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ASSIGNMENT (£ 2022 Raf

From: . Date: VehNo: 95 /’d/ 23&5 Yr Regn: ?/Wzl rt __
Estimated Cost: Type: Méa/ I M.Cycle/Bus/Van/ Erry /. Taxi/ Prime Mover |

00 [R/WS TP RES  OD RES /EVALINV M Truck [ Trailer or

- To Inspest Vehicle No: o Make: éﬂl W 220 bie <2 ?7])

at Workshop m/s . Colour L{/W AIC: lnsuredlStc'H‘Nl.' NA

of ' : Sp.Reading /'?? -?#[_ . T/Radio: Insured | Std / NI [ NA
Insured: Eng/No: ;

PoliyNo. - GiNa: L WBARB 2203675328
Clalms No. Gen. Cond: Goog | Fair/ Poor [ Burnt :
Sum Insured: "_w__ Excess: Steering: lno{g\! Jammed ! Leaked / Burnt or

{Client's Record) : Brake: Enorgep’f Jammed / Leaked / Burnt or
Make of Veh: ' Modi: NIl 1EIRim | STD AIRim or

| Tyre Size: F DK /ac /T 20

(Policy Condition) R: - { -

Remark: The veh had commenced its NIS | OS | | BS/DUN/EXNOVA/GY/FS/LIZA f@'omsu [PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: - 3 SE&k .- Front . Rear ,
IDAC Accident Rport: _ Consistent? : YesorNo | R/Bal, C mm . RiBal. G mm
GIA | PR Seen: ‘ Consistent? : Yes or No L/Bal, (. fmm L/Bal. é mm
Est. Repairs: days Res. Yes or No D.OA, . Dol 72 2/2 22;_
Lum Sum: % 3Val: Yes or No Survay held at MrH lf}"«_/;“:,

S ———— “WF/ Des. of Damages : Frt / Rear | 0/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT ‘F\,} L:/ <

Date: ____ Person Contacted: The UG | Chassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

DatefTime, e Pass o? : Preli. Report Days Of Repair:

0 . : Final Report Resurvey No, of Trfp:—— Survey Fee:

DatefTime, Fils Return 107 Transportzlion:

2 : Add Fee; :Site Insp (% _)|—s+Rs__si j___
' ' D: Interdew (8 )l ehos e
" FepgiFonmel e D:Tc—ch. Irvs 3 )| viners

Ly Eoee / FELR (R ) D; \j-;i@_,.:.;}-e;-m{ (% )

: TOTAL
~ . e e



@ NPH AUTO SERVICE l‘ 1

Block 9005 Tampines Street 93 #01-246,/254 Singapore 528839 Tel: 67840663 (8 Lines) Fax: 67840692
GST Reg No: MX-0869103-NO Business Reg No: 394773/00D

BS EN 150 9001 2000 [

o )
wiinature:

Date:

E-mail: nphauto@paciﬁc.net.sg Registration No. QAIC G 106
Your Ref Fage 1/2
our Ref TPGOS51/12/20 Date T 22/1272020
THIRD PARTY CLAIM
M/S : (CHUAN MENG ELECTRICAL CONTRACTCE
9003 Tampines Street 93
#02-182 Singapore 528837
Attn :
Dear Sir/Madam
RE: ACCIDENT REPAIR ON @ SLT8zz22 - BMW 730LI
INSURED : CHUAN MENG ELECTRICAL CONTRACTOR ENGINE#
DATE OF ACCIDENT 19/12/2020 CHASSIS#
EOLI“‘: Nn MAH.LOJ71
APPENDED BELOW A}E THE ESTIMATED COST OF REPAIR & TC BE REPLACED:
Qty U/Cast U/Price Total
$ $ 3
Replacement of Parts
1 front bumper side retainer RH 1@ 2 28.40 28.40 A~
2 front bumper parking sensor RH 1R 238.05 238.0% hEE:.ﬂ-‘l«_/./
3 front bumper chrome RH 1@ 48 .95 48,95 48.95 A
4 front bumper 1@ 1565.%0 1565.90 1,565.9L'_!d((\/
1,881.30
Total Material §1,787.23
Labour & Misc
i Remove and install front bumper, front headlamp,
front fog lamp L & R, indicator lamp, front gy 259
bumper chrome L & E, wiper nozzle cover, towing EERE
hook cover & parking sensor.
2 Spray Painting 300.00 250
3 Renew parking sensor and setting. 80.00%0
4 Check Wiring =ystem. 25.00 »
755,00
Total Labour 7 §755.00
Nett Total Before Gst fr 07 $2,542.23
avfd 9IS /HWH?V i
. / Y
wll’ 23/nfre e ITY) ——
LKK Auto Consultants hence notify
Z/; [l "ﬁ‘” 1~ the Repairer of the following;
'-I—C*l’f‘-,u:,- beforefatter spray painti ng
2 -;_) ol dams ged parifs) ¢ Mg resurvey
'. > Price L= -‘-lwljr"IHf" canlirmatian
“\/ /\’I\O //‘[LJ"GGI'L.‘,L\, T Ry Suvey s on a "Without Prejudice” basis
* No iizat e tieaton(s) s alowed
Connt
* Sur =I meniary iter J(Sjmug“arqsu e cdand
15 SLY;act [0 f.nnl approval from lr»Swanée Conpany
Acknowled jed by Repairer




SN0B20CM0001 / NPH AUTO SERVICE
ENTRY DATE & TIME: 22/12/2020 13:44 (SGT)
SUBMITTED BY: NG YONG XIANG

VERSION: 1(22/12/2020 13:44 (SGT))

Your NCD will be affected due to |ate reporting

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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.

2 repomin [eiemed 1o th QICE TOor in

ANy 1818 g may be re
6. This report will be forwarded by

itig

- B B s 1{e]y
the insurers of the GIA Records Management Centre established by

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/12/2020 13:44 (SGT)
19/12/2020 19:30 (SGT)
8 Stadium Walk, Singapore 397699

the General Insurance Association of Singapore (GIA) for archiving

KALLANG LEISURE PARK TOWARDS NATIONAL STADIUM

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0620CM0001

SLT8222B

Yes

CHUAN MENG ELECTRICAL CONTRACTOR
1XCXXX826E

jamestan@cmelect.com.sg

(Phone) +65-90077008

(Office) +65-90077008

BMW
730l

Private hire

No - Claiming third party
Commercial vehicle

Etiga
Comprehensive
No

MAO010371

TAN CHEK CHUAN
SXXXX006J
23/03/1974

Indoor

Page 1 of 16



Date Of Driving Pass 20/01/1999

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90077008

Alt. Phone Number -

Email Address jamestan@cmelect.com.sg
Address APT BLK 213A PUNGGOL WALK
Address complement #14-745

Postcode 821213

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED SKETCH PLAN,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ9512B
Vehicle Manufacturer Audi
Vehicle Model Q5
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Private car

Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name AlG

Accident report SNO620CMO0001 Page 2 of 16



Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SNO620CM0001 Page 3 of 16



1. Please repor Lorrectly the detaijls pf the actident 1o Speed up the claimg process

. By the lodgment of this report 1o the insurers, You herepy tonsent to the archiving of thig 'eport at the Centre and o Copies pf
the repor being Made availabje aforesajg.

8. Consent under the Personal pag, Protection Act (PDPAJ
] understand, acknowledge, agree angd Consent that-

(a) My insurey, my Workshop and the Genera| Insurance Association of Singapore { "Gia”) may/are Permitied 1o collect, use,
disclose and/or Process my Personal data/personal information Setout in thjs [form] and any othe, Persona| information
Provided by me of Possessed by my insurer fcoﬂectively the "Personaj lnformation”) and disclose and transfe, such

(b) an insurer(s) who haye insured vehicle(s) involved jp, this acciden; and the Insurers’ lawyers

{c) my Persona) Information, may/can pe discloseq by any of the Insurers and/or GjA 1o their thirg Party seryice Providers g;
s/law firms), whj i

{e) the information 50 collecteq under (d) above

Polic yf-(‘.fd(-r's Sienatus e Driverre Slgrf;?me hr:pmung Centre f EISGhner k;g,._ﬁu‘.;

Date & 71, (H drvey g not e podic oy ldey) Nanie
Date & Time WRIC/F1m 1,
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DE(LARATFON /
I/We declare the fcuegpﬁzg\pan lculars are tyye n;r[ e& respect
; REEPN /7
'1’ e\ ’n" / /
| / | .f'l | I ( h !/
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) Pl y A . —
Falie vhiolder s Sigratu ¢ Dhiver's 'ts-gr.LmJ; "_ R(:porlmg Centre FPersannel'c Signature
Date & Tinie (1 dil‘w'i:l\"ls n}m the bolityholder) Name:
Date & 7in3e

NRIC/FIN pg



ETf
k Insurance

INTERVIEW FORM

Name (Driver) : 'T.Af"\J (\HéK CHUP‘N

Policy No : i kUl 07}4’ [
Vehicle No o SLT1%7446
Place of Accident g S fﬁg W Ak
Insured Driver's relationship with Insure - Ouvv= — o\ ¢ cv‘*{“cL— :,\)
Drink Driving of Insured end/or Insured Drjver : Y\: (D |
No of passenger(s) in Insured vehicle : N\ & o
Injury to Insured and/or Insured driver, please indicate which hospital:
— No
<! Ta e R .
Third Party Vehicle No (ifany) . > L ZQ\ 9 ' 2’ b

-~

No of passenger(s) in Third Party Vehicle A

Injury to Third Party driver and/or passenger(s), please indicate which hospita}:

)_‘_\ V‘t¢—‘\\,\ Cb@‘f © W u\ \C‘«NL L‘“L“"\C J‘\«‘; ﬂ‘\ ..’\\ LG CB “{
/

g

Any wimess 1o the accident (if yes, please indicate Nam:. Contact No and a copy of the statement):
Lo

Traffic Police report (enclosed)  : yes / @

Please ohtaiy s copy

woker v infiolyed)
77 N
(& |

o
{ o (=]

!

1.5 | fy !
Driver (Name & Signature) / Date
L, affirmed the above information is piven (o

my best knowiedge Workshop Naime:
—_———

Attended by (Name & Signature) / Date

Eliga Insurance pe iid
One Raffles Quay

#22 01 Noith Towe
Singapore 048583

T 465 63360477
Fabg 63392109

www ellge cog, 5g
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