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From: Dale: _ | Veh No: hPA/p yj(’a\f, Yr Regn! &‘j’ /_j
Estimated Cost Tm:@l M.Cycle / Bus / Van ! Lorry { Taxi / Prime Mover/

Mé’mmmmww

Truck | Traller o %

24/

To Inspect Vehicle No: ‘ Maka: ﬂ?t_,. f 25¢ ¢e
at Workshop mvs V% ’{(M d"‘n B Colour ~. _ﬁ_{g‘-{f MGt Insured ! Std I N1 NA
B . — |SpRoading ‘{_/f;ﬁ:{ '/ T/Radlo: \nsured [ Std ! NI/ NA
swred: . [Eono )
PolcyNo. CMNo: wop 2¢ £ 3342 /< 3//J'ch
Claims No. ! Gen, Cond:@‘! Fale !/ Poor | Burnl
Sum Insured: . Excess: Steering: Inord®r/ Jammed / Leaked / Bumt or .
(Client's Rec:;ir— T Brake: Ino@l Jammoed / LeakedJ Burnt of _
Mako of Ven: Modi: NI I S/RIm | STRARIm or
Tyre Size: F: ZJJ/¢&Z/?’/
(Poticy Condition) R 255/35 ZRIS
Remark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVAIGY!FSILIZA/MIC ! OHTSU sum !

repalr at the time of Inspection.

TOYQ!YOKO or

i W

Bal. or Markst Value: Eron} Bexr

1DAC Accident Rport: Conslistent? ! Yes or No R/Bal. Z mm R/Ba!, ....... mm

GtA / PR Seen: Consistent? : Yes or No UBa, Z  mm LBal. mm

Est. Repalrs: o_ 5 days Res: Yes or No DOA 75 7/072 / D.OL 20//0 / Zﬂ 21

Kl 2¢ % 3val.: Yes or No Survey held st V

CA | REV / REP. | 24HRS Des. of Damages : Frt I&ear 7 O/S | NIS I UIC | Rooltop or

: Vehicle: IN/QUT
Date: _ Person Conlacted: The UIC / Chassls frame / Body Structure affectad due lo coMlislon.
Dale / Time Action / Instruction e
/| G 4z

I . T - . — PR

Oate/Timo, Fis Pass ko7 : Prell. Report Days Of Repalr:
- |

" i : FInal Report Resurvey No. of Trip; L 'Survey Fea: ————
mm,mR|Wm w? Traneg o
- Add Fee: :Site’lnsp ($ N_§-RS__ 8t
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s esamees: &
Report Format E Tech Invs ( I S— l. Oty .
; “Weekend (S &
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Chew Goon Motor il ﬁ"’f),
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 4 - /Ie"‘/
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 & “Sak,
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
_ China Taiping Insurance (S) Pte Ltd Third Party
To: Policy No:
18.10.2021
Date:
Accident Date : 15.10.2021
Specialised in Car Painting, Welding, RERFRE TR K
Panel-Beating and Insurance Claim. ESTIMATE REEHEEEE
B g I P % #t & Amount ¥
Quantity DESCRIPTION Unit Price $ cts.
B28S

Estimate Cost of Repair to "Mercedes E250 Coupe™ Reg. No. SND
Claiming Against Your Insured Veh. No. SMU5193D

Rear Bumper 7

Rear Bumper Clips 7

Rear Bumper Brackets £ZX

Rear Bumper Inner Core

Rear Bumper Reverse Sensors 7

Rear Bumper Reverse Sensor Holders 7

Rear Bumper Lower Diffuser Moty —
Rear Bumper Lower Diffuser Chrome Moulding ~ ¢##+—
Rear Bumper Lower Retainer 7

Rear Bumper Inner Boot Sensor

Rear Bumper Side Chrome Mouldings ¢, —
Rear Exhaust Finisher RH  PvX

Rear Exhaust Rivets /e X

Boot B —

Boot Emblem A"

Boot Badge "E250" Y

Boot Badge "7G Tronic" Aes—"

Boot Inner Trim Board Clips A X

Boot Lamp LH an—

Boot Gasket LH Al —.

Boot Lock -
Boot Weatherstrip &y o {rr
End Panel e

End Panel Gamish Dot o
End Panel Garnish Center Cover € /24~

Lesg 5% / O Z

Boot Badge "C&C"

To Dismantle / Transfer Boot Fittings / Ancillary Accessories

To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray
/ Replaced / Repair Panel

To Supply End Panel Body Sealant

e, 4000 SN/
120.00 f'(

10000 7
60.00 7

CIF 320.00
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel:- 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

To: China Taiping Insurance (S) Pte Ltd Third Party
o: Policy No:
18.10.2021
Date:
Accident Date : 15.10.2021
Specialised in Car Painting, Welding, RERFRERE R
Panel-Beating and Insurance Claim. ESTIMATE R A
o 2 % 4 ¥t 48 Amount
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Mercedes E250 Coupe™ Reg. No. SNDB28S
Claiming Against Your Insured Veh. No. SMU5193D
BIF 320.00 .
900.00 7

Labour Charge - Panel Beating, Repairing Of Rear Chassis Member,
Inner Panel, Spare Tyre Panel etc. Cnt, Weld End Panel
And Part Replacement.
P fab/ vD Se-cv
To Respray Affected Areas : = 60000 lor
: Total : 1,820.00

.onsultants hence nqti
the Repaifer of the following: ¥
* To resurvey before/after Spray painti
* To displayfdamaged parts) during redurvey
* Parts pricgs are subject to confirmati
* Third party survey is on a *Without P judice” basis
. :o illegal modification(s) is allowed
= Supplemestary i i

is subject ﬁrgallzmna‘ﬁrtobn: 'r&su elm(?ompam‘! ny

by Repairer
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SCIQZI Y22 Chew Goon Motor
ENTRY'DATE § TIME. 18102021 10:52 (SGT)
SUBMITTED BY: CG Pai Kes

VERSION: 1 {18/10/2021 10:52 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Loreciiy the detalls of the accident to speed up the claims process.

2. This Form must be co mplete ! :
i 3 ; udiate
as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allov insurance companles to rep

3. Informaticn provided must be

policy liabifity.
y insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and accentance of this Form b

ning may b ;
Y 17e insurers of the GIA Records Management Centre established by the General Insurance Associatior of Singapore (GIA) for archiving

6. This report will be farwarded b
and that copies of this report will,
7. By the lodgement of this report

for a fee, be made available upon application by interested parties. d
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

18/10/2021 10:52 (SGT)
15/10/2021 20:20 (SGT)
Singapore
NORTHPOINT DRIVE
Singapore

Country/State of Loss ... ...........
DETAILS OF OWN VEHICLE

Vehicle Registration Number .. ... ... .. .
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner

NRICNo ... ... e TR T e ¥ e s S S SRS
Email Address  ............ U W SO Y. | W)
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... ...,
Model isnvanrmiine . R e B e e e

VERHANE oo o e, sr e
Exact purpose for which vehicle was being used at time of

accident : ; . :
Are you claiming under your own insurance policy for repair to

yourvehicle? ....vmasmmmspgsmmmsmspmayemmems
Vehicle Category
Transmission .......
(6 o R T

INSURANCE COMPANY

Name of Insurance COMPanY ........cccccoreeiinnseeiecee e
Type of Coverage
FleatPollcy: wiiiismmmsvsiavonimmmis s ssssssosees vayovags
Policy Number
Cover Note Number

DRIVER

SND828S

No
CHEONG FOOK KIONG

SXXXX207F
DAVIDFOXBAT@YAHOOQ.COM
(Phone) +65-98770935
+65-98770935

Mercedes
E250
MERCEDES BENZ / E250 COUPE (R18)

Private use

No - Claiming third party
Private car

Auto

1991

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123560962

CHEONG FOOK KIONG

Name of Driver
NRIC No SXXXX207F
ﬁAccident report SC1Q21A10002 Page 1 of 15
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13 of the 8
Flease report gorrectly the dela

; This Formp:us'l be completed bY lhg'[f_z;,l__l;yl_‘_gjde\ ¢ angler _lhlel
3; hormation provided nust be as truthful and accutate ag poes!

R et LERU@.?ELQ*P_Q‘EYJL"-:LE‘:{-)"‘w“ea ig ot ai adirvasion af pokey biahilty
4 The issue and acceptance of this Form by msuianc .

§ s the e [iags

[\ulhutinud Dyivar

e Any will iisrepiesentation o withholding of material tacig may

on the pari of the insurance

:’mpanis- . VLA piished by the Ganeral hsurance Assacialion
‘ ‘ . Management Centrg eslablishad b Ganeral b A .
6. The report wll be forw arded by the insurers of the GIA Reumﬁ? (m léué N i Lpon I rtswes paitas

at copres of this fepott Wi

vers, you hereby eonsent 10 the arehiing of tis report 8l the cenire and Lo copies of the

of Singapore (GA) for archiving and th
7. By the lodgement of this report to the insu
report being made available af oresaid.

8. Consent under the Petsonal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that
o Ry lect, use, disclose

(3) My insurer . my workshop and the Genaral hsurance Association of 8inpapor6 COIA ety pﬁmltl;w e r:}‘:ridﬁd by ma or

andror process ny parsonal dataipersonal information set out in Ls (formy and any olher parsenal inforira m"i f:' i I‘O all insurer(s)
possessed by my Insurer (collectively the *Personal Information’) 8nd discloas and iransfer such Peraona l ornz;:: e

who have insured vehicle(s) involved in this aceidert (al nsurer(8) who have Insured vehicl(s) invoved in this sccldent &

colectively referred to as the *Insurara”), lhe hsurers’ lawyersfaw fuma, the Manetary Authority of Bingapore aod any ihvant
government agency/authority (such as the palkice), for the purposa(s) of ; ‘

() processing, handing and/or dealing with my claens including the selllemant of the clains and any necessary invesligations relating 1o
the claims;

(1) invesligating the accident and’or my claims;

() carrying out and/os dealing with my mstructions or responding 1o any enquirles by me,

(v) admnistering my claims (including the mading of corraspondence, statements, involces, reports or nolices to me, w hich could involve
disclasure of certain personal data about ma to bring about dekvery of the sama as woll 83 on the external caver of envelopes/mald
packages); and/or

{v) complying wh applcabla law in administering, processing, handing and/or dealing with my claims,

(collectively the “Purposas®)

(0) alinsurer(s) w ho have insured vehicle(s) involved In this accident and the hsurers' [ 1

ers’ lawyers/aw firms, may/are per

use. disclose and/or process my Parsonal nformation for one or mare of the abave Purposes; and y TR | e
(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA { ir thi i

, . » o their third party service provid
(ncluding their law yersAaw fiems), w hich nay be sited outside of Singapore, for one or more of the a{aove Hm;::ses R

%/Va/;c?/w/}i - ’g[,ul)/]

Tlmey ERTNEL &Dr i;ef's Signalure (K driver is not the policyholder) /Date  ‘Witnessed by Reporting Centre
ime .
Personnel
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