
From; ------ Date: 
Estimated Cost 

QD f1£iws / TP RES' op RES l EVA/ INY / MY 
To lnsped Vehicle No: 

ASSIGNMENT 

VehNo: f? £ ~31 ,K Yr Regn: / Z, t?' 7 
Type:@M.Cyele f Bui I Van I Lorry f Taxi f Prime Mover f 

Make: 

Truck/ Trailer or c1;.b c.c 

-------------------
Colour 

Sp.R~ 

Eng/No: 

/1,J. 15' /~ c/c A/C: Insured/ Std/ NI/ NA 

/ J </, 7 Z 1, T/Radlo: Insured/ Std/ NII NA 
1113Ured: ----··----- -- - ----
Polley No. CJNo: - ---------------
Claims No. --------------- Gen.~:~ Fair/ Poor/ Bumt 
Sum Insured: Excess: -----

(Client's Record) 
Make or Yeh: 

(Policy Condition} 

Remark: The veh had commenced lt1 

repair at the time of lnspectfon. 

Bal. or Market Value: 

Steering: tno~ Jammed/ Leaked/ Bumi 01 

Brake: In._, Jammed I LeakedJ.Bumt or 

Modi: NII / ~/ STD A/Rim or 

Tyre Size: F: 2 ~5/¢~Rld' 
R: ---==---------------

BS I DUN/ EXNOVA@Fs /LIZA/ MIC I OHTSU / PIR I SUMI/ 
TOYOIYOKO or 

-----------~-
IOAC ~ent Rport Consistent?: Yu or No 

El2!!1 ~- I ---
GIA I PR Seon: Consistent?; Yes 0( No 

Est. Repairs: 0 J days Res.: Yes or No 

Lum Sum: 2--d % 3 Val.: Yo, or No 

mm 

IJBal. ==== { ' mm 
0.0.A. Z1/I l2Z 
Survey held at , 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Danages: Frt ~I 91s I NJS I U/C I Rooftop or CA / REV / REP. / 24 JJRS 
/d 1tf . 

Date: ____ Person Contacted: 
Vehlcle; IN / OUT 

Date I Time Action/ lnstructlon --;--~-----··--· 
-------i--------- -------------------------..;~---------

The U/C / Chassis frame / Body Structure aff(leled due to comskin. 

. ·-·-------·-----·--------------,,1--- ··------------------
- ··· .. ---f---- - ------- ---------,-, ---- -·------ ·---' -------- ···- __ ,/ 
-----+--- ·- -·· -----·--·-· ·-------------

- -.... , ,· - - ·•------- - . .. 

----r-------- -------------------- ·---------- ·•-·•·- '---··--··-·--··-I --- --- - -~----- ---- ·- - - ·-·-··-- . ... .- .. - ----··-··- ·--·-·-·- ·· -
Oalemmo, Fie Pm IO? Prell. Report Days Of Repair. 

IJ ____ 0: Ffnaf Report I 
1 Survey Fee: Resurvey No. of Trip: 

();Qfrht, Flt Rttum IO? 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

IT . I ranspM&&)'1: 

Add Foe: 0: Site lnsp (S ___ ______ )j_s.r<S. __ __ SI 

0: Interview (S ----·--·· __ )1 J\ ... •.,-; D Tech lnvs ($ __ . ··-· ____ _ 1: 

D Weekend ($ ·--·--· ,. .... :· ) 

--- -- -

r=-- ·i L_ ____ _ _j 

\ 
I 

l 
l 



-------

ill iii-~ 
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-AO 

To: China Taiping Insurance (S) Pte Ltd 

Accident Date: 27.01.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

ft • 
Quantity 

1pc 
14pcs 
1pc 
1pc 
2pcs 
1pc 
1pc 
2pcs 
2pcs 
4pcs 
1pc 
2pcs 
1pc 
1pc 

1Ji « 
DESCRIPTION 

Estimate Cost of Repair to "Mercedes E250" Reg. No. SLE431X 
Claiming Against Your Insured Yeh. No. SKF5563Y 

Rear Bumper 
Rear Bumper Clips 
Rear Bumper Sponge 
Rear Bumper Reinforcement 
Rear Bumper Center Retainer (Plastic) 
Rear Bumper Center Core 
Rear Bumper Center Moulding (Black Edition) 
Rear Bumper Side Mouldings (Black Edition) 
Rear Bumper Sensors 
Rear Bumper Sensor Holders 
Rear Bumper Sensor Wire Harness 
Rear Bumper Lower Retainers 
Boot Emblem (Black Edition) 
Boot Badge E250 

Les~/t?f 

A./ot7 

//~~ 
A/v~ /4~ 

.?~,.., 
Third Party 

Policy No: ________ _ 

07.02.2022 Date: __________ _ 

• fft 
Unit Price 

9.00 

85.00 

185.00 
285.00 
35.00 

48.00 

ffe~f{.$~'.,l;lj!IJl~».. 
tt Jll! * m 91&~ 

@Amount~ 
$ cts. 

e,u. 1,810.00 
126.00 ---265.00 7 
860.00 

.., ,_ 
170.00 )(' 
315.00 -'? 
295.00 -
370.00 .__ 

,~,.,., 570.00 ____., 
140.00 'l 

,,_ 275.00 )( 
""'~7 96.00 '--'""""" 

85.00 .__. 
84.00 

5,461.00 
273.05 

5,187.95 

100.00 60( 

-

To Conduct Electrical Check, Replace Reverse Sensors etc 

Labour Charge - Panel Beating, Repairing Of Boot, End Panel 
And Part Replacement. 

580.00 22'e:r 

To Respray Affected Areas 

Total: 

KK Au Consu tan ts hence notify 
the Repairer of t e following: 
• To resu,vey befor 3fter c;pray painting 
• To display damag part(s) during~ 
• prices are s I to confirmation 
• Third party survey s on a •without Prejudice• 
• No illegal modific; IOll(S) IS allowed 
• Supplementary 1t 

ii subject to final 

Acknowleoged by 
Signature: 

600.00 f5q 
6,467.95 



r 

-SC1Q221T0001 / Chew Goon Motor 
ENTRY DATE & TIME: 29/01/2o22 10.44 (SGT) 
SUBMITTED BY: CG Pel Kee · 
VERSION: 1 (29/01/2022 10:44 (SGT)) 

<I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

(J 
1 · Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Fo~ must be compleled by the Policyholder aad/nr the Authorised Pdver 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 liability on the part of the Insurance companies. 5, Any talae mpgctlng may he referred to tba Pollce for lnve1tlg1!10n 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 .. .... ... .. .... .... ..... ...... . ... ..... .... ...... ..... .. . 

29/01/2022 10:44 (SGT) 
27/01/2022 18:20 (SGT) 
Singapore 
EXIT OF PIE (TAMPINES AVE 5) 
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 . • • • · · · · 

DR/VER 

Name of Driver .... ....... .... . ··· ·· ·· ··· ·· ··· · ··· ·· ... . .. ... .. .... .... .. ..... .... 

NRIC No . . .... .. .... ,. ······ ·•· ·· .. .. ........ ...... .. , .. .. 

(I/ Accfdent report sc1 a221rooo1 

SLE431X 

No 
TOH ZHAN JING 
SXXXX923A 
TOHZHANJING@GMAIL.COM 
(Phone)+65-90480626 
+65-90480626 

Mercedes 
E250 
MERCEDES BENZ/ E 250CGI 

Private use 

No - Claiming third party 
Private car 
Auto 
1796 

I • 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124888334 

TOH ZHAN JING 
SXXXX923A 

Page 1 of 11 
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SKETCH PLAN 
IMPORTANT Nor,~ 
1 
· Ffea$e report £Orce ct~ the details of lhG aeeldenl 10 speed \Ip lhe claim, proees~ · 2
· Thb Fo,m rn.iat bo £9IDPftt•d by the Policyholder lb• Author(Jpd Crjypr. . t ...,,rac1s mtJ'f 

3 Inf • · · 1 r . or w lhhok11n9 of 1'118 e,"' · . 0nna110n provided rn.ist be BS Wllbfut and accura1, .. PRIIJblf. Any wlful rrisrepresen a IOl1 . 
arow lnsuraneo colll)an;ea to poflpy ll•bftttr. · 
4 --1s . · . . ..-, 1h part of lhe inauranoe · , ,.,. sue and acceptance of this Fo,m by riaurance C0"'4'8nlea is noc an adffl&ion of pobcy fta.,,.,, on e COfll)anloa. 
5
· Anv tafae reporting rnav bo retgrrod to tr,o PoHclftec fnveatloatlon. 1e11on 6
- Tho report Will bo forwarded by lhe insurers of lhe Records Mtnagemenl Q!n1te estabished by the General hsurance A=c 

of Singapore (GIi\) fo.r arcl!Mng and lhat c.oplaa orthis reportwil for a felt be macJe ava&lble upon a.ppi::aUon by fnteteSted pa · 7
- Bf the lodgemml of this repotl lo Iha nsurers, you hereby consent to the archiving of this repMI at the centre and to copies· or the rcpo,1 be'lg nado avallabla aforesaid. 

8. Consent under tha Peraon,J Data Protection Act (PIPA) 
I t111do~tand, ocknow lodge, agro1t and consent that : 

<
11

) M,- h
5

t1rer , my workehop and the Geiieral hsurance Auoclalion ol Singa~re ("GIA·) mayfare perrrilled lo collect, use. djsc;loee 
endfor process my per&onal d.tlalpe1sont1 infotmaffon tel out In lhia (fom,J and any Ofhor ~rsonal information p,ovldod by "" o_r 
Possessed by '"'I insurer ( tolectlv~ the "Pe reonal Info.rm atlon·) ancf cliseloso and tr11nsrer such Personal hformaliOn to I'll nsucer( a) 
who have insured vehlc'9{s) lnvolvod h th.ls accident (an fnsurer(a) who have naured vehicle(a) invollfed in this accident sh.a be 
cole-ctlvet,, reforrod to as the "Insurers·). the murers;lawyersllaw firltl!I, the Moneurry Aulhorlty of Singapore and any {etevont 
govo'""""' ogencytauthorlly (sueh as Iha Police). for the pu,pose(s) of ; 

(i} processing. hand&ng and/or donlng wllh my clains lncMjfng lhe settlement of !be ctams and any rwccssary llwestlgalions refoting to tlieelams: · 
(i}·nveatgallng the accide11t andfo, my cfaml: 

(ii) carrying out and/or dealing w ilh my Instructions or responding 10 any enquries by me; 
< iv) adrrmis tering fTP/ cl!lirns (i1cluding the rm.Ing of oorre&pondence. statem.,n1&, .-ivo1ces. reports or notices lo nYJ. which could Involve 
disclo$ ure CJf certain ,:,ertollal data &boot n-., to bmg about dellVery or !ho sarro as-wen a11 on !he external cover of envolopes/rml packages); and/or · 

(v) COfll)lying w~h appicable law In adninislerln9, PJoc::essing. handt,g anclfor dea.-ig with."'f clams. 
{col'cctlvof)' lhe "Purpona") 

lb) all i'!surer(a) wl\o have lntured vehicle(s) lnvoived in lhi. accldeot and the tuwrers' law yMsllaw firms, may/are pernflted lo-colect, 
us~. dlselos e ttnd/or process my ~racmal hfOlrnlllon for one or more of the abO\fe F\trposos; end 
(c) my AJrso-nal hformarlon may/can be dlsclo,ed by any~, the Insurers and!Ot' GIA to their third party servi<;e providers .or agents 
(includ119 lholr f.aw yeranaw firms). w hlch ,my be sited. outside of Singapore, for ono or n-ore of the abQve f\Jrposes. 

A>licyholcfer's Signature Oa1e & 
Tm, 

Sketch Plan 

0-iver's Signa1ure (f drtver is not the l)olcyholcler) I llftte 
& T,ne . 

i 
. . J 

I ' - - .J ! 

Wtm»sed by Repor1iri9 C'snlre 
Poraonnel 

l .,.,; 
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