
. ASS. REC-:a;-- --- - ---·- -, 
1k /f 11 ,1 

REF= v7J_/ JJ v-~/ /tJl!kt 
ASSIGNMEfil 

I 

From: Date: 
Estlma!ed Cost 

®tfil,ws t IP RES top 8E§ 1 ~., INY t MY 
To Inspect Vehlde No: 

at WOl'bhoprrw -----..LA----'-'c:a...;c,.___~. ---
ot 

IMured: 

PollcyNo. _ _____________ _ 

ClalmsNo. ---------------Sum Insured: 

(Client's Record} 

MakeotVeh: 

(PollCf Condition) 

Excess: 

Remark: Th, veh had commenced It, 

repair at the Ume of lnspeetlon. 

Bal. 0t Matice! Value: 

10 AC Accident Rport; ------------,,--
Consistent?: Yet or No 

GIA / PR Seen: Consistent?; Yes or No 

Est. R11palrs: 07~~ Res.: YH or No 

Lum Sum: '2,-~ % 3 Val.: Yes or No 

VehNo: .f>A-?u aJtf'~dvrRetJll: ti 3, / J 
Type:@M.C'yele I Bus/ Van /Lorry/ Taxi/ Prime Mover t' 

Truck/ Trailer or · , 

C/rf;;'~~ ~c_l....-5_fJ_.5 Make: 

Colour A AJG: Insured/ Std I NI/ AA 
Sp.ReacfilQ ~7r~ }1/z T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

CINo: Jvoo 7o ~03/~A J1z "7<fo-
Gen. Corid: 't!J! Fair I Poor/ Bumi 

Steering: lno~r/ Jammed I Leaked/ Burnt or 

Brake: lno$1 Jammed/ LeakedJ:Sumt oi 
Modi: Nff / S/Rlm / ST~ or 

Tyre Slza: F: 
-----..,..-~ ......... -=----c-------

R: ~t.5/~5~/,K 
BS I DUN I EXNO,VA I GY IFS I LIZA 1@0MTSU I PIR /SUMI/ 
TOYO/YOKO or 

f!2Q1 
RJS.. __ Z rrm 

l.lBal. - .. :l__ rrm 

D.OA. /J7i-/2z 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

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

Des. of Damages : Frt / Rear / O/S / NlS / U/C I Rooftop or ' l' d . 
Date: Person Contacted: ----

Date I Time ActJon / lnstroctJon 

,1...,- .J /-r..., e.- . --::--:=~:--~-_..;;;._. _____ -..:.._,,.__-:--_--:-_ 1 
The UIC I Chass la frame I Body Structure affected due· to e<>lll~n. ' ' 

)'' 

----r------·-· ---- ·-•·-- ·---- l 
I II ti ' 

------ ---- -------·- · ·· -- __ 1 ,___. _ ____ I'~ , ..... ·-----. -- ------ / 
- ------·- --- -- - ·- - ·------- -- -- - Ii -. ·• • 1 • ; -' • - • ·-· -• - - • ••• • • -!., "-• . "! ' ~ • 

- - --•• -----r----•-•-·••• Ii ' ; 

Oil!enmo, FIi Pa" ID? 

I) 

Dllto/Tnt, Flt Rttum ID? 

2) 

Report Format: 
Lump Sum/ 1.8.1: (S 

--------------- \ - -- -.•-·-,-.. .. ------- -- ·--·-· . - >·"· 

·---- ·-- · -- •···- ···--- - - -- ., - ·--+--•--- -r--••--••-'-•-- ·-,i1 I 

0: Prell. Report 

0: Flnal Report 
Days Of Repair: " 

., ' --------- --...!_ 

i" Resurvey No. of Trip: ·1 :5urvey Fee: ------. . j • 
,r~n 

Add Fee: 0: Site ·fnsp ($ . )/_s. rlS. SI 0 : Interview ($ - -. ------ , : r,,.,•,s -

0 Tech lnys ($ ,.' 0 Weekend ($ .. .. ·-· -~-~, ) 

------· ;,' 
,-' 

., / l(•iA.L 

--------- -· 

·- ----
--- ---

,· ., 

l. , 

t 
! 
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ACCORD AUTO SERVICES PTE LTD 
/Vt?7 Avt44'1,1y 

II~ t5opjt, 
/4~~ Af!tv lk;,y 10 Ang Mo Kio Industrial Park 2A 

#03-11 AMK Autopoint Singapore 568047 
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

CHINA T AIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15-11 
SPRINGLEAF TOWER 
SINGAPORE 079909 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

NO QTY DESCRIPTION 
LISTT PRICE:-

1 1 REAR BUMPER l'f5t 
2 1 REAR BUMPER SIDE RET AlNER LH * LONG 

3 1 REAR BUMPER SIDE RETAINER LH *SHORT 

4 1 REARLAMPLH 

5 1 REARLAMPLOWERBRACKETLH 

6 1 REAR FENDER LH 

7 1 REAR FENDER SHIELD 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

LESS 

ESTIMATE 

DATE: 21.02.2022 
VEHICLE NO : SMU6264B 
YEH MAKE/MODEL: MERC C180 
YOM: 2012 
CHASSIS NO : WDD2040312A812780 
DATE OF ACCIDENT : 13.02.2022 

I, AMOUNT$ 

$ .4ve. /41'1} 1,530.00 

$ 58.60 

$ 90.00 

$ IL., 603.00 

$ /a- 75.60 

$ /f. 2,124.00 

$ ~I-- 207.00 

,,,, "4 
, C/ {, 

LKK AutQ Consultint~ hi 
. .. 

nee notify 
UIC •-r--" -• OJ Ult: IUIIU1 ru1y. 
• T" -·-·-·· · . --· --!-~- -

• To display damaged part(s) 1 uring resurvey 
• Parts prices are subject to c nlirmation --. ••• L . • -

""" 1-'U' '1 ,.t'i,l t wgy •~"VI . u •yv, 
. . 

·-• tJn m ..... ~, rntvljfiMljnnlsl ill ' ••~·ed 
• Supplementary item(s) must Ile resurveyed ind 

o1""J'"""• lQ m IOI ~..,..,, v•111 .... " ----.. ---, 
Acknowledged by Repairer 
Signature: 

--·-· 

TOT AL - LIST ITEM $ 4,688.20 
10% $ 468.82 

TOTAL $ 4,219.38 
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I 
,/ ACCORD AUTO SERVICES PTE LTD 

1 O Ang Mo Kio Industrial Park 2A 

#03-11 AMK Autopoint Singapore 568047 

Tel: 6481 9518 / 64819517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

CHINA T AIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15-11 
SPRINGLEAF TOWER 
SINGAPORE 079909 

ESTIMATE 

DATE: 21.02.2022 
VEHICLE NO : SMU6264B 
YEH MAKE/MODEL: MERC CI80 
YOM: 2012 

ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : WDD2040312A812780 
DATE OF ACCIDENT: 13.02.2022 

NO QTY DESCRIPTION .. AMOUNT$ 
SPECIAL NETT ITEMs:-

1 SET REAR BUMPER CLIPS $ 45.00 
2 SET REAR LH FENDER INNER SHIELD CLIPS $ 35.00 
3 

4 

Total - SN Item $ 80.00 
Labour Char2es:-

1 SPRAY PAINT ON ALL AFFECTED AREA $ 1,000.00 

2 
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 

$ 1,000.00 CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

3 TO CHECK WIRING SYSTEM & LIGHT $ 120.00 

TO APPLY ANTI RUST TREATMENT $ AIV 120.00 

5 

6 

7 

8 

9 

10 

Total- L/C $ 2,240.00 

Sub-Total $ 6,539.38 
7%GST $ 457.76 

Total $ 6,997.14 

I 

\ 

I 
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SA1J222E0001-02 / ACCORD AUTO SERVICES PTE L TD[568047] 
ENTRY DATE & TIME: 14/02/2022 14:01 (SGT) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 3 (24/0212022 11 :31 (SGT)) 

fl!I 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 Policyhofder and/or the Authorised Paver 
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. s Ao)' fJ!IH reporting may be mfan:ed IP tbe Ponce for lavestfgatfoa 
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 

14/02/2022 14:01 (SGT) 
13/02/2022 15:00 (SGT) 
28 Jansen Rd, Singapore 548431 
Along Jansen Road & Ee Teow Leng 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 

<IJ Accident report SA 1 J222E000 1 

SMU6264B 

No 
Wee Kheng Hin Richard 
SXXXX300F 
weerichard03@gmail.com 
(Phone)+65-94875178 
+65-94875178 

Mercedes 
C180 

Private use 

No - Claiming third party 
Private car 
Auto 
1800 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21MTPV01012327 

Wee Jun Hui Ryan 
SXXXX914C 

Page 1 of 19 



SKETCH PLAN 

IMPORTANT tjOJICf; 

l . Rease report correctly the details of the accidenl to speed up the claim:, proce:;s 
2. Th!$ Form rrust be completed by the Policyholder and/or the Authorised Driver 
3_ h format;:,n provided rrust be as truthful and accurate as possible . Any w 1lf ul rnsre;:,res e'1tation or w 1thholdlng of rmteria l facts may 
alow insuran.ce cOIYl)anies lo repudiate policy liability. 
4. The issue and acceptance of th<S Fo:mby 11'\Suranco corrpanies is not an admss ion of polq · t.allilrty on the paJt of the insurance 
corrpanie.s. 

5_ Anv falu reporting may be referred to the Police for investigation. 
6. The report w ii be fo.w arded by the i1surefs of the GI-\ Records ~.tinagem:i/'\t Centre estabfished b)' the Get1ernl tisuronce A~soc iotlon 
cf Srigapore (GIA) for archwing and th.it copies of this report w ii for a fee be rmde available upon a;ipk:01,on by Interested parties. 
7_ By the lodgen-em of this report 10 the insurers. you hereby consent to the arch iv ing of this report Ill the centre and to copies oi the 
report bei'!g made avab .ble aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand, a-cknow ledge. agree and coosent that : 

(a) '~ nsurer , "'I won-shop and the General hsurance Association of Singapore ('GIA") n-oy/are perm1ted to cctoct. uso. disclose 
and/or process mt p&fsonal data/personal inforrrotion set ou1 in this ffomj arxl any other pe-rsonal inforrra:Jo n providOd by rre °' 
possessed by mt insurer (colectively the 'Personal Information") and discb so and transfe,r such A:lrsonal h fom~t,on 10 all insurer(s) 
who have insured vehicle(s) involved ill this accident (all insurer(s) who have Insured vehicle(s) invofvod in this accidont shall be 
collectivetf referred to as the "Insurers"). the ~surers· law yersllaw firms-. the lv'onetary Authority o! Sil')Qaporo and any relevant 
government ageocy/authority (such as the police) . fo1 the purpose{s} of : 

(~ processing, handfing and/or de~ with mt claim. including the seltlerrent of the claim'> and any necessary investigatio.'ls reliatiog to 
the claim.; 
( ii) irwestgating the .H;ci:ient and/or rr., clam; 
(iii) carrying out a.nd/o, deaing with m, instructions or responding to any enqu.i,ies by rre; 
(iv} adrmistering mt clam (including the rraiing of correspondence, statermnts. invat.'.:es. reports or notices to rre, w he h could involve 
disclosure of certain petsonal data abou1 me to bring abou1 delivery of the same as w eD as on the external cover of envelopes/ma!! 
packag8S); and/01 

( v) cOlll)fy ing with applicable law in adrrirtistering, processing. handling and/or deafng w ith m, claims . 
(colfe<;fively the ·purposes") 

(b) au lnsurer(s) who have insured vehicle(s) invofved n this ac;cident and the Insurers' lawyers/law fon; , rroytare perrritted to collect. 
use. disclose and/or process m, A!rsonal lnforrTic1tion for one or m;ire of the above F\Jrposes; and 
(c) m;- A!r&onal lnfotrmilon rmy/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents 
(lnctuding their law ye,sllaw f irrrs). which may be sited 01.rtside of Singapose, for one or rrore of the above F\Jrposes . 

• , AV A\"IAHED THAT MY IMSURE-'UIAY ... .Ave A 14 DAYS TIMEFRAA!E ~OR ME TO SVIIMIT AN O'MH )A/.U.(IE cu.I111 USC-l;R MY O\~ POllCY.l\'1ll CHECK. MY P~IC'f roR MORE DETAILS 

A,licyholder's Signature I Da,e & 
Tae 

()'iver's Signature ( f driver is not the policy holder} / Date 
&Tn-e 

Wtnessed b Reportng Qmtfe 
Personnel 

-
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