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/famer,{ ASSIGNMENT
From: __ Date: Veh No: £ M 7 20/ o Z //
Estimated Cost ' g Type:@Car] M.Cycle / Bus / Van / Lorry [ Taxi 1 Prime Mover ]
m@mﬁw » Truck / Traller or a) .
To Inspect Vehicle No: Make: -/)/? Ju,og,-é e« [YI¥
at Workshop mis C 4y (e |Coonr . @:5/ _ AG: Insured /St INITNA
of Sp.Reading /ﬁz‘?é? T/Radio: Insured / Std / NI | NA
insured:  SLJ 7092T Eng/No:
Policy No. CNo: TmAB Bp FnP ik Foz T3
CaimsNo. C1001416/JM ‘ Gen. Cond: G5od ! Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inorg€r | Jammed / Leaked / Bumt or
(Cﬂent‘sReco-rd)— - Brake: Inqg_d:grl Jammed / LeakedJ Bumt or
Mako of Ven: Modi: NIl /S/RIm | STQEIRIM or
Tyre Size: F: 255/¢461k7f
(Policy Condltion) ‘ R: - ==
Remark: The veh had commenced Its /NS | OS | | BS/DUN/EXNOVAIGY/FS I LIZA 1 MIC I OHTSU 1 PIR LSUMI] \{9«
repalr at the time of Inspection. y TOYOIYOKO of h”’ / e
Bal. or Market Value: Eronl Rear - B
IDAC Accident Rport: Consistent?:YesorNo = |RBal. < RBa. f __mm
GIA / PR Seen: Consistent? : Yes or No UBa. S mm L Z - 1
Est. Repairs: -—Z— -days Res.: Yes or No D.OA. ¢ ;]—_/22 D.O.L /073 /Zﬂzz
lmSum:  Z7 % 3val: Yes or No Survey held st e
Des. of Damages : Frt / Rear / OIS | NIS [ UIC | Rooftop or
CA I REV | REP. | 24HRS - P e /a'é
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to colision.

Date/Time | Action/Instrucion ' , \

18/5/23 " | submit preli rep_ort—revised fig $1585 check items $7050
T Note: Last conversatlon with repalrer on 16.5.23 still pendlng for parts prices - -

g —— o T e e e — e ——— S 5

o | —_—— S
1) ) T T T
= Oato/Tima, Fie Pass 107 D Prell. Report Days Of Repalr:

1 - t
3 n_ - _]: Final Report Resurvey No. of Trip: ‘Survey Fee:
s Cuta/Time, Fle Roturn to? — oo 1

T . . o T

Rep b ' Add Fee:| |:Sitelnsp (5“___‘7 o dseRss |

Lum, : Interview O I L -
Report Format : _ Tech Invs (S ) Oens /
Lump Sum/1B.I: (5 , [ ] weekena s y 7
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Date

Ropc
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HW OB OE B
Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5§
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

o7 Ao by
47k, &

Tel: 6484 1626 (24Hrs) Fax: 6484 0465 St
Business Reg. No: 221880/00C GST Reg. No: MX-0485007-A0 %
To: Auto & General Insurance (S) Pte Ltd S Third Party
. olicy No:
08.03.2022
Date:
Accident Date : 04.03.2022
Specialised in Car Painting, Welding, ﬁ&ﬁi%ﬁﬂﬁﬁ&
Panel-Beating and Insurance Claim. ESTIMATE RIE & RIE =
o B % B oM 4 Amount
Quantity DESCRIPTION Unit Price $ cts.

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

B

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

Front Bumper Ben —

Front Bumper Clips Y ~

Front Bumper Comer Retainer LH ~ ##7
Front Bumper Reinforcement

Front Bumper Sponge LH /3~ X
Front Bumper Core Shuttle ~ /4~%
Front Bumper Parking Sensor LH
Front Bumper Parking Sensor Holders Jin K
Front Bumper Fog Lamp LH S X

Front Fender LH oy

Front Fender Shield ¢~

Front Fender Shield Clips ~ A¢—

Front Wheel RimLH  Zo —
Front Shock Absorber

Front Knuckle Arm

Front Knuckle Arm Bearing 7
Front Lower Arm :
Front Lower Arm Ball Joint LH
Front Lower Arm Bracket LH
Front Bearing Hub 7
Front Steering Rack e~ X

Front Steering Tie Rod LH /i~ ¥

Front Steering Tie Rod End LH fi-x
Headlamp LH (LED) P X

Front Door Wing Mirror LH cm—

Front Door Wing Mirror Cover LH

Front Door Wing Mirror Signal Lamp LH bA—
Front Door Wing Mirror GlassLH ‘m-—
Front Door Glass LH o1

Front Door Glas Outer Moulding LH 2/~

P Y

7

Less 5%

Front Door Glass Solar Film

To Conduct Electrical Check, Focus Headlamp

CIF

———————————————
-
-
——————————————
-

Ae. 18000 SN fzv~
3000 7257

210.00




wWOE OB B
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-A0

To: Auto & General Insurance (S) Pte Ltd Third Party
' Policy No:
08.03.2022
Date:
Accident Date : 04.03.2022
Specialised in Car Painting, Welding, ERERERERER
Panel-Beating and Insurance Claim. ESTIMATE RELEFHEREE
% ! #® 4 B4 48 Amount %R
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Skoda Superb" Reg. No. SMG6920P
Claiming Against Your Insured Veh. No. SLJ7092T
BIF 210.00
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 60.00 T
| Replaced / Repair Panel
To Dismantle / Replace Front Under Carriage to Facilitate Repair ' 250.00 7
To Conduct Computerize Wheel Alignment Test 80.00 62(
To Conduct High Speed Balancing 80.00 Z 4
Labour Charge - Panel Beating, Repairing Of Front Fender Inner Parjel, 700.00 ;'44
Bonnet, Front N/S Door, Rear N/S Door & Part Replacement
To Respray Affected Areas 1,300.00 Yoz
To Reseal Paint Protection (Diamond rite) to Spray Paint Areas ( 47// 800.00 7
Total: |____ 3.480.00_
Dat \
) LKK Auto |
— the Repai
e * To resu
» To display flamaged pari(s) during
o Parts pri

© Third partyjsurvey is on a “Without Ordjudice” basis

| .
pe '§uppl9me ary item(s) must be resurviyed and
o is subject tg final approval from Insurafice Company
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ENTRY DATE & TIVE: 04 030 onc®, S0peraiive L
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SUBMITTED BY: Chen Jun Lian22 1010 (s6n
VERSION: 1 (0410312022 10:10 (SGTy)

&)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information
policy liability.
4. The issue an

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
d acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

-I 2156 : )8 rererred s 0 5 nvestigs
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

gng that copies of this report will, for a fe_e. be made available upon application by interested parties.
- 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? e e
Name Of Registered Owner .................... ... U
NRICNO . oot e
Email Address
Mobile Phone NO ..o i e e
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ..................
Model

Variant sl
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 . v - s e A et e T SRS RSB E GRR

INSURANCE COMPANY

Name of Insurance COmpany ... ....cccoovemiicionie e
Type of Coverage
Fleet Policy .
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ 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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SKETCH PLAN

e E—— e
-

\ N _ MARYMOUNT

\\ \ \
\
<\
MARYMOUNT TOWARDS BISHAN

[ vebide Al sMG@P ] [ Velides sz || ] {

MY VEHICLE WAS TRAVELLING BEHIND VEHICLE B ON THE SLIP ROAD OF MARMOUNT TOWARDS BISHAN . 1
WANTED A U-TURN AT THE JUNCTION AHEAD SO [ TURNED RIGHT TO THE RIGHTMOST LANE. VEHICLE B AFTER
EXIT OUT FROM THE SLIP, GOES INTO THE MIDDLE LANE AND CHANGED LANE ONTO MY ONGOING LANE THUS
HIT ONTO MY VEHICLE FRONT LEFT PORTION.

[
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y
v
Tr
C( DECLARATION
[We geclare the foreqoing partiulaes are lrue in evary respect
IN

Nar, /

z /
,’e.e i34/ .l pd,,\/" .
olic L 7

ove Policyholders Signature Driver's Signature (If drivee is not the policyholdar) Reporling Cenlre Personnal's Signature
Date & Time Dale 8 Time: Name: Chen JunLlang
NRIC/ Fin No: 8990765
ORIV
me
IC |
Page 5 of 16
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