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---- ----------, REF:/flt/ JZ~izz~711~/ ASS. REC. BY: _ t-' / /Cv 
lf/le..,,A ASSIGNMENT 

From: Date: VehNo: fA?t: ('9 311/?(rR,JJn: 12, /j? " ~-
Estll,iat8<1Cost Type:~ M.Cyele I Bus/ Van/ Lorry/ Tax11 Prime Mover/ 

Truck/Tnller~ , op t!!J),vs, TP R~S / op RE~' EVA' INY' MY f/.J l 
j>~d'?' Tlee,_1,· 1°9tff To Inspect Vehlde No: Make: c.c 

at Wortshop mis c~ ?~,,, Colour /4.~ AJC: Insured/ Std / NI I NA 
of Sp.Reacq lv-~Y~'f T/Radlo: Insured I Std I NI I NA 
1113Ured: Eng/No: 
Polley No. Chlo: 7.A?/J ,So rNP/~ rdZ /Q'-193. 
ClalmsNo. , Gen. C«!d:§1 Fair I Poor/ Bumi 
Sumln:sured: Excess: Steerlng: lnoreJ Jammed I Leaked/ Burnt or 

(Cllenfs Record} Brake: In~/ Jammed I Leaked.{Bumt or 
Make olVeh: Modi: NII I SJRJm I src@r, or 

m 
Tyre Slza: F: i J ,5 / fD (? lf-~ If' 

{Polley Condition) R: -
Remark: The veh had cornmen* Its BS I DUN/ EXNOVA / GY / FS I LIZA I MIC I OliTSU I P?UMI / 

repair at the time of Inspection. 
TOYO/YOKO or ~y&<_ 

-Bal. or Ma'kel Value: Ea!!!! EH I IDAC Accident Rport: Consistent?: Yu or No R/Bal. rrvn R/Ba!. mm 
GIA I PR seen: Consistent?: Yes or No IJBal. ..5 mm Lmal. z-mrn 
Est.Re~ -(i6~~ Res.: Yea or No D.0.A. If /J/2 0.0.1. ;,c; 73 !..~'! 
Lum Sum: ~p % 3 Val.: Yes or No - Survey held at 

CA / REV / REP. I 24HRS Des. of Damages : Frt I Rear / 0/S / N/S / U/C I Rooftop or 
Vehicle: IN I OUT #If /h Dato: Person Contacted: 

The U/C / Chassis rramo / Body Structure affected due to collision. 
Date I nme Action / Instruction - ··-7- ,- - ·--·----

----- ---

-------- ,__. · ··- -- ·-- ----- ·. · - ·- - - - -- - --· -------
· ·------- -- ----·-------- - ------ -- - . - -- -- - ---- -- - --- .... ::.. -· ... ·- ·- - - ---·· --· - --- --- ---- -- --------- - . ---- - ----------- . . - ---- -- - - ----- ·- - · · · •·. . . . . - - --- ------------··-- -- -----· --- ----------- -----I ···•·------------

----- ----- ---- -- -- - - -- ------ ·---·--- - -- - ------
Oalammo, Flt Pan l07 

I) 

Dato/line. Flt Rtlum IO? 

Z) 

Report Format : 

lump Sum 11.B.I: (S 

0: Prell. Report 

Q: Final Report 

---- --·-- --·-·---
Days Of Repair: 

I 
____ ,SurveyFee: Resurvey No. of Trip: 

l
1Transpona&:,r 

Add Fee: 0: Site"fnsp (S ),_s •RS._SI 

0: Interview (S · ): r.~.•-,.; D Tech lnvs ,s· - - -· ----- ··- ,· Oh<}/ / 

0 Weekend ($. - ·-= ~---~ } 
") 
' J 

.. 

/ 

.. 

SLJ 7092T

C1001416/JM
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18/5/23 Submit preli report-revised fig $1585 check items $1050
Note: Last conversation with repairer on 16.5.23 still pending for parts prices  
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Repc 
Lum1 

• ii • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopolnt Singapore 568047 
Tel: 64841626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: Auto & General Insurance (S} Pte Ltd 

Accident Date : 04.03.2022 

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

1pc 
10pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
4pcs 
1pc 
1pc 
1pc 
10pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

DESCRIPTION 

Estimate Cost of Repair to "Skoda Superb" Reg. No. SMG6920P 
Claiming Against Your Insured Veh. No. SLJ7092T 

Front Bumper 
Front Bumper Clips 
Front Bumper Comer Retainer LH d,1..,_,,,, 
Front Bumper Reinforcement -It ( 
Front Bumper Sponge LH ,~ ,._ 
Front Bumper Core Shuttle /..-~ 
Front Bumper Parking Sensor LH ,.,,., ( 
Front Bumper Parking Sensor Holders I~/... 
Front Bumper Fog Lamp LH /,,._ X 
Front Fender LH II,, ..--
Front Fender Shield t" Pf..,,.,,,. 
Front Fender Shield Clips 11(..-
Front Wheel Rim LH ...-
Front Shock Absorber 1 
Front Knuckle Arm "'I 
Front Knuckle Arm Bearing 1 
Front Lower Arm '1 
Front Lower Arm Ball Joint LH ·"' 
Front Lower Arm Bracket LH 
Front Bearing Hub "'l 
Front Steering Rack I-. X. 
Front Steering Tie Rod LH h-.. i 
Front Steering Tie Rod End LH /1,,,.,1., 
Headlamp LH {LED) '""' )(. 
Front Door Wing Mirror LH CM-
Front Door Wing Mirror Cover LH 1 
Front Door Wing Mirror Signal Lamp LH M~ 
Front Door Wing Mirror GlassLH e,u...--
Front Door Glass LH wt _,,, 
Front Door Glas Outer Moulding LH /2./-..,,,,,,, 

Less 5% 

Front Door Glass Solar Film 

To Conduct Electrical Check, Focus Headlamp 

/Vtrf" /4.17',4~~ 
tflR,,,, &> 

/k~ //fr?'/ ~'o/ 
6v4z;-
Third Party 

Policy No: ________ _ 

08.03.2022 
Date: __________ _ 

• fft 
Unit Price 

C/F 

ti Amount~ 
$ cts. 

180.00 SN UJN 
30.00 I~ 

210.00 

- --
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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 {i~r:s) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

Third Party To: Auto & General Insurance {S) Pte Ltd Policy No: _________ _ 

08.03.2022 
Date: __________ _ 

Accident Date : 04.03.2022 

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

:W 
DESCRIPTION 

Estimate Cost of Repair to "Skoda Superb" Reg. No. SMG6920P 
Claiming Against Your Insured Veh. No. SLJ7092T 

To Apply Rust Proofing/ Reseal Tuff Coating Treatment to Respray 
/ Replaced / Repair Panel 

To Dismantle/ Replace Front Under Carriage to Facilitate Repair 

To Conduct Computerize Wheel Alignment Test 

To Conduct High Speed Balancing 

Labour Charge - Panel Beating, Repairing Of Front Fender Inner Pa 
Bonnet, Front N/S Door, Rear N/S Door & Part Replacement 

To Respray Affected Areas 

To Reseal Paint Protection {Diamond rite) to Spray Paint Areas 

el, 

iii fft 
Unit Price 

B/F 

Total: 

• To after spray 
• To ed part(s) du · 
• Pa subject to confi 
• Thi ey is on a "Wit 
•No · ir.ationi:;) 1s allow 

.j& Amount Ii 
$ cts. 

210.00 

60.00 7,( 

250.00 
,, . 

80.00 6'( 
80.00 ;,r 

700.00 74?q" 

1,300.00 9et::( 
,"1// 800.00 7 

3,480.00 

• ~u . ary item{sl 111us! be r iru! 
IS subject I final approval from lnsura ce Company 

Acknowledg by Repairer 
Signature: 
Date: 

L:, 

l 
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SN0722340001 / NTUC I I 
ENTRY DATE & TIME· nsurance Co-operative Ltd 
SUBMITTED BY: Che~ Jun Lla~~2 10:10 (SGT) 
VERSION: 1 (04/03/2022 10:10 (SGT)) 

(fJJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the daims process. 
2. This Fonn must be completed by the Policyholder and/or the Authorised Driver 3· I!1fol!'"a~_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate pohcy hab1hty. 
4. The issue and acceptance of this Fonn by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5 An_y false C01?9ctlng may ho cotercod to the Pollce for lavostlgaUon . . 
6. This repo~ 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 re~ort 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 . . . . . . . .. . . . . .. . .. . .. . . . .. .... . .. ..... .. .. ........... .. 

04/03/2022 10:10 (SGT) 
04/03/2022 09:00 (SGT) 
Singapore 
MARYMOUNT TOWADS BISHAN 
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 

(fJ' Accident report SN0722340001 

SMG6920P 

No 
LEOW CHENG KIAT 
S1568167E 
rolandleow@gmail.com 
(Phone) +65-81128698 
+65-81128698 

Skoda 
Superb 

Private hire 

No - Claiming third party 
Private hire 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5119653150-01 
28/12/2021 - 27/12/2022 

LEOW CHENG KIAT 
S1568167E 

Page 1 of 16 
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Typ, 
Flee 
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DRIV 
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Iv , _ _ 

SKETCH PLAN 

I 
BISHAN 

---------- ------- --- ...... ·--·-·,- - - - - - --.~ ~--,---, 
°'\, ' \ MARYMOUNT 

\ \ k \ \ .., ', 1 
MARYMOUNT TOWARDS BISHAN 

Vd1ide ,\ : Sl\lGf,->:?OP Vd11cl.: B: SLJ7092T I I [ L--------------1 
MY VEHl<:1.1'. W,\S TR;\VEI.LING BEHIND VEHICLE B ONTIIE SLIP ROAl> OF M,\RMOUNT TOWARJ.)S BISl·IAN . I 
WANTED A U-TliRN AT THE JUNCTION AHEAD SO I TU RNED RIGIIT TOHU: RIGIIT~•JOST LANE. VEIIIC'Ll: 0 AFTER 
EXIT ovr FROM TH E SLIP. GOES INTO THE MIDDLE LANE ;\ NI) CI-IANGED L,\ NF ONTO MY ONGOJN(j LANE Tl-II JS 
IIIT ONlO MY \IL'IIICLE FRONT 1.1:Fr PORTION. 

DECL.ARATION 

Pollt yhol<Jor's S,!)naturc 
Dmr, f. Tirno 

®' Accident report SN0722340001 

"'""'"'"' 
Orivc,(s Signature (II <Jt1vo1 is not lhe polii;;<hol<Jor) 
Dato& Timo: 

Rcpo,ung Contro Pc-rsonno1'E; Signoture 
Nc1mo; Chan JunUa119 
NRICI Fin No: S090765 
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