of Damages : Fl't '~' OIS I NJS ' U/C , Rooftop (II tv'Jo · Vehicle: IN / OUT 
Dato: Petton Contacted: 

The UIC . I Chassis frame I Body Structure affected due to ctilllsion. 
i 

Dale/Tltne Actbn / lnslfucUon - ----- - ·- ·-/ -
. . - - · ' ---

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

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

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

-----·- . . ·--- .. . -·-•-- - · ... --·----- -- ---··· -- - ·· _ ,. 
-·- · ·- - - -· ·--- - . . 

" -----·--- ... -· . 
# 

I ·'--
-----•·--------- . --·--- ---

., _, ___ 
i------------·---· ---

··---· ···-·-·- .. ·-------· --- ·-I 
- -- -- .... ___.,_ _ . - --· . . - -- --------- ·-·· 

Oillallma, F .. Pan ID? 

2) 

Report Forfl1at : 

B: Prell: Report 

: Ff naf Report 

Days Of ~epalr: 
I 

Rosurvoy No. of 'trip: ~---··-·- ·Sutveyfee: 

Add Fee: 

IT~a: 

: Site ·fnsp ($ )\_s • RS._SI ---.--·--. 
: lnteMew ($ ), r,, .•,~ ---- --••.-- ... ---·-· . 

\ 
I Lump Sum 11.B.I: (S 

. Tech tnvs (~ 

Weekend ($ ==....,__-~, 
L.----~.l 



1~~ B MOTOR REPAIRS SERVICES PTE LTD 
DBs c':/:~NG DRIVE #08-03 SIN MING AUTOCITY SINGAPORE 575722 

Te/ Ni 'ENT Ale: 018-015151-0 
o. : 6454 8007 

~-Mail : tbmotor@hotmail.sg 

ax Reg. No. : 199001597D Buss. Reg. No. : 1990015970 WITHOUT PREJUDICE 

KELVINGWEE 
9 YISHUN STREET 51 

#OB-20 SINGAPORE 767970 

Estimate : ES003557 

Date : 17/07/2024 

Attention : Motor Claim Department 

~ A "1''1~ ~ 

~~ Alt,,_/4~ 

?/4 ~ 
Vehicle Num. : SNF5600M 

Make/Model : PORSCHE PANARAMA 

Chassis/Eng# : 

S/N Quantity 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

1 
1 
1 ~;,~ 
2 
2 
2 

Particular 

UST ITEMS : 
REAR BUMPER 
REAR BUMPER RETAINER 

REAR BUMPER REFORCEMENT 

REAR END PANEL 

PARKING SENSOR 

REAR LEFT EXHAUST 

REARLEFTEXHAUSTTTP 

REAR BUMPER PAT 

List Total S$ : 
10. 00% Discount S$ : 

LABOUR: 

Accident Date : 17/07/2024 

Claim No.: 
Reference : 
Policy No. : 11450152 

Unit Price Amount S$ 

/1.F) 

"'4 t ,-,,, f 

All.r J?~ 

cm 4,800.00 ~ 
4- 245.00 )( 

280.00 
3,680.00 
1,150.00 

685.00 

1,995.00 7 
2,680.70 -, 
1, 120.00 ~-, 
7,360.00 ,.__ ':--
2,300.00 ~ 
1,370.00 '7 

21,870.70 
2,187.07 

19,683.63 

1) TO REMOVE BUMPER, REAR PANEL PULL AND KNOCKING /'(7p/ 2,600.00 

5°t?G/ 1,400.00 
350.00 1 2) TO SPRAY REAR BUMPER AND LOWER SKIRT 

3) COMPUTER DIAGNOSE & RESET SENSOR PARKING FAULT 

Labour Total S$ : 

SingDollars : Twenty-Four Thousand Thirty-Three & Cents Sixty-Three Only 

'E. & 0 .E. 

for T & B MOTO ERVICES PTE LTD 

4,350.00 

Total S$: 24,033.63 

=======---

LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged par:is) during resurvey 

• Parts p;Ir,es are subject lo confirmJlion 

• Third party survey i~ 0n a "Without Prejudice· bt1sis 

• No :llegr:I mcd1!icatiJn(s) is allowed 

• Supplerner.tary 1tem(s) must be resI1rveyed and . 

is subiect to final aµproval from Insurance Compony 

Ac~nowledged by R; pairer 

Sign;i ture: 

D·.t:s: 
\ 



SV1024710006 /Vin's Motor Pte Ltd (575722) 
ENTRY DATE & TIME: 18/07/2024 17:59 (SGT) 
SUBMITTED BY: Elaine Lee Geok Ting 
VERSION: 1 (18/07/202417:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1. Please report i:sm:i:dbl the detailS of the acc,dent to speed up the claims process. 

2. This Fonn must be wmolftlmt bY tbe PnHcvhnlder and/nr the ~Cl!Jal PrivAr 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 

policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

5 Any talM ceportloo may be retea:ft!1 tn the Pnllco fnr lnveatlgatlon 
6 This report will be fo,warded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

a~ that copies of this report will, for a '".8• be made available upon application by lnterest~d parties. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et the centre end to copies of the report being made available aforesaid . 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . . . . . . .. . . . ..... . 

Name Of Registered Owner 
NRIC No ..... ...... . . 

Email Address 
Mobile Phone No ... - . ---- --

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 

Model 

. . 
ACCIDENT STATEMENT 

18/07/2024 17:59 (SGT) 
Both Policyholder and Actual Driver 
17/07/2024 20:28 (SGT) 
Singapore 
CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 1 EXIT 

Singapore 

DETAILS OF OWN VEHICLE 

SNF5600M 

No 
GWEE KELVIN 
S8302783E 
GWEEKELVIN@GMAIL.COM 
(Phone)+65-92300741 

Porsche 
PANAMERA 

Variant .. . .. 
Exact purpose for which vehicle was being used at time of 

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

your vehicle? 
Vehicle Category 

Transmission 

cc 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 
Date Of Birth 
Occupation 

fl Accident report SV10247I0006 

No - Claiming third party 

Private car 

Auto 

3605 

Singapore Life Ltd 

11450152 

GWEE KELVIN 

S8302783E 
17/01/1983 
Indoor 
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, .. 

SKETCH PLAN 

IMPORTANT NOTICE 
f. PJeas-e report~ tne delails of 111e &<X:ldent to ~ 1.4) the ~!alms process. 
2. This Form ml;St M mm@lfld by n,o poncyhofger nn4£or 111e Aciual Driver. 
,,. lnformmlon provided m,.1st be as !ruthful and am@la H PQ&i!;>)e. Arry wilM mosreJ:'(etenlallon or withholding of mal~lal facts may ,lllow 

fnsUTa-nce co.'t'lpanes 10 COP! b1l!IC POIIGY llat>ilitv 
, . 1he issue and acceptance of this Fom, by insurance companies iS not en admlSslon of policy liability on Lhe part of u,e ln$Uranoe oomr,anle$. 
5. Any fafse reporting may be referred to tile Traffic Police Department for Investigation. 
6. ihis report wfll be forwarded by the ins-urers to the GIA Records Managemenl Centre oslabnshed by 1M General Insurance Aisor.:I3uon or 

Singi!J)Oro tG IAJ ror arcriv1ng ana 1h1u ooples of this report wiA ror a fee be made available upon applicatloo by inlere$ted ~rtle!-
7. By the lodgemenl of I.tis report to the insurers, you hereby consent to the !ln:hlvlng of UiiS re-port a1 the centre em to copies of IM 

report ~ing made available aforesaid. 
S. Consent '1ndcr tho Pel'$Qn;d Data Protection Act (POPA) · 
I under.s1a na. aCJ<noY.(edge, agree and oonsenc that: 
(e) My insurer. my WOTt$ho? and the Ge~ral lr\Surati~ Assoelation of Singapore rGIAj mf.ly/aie permltwd 10 collect, u,;e. disel'OOe 
and/or process my r,i,erninal datatpers-0nal lnfon:n,illon !lei cul In th.ls trorm] an:i any dlher fM!rsona1 inrttmation provided by me or 
possessed "Y my in1.utt:r (OOllcdive:ty Ule ·Personal 1nrom111lion') and i>h,close or\fJ t.r&O$fer $Uch Personal lr.formauon to al ln$.urer{s.) 
who have lm,~red veh~(i.) inv~ in tnl~ aecideni can 1nsur~r(s) who have wured veljcie(s) ln·,olved in 1h19 a~ldenl shaU be 
col/eclhtel)' referre<r to -" tt,e "IMuntr~."). the Insurer$' lawyera/4lw !Inns, the Mooetary Authority of Si~apore and any relevi!nl 
govemmr.4 aglkneyfatt.homy (Suell as the poffce}, fOf the purpose-(s) of: 
O} ~ . handling arKUor dealing \villl my deims inciudlng llie setUement of tti,t <:fairm and any reoe$wy l:nveslig.illona re1a1rt111 lo 
lhe claims: 

(II) i.'M!Stigating ~ ao:tSenl andfor my ctllmsi 

(ill) ~09 out sndford1?.;1llng with my instruction~ or responding lo arr., enqwies by me; 
(Iv) aomnister1ng my Claim, (inr;ludlng lhe ~Ring of cx;1rrespf,)f'ldence. statements. invoices., reports or notices 10 me. v.thlch could irM>lve 
disclosure or certain p«t;Otlal data @001 me lo bring aibout delr,•ery ot the same ~ well u on the e:idemsl =er of enveiopes!mal1 
pa,ckage:s); and/or 
(v} COfll)lying w.lh app&cable la;.11 In admini!J.tert~. procer.slng, harw:mng andfQCdeallng with my cli'lin'I$. 
(a>l.!ect/vely Ille "Purp~") , 

(b) afl lnwer(s) who have fn~ed vehlde(s) involved in lhis accident and the 1til;~• ~ersflaw firms, may/are pemiitted to collect. 
use. diSclose and/Of process rr,; PeroonaJ lnfoona:lon for one or mo!e ot the al>ove Purp<:>$e~; and 
(c) my Per1omil lnfomi.r:lon may!can be disclosed by any D1 tl'kl Ina~ i'tndlor GIA to !Mir· \hlro,psrty ser,.•loe provider& 0t ag~s 

ng their lawyortnaw tirrns) . .... ~ may be slled ou1.sicle of Singal)Ore, for one or mwe Qf the above PllfPO$M. 

A(tual Dffler'a $%jnalure (if driveri$ ri,o,t tho 
pr.cicyhOICfef) t ~e & Time 

\ 

\ \ 

\ 
\ 

v,ritnesood tJy Re,porting cemr-e ~-sc.. 11~ 

(Name as in t-.sRIC!ID t.ald) 

\ 

\ 
' 
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