
, 

REF: 

From; 
Dile: ------E~Cost 

oo@ ws l TP RES t oo RES f EYA / fNV t MY 
To Inspect Vehk:le No: 

at Wortshop 1M --- - ~- (ry _ _ /J?._c,__..'!J-• _ 
of 

IMUred: 

Polley No. _ ___ _ __ _________ _ 

Clam No. 

Sum Insured: Excess: - - -
(Client's Recnrd} 

Mako of Yeh: 

(Polley Condition) 

Remait: The veh had eommtn* lb 
rtlpalr at the time of Inspection. 

Bal. Ol'Mar1cel Value: ~~-5_1' ..... K ______ _ 
IOAC Acddenl Rport ___ Consistent?: v .. or No 

I 
VthNo: Jt// 2~A VrRegn: /I, If · 
Type:@1.t.Cycl1 I B1,11 / Vin I Lony I Taxi I Prima Mover I 

Tnick / Trailer Of ~ ,,1 

Mak•: &i11' t1) c.c If r .5 
/1,.,. J>,/'7.,,,-- AJC: ln1uredlStdlNIINA Colour 

Sp.Readhg / / ~ /IJ T/Radlo: Insured I Std I NII NA 
Eng/No: 

CJNo: /,,vOI) /I 1J~2 2wl g"t/J'/ 
Gen. C()nd: 'f!!jilt Fair I Poor I Burnt 

Steering: lno~ I Jammed/ Leaked/ Bumt or 
Brake: lne>Wtr / Jammed I LeakedJ:'Bumt or 

Modi : Nn / SIRlm / ST~m or -Tyre Size: F: ---i...,...z.,......5---· 7-~-t1-R_1._'/ __ 
BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR I SUMI/ 
TOYOIYOKO or c.,,,~°MA'!'q/ 

:. f nvn !:. · 7 mm 
l/Bal. 1 mm LJ8al. 1- -::; - - ,ITll"I' . 

\ 

GIA I PR seen: Consistent? : Yes or No 
Esl ReJ)81rs: -P~5 ~~ Res.: Yea or No 

Lum Sum: I -~-l % 3 Val.: YN or No 

Do.A ,;,, /zltZ Do, l°{p--1-P~J 
Survey held at . IP· Jfe,"i 

CA / REV / REP. I 24 HRS Des. of Damages : Frt @ · t O/S I N/S I UIC I Rooftop or 
Vehicle: IN / OUT 

Date: Person Contacted: ---- The UIC I Chassis frame I Body Structure affected due to colliSIOn. Dale/Time 

,/ . -------------·- · ----·----------- ···--· , ./ 
,~/ "' - ... - . ·-·---- ..... -· ... - .. ---- -~-- ·- ., , , .. ' 

-- ---·- - ·· -· ··--- -- · - ·- - ·------··-~ -··- ··-- .. - - · - ··· · - · --- --- ·- ·---· 
--------------- ----

----·•··•·--------···---·-I -- - -- ---·----- --·- --- -- --- ---· ~-
o.c.triN.F1tP1t•1111 0= Prell. Report 

,, ___ 0: Flnal Report 

Days Of Repair: 
I 

Resurvey No. of Trip: :Survey Fee: 
ODWllM. Flt Rtturn Ill? 

T ninspor,a&:,,i: 

2) Add Fee:O:s1te ·1nsp (S ____ ... _. ___ )
1

_s.ns. __ S1 0: Interview (S ________ _ }
1 r, ... •.~ 

Report Format: 

Lump Sum 11.B.I: (S 

D Tech lnvs ($ . _ . -· · - . -· ): ONCl 

D · Weekend ($ ·- --- ·- ~ _ _ 

/ 

lump sum 5450, 5days
red: 3691;40%
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TENG MENG MOTOR SERVICE 
176 Sln Mlng Drive 
#04-10 Sln Mlng Autocare Singapore 575721 
Tel No.. : 64560606,~SS,64556256 Fax No. : 65532927 
E-Man : t.tngmengmotorQgmaU.com 
Buss. Reg. No.: 293084/00M 

Mr Chong Choo Fah 
BLK 00, #01-16 

/VtM Av,;,d;.,/ 

/4.1'11""7 /.J~/?¢•'A., 
Jslsn Mata Ayer 759160 't-? 1'4o/✓ 

Contact : s.592801 96616017 

SIN Quantity Particular 

1. 1Unit Rear Boot Cover 
2. 1Unit Rear Bumper 
3. 1Unit Rear Tail lamp R/h 
4. 1Unit Rear Panel 
5. 2Units Rear Bumper Reverse Sensor 
6. 1Unit Rear Bumper lower Protector 
7. 1Unit Rear R/H Exhaust Silencer Box 
8. 1Unit Rear R/H Exhaust Chrome lip 
9. 1Unit Rear Bumper Chrome Protector 
10. 1Unit Rear Bumper Reinforcement 
11. 1Unit Rear Number Plate Bracket 
12. 1Unit Rear Number Plate 
13. 1Unit Rear Number Plate Housing 

For Putty & Respray Painting : 
Rear Boot Cover 
Inner Spare Tyre Housing 
Workmanship For Replace Damaged Parts & Restraighten 
Body Work 

SingOollars : Nine Thousand One Hundred Forty-One Only 

E.&O.E. 

Quotation : WO000070 
Date Printed : 09/02/2022 

Vehicle Num. : SLH 23 A 
Make/Model : M/B CLA 180 
Mileage(Km) : 
P.0/R.O No. : 
Ref./Remark : 

Unit Price Amount S$ 

1,583.00 
910.00 
585.00 
790.00 
145.00 
178.00 

1,058.00 
280.00 
115.00 
480.00 

39.00 
88.00 
45.00 

Total S$ : 

~ 1,583.00 -
.,., 910.00 -
~,,, 585.00 '--'" 

/'t 790.00 '1 
.,.. 290.00 --, 
,,,., 178.00 --
A 1,058.00 ~ 
,,., 280.00 ,__ 

115.00 ,r 
480.00 -! 

• 39.00 ""? 

nc,, :::gg; ~~✓#\/ 
900.00 6t"o/ 

1,800.00 '7 

9,141 .00 

Terms : Cash 

. . -

LKIS &,to Con§.W1fil1.~ hen~ notny 
____ _;;;:ai.,..;;;. ____ -t-~ ·e Repairer of the following: 
for TENG MENG MOTOR SER Cli To r1surt0y oot«~tatt~i ~1mw l)ltnltl'41 : ustomer's Signature/Co. Stamp 

• To dlsp~y Ql'.11\~~d paf\1 '.} d\Ulog 1W.!MY 
• Ptm pnc® l !t<i ~ll~~\ 10 ooofumaliQI\ 
• Third ~rtv S\,l\:Q)' \~ (,>{\ \\ -~•lltl\OU\ Prejuc1~· balls 
• No \ll\\gll 11,1-r-1tl<;:&\l\ll\i$\ ~ 1\l~;lt!'IQ 

• ~~•l)f1\ij\\1tl\1{!!\ l\t ll\(~) ·\,~&\ n~ !~\\IMlytd lffll 
1$ ~1J\'1~t lt'l lll'liil ~ppt\\~1\\ l>~\1,, \(1$1,.tll\O<:Q ~ 

\ , 1. , , , , ·{1<1Qd by Rep,,:rtr 
, l 
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SS1722250001 / SIN MINGAUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 07/02/2022 09:4l (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (07/02/2022 09:41 (SGT)) 

<'IJ1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pnlicvholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 pan of the insurance companies. 5 Any tlle mnortJng mev be mteaed to the Pallce tac lnv11t1g1tlan 
6. This repon 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 repon will, for a fee, be made available upon application by interested panies. 
7. By the lodgement of this repon 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 

07/02/2022 09:41 (SGT) 
04/02/2022 12:55 (SGT) 
SLE, Singapore 
Y-JUNCTION BETWEEN SLE AND LENTOR EXIT 
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 S81722250001 

SLH23A 

No 
CHONG CHOO FAH 
SXXXX471A 
aoxinxin@gmail.com 
(Phone)+65-96616017 
+65-96616017 

Mercedes 
Cla180 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124742379 

WANG ZHENZHEN 
SXXXX947A 

Page 1 of 22 
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IMPORT ANT NOTJCE 

1. Ple1$C rep:i,t~ IJ'le d'etP rA lhe accl2ni to~ up Ole -=Qdm 2. Tm Fo,,n tn11$1 be i;:omph,1td by tlM! Pol!£vt!Oldf'f' a.ndlo:' tlu• &! • I ( r, tll -~ -------SIIIIY 3. ~tor, ~ilfflf ml/$1 be as Jillthf$JI ,nd accume !"' DMSflllc. Arr, w l(al A ; 451 
ab\.· lmurance c:om:,anies 10 tl!pucraat" P!!!5Y llabiiltY of r,:,ltt;J fi-'ill1 •lie_,, ol ,_ ~ 4. The issue arid a~nce of 11:iS FOP'.l'l lly msurance oamouleS 1s no: ...... C::0."llpat!fet.. 

S, Aoy MH ntportlaq fflllV be r-efor-red to die PqUcf for; !om11aatfe!. - ~..... ·- • s 6. Tucrepor1willbe ftlrwanfedllytheinsure:s Of Ille GIA Recods ..... u,emen& Oemle esl#ISbed "', ' t,jialst . 11 ,,...,__ of Si."lJI;)~ (GIA} for artflMnJ and ttm cop6 of ~ •~ w■for • fee be naade _..... .,_. 4 ' . • ol• 7. lty the lod'51emmof thir. raportto tile lllsulffl, ~ heNIOY consOtll IOIM areffwinG af 111s ~--~-IO~ lf:!'.l)O!tbe.'ng~:W.-~~-
$ .• Consent unde, SM Pemon&l Data Ptotectiotl ~ (POPA} 
lu~. aekncw~e, ~ .-icsCOff$en11hlt : 

. (a) MyJl?Siftr.my w0t1:$h0p&l\dlhe~~Aill-llllc ti ~("GIA1 ma,laarpetsliliecUoc::611:Lta. ·clsd:m i?M':lr~m;,,:,crsonalda1atpffl0,'Jlfildomlalbisetau1tndlis lfotm).anctarw ocncrpmmar s,s: • · ~w •or ~sed ~ my ll'IStlfel' (COlle::fifflY the "Port;Oft.11 lllfolfflatioai al clsdase and k3Mfer' Dell Personll 116 NA •• ID --~""· - .,#,.~,:\· 
w IIO.havtdUl'c4~e(s} In~ in1hll r..d!Hnl (alfimule,(1}111 bo haft~~ ilM:lhd ia diis ~--• 
coltec1i,efr merred l<fas the ·tnslm!tS"). •~ lnsu!et$' • ~tinJ$. lhe: M:lnelarf ~ ol SI ; . ; fd-, ... gavtr1'!Q'ltnl -s,en:y/wlhorify' (sod1 n ffte po1a). for the pupoSi!(s) of : (i} pr.xll'/SSfflg, harnlfing~ ~wl~tny daim$ ~ b-sellfemelllof tbl>c:lmlSarwf ~ ;:e J . t % 2 •a!IIIIIIIG 10 

thedall'li$; 
{;) iiwes1.~me~landletf#ldaitnt: 
fi) i.;any~oin azd/or ~ wla int~ at fftllOndlnu _,.,, ..... br cne; (fif} admmlotiog ffl)' cf.lims ~ tht maillrlf ct correspo,ld&!tla!, ~ ~ • ..-« ndfi::es tome. wlic:lt ·i:o:a ~ d'iscbs\lttof~!ft~datUi!laulmt1»b:!ing .. ~of~~-w .. •• .. nwnllco.l'd I. tr I p,aeta~): ondfof 

{ti) ~>in~ w ltt! app~e law Jn admln~ peaceu.illlfl. ~ andlor dellng w llaflt/ CIIIIIN­{c,Q~ly tne "PW~$.") 
(!)) al/jn:;iul'(s} whQ ~ Ul$j#Ol;I ~$)~·it\- ttlf5 alCddtet-, ,..1nsurea;, far.; t ..., ~ ~ permilleftoUll!!:i.. w,e, disc:li:wo and/or prooeu my~ bifo.mdoafcC"m&orcntftof ._. .... p s ancs {~} trrJ P~ ~ .on~n be~ti, any cf nJns&nBMdtarGU. iotien·tillll ~~~or~ {~ Ill.it _,yc,;Aaw ~. whlcb ~ ht slk!doutsldeo! S,1r ,e. b' _.«..-cd tw DMPP-: -.L 

Pok)'holdtfs. S~/Olf.e ,,_ 
TJM!t 

~~{lfeflfwttit.!'OtN11 il:~81!10.. &rme 
Sketch Plan {p)StH)bA 
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