
(08/1111 3) -- ----- ~ iii:. ---
ASS.REC.BY: . 

'REF: 

ASSIGNMENT s 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES/ OD RES/ EVA/ INVI MV 

1 o lnspec;'c \lehicie No: ___ sS'1,0-.._ 15-1i(;_ 
at Workshop mis i. I•~ ~bLL(:; 
of __ 'W(1~--~-~ (.~-~~--~-,_--- -- -----
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

C{j_ 

Excess: 

Remark: The veh had commenced its · 
-_ -repair at the time of inspection. 

Bal. or Market Value: 

IOAC Accident Rport 

GIA l PR Seen: 

'-l~ v'"" --·-- ...__._ ... ___ ,._.....,_ ·- --- --------- -~--. ' 

_ -- _ Consistent? : Yes or N_o : 

Consistent? : Yes or No 

Est. Repairs: _ __ ____ days · Res.: Yes or No 

Lum Sum: 3 Val.: Yes or No · 

CA I REV / REP. I 24 HRS 

· Date: __ ______ _ Person Contacted: 
· Vehicle: _ INIOUT 

VehNo: .$(ofi..IS1~E-_· YrRegn: ?«'7'1J-t ~ --
iype:@1 M;Cycle I Bus I ~an I Lorry /,Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: i~~,MJ _ s;µ,]lu_t~~--c.c ~l118_· _ 
Colour _j~-- _ A/C: Insured/ Std/ NI/ NA 

Sp.Reading _l)., l 1, 1 ___ T/Radio: Insured· i Std I NI/ NA 

Eng/No: 

C/No: ~A"1}A~oqol,J~~t1i1 
Gen. Cond: Good ~Bur~t - - --- - - - - - - - ---

Steering: I Jammed/ Leaked/ Burnt or _______ __ _ 

Brak~: ~dr / Jammed I Leaked/ Burnt or ___ ..., __ 
Modi: Nil /~ I STD A/Rim or · _ _ _ _ __ 

Tyre Size: F: -·-~- . __ .;l, 4,;;{'{h~ ______________ _ 
R: -1. .. 

/ .DUN / EXNOVA / GY / FS / LIZA/ MIC/ OHTSU / PIR / SUMI / 

:::. i -- _ .. _ 
UBal. _ 

0.0.A, - -?J& f w {-u 
Survey held at 

Rear · / _ . 
mm · R/Bal ,b. 

mm L/Bal. · _
0 

__ G_, ____ · mm 

o.'f/nf u ... D.0.1. 

mm 

. -. . 

Des: of Damages : Frt / Rear I 01S I N/S / U/C / Rooftop or 
. -. . '6 (ti [) r 1vl ._ - .. . . 

--- ·--·-·-~- ,~(..... 
The U/C I Ch~~sis frame I Body Structure ,affected-due to:collision. · 

•-'--· -- -- -- - .. .. 

Date/nme, File Pass lo? . -0: P;ell Report 

0: Final Report 
-Days Of Repair: 

- --
1) 

DateJrune. File Return to? 
Resurvey No. of Trip: I 

Survey Fee: 

2) 

Report Format : 
Lump Sum/ 1.8.1: ($ 

• Transportation: 

Add Fee: 0: Site lnsp ($ )i_s +RS,_:s1 

0 : Interview ($- - )I Photos 

0: Tech. lnvs ($ --- )i Others 

I : Weekend_ ($ _ _ _ __ ) 

' ---- - ---

! .:t 

\ 

1 



W SERVICE CENTRE 
eban Gardens Crescent Singapore 608927 

A\Jtorwb11~ '?te Ltd 
.~ No~ 201908617D. GST Reg. No. 20190861 7D 

21998810 
02/11/2021 

ESTIMATES 

Estimate No. 
Date Estimated 
Prepared By Gary Poh Chai Hoon 

- ESTIMATE REPAIR FOR 
Chan Tee Seng 

LKK Auto Consultants hence notify 
the Repairer of the following: 

C • To resurvey before/after spray painting 
• To display damaged part(s) during resurvey p 

CCOUNT -

•Partspricesaresubjecttoconfirmation 3 Anson Road 

Insurance(S) 

• Third party survey is on a "Without Prejudice" basis # 6-0 0 Spring leaf Tower 
•Noillegalmodification(s)isallowed s · ngapore 079909 

REGN. NO. 
SGQ3579E 

• Supplementary item(s) must be resurveyed and M tor Claims Department 
is subject to final approval from Insurance Company 

CHASSIS NO. 
WW96727 

Acknowledged by Repairer 
Signature: 
Date: 

R GN.DATE MODEL 
1 /12/2020 520 

DESCRIPTION ORIGINAL PRICE 
To make good the rear bumper, rear RH fender, rear RH 
door include removing attachments to facilitate repairs 
and knocking out dents caused by the accident 

To spray paint rear bum per, rear RH fender, rear RH door and rear 
RH handle 

To replace rear RH door handle mechanism include conducting 
checks on all door sensors and central locking system for proper 
function 

To check electrical wiring systems and lightings include resetting 
and checking airbags for proper function 

Sundries 

DESCRIPTION 

'U!J1Y() 

f>&o1~ 

~:UJ~ 

?D 1~ 

60 
51 21 9491462 Door handle, prime re-ffA..l f' UNIT PRICE QTY 

96.90 1.00 
NETT 
96.90 

Total Labour : 
Total Parts : 
Total Labour & Parts : 
Deduction for Excess : 
Total Repair Costs less Ex1 
GST@7%: 
Grand Total : 

6,122.50 
96.90 

5,499.40 

5,499.40 
384.96 

5,884.36 



521AT0001 / BIS Automobiles Pte Ltd 
TRY DATE & TIME: 29/10/2021 14:07 (SGT) 

UBMITTED BY: Caroline 
VERSION: 1 (29/10/2021 14:07 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorjsed Pdver 
J . 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 liability on the part of the Insurance companies. 
s Any false reporting may be referred to tha Police for invaaUgaUon . . 
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 arch1vmg 
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 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 

29/10/202114:07 (SGT) 
28/10/2021 14:35 (SGT) 
Jin. Ahmad Ibrahim, Singapore 
AYE TOWARDS TUAS (OPPOSITE FABER DR) 
Singapore 

DETAILS OF OWN VEHICLE 

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 
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 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Cf/ Accident report SB0521AT0001 

SGQ3579E 

No 
CHAN TEE SENG 
SXXXX838H 
chanteeseng@gmail.com 
(Phone)+65-96245249 
+65-96245249 

BMW 
520i 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT/00881826 

CHAN TEE SENG 
SXXXX838H 
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s 

ate Of Birth 
occupation 
oate Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

05/08/1965 
Indoor 
03/12/1988 
32 YEARS AND 10 MONTHS 
Male 
(Phone)+65-96245249 
+65-96245249 
chanteeseng@gmail .com 
31 MOUNT SINAI RISE #18-06 

S276953 
Yes 

No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

Accident report SB0521AT0001 

XE1246R 

Goods vehicle 
DINISLAM MD 
(Phone) +65-81069345 
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tcode 
urance Company Name 

ature Of Damage 
petails of property damaged in accident 
No. Of Passenger (Including Driver) 

/krirlPnt re oort SB0521AT0001 

I 

11 
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IMPORTANT NOTICE 

1. Ao,iso r,;; oon i;:o.!.!.!Sili the ci•t:a ~ 1 . , 
Thi F ·- · 0 ii,,n ~•~c; i:ienl !,:, ~r.•eed up itir, ol~ilw. prcN•R••, 

,,, ' ~ orn, ,n.J~I be c oinP.[e ted h I· ,, - - --~· . 
, _, . --, ' ~--,~~~ 1• 10 .-0 1,~yh olde r and/or the Autltoris.ed Drive r 
ol · 1 o r,r.,.1m1, ,;>rn·,• it.led ll1JSI 0,, 11 1 i - - '"' · ·: ·~ · . 
~";er,~ r.s urnr, -(, .. _ . . . , · ,;; ·°:W1l,•.!Lil!.l1!..lt'c.CJ!l~h:i a~ lfililible . . ~. r,y 1·1 lf1. I m;.,Fp ,,,: er.1,;1,ori nr 1·, ilhhol:linq or rreterli!l l~<:I~ ,,a, 

. .., . -.., ..ri va~ms ,c t:!lit~lS .ll.'?.llB'..!i.itbitlt~ . 
{.1lw l!iS1.e anD aCI' 1<Plar~ •,r u, F· 
con,l c}nies . ., '.e "- hs i,irrn h~,1 111 !,urr:nce CO"l '0;:1 r,~:; ;f; 1:,01 a r, c1dnJ:Z.!;ir.in c,.1 polic.~· li.alJ,~ly ,r,r: t•1e pe r~ o1 f'he l'f~o;urJr.ce 

: · ~t\'; false t eportrng may be ref~!9..SL!.2 .. 1J•o Poilco to r l11vest1.9..a t ic11. 
6. ln~rnMn w,u b\l ' twwar(lM t. tt · · A •· ., ,: . ., · · 1i 1ia m~ uref'l'J. cf the GL', P,.,ccfdS tlil2 nagf\1r1,nl Olnlre e~lab!.s hed by 11~!1> ~110.-al hsu·;;111t& ~soc,a ,v.:,n 
,;:,f Sr,gapc«c (GI",) foi "'' t.l'\Mi1g ;;;nd Iha: {:Gf.'11,$ of tr.i i r-epor1 w ill fo1 ::i fr;u ll ('11;Jdc a'«!ik,blc up,;,n aop~ca1ion t;y 1111~,e-~tc r.l pa::~.s 
7. Si· the lod9en--en1 o1" lnis rep)1 1 lo %~ insur1,rs , }',W herel,y ~or•,sem Ki the archr,•u19 c•i U1i~ •e~crl ai lM cenllrt aM lo c~p,e,s or lr.e 
re.po11 l::-e1ng nl:lc'i2 avail'.lbte afNBsaid. 
8. Cons~nt llllder the P~rs o~al Data Protection Acl (POPA) 
hmd1ms!and, :.ic~11ow lc:lge, agme en,~ ,;~n!>ent ;r,a; · 
(a) Mt ir,Slir&f , Ill)• W orltsh<.>p and lM General h$urnna;:e 1\s ~<Jci!i tic,n of Singopor~ i "GIA"} fl'8y/.3re p!!r rritl..d lo c oM-tl. U'~•e , t:i$close 
andlo:- pr:,cess fflJ' persor:,ai data'~>ersbnal 1nlc:rmJii,:;m set ou1 in !his [form] ;:inJ a11y otnct personal in!c;Ht'Bliur, providecl by n-e or 
posscsslld by 111>' i11surnr (cOl.\:ctr,•tl~•· the 'Per so11~I lnfQ rn1-itfon") and disck:-se and iran.s.for such ~ ,s,;;nal i'1forn01i,)n to all in$.urer (~) 
whc ho\'e !i,st.·reo vehk:le(s) lt1vo~.ed in !his accide-nl (all irl$\Jrer($) who h8•,•e ••S L•reO: •,•ehicle(tl ~wolv~d ,n th,s a,: ci:tenl sha ll b: 
coUeettvet,, re l erred-lo as the "Insurers"}, Lhe h&wtrs' liiwyers,'!aw lirms. 1116 Pvt-notary A1.lhc·f"i ty of SingapCf•B ar.d a.1w re!.&vant 
gr.,vormmnl agcric}·l.iLilho.r,1~ (st.--ch a$ the r.v l'<' i,), for tl-i\, pt,rp,::-~e,s ) or 
(1) ~rocess ~,g, !12,\<Jllf\g a11d/{)r C!<Ja lr.9 w ~r. nv d , :~·1; .ncr,,c,~g th,; so1U~1rnr.t o1 the c laun s anci af"ly necessary ~wes1ig<1tK:1 l".s r;alatr;g to 
lh<l c!air,•'fl:. 
tli) !,wesi.,;i1.1ti1i,g \he acc4enl an.:.i'c1 m1 els.hi.; , 

{iu) carryic;;i ou1 and.'N f,(laling w i:h n'IJ ios!ttJe1kms m r ,,,spc-r.;iins 10 any erro.uirret by ffl) , 

(i'1} l'l11nini~!ering n?f cl~inlf, (.hclJ(fr<iJ It~ n'lliling or corres µcmoenct? , st,; ferrenl$ , in•:obes . re~en.s or rrot i,;er. 10 m;. w h!ch cou'-ll uivct~e 
ci;;o\..,~~,r;;, of c:ertc1in P'f,;·sonal ,i?la a::mui rm t:J br~;;i abaul del•,•ery ol the. s.aire ss w eD as on trre external cove-r of eiwelor,cesif~1I 
r,;ick.ages) ; and.'or 
(v} COJ'ff-l),ing w ith 3p-pfo"ble law in i"!dnir,.st~rir,1J. p·cn,es:srng, handlng ~ndlor deafing w itll rrt/ c!o1n'IS , 
(coJeclive lf the ' Purposes··i 
{b} all <n~o.uer(s.) wi,o h.ave ;nsureo ·1e'>icle(.; ) itwol~.;a irl Ch i~ ilCddtl-Ji t and lr.1> hsurers' law\'er$1l~w frn~ , m~y.1.;.re p>£mitt€-d to co:!ec1 . 
vse, d'-'SC'cS9 ar,oiic, pr~.;Jess m; f¾n;oniil hforn'e tlon for on<, oi r"rl'lre o! the tibove Furp-::.~es : 3/'\i;i 

(c) ,~..,,. Pt}rs<.1t1a l ~1forl'f£l i-:)n 1rray/c.ar, be dirn~;:-~ed by ar.y ol ':he ,,su rHs :ifld.ior G'lt\ lo IMv t11ird p;e,rty sar-1b, prt,v itif! r" S c;,i agent~ 
(i<icJJdlT\g .1t,el1 <aw yers,Jaw f ltf((; }, w hi::h ~lpy t•P- sited 01.rts de ol Sb1gat,<»(·, l cr one 01 rmre ot the ;,b:iv!! Purpc~es . 

Pol!t:yl\Ot1er's Signa:i;re iu1e o. 
nrrY} 2 s I 1 ....... l 
Sketch-Pli n v / l / 

cPJ Accident report SB0521AT0001 

fl~ 
Cri•,•er's Sigrra1Ur'.l (r ,jiiv1>., ii; nm t~,I! pcic:dmti"~r) i Date 
& Ti~'e 

cl 
V1'ltn~, s ej by Ro;.nrling C'.,er tre 
Fl'lr~,, nnel 
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-~ PLAN lt2 _, fl 

p_esc_~ _r~be ~i':~~,12~':!~_e_! ?! ~he Accidgnt 

----------·---·---¥- -·-------- ----------· -·-

iJ ,;:!. J. - - ~ ----1 

~ - -- ~;:-·1 1 ... ~ .,-~~1r-,,-,-.-. - ----------------------;--,.,-._.-+'' (-.(.-. _7J 
...... .<?' * 4-~: ·I ( V IJ ' _'.;) ; ~- C ·1 hx ,_.:.;[c-;.,.:; •;,.;·'->'_ • .J.-___ _ r_.__ __ ,...,--'-1 

() t~ t:rf,> .S" 

1---------- -~·--·- ----- .. ·-~~---------- - - -
~-------------~,, .. .,_ '"""'°'--····"''""""- -"'' '-··- - - - - - ., ... _, .... , .......... _ .... _ ... ... _,.....,. ·--.-, ... -.~-- ~----..,._.....]· 

~ ~----- - ------·«•·•--- • •~•-··••-•w•- __ ______ I _ . 

Declaration 

-{1h~ _ __ \ ..... 
i·bl'~;-· h•}l:ie>f's Sig•1citl1•(• ! D-,t,;, & 
·r·r·t(! 

<fl Accident report SB0521AT0001 

1···, \'lij ....... 
On-..•er ':;, Sigr a•:u~Gl (tf dr~d=· is nr:i t~:1~ r· '.) i7 ~1·10~ .. f~r : ; r:,11c~ 
&Tun · 

-ii \lJ \ ~r~A 

r f __ . 
\j 
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> Back to One~ .. 

,Vehicle No.: . 

Yenc&e tm • 

. PA.Rf Eligibility. 
AARF £1itiblity Eq,lry Datt!: 
PAAF Rebate Amount: 

CO£ Expiry O.ate: 
CO£ C.rtqory: 
COE ~iod{Y~: 
QPPaid: 
COE S«!b:lte Amaunt: 
Total Rrb:.ate lunount 

The infomation conuined ~mn is axnct .at 10 N<N 2021 

OK 

" _ Ji 

1:7~2000 1 
$52.2131001 

:17Dec2000 11 ., ,1 I ',,, I I l[,'I I: 
- 11 ' I I '~ ', 11 j II 11 

B -C.ir .ilxrile tdOOtt 97kW,tt~p) .1 

10 ,I I I I I '1,' 11 I 
11 'I '11 

$,45,Qtlj)() I I 
111 

$40.970..00 
S,93,193.00 

IL I I 
I I 

11 1, 
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