
/. ~_:, ____ fl REF: cot/ LPL '.1-).ov l'-flbl Rr"'- Ji(~D 
ASSIGNMENT \ 

From: Date: ---· 
Es!in-ated Cost 
OD I TP I WS I TP RES / OD RES / EV A/ INV / MV 

To Inspect Vehicle No: SKf tif1Z,. -
at Workshop mis c.~s 
of 3i1\.VfO~ I~ II{_ e I -~1-- l7. 
Insured: LPL . 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(Cfient's Record) 

MakeofVeh: 

A 
(Policy Condition) I /"' ) 

Rernark: Ttie veh had commenced its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value: 3t\V, 
IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date /Time Action / Instruction 

R.tP~al. l-111\n - l$f, 
I 

Datemme, FIie Pass to? Preli. Report 

11 0: Final Report 
Daterr1111e, File Rr:turn to? 

Veh No: .Skf '8~ 1, Yr Regn: )o('f / 
Typ@/ M.Cycle / Bus I Varn I Lorry/. Taxi I Prime Mover J-

.Truck/ Trailer or 
~-----!. 

Make: ~, SC/Q~ f,\fmt c.c ,;<i,~ 
: 

Co1our ~H:(~ . A/C: Insured 1 Std J NI/ NA 

Sp.Reading ,~i,°1 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: l1')~U.~~"1..SV6(Z [02.-bt ,~ 
Gen. Cond: Good l@f Poor/ Burnt 

. 
Steering: e I Jammed I Leak~d I B_umt or • 

Brake: @I Jammed I Leaked / Burnt or 

Modi : Nil I I STD A/Rim or 

TyreSize: F: 2->~t ~z£f7 . 
R: ., 

BS/ DUN/ EXNOVA e, FS f LIZA/ MIC/ OHTSU / PIR f SUMI/ 

TOYO/ YOKO or 

Front f 
Rear 

R/Bal. mm R/Bal. L mm , 

UBal. mm lJBal. /, mm 

D.0.A. Ii( ov( 1' l, D.0.1. ,. &.ff.,_ I l.-, 1-

c~s ' l 
Survey held at 

Des. of Damages : Frt / Rear I 0/S / N/S / U/C I Rooftop· or 

· o(& fU 
The U/C / Chassis frame :/ Body Structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 
ransportation: 

Add Fee:O:sitelnsp ($ ______ ),_S-tRs._s1 
D: Interview ($ _____ )I Photos 

Ret)9For1:Tic!i: : -------
LHmp 8rnri / !.8'J: i'j: ________ ) 0: Tech. lnvs (:t ___ _ 

0: WE-,sl:1:1nd <~• 
)I 1)\h,;rs 

- -:r I , c:: 



.. 
.::I _, 

\ 
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ii. it -f. J1ll ;ff FR 1~ 
I CVS Automobile Services Pte Ltd 

!i ROG Reg. No :A05041/2001E GST Reg. NO.: 20-0105041-E 
38 Woodlands industrial Park East 1 #07-17 Admiralty Industrial Park Singapore 757700 
Tel: 6219 2098 (3 Lines) Fax: 6219 2096 E-mail: cysauto@singnet.com.sg 

MR GOH CHOON HUA 
BLK. 1 WOODLANDS DRIVE 72 
#13-04 SINGAPORE 7308089 

SURVEY BY 

1 PC BONNET M ./vn / / 
2 PCS BONNET HINGES hf 
2 PCS BONNET TOP LOCK CATCH j. 
1 PC BONNET LOWER LOCK RH y 
1 PC HEADLAMP ASSY R_~ t,.,, f ,1 

POLICY NO 
YOUR REF 
OUR REF 
VECHICLE NO 
MAKE/MODEL 

THIRD PARTY CLAIM 
GBC 135 E (LONPAC) 
TP 6365 
SKP 6889 Z 
AUDI A3 

DATE OF ACCIDENT 13.02.22 

DATE : 28.02.22 

S$ 
57.00 
55.00 

2,330.00 
114.00 
110.00 
158.00 

1 PC FRONT BUMPER (Wf / 1,~f"l '1 f. 
2 PCS FRONT BUMPER SIDE BR!A.CKETS . R.f.f (01"°1--
1 PC FRONT FENDER RH ~/_. . --,.,•·""'""'-, "'_,_~... . 

42.00 

1,670.00 
1,550.00 

84.00 
690.00 
140.00 
690.00 

1 PC FRONT FENDER INNER SHIELD RH • 
1 PC FRONT SUPPORT- PANEL 7 

.j. . ·• a ~ ' 
,..: ... • -t ,: -· ~,1 ~l--~-- ·-':..-==.__:.: 

1 SET FRONT BUMPER CLIPS ~ (' 
1 SET FRONT FENDER INNER SHIELD CLIPS ,v,./ . ,.·. . '\'-•· 

. ..:.:•~ 

S$ 
. LE$S,.., 10% 
' ·lfr-..:.%• ,. •:oi.,, S$ 

7,536.00 
753.60 

6,782.40 

~ ;;oo~'"-~~-,, -~$$ } 0 

13'~0.r,r~~~- If~ 
. / "«~ , . 

,.,"'1?,::,. , ,,. • - S$ 180.00 
'.:.: .fJ·;t 'i-, { -~t 

st NJ=TT 
ii\ 

TO REMovt~IR-~ ON CONDENS'ER,PIPE,DRIER AND TOPi lUB·AIR:coN GAS 
-, .. '!' ,.J,,., ,:·C.'-

TO CHECK Wl_kiNG FUNCTION . /,i.,'):, -:G 

)\, S$ .,t -1-r1~7. 
-- .2,0•• 

\ .;::c .• ,., . ~h~,. ~::-~ ·: Ve.~... .· .... _t_y .;-}ti· , . ,~·: 

TO APPL y RUsr 'p~~ O.F\ t-:J~i P~,.iiR.~~r\'CEQ>i ~.~ ~-P,t iR 
, ----~\ ., • -~ 1,. :.~ 

LABOUR CHARGES , •~•.:;.;";f:'':'f./!j',it'f' -~-

TO PUTTY AND SPRAY PAINTING CHARGES 

S$ 

~o3i 
nn:.<<'y O ·. ~i r,uu. r·•"' 

8,812.40 

· EIGHT THOUSAND EIGHT HUNDRED TWELVE AND CENTS FORTY ONLY 
o~5t.c(.... 

--- LKK Auto Consultants hence notify 
the Repairer of the following: '4 =t'>i-Jo resurvey before/after spray painting 

M ;:;,,;.,~ n -• " ~- ' b di,..,,..,,,.,., P•rt(•J ,...,,, '"'"'Y 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary ttem(s) must be resurveyed .ilUf 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

r-'¼ q <fO{"" 6K 
t£'4~ 
L/J 

2-1/ 012.-"1.- @ I( 2-0 

(r}a,<J, ~#v 
. ("') J ,rv 



scoa222E0005 / CVS Automobile Services Pte Ltd 
ENTRY DATE & TIME: 14/02/202214:13 (SGT) 
SUBMITTED BY: Tee Wee Sin 
VERSION: 1 (14/02/2022 14:13 (SGT)) 

{,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any raise reporting may he referred to the ponce for lovestJga!lon 
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 
( dditional Location Information 

Country/State of Loss ... ... .. . .. 

14/02/2022 14:13 (SGT) 
13/02/2022 18:04 (SGT) 
Lor 7 Toa Payoh, Singapore 
BLK. 20 & 21, TOA PAYOH LORONG 7 OPEN-AIR CARPARK 
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 

. , f ( anu acturer ..... . 
,v1odel ...... ... ... . 
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 ......... 

(If Accident report SC0Q222E0005 

SKP6889Z 

No 
GOH CHOON HUA 
SXXXX216D 
boon.tat@live.com.sg 
(Phone) +65-98486689 
+65-98486689 

Audi 
A3 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1400 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5100911425-03 

GOH MING TAT 
SXXXX244F 
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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 . . .. .. . .. . . . . . . .. . .. .. .. .. .. 

( qoad Surface .. .. . . .. .. .. . .. . .. .. . . .. . . ... .. ...... .. .. ....... . 

OTHER INFORMATION 

13/06/1995 
Outdoor 
13/06/2014 
7 YEARS AND 8 MONTHS 
Male 
{Phone) +65-90999973 

gohmingtat95@gmail.com 
BLK. 1 WOODLANDS DRIVE 72 
#13-04 
738089 
No 
Child 
No 

Collided into Parked Vehicle 
Raining 
Wet 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . ... . .. . . ..... . 2 
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 

ON THE ABOVE MENTION DATE & TIME, I WAS STATIONERY AT THE STOP-LINE WAITING FOR THE TRAFFIC AT THE MAJOR 
ROAD TO CLEAR. VEHICLE B MAKE A LEFT TURN AT THE LANE NEXT TO ME WHICH WAS AGAINST THE TRAFFIC FLOW. 
AND HE HIT ONTO MY VEHICLE FRONT RIGHT PORTION. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... ... ...... .. ... . ...... ....... .. ............... . GBC135E 

Vehicle Manufacturer ............ •· .. .. ... ... .. ... -- .... · .. .. .... · .. . 
Vehicle Model . ... .. . ... . .. ... · -- · -- · .. . -- .. .... · .. . ... . ..... ..... .. ...... . 
Vehicle Variant ... .. .. . .. .... ... .. .. . .. .. ... .. . ·· · ........... ·· · · 
Vehicle Colour ... .. ..... .. ........ ... . , ... .. ....... .. .... . ··· ··· · ······ ···· ······· ··· · 
Vehicle Category . .. ....... ....... . -.. -• .. . .. . -- ..... ... .. · -- · .. ........ .. "· ....... .. · Commercial vehicle 

\Jame of Driver ... .. . ... .... ....... .. ...... •····· -······ ··· ·· •····· ··· ···· ···· .... -, 
'.;on tact Number ........ ... .... .. .. ... .. . .... ..... . .... .. -- -- -- .. -- ..... · ... ·· --
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> 
0 
Q) 
C. 
(/) 
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,,poRTANT NOTICE ,,__ 
SKETCH PLAN 

1 Rease report correctly the details of the accident to speed u th 1 . . p e c aims process . 
2. This For~ rrust ~e completed by the Policyholder and/or the Authorised Driver. 
3. lnfo:mation provided n:1-1st be as truthful and accurate as possible. Any wilful nisrepresentation or withholding of material facts may 
allow insurance companies to repudiate policy liability. 
4-Toe i~sue and acceptance of this Form by insurance companies is not an adnission of policy liability on the part of the insurance 
companies. 

5. Any false reporting may be referred to the Police for investigation. 
6. ~e 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. 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that : 
(a) My insurer, rcy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose 
and/or process rcy personal data/personal information set out in this [form] and any other personal information provided by me or 
possessed by rcy insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be 
( ·•sctively referred to as the "Insurers"), the Insurers' lawyers/law firms, the rvlonetary Authority of Singapore and any relevant 

agency/authority (such as the police), for the purpose(s) of: 
(i) processing, handling and/or dealing with IT¥ claims including the settlement of the claims and any necessary investigations relating to 
the claims; 
(ii) investigating the accident and/or IT¥ claims; 
(iii) carrying out and/or dealing with IT¥ instructions or responding to any enquiries by me; 
(iv) adninistering IT¥ claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 
packages); and/or 
(v) complying with applicable law in adninistering, processing, handling and/or dealing with IT¥ claims. 
(collectively the "Purposes") 
{b) all insurer(s) who t;iave insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, 
use, disclose and/or process IT¥ Personal Information for one or more of the above Purposes ; and 
(c) IT¥ Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party se · e providers or agents 
(including their lawyers/law firms) , which may be sited outside of Singapore, for one or more of the abov Pu oses. 

1 

Policyholder's Signature / Date & 
Time 

I\.V4 ·{~ f:. . . • • · . ,, •• ,. _, :_ ·•r:- µtl /,'~ .';1 
l !!i. / _.:.:t_ • · - · J I r<... - ' •• J ;~ · · Ltd 
~ -l'J.LL:,.!...!l."H 1 

Driver's Signature {If driver is not the policyholder) / Date 
& Time 

e: % 

Witnesse 
Personnel 

- -------···---
' 

I. 
I 

V 

G 

/J 



J 

A 
VI 
1/\, 

I 
e 
9 

~I 
ii 

I 
ii 
11, 
I 

If 

I 
~. 

Describe Circumstances of the:_.:A~cc~i~d!e~nt~--------,---,::-c-~------::-;::-.":;:;---z=::~-:l:;r"~~-:~---
~- Uc~°"' P-Pr~ ~lAE. "S-. 

~P- \ , .. \/\,CM --f7' 

\6f-t 

~vvv• 

., 

Note:Please note that your insurer may have 14days r F Ime rame for you t b . 
under your own comprehensive policy pl h . o su m1t an Own Damage claim 

. ease c eek with your policy for more information. 

Declaration 

VWe declare the foregoing particulars are true in ev ery respect. &ffll .. d ;l A. ,ic, t '1'- 11c\ q1. A 1niu,;- '1 , ~r .. t -CYS Aut¢mobil Serv_1ce~ ~te, Lta 

Policyholder's Signature/ Date & 
Tirre 

~.A 38 Wqbdl?.nlls I , t..s j" :?.I Pa( c c\S, 
1 

#07117 Ad rnr I y I; d:i ·yp Pd,k 

/
/L1/_ _/ Sing;; o,e Z --J o ·-2-099~-

~;;;;~;;':::2[~~ -~~::--;::-:::-:;--::--:--~-- Tel: 6t (3\!
1 

es) ,f'~, · 
219 

./ 
Driver's Signature (If d . . & Tirre river IS not the policyholder) / Date Witnessed by Reporting Centre 

Personnel 

; \ -. I 
' \ \ - I -- i 

- 1 



> 'Back.to OneMotorlna 

~ulna PARF,'COE R•~bt for R.etmQt 

Ho 
l~Der~D~ Oi~r'2022: 
Vehicle ~la:; AQD[ . . 
~ icle-Model: A3,SEDAN UTFSI (A.M~IEN'TiE) . 
Pranary C,qlaur:- White 
M~ Year. 

Maxfrrum Output ~kW. (1201bhpJ1 _ 
Opa, Market Vae: $28,804.00 
Ori1in.al ~sbath:Jn 0~ 

_ Fl~~tl~O.:~---~-------~---------~~~~- -~..,-...~~ 
Transfer Gaunt 

~OE ~etry ___ Oat~ _ 
COEDtq~ 

I
- - -- - -~ 

COE Periodf(eNS): --- -- ~ -
QPP;aid: 

- ~E Reb.JteAmount:_ - -
TotdRebateAmount: 

lihe infor~tion cont.lined ~rein is correct ;as .at 01 Mar 2022 

OK 

I I 
I II I 

II I 

I I 
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