
(os,111131 wet - - · -~---. ,--
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I JP I WS / IP RES I OD RE~ / EVA / INY / MY 
To Inspect Vehicle ~o: ._$ r,.&. 1_ ~f)_3_Q 
at Workshop mis ·i1.~ .. 
of . ·-)0/~i~ .. 
Insured: A C, I 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

Veh No: 1«i~>t) Yr Regn: U/l Jot£.. ___ _ 
Type@/ M,Cycle /Bus/ ~an/ Lorry_f Taxi/ Prime Mover I . 

Truck/ Trailer or 

Make: ~~-•.VJ._?·l~I~~~ --c.c __ IY'i_ __ 
Colour A/C: Insured/ Std I NI I NA 
Sp.Reading .l-l. 623 . ... T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
. ·····- -· ~--· ----- -· ·-

\}J~~l,\Jpp _~PI k1.~2-- _ .. 
Gen. Cond: Good e I Poor/ Burnt 

Steering: Jammed I Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : NII / / STD A/Rim or 

Tyre Size: F: ... - ,-c_5l~ol 6 ----------·=· -- --
R: 1. ·-·---- ···-- - - ·· ----

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU t@t SUMI/ 

TOYO I YOKO or ' 
---·---·-· ----- ·- ·-·- - ··-·· 

Front 

R/Bal. mm 
UBal. ·---~--- mm 

D.O.A. ()1~~~ 
Survey held at 

Rear 
. R/Bal. 

\l ,( -~ 

UBal. 

0.0.1. 

-~----
-· ·--~--- ·-ot Ol )1. - --

Des. of ~amages : Frt / ~/ 0/S I N/S / U/C / Rooftop or 

mm 
mm 

The UIC I Chassis frame I Body Structure affected due to collision. 

~-~C?P~<Q.. '-tMli - ·1bLL · ... .... .. · .. - · 

. - --- · .. _ . . - - -

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

Dale/Time, File Pass to? D: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum / 1.8.1: ($ 

·-· ·-- ·- -·-· 

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

- -- ----·-- ·-- -· · - ·- ---·-·· -- ·- - --- · - -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ):_S +RS._SI D: Interview ($·-· . -- . ). Photos 

0: Tech. lnvs ($····-. -- - ... ); Others 

0:weekend ($ ___ _______ )! 

' - ----· ---

TOTAL 

• -
I 
\ 
j_ 

\ 
' ; 
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jS AUTOMOBILES 
J Teban Gardens Crescent Singapore 608927 
s Avtom~o•,~eelo~'1nt GST ~eg.:-..:o. ~J 1S-J .:S 17J .::o. R.eg. \-0. - · -

Estimate No. 
Date Estimated 
Prepared By 

2 1 9 988 38 
6/01/2022 
Gary Poh Chai Hoon 

- ESTIMATE REPAIR FOR -
MS LEE HWA 

REGN. NO. 
SMQ7883D 

CHASSIS NO. 
5P16952 

DESCRIPTION 

ESTIMATES 

To replace rear bumper and attachments include making 

- ACCOUNT -
AUTO & GENERAL INSURANCE (S} PTE. LIMITED 
190 Clemenceau Avenue, #03-01 
Singapore Shopping Centre 
Singapore 239924 
Motor Claims Department 

REGN. DATE MODEL 
2/12/2019 216I GRAN 

ORIGINAL PRICE NETT 

2.r 12-0 
good the boot lid and knocking out dents caused by the accident 

To spray paint rea~ bumper and bc!o'tlid 

To replace PDC sensors and connectors include resetting 
and conducting checks for proper function 

To carry out vehicle diagnosis - ABL 

Sundries 

DESCRIPTION -fJ~ 
5112 7480322 Panel, bumper. prirned. rear/)1.1"- / 
51 12 7403798 Flap, towing eye, primed)(. 
51 12 7387277 Guide, bumper, side inner left '/-.. 
51 12 7367278 Guide, bumper, side inner right "f-
51 12 9477452 Set, mounts, PDC sensor ,c;. 
51 12 7372629 Support 
51 12 7318825 Ca1Tier, bumper rear! 
66 20 9283750 Ultrasonic sensor Alpine 
66 20 9263203 Decoupling ring Pf)C torque converlrJ1,U. / 
41 oo 7402513 Tail trim ,< 
41 oo 7402480 Interior tail tri1 11 X 
83 19 0301421 Blind rive t N3 >< 
83192211217 CieanerR 1 (100ml) )(.... 
83 19 SA59935 Karosserieklebstoff KS X. 
83 19 2457307 Punch rivet N4 A 
83 19 0301639 Screw (SF Plus M5x 'X 
41 21 7407915 Reinforcemen t plate, D-pillar, left X 
41 21 7407916 fleinforceme11t plate, D-pillar, right "f. 
63 21 7491349 Rear light in trun.k lid, left 'f.._ 
G3 21 749 1345 Rear light in the side panel, left ;><. 
51 14 821 9237 Plaque (BMW 0 7'1 mm) 
s 1 14 8209932 Grommet ><.. 
G1 61 7360871 Rear refiector , rear left 
G1 6 1 7360872 U P IPr ln· 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ltem(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Pci l 1 o?~nature: 

Date: 

UNIT PRICE QTY 
1,050.65 1.00 

'13.25 1.00 
161 .15 1.00 
'16 1 .15 1.00 
61.00 1.00 
45.75 1.00 
483.40 1.00 
383.15 4.00 

5. 15 4.00 
358.80 1.00 
281.90 l.00 

0.55 23.00 
26.15 1.00 
336.75 2.00 

0.55 19.00 
0.55 5.00 

63.25 1.00 
63.25 1.00 
195.10 1.00 
278.75 1.00 
7'1.95 1.00 
0.80 2.00 

39.05 1.00 
39.05 1.00 

Total Labour: 
Total Parts: 
Total Labour & Parts: 
Deduction for Excess : 

1F°o/$O 

~o~<JV 

500.00 )( 

1ro&D 
NETT 

$1 ,050.65 tt~6t $ -1 3.25 
$ 16 1.1 5 
$ 161.1 5 
$ 61.00 
$ '1 5.7 5 
$ -1 83.40 
$1,532.60 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

20.60 
358.80 
28 1.90 
12.65 
2fi.1 5 

673.50 
10.45 

2.75 
63.25 

63.25 
195.'I0 
278.75 

71.95 
1.60 
39.05 
39.05 

5085.0Q 
_5677.75 
10762~75 

3rifl;!J 
~/ot{l-1.-f {(lo 

r~->t 

Total Repair Costs less Exe -
GST@7%: 

10762]s 
753.39 

11576:i"4 Grand Total: 

Prepared by: Gary Poh DID: 63088555 Fax: 65659098 
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SJ042213000B / JP Knights Pte Ltd 
ENTRY DATE & TIME: 03/01/202212:20 (SGT) 
SUBMITTED BY: Kavi 
VERSION: 1(03/01/202212:20 (SGT)) 

{fJ 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 lbe Authorjsed Driver 
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. 
s Any faJsa reporting may be referred to the ponce for Investigation 
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 archiving 
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 

03/01/2022 12:20 {SGT) 
02/01/2022 13:10 {SGT) 
Yishun Ave 9, Singapore 

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 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SJ042213000B 

SMQ7883D 

Yes 
LEE HWA 
S8277733D 
EDWARD _51213@HOTMAIL.COM 
{Phone)+65-82288467 
+65-82288467 

BMW 
216i 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

ERGO Insurance Pte. Ltd. 
Comprehensive 
No 
DMPG21014223 

CHO KOK SIONG {CAO GUOXIONG) 
S8227181C 
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Date Of Birth 
occupation 
Date 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 Surtace 

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? 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

26/08/1982 
Outdoor 
22/04/2003 
18 YEARS AND 9 MONTHS 
Male 
(Phone)+65-82288467 

EDWARD_51213@HOTMAIL.COM 
BLK 5058 YISHUN STREET 51 #07-22 

762505 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
4 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 
Male 

No 
No 

ON THE 02/01/2022 AT AROUND 1310. I VEHICLE A(SMQ7883D) WAS TRAVELLING ALONG YISHUN AVENUE 9 INTENDING TO 
TURN RIGHT TOWARDS YISHUN RING ROAD. WEATHER WAS LIGHT RAIN WITH 3 PASSENGERS ON BOARD. AS TRAFFIC 
LIGHT TURNED RED WITH GREEN ARROW TO TURN RIGHT I WAITED FOR THE CAR AHEAD TO PROCEED FIRST. SHORTLY 
AFTER, I FELT AN IMPACT ON MY REAR AND WHEN I CAME DOWN TO CHECK. I REALISED THAT VEHICLE B(SKM184D) HAS 
REAR ENDED ME. MYSELF AND MY PASSENGERS SUFFERED NO INJURIES AT THE PRESENT MOMENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? Yes 

Accident report SJ042213000B Page 2 of 21 
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was there any video captured by Car Camera? 
was there any audio recorded? Yes 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SKM184D Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

Private car Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 1 

(If Accident report SJ042213000B 
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SKETCH PLAN 
IMPORTANT NOTICE 

1 · Pleas: ri?pon cooect1_y_ tt,e l1etats Qf _, 
• -n.... .,,__ tr,. acddi?rlt ,&peo:d ""' tne aa·m p,.,,...., • 
... " ""' "' "' IT1U6l: b@£Qfnpfet ,........-oo . 
l lnfctma!im by ttla PollCVhOl!llef anell« ttie AuthOrlled Dr1ver, 

· p!"Ol(lae(1 m.ist be as trutl\ru1 an<1 accu te 
alow ln6U<"'311Ce COlll),31.'le!; lo reoucii t ra III poa.s11>11. M'f w I11\JI ml&rel)fesent.Jtlcn or w ltftl[j(flng o1 1Tm1"lat tacts may _ a a policy llablllty. 
4 ' The ,~-UI: Jn(I acceptance Of tN F, 
~ - 6 om, by Insurance COTl),ln!K 16 oat an actnisslm of policy liabllty cn tne pYT 04' ine ln&urarice 

s. Any fatae reporting may be rerarreci to tne POllce fOC" tnveatlgatton. 
6.. ibe w be iorw arc1ea ""tne 1 01' .,. -, llSlR!o 0T tne GIA Recon:16 Malagef1et eenre eaaDJ1511ed lly 111e General 1/lsurance A650Clat!on 

' _Slrgoptte (GIA) ror archMng aid that cople6 01' 1'is report w I ror a ree De made aw31.ue upon aJlllfleallon by lnlere&ecl par11e&. 
7 · By the kJo7,.118t or 1nl& report to tile ,~. you herel:JIJ rons.em 10 tne an:nIvrig or 11111; report at lhe c:ertre an0 to 00p1e$ of tne 
n;poo llmQ lmle iiVat.ab1e ~d. 
8. CoMent un<tw tne PwaonaJ Data Prntectton Act(POPA) 
I u~ acknow IE!Oge. agee aoo oonsent tnat : 

(a) t.t,tnanr. nyw ancJ tne General tn&Urance or Slngill)OO! rG1A") rroyt.n pem111.eo to COIied. ui;e, <l6006e 
an<lla prooe6& ny~ona, d~ lnf'om\1tlon set ou 1n tnl& [l'Crm] am ooier peraonai noonaaon prllV)ded by rreor 

by rrJ/ Insurer (catectll/ely the "Pwlonat tnronnation·i and dl&Clo&e and tran51'er wen l~a, to .- fn6Urer{s ) 
w no have murea 'W'E!hde(s) nellleo !fl tnl6 accidEflt (all ll6Urer(s) w no l'\a¥e 1nS1reCJ lll!hlCle(s) 1nvo1¥e<t ri irvs acoloent &l\all oe 
rolledlve!y referre{J to as tne · rn1ur1111"). tne l116\ref6' law yerr.~aw rrms. tne AUtnonly and art'/ releWant 
govemmen1 agenc)'l3utnonty (sucn as tile police). ror lhe ?JIP06e'(&) Of : 

(i) pt'OC65tng, llardlQ and/of dealng w Ith my d.-rE ncldlg tne 6Etnement at tne dalrn; ai<1 arry ln'l'eSII~ reiaru,g to 
tile ctml!;; 

[I} \nwf,tlg31Jng tile acd~ anci•or my datn6; 
i-) c.;nytng out anaroc <ieamg w ltl1 my Ins1ruct10nS or respcnang 10 any en(Jhles lly me: 
(N) aar11 my aarr.; (lncullng tne m11ng or c«re6!)0lldenDl!. Etalemenn;, ffiO!Cer,,. a nolloeS to me, w hicn ccud lnvclVe 
dl6CIOsl.Jre Of catm pen;onar <lata abOIA rre to 0r1ng atJout Clellvery 01' tne same a& w el as on lhe external =r Of en,,elopes/tl1al 
P~): ant11« 
M w ltn ~lcable laW In amvn6tef1ng, proce6Slng. harding an<llor w nn rr1J dafms. 
(rolleclllle!y lf1E "Purpo8N") 
[b } al 9t6Ulef(6) W l'lO have lne,.aed Vehlde(6) ilMllw<l In 1!"111; aoc!Oent and tne lnsuren.· 1awys,;,,aw flrm6 , may/are permlte<I to COOed. 
use. Cll6Close and/Or proce66 ITT/ Pen;ona ln1tlmat1on roc one oc men; or tne aoove PUrpo&eS: .rid 
(c) my Pen;cJ!l3 woonaoon iray1can ~Ql&d06eC1 t:,y a6P/ at ine tnsuren; anc1iOr GIA ID tne!r ttllrel party &en11ce provldeni or agefl15 ''"'""""""" ""-~_,WO~-~-:"' . .,_.,.,_.,-.... _aDol/e--PU-11)06-~-e6+-·------

ll,v · ! Dahnial 
Pol~ Sl~IO.-& 
TkTE 

O!Pief's SI~ (l!Qrtver 15 not tile polfCyhe>lda") r on \'VltneQec1 1Jy Reporting Genll! 
Per6onnel & Tnl! ol./01 I;){»). 161s 

Sketch Plan 

f t · 1 -i . f Yr.~n em~· 
·•- .' 

I 1-4 'i - . . ~. . . ! \ ·-;....:__..:., --,- ,_ 
' 

-~ ~ ' 
,, 

:-------
' ~ 

... 

--A--~. m~~o· 
( 
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/ Describe Circumstances of the A<c~"" 

ON THE 02/01/2022 AT AROUND 1310.1 VEHICLE A(SMQ7883D) WAS 
TRAVELLING ALONG YISHUN AVENUE 9 INTENDING TO TURN RIGHT 
TOWARDS YISHUN RING ROAD. WEATHER WAS LIGHT RAIN WITH 3 
PASSENGERS ON BOARD. AS TRAFFIC LIGHT TURNED RED WITH GREEN 
ARROW TO TURN RIGHT I WAITED FOR THE CAR AHEAD TO PROCEED 
FIRST. SHORTLY AFTER, I FELT AN IMPACT ON MY REAR AND WHEN I 
CAME DOWN TO CHECK. I REALISED THAT VEHICLE B(SKM184D) HAS 
REAR ENDED ME. MYSELF AND MY PASSENGERS SUFFERED NO 
INJURIES AT THE PRESENT MOMENT. 

Declaration 

1/\Ne declare tne faregolng par1lel.lani ;n true In every reepect 

L. Dahnial 
Polcyholoe'6 Slgnal!Jre l D.E & Dnllers SllJlXl,re {II dl'llrer 15 not 1he potlcytlOloer) 1 Date Wltne&&ea tl'f Reporting Gefltre 
irne & Tirne nfG4f ion t"«; Pe™lmel 

(fJ Accident report SJ042213000B Page 5 of 21 



> Back to OMMotorlng 

Rm Rqmrmon 
1 rr.vimr count --- - -Adua!ARF F>aid: 

COE Category: 

COE Pmod(V~rs): 
QPP.aid: 
CO£ Rcb:ate Amcu,t 

Total Reh.ate Amount: 
1ne inform.n.ion cont.tined tr~ in is correct z .at 06 J;in 2022 

A • C:ar up,ta11~&97kWf1lObihp) 'Ii, II 
la.. 

I JO II ,,. II 
$32_725_QO I 

$25.861.00 
~S.524.001' 

OK 

11,1,· 

11 
I 
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