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A nners ASSIGNMENT
From: Date: Veh No: fﬂ?d F f 7/; )( Yr Regn: /j / / [
Estimated Cost: Type: M.Cycle/Bus /Van/ Lorry | Taxi / Prime Mover/
QQ!L@WS!TPRESIOD RES/EVA/INVIMY Truck / Traller or 2 .
ToInspect Vehice No: | Make: .. Sy o« (37 7
al Workshop mis Yo New  |coar . /2 e T
of ) J : Sp.Reading ya 7 7 Zi ¢ T/Radio: Insured / Std | NI / NA
Insured: L e - Eng/No:
Policy No. CNo: WhOp 2c ey +5 24 oo 27f
Claims No. &= ! Gen. Cond: Fair/ Poor | Burnt ‘
Sum Insured: e Excess: Steering: In@?] Jammed / Leaked / Burnt or
(Client's Record) Brake: lno@;u Jammed/ LeakedJ Burnt or S
Mako of Ven: Modi: NIl /SRRIm | STO-ATRI or =
o Tyre Size: F: 225/¢7/(’/,Z
(Policy Condition) R: - =
Remark: The veh had commenced Its N/S (O] BS/DUN/EXNOVA/GY[FS/LIZA/ MIC 1 OHTSU (PIR,/ SUMI | A

repalr ot the time of inspection.

Bal. or Market Value; & 7’( (é

TOYO/YOKO or

Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 thm R/Ba!. Z i

GIA / PR Saen: - Conslistent? : Yes or No L/Bal, z mm LBal. ‘_?“ mm

Est. Repairs: —D¢ days Res.. Yes or No D.O.A._?—/W/ /sz D.O.L Z// /Zﬂzz
Lum Sum: £ é % 3Val.: Yes or No Survey held at L/ - -57’41
CA I REV | REP, / 24 HRS Des. orDamages@Rear I'0IS | NIS | UIC | Rooftop o

&/ Vehicle: IN 1 OUT

Date: _ __ Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.

Dalef__T;a_ Aclion/Instrucion —_——
Dl 7//’ & {6‘5’@& &Jd/ et o L

1) D: Flnal Report : S e

Cute/Time, Flle Return 107

?)- - - m—— -

Report Format :
Lump Sum/LB.I: (3

Days Of Repalr:

Resurvey No. of Trip

Add Fee: :Site'lnsp  ($ =)
D Interview -
D Tech Invs (S

: I J Weekend ($

A

Survey Fee:
| Transportation:

) __s-RS_ 8
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TENG MENG MOTOR SERVICE

176 Sin Ming Drive
#04-10 Sin Ming Autocare Singapore 575721
Tel No. : 64560606,64556255,64556256 Fax No. : 65532927

E-Mail : tengmengmotor@gmail.com

Buss. Reg. No. : 293084/00M

Sompo Insurance

//Pﬂy & fod%

Date Printed

ﬁ, ve, At /%iny Quotation : WO000068

1 06/01/2022

?6/ Vehicle Num. : SML 9873 X
Attention : Motor Vehicle Claim Department . m;‘;‘g&&ﬁ; b
P.O/R.O No. :
Ref./Remark :
S/N  Quantity Particular Unit Price Amount S$
1. 1Unit Front Bonnet 137 % 138000 138000 —
2. 1Unit Front Gril $7e0 €my 530.00 530.00 —
3 1Unit Front grill Emblem ry 150.00 150.00 —
4. 1Unit Front Number Plate 48.00 48.00} “5sn,
5 1Unit Front Number Plate Casing 28.00 28.00
6. 1Unit Front Number Plate Base p, 14800 C2r 14800 —
7 2Units Front Bonnet Spring * & 138.00 ’ 76.00 X
8. 1Unit Front Bumper Centre Grill 168.00 . 168.00
9. 1Unit Front Bumper /#do B 1,650.00 1,650.00 &/
10.  1Unit Front Bumper L/H Lower Moulding 98.00 €% 9800 —
105 1Unit Front Bumper Reinforcement i & Z o gr 480.00 480.00 ‘-_1;/
12, 1Unit Front Head Lamp Assy RH km 980.00 980.00
13 2Units Front Bumper Side Retainer fi~156.00 31200 X
Computer 4 Wheel Alignment v 80.00 A
For Panel Beating & Replace above Damaged Parts 800.00 = Co7
For Respray Painting Damaged Parts 900.00 S Py
Car Towing /3,/,) 80.00 2 _—
LKK Auto Consultants hence notify
the Repairer of the lollowing:
* To resurvey beloregzmay painting
* To display damaged'pari(s) during resurvey
* Parts prices are subject to confirmation
. Thifd party survey is on a "Without Prejudice” basis
SingDollars : Seven Thousand Nine Hundred Eight Only * No ilegal moditication(s) i ailowed
* Supplementary item(s) mus! be resurveyed ang
S B aparovat iom nsurance Comppya) 55 7,908.00
Signature: .
Oate: Terms : Cash

Customer's Signature/Co. Stamp

for TENG MENG MOTOR SERVICE



TENG MENG MOTOR SERVICE

176 Sin Ming Drive

#04-10 Sin Ming Autocare Singapore 575721

Tel No. : 64560606,64556255,64556256 Fax No. : 65532927
E-Mail : tengmengmotor@gmail.com

Buss. Reg. No. : 293084/00M

Sompo Insurance Quotation : WO000069

Date Printed : 10/01/2022
Vehicle Num. : SML 9873 X
Make/Model : M/B C180 Kompressor
Mileage(Km) :

P.O/R.O No. :

Ref./Remark : Supplementary

S/N  Quantity Particular Unit Price Amount S$
F v S~
1. 2Unit Engine Mounting C Z¢ 24 280.00 560.00 ;&Z
2. 1Unit Auto Transmission Mounting ./ ¢/ 180.00 180.00 fa{f“-’
3. 1Unit Front Bumper R/H Lower Moulding /ﬂg 98.00 Mer 9800 . —
Workmanship For Remove & Fixing Above Damaged Parts 150.00 ao 4

SingDollars : Nine Hundred Eighty-Eight Only

E.&O.E. Total S$ : 988.00

Terms ; Cash

Customer's Signature/Co. Stamp for TENG MENG MOTOR SERVICE
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$81722150003 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 05/01/2022 15:52 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (05/01/2022 15:52 (SGT))

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 completed by the Policyholder and/or the Authorised 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 thls Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. ThIS report wnII be forwarded by lhe 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

05/01/2022 15:52 (SGT)

04/01/2022 15:11 (SGT)

Ewart Park, Singapore

JUNCTION OF EWART PARK / HOLLAND ROAD
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

Accident report SS1722150003

SML9873X

No

QUEK KHAI HOCK DIXION
S7527632Z
dixongk@yahoo.com
(Phone) +65-94572979
+65-94572979

Mercedes
Cc180

Private use

No - Claiming third party
Private car

Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110308001-01

WEE JIE WAN JOCELYN
S7931159F
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ate Of Birth 10/10/1979

Occupation Outdoor

Date Of Driving Pass 02/05/2019

Driving experience 2 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-97665055
Alt. Phone Number -

Email Address jocelyn.wee@gmail.com
Address 28 THOMLINSON ROAD
Address complement #11-30

Postcode 247854

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMB855L
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM BENG KEE

NRIC No S0115751E

Contact Number (Phone) +65-98154518
Address -

Accident report $51722150003 Page 2 of 21



_.udress complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

=P
& Accident report $51722150003 Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reptn coraesiiy (he details of the accident 1o spoed up the claims process.

£.7Tnis Fam mast be gomplated by the Policyholdar andior the Authnrised Driver.

3. Infermation previded mas! be as (ruthfsl and accurate a5 passible. Any w 2yl misrepesontatisn o wisinolding of material fagis May
allow msurance companies lo repudiate poticy lability.

4. The issue ant asceplance of this Formby insteansa companies is 70! 20 admission of polizy Fability on the pant of the insurance
companies,

5 Any false reparting may ke referced to the Palise for invastiaation,

& The repornt will e fonw arded ky the inswers of the GlA Resowds Management Sente established oy the General Insurance Association
of Bingapsre (BIA) for awhiving and that eopies of this tapor will for a fee be made availakie upsn application by inlerestad parties.

7. By the lodgement of this repan o the insurers, you hereby censent tothe archiving ef this report al the canire and {o copies of the
report keing made avalleble afgresaid,

& Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agres and consent that:

{2} My insurer . my w orkshop and the General Insurance A lation of Singapore (GIAT) may permitied 10 colles!, vse, disslose

andlor precess my pemsonal dalalpersonal information sel cut inthis [fome] and any cther persenal informaton previed by me or
passessed by my insurer (collestively the “Personat Infermation”) and discisse and transfer such Parseaal Irformation to ak insureris)

w ho have insured vehiciefs) invalved i this accident (all insurer(s) w ho have insured vehicle(s) invelves in this accident shall be
cellgetively referred {o as the °| ). the Insurers’ law yersfiaw fisms, the Monetary Authertly of Singapare and any relovant
government agencyfauthotity (such as the palice), for the purpese(s) of :

{3 processing, handing andler dealing with my claims inchading he selfiement of e claims and any necessary investigations telaling to
the claims;

{6} Invastigating the aocident andéor my claims;

(%) carying sut andlar desking with my instructions of responging lo any crguities By me;

fv} adminstering my claims (ncuding tha maiiag of corespondencs, siatements, invaicas, raports or nobises ta me, which could ivolve
siscioswe of gerain parseaal data about me 1o bring abou! dalivery of the same as w all 25 o fhe external cover of erveiopesimail
packages); andfor

¥ complying with applicatia taw in agminislering, processing, handing andfsr destng w ith my claims,

(cokectivaly (he "Purposos”)

{0} all insurans] who have insuied vehisle(s) invalvad in s accident and te Insurar’ law yersfizw firms, mayiae permitiad fa colers,
use, disclese andlor procass my Persona! Informatian for one o more of the atave Purposes: and

(e} my Persoaal infcanadion may/can be disclosed by any of 1he isurers and/or GUA 1o thair thisd panty service providers or agents
{ncluding thels law yerzdaw firms), which may be sited outside of Singapora. for one or more af the abovs Pumoses.,

X .

Palcyhaiders Sgnattre / Date & | Criver's ?ﬁnmm\q_@é- is ngtthe palicyholder JDale  Wiinessed by Reparling

Time &Timat Pesonnel
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SKETCH PLAN #2

Lescribe Circumstances of the Accident

T e -

i Sk > 12
r_fl.d..l‘jc’ak"’ lcrw{'-.'z_u,,t_ . i'gﬁ(:tm‘. a'} By fiwl;:. q;-‘._{,l Cru Hgil:m;l Ror\o[

§
T

i!\f -1 Lajgo Ij.f ;l" l\l&-\ vt -r“{ gw;u4f f‘,._ " L .T_ Cotonng® To " s 'b-tn-'f-}‘;\—;
- , | C -
-'1,\4.-}\ o i,}g?cz& s Nt oy e £0 LS, SCou r Srm L 8§ SSL 3 r}r-a:\,‘
- .'e;_,L:L,;.r:)“liq Qon 2k decve ‘ldzml o r‘..m’,, g vel' e € Sl 9% q—?,\_,{ }—J
b oin 2 n mey lame | Staticwaruy  ayd t;i_{;_ bulldozed hev  wig v
bostes X e velfoele half & cai lewath’s backwards 7
L 7 =
L e se cefes = S Hy Cav” Caméra -}a’u et r}—c-_ 5 »
1
T Claim OD O Claim Third Party _ZClaim ODITE at other wiorkshop T Reporting Only
Please forward a copy of my efile accident report to:
Ay workshop
i
Email address
Myself email :
iNote: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

wour own policy. Kindly check with your own Insurer for more information,

L
Declaration

Me declare Ine fotegaing pariculars are frue in every respect,

e

Parsonnel

E \
Polizyhdiders Signature ! Date & Driver's Sy(ature {ifdrivef is not the pelicyhoiden / Dale Wilnessed by Reparting Gentre

Time & Time

@)Accident report S§1722150003
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