
~~~~------ --/ REF: /t~ kc H/1~-,, ,1:------1 __ ..,._ __ A_SS-IG_NM_E_• NJ:-------J.------
From: 
Estimate<! Cost 

Dale: 

®tJi7 ws I TP BES I op RES t EVA t INY 1 MY 
To lllSt>ed Vehlcle No: 

at WOlt.shop nvs 
ot 

Insured: -- - S'!N11P/1' ----~---- . ----Poricy No. 
--- ·-·--------------Clalms No. 

Sum lfl3Ured: ---- --
(Crienrs Record) 

Mako of Yeh: 

(PCl/icy Condition) 
ti~ 

Excess: 

Raman;: The veh had commenced Its 

repair al lhe tlme of Inspection. 

Bal. or Marlee! Value: 
-------------IDAC Accident Rport: Consistent?: Yes or No ---

GI>'\ I PR Soon: Consistent?: Yes or No 

Est. RcpaJrs: 

Lum Sum: 
~days 

- ~% 

Res.: Yea or No 

3 Val.: Yes °' No 

veh No: J>~1/ol L YrRegn: t7tf, / t7 
Type: @M.Cyclt /Bua/ Van/ Lony /Taxi/ Prime Mover/ 

Truck I Traller or ,.4) •. 
Make: 4:tuJ /? c.c 
Colour /1,.. /). J,,v),;~ AJC: Insured/ Std/ NI/ NA 

Sp.Reading / ./ 2 r _5 T/Radlo: Insured I Std I NII NA 

Eng/No: 

C/No: 

Gen. Cond:~/ Fair I Poor/ Burnt 

Sleering: I~/ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed I Leaked.J-'Bumt or 

Modi: NII / S/Rlm / ST~ or 

Tyre Size: F: ,lz:f /(/-~£I,{ 
R:/ft'5/ 9'$'/R/ J_ 

BS I DUN I EXNOVA@s I LIZA I MIC/ OHTSU I PIR / SUMI I 
TOYO/YOKO or 

-------------Eal!ll 
R/8al. 3 mm 

mm UBal. ---,-~1 
0.0.A. IP/J 72 2 

R/881. 

L/Bal. 

0.0.1. 

Survey held al 

CA I REV / REP. / 24 HRS 
ot< /.l~ . 

Dato: ____ llerson Contocteo: 

Des. of0anages
1
: jrt I Rear f 01S I N/S / U/C f Rooftop or 

Vehlcle: IN/ OUT t:? / f M 
Date / Time Action / lnstructlon ----- - ---- - - -

The U/C / Chassis framo / Body Structure affected due to cofflsion. 

---- ··. - -----
------------------------------

----------- ·---- ------ --- ·· ·-·-----1--------------- ·--- - - - ------ - ...... _____ ...,. ____ -~ / 

--- · ----- - -------- -- - -- ·-----

--- -- ·---

I --- ·-- ----- ·-- --·-· 
Oat.lTino, Fie Pact IO? 

I) 

O;,to/l'me, Flt Rttum IO? 

Report Format: 
Lump Sum 11.B.I: (S 

Prell. Report 

0: FJnal Report 

• • •• • •• • ---- - • • - · - • • r . 

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

----·- -· --·- ---- . ·- ------ -··· · .. . 

Days Of Repair: 

Resurvey No. of Trip: I 

:survey Fee: 

I
: T ranspona£::,r 

Add Fee: 0: Site'fnsp ($ ·--- __ _ _ ). __ s •RS. ___ s, 

0: Interview (S __ _ _ . . : . __ _ ... ), r,, .' :i 

Orechtnvs(S _ · -· · - _ ,· ,)~ 

0 Weekend (S ··---·- ,,, _ 

- --- -

/ 

f 
. < 



./ 

ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured : SJN1198P 
Accident Date : 14-Mar-2022 

Our Ref : 022045 (AIG) / CHAN 

ONG KOK KIANG 
BLK 690D CHOA CHU KANG CRESCENT #22-76 
Singapore 684690 

No. 

Date 

06554 

16-Mar-2022 

PAGE 1 

/t/'77 _,A.,7 
//..e,, <fl 

/'k~ ~/4,~ 
ESTIMATED COST OF REPAIR FOR LEXUS IS250 SGT168L 
----------====================================== 

s-,.--,~ 

1 pc 
1 pc 
1 pc 

Front o/s fender 
Front bumper fascia 
Front o/s bumper side retainer 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Less 10% 

#at. 1,063. 70 .__-> 
81,,t, 7 52. 80 --
P/ .1 148. 90 

1,965.40 
196.54 

Total 

1,768.86 

500.00 ~~P( 

400. oo .1/or ------------
S$ 2,668.86 ------------------------

Singapore Dollars Two Thousand Six Hundred and 
Sixty Eight and Cents Eighty Six Only 

ll<K Auto Consultants hence llQtify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1911 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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Rll::>Gl..~04 I Cly Auto Pie lid 
, YOATE&TIME: l 6/0312o22l5:S7(SG-n 

&\UTTEO BY: Jason Q1ak · • 1 
VERSION: 1 (16/03f2o22 15:57 CSG:T}) Your NCO will be affected due to late reporting 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- Please report~ 1he details dlhe accident to speed the dams process_ 2 
This must be tontjetprl by lbe P9fotrlr1ec 1Ddke:: lbe AtlllJnrised Pthrer . . to repudiate 

Pl'Ollided must be as 1ruthfu and acaira1e as l>OSSible. 1vry Wilul misaepase,lfalitli, or wittlOlclng a ma&ial fads may a1ow lllSUlallC8 

4 . The issue and acceptance d 1his Form by insl.r.ince C0r'llpines is not an~ d policy liabilly on the part d lhe instnnce aimpanias. 
Any false lllf?'Ytioo :nay he """™1 'P the Police fut imn,.,stkJ;eti, n. . . . tor archiving 

o. This report WII be forwarclecl by the instnrs d the GIA Records Managet,..,, it Cen1rn estatlisi.ecl by the General lnstnnce A.ssocialion d Singapore (GIA) 
and that copies c:l this report Will, for a fee, be made a~ l4JOO aPl)ic:ation by inlerestad parties. • avalable aforesaid. 7
- By the lodgement d this report to the insure,s, you hereby aJnSer4 kl the an:hivr,g d 1his report at the centre and 1D ropies d lhe report made 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
i=_xact Location of Accident 

.xlitionalLocationlnformation 
Country/State of Loss 

16/03/202215:57 (SGT) 
14/03/2()22 20:40 (SGT) 
Singapore 
GOLDEN MILE TOWER CARPARK LEVEL 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ..... .... .. .... ·· ·········· ·· ··· · ···· ·· · · · ··•" " 

INSUREDIPOUCYHOLDER 

Is company? . . . . ... .. ..... . . . . . . . . . . .. .. . . . . . . . .. . . .. . . . . ... . .. . ....... . 
Name Of Registered Owner ...... .. ...... ...... .. ....... ..... . .. . 
NRICNo ...... .. . .... ... .......... .. ......... ....... .. .. ... .... . ...... ........... . . 
Email Address ............. .. .................. -...... -.... ··· ...... ·· · · 
Mobile Phone No . .. .. ... ... . . . ...... . .. .. .. .. .. . .. .. .. .. . . . .. . .. .. ... . · .. . 
Alternative Phone No . . .. . . . .. . . .. .. .. . . .. . .. ....... -. ... -• - •· • •·· · -- ... · 

VEHICLE PARTICULARS 

· •anufacturer .... ..... ..... ... -......... --• -· • · • · · · · · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · 
.Aodel .... ... - .... ............ .......... .... ... ..... .. · · ..... · ... . 
Variant .. . ........ .. ... ..... ............. ....... .. ..... .... ····· ··· ···:··• ·· 
Exact purpose for which vehide was being used at time of 
accident • · · · -- -- · -- .... · ·.... .... .. · · · · · · · · .. · · .. .. .. · .... · .. ·.. : · .. .. · 
Are you dai~i~-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 
NRICNo ................ . .. 

..... ..... . .. .. . ..... 

(P/ Accident report SC1 R223G0004 

SGT168L 

No 
ONG KOK KIANG 
SXXXX.112B 
handytpt@hotmail.sg 
(Phone) ~96958680 
~96958680 

Lexus 
ls250 

No - Claiming third party 
Private car 
Auto 
2500 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21 MTPV01017124 

ONG KOK KIANG 
SXXXX112B 

Page 1 of 14 



Date Of Birth 
occupation . • • • · · .. · · · · .. · .... · · 
Date Of Driving Pass .. • • • .. · · .. - · · · · · .. · · ·.. .. .. .. .. .. · .. 
Driving experience • • .. · • · · · · .. · · · · · · · ·.. · "· · · · · · · · · .. · .. 
Gender ···········• ····· ··· 
Mobile Number • • · • · · · · · · · ·· · · · · ........... · .. · .. · · · 
Alt. Phone Number · · · · · · .. .. · · · · · ·· .. .. ........ · · · .. · · · .. • • • • 
Email Address . • .. .. · .. · .. · .... · · · .. ·.. .. .. .... · · · .. · 

06/12/1961 
Outdoor 
29/05/1979 
42 YEARS AND 10 MONTHS 
Male 
(Phone)+65-96958680 
+65-96958680 
handytpt@hotmail.sg Address · ···· ....... · ... .. .. .... · ... ... .. 

Address complement .. .. · .... · ·.... · · .... • • .. • .... .. ... .. APT BLK 690D CHOA CHU KANG CRESCENT #22-76 
Postcode ...... ,. .... .. .... .... ... .. ....... ........ ...... ....... .. 
Is the driverthe policyholder? . . .. . ... . . . .. .. . . . .. .... .......... ... .. 
If No, Relationship of the Driver with the Insured . . .... ... .... ... . 
Does Driver Own Other Vehicles? ... . . ...... .. .. .... .. .. ..... .... ... ... .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

lnsu~~nce Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . . .. .. . . ...... .. .. ......... .. ... .. . 
Weather Conditions ...... .... ..... .. .... .. .. .......... ... .. .... ... ........ .. ........ . 
O?oad Surface ............... ...... ..... .......... .. ...... ............. .. . 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? . . .. . . . . . ... ... .. . 
Number of vehicles involved in the accident ...... ................... .. . 
Was anybody injured in the Accident? . . ... . . .. . .. . .. . . ........ .. 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? . . . . . . .. ....... ....... .. 
Number of Passengers (Including Driver) .. . . . ... ........... ... .... .. 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .... .. ............... .. . 
PASSENGER 1 

Name .. .... .......... ... ........... ....... . . ....... ................ ...... ............. . 
Gender ... .................. ... .... .. ...................... ... ....... . ,. .. ... ... .... ,.,. ... 
PASSENGER2 

Name ..... .. 
Gender ..... ...... ..... ... .. ... ..... ... . 

DETAILS Of POLICEACTION 
. --~ 

684690 
Yes 

No 

'. ·' 

Hit and run I Vandalism / Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

LAU ENG MUI 
Female 

ONG SHU WUN CHERYL 
Female 

Was the accident reported to the police? ... ... . .. . .. .. . .. No 
Was notice of intended Prosecution given? . . . . ,. . .. . . No 
If yes, against whom? . ,. ,. .... ............... ,. . .. ... ,. . .. .. ............. . 

CIRCUMSTAN.CES OF /1,CCIDEl"{f 

REFER TO SKETCH PLAN 

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 ................ ...... .. ...... .. ..... ..... .. . 
Vehicle Manufacturer .... ....... ... .. ................ ... .... • ......... .. 

SJN1198P 

fl Accident report SC1 R223G0004 Page 2 of 14 
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NfORIAtU N9DCC 

• i~ o1,~).11 Wl'ISI~ 1~ cl ttl\l ~t \'0 ipeea up ihe clams piocus .. 
l'S f.;.~":'tn~l b\l csmntttsst by tbs e»l«Whpldu andror tht AythS>flttd l):ly,r. 

:.\ N~""~ t.;"&-. l'll'~,~ ~l 3• ltvtbf\11 IDi ISSVttlt II 19Hi!lft.. Ariy wilul nis .... Hntation o, w hhtlolcllng of rnlltfilll fl(.tt, may 
UP\IJlll\t pglicy lifbil!b[. 

iSt.vt -.~ ~~•l'C'• oft~ F..-.imby iMuranc:e c~l\-.s is tlOt en ~sbn of poky llblffty on the p1rt o{ ui.1n1ur1nc, 
,'\..."r~'\<11\~ 

~. c\n): Wu r,uart1.n1 1uv ta• tJ fsmtst. Jo tb1 eouu !9t tmr11t1qasm11. 
i i ~ ~ "-""~ \\' a k f'Olw •~ b)• '"- iMltn.tt'& of tht Gt-\ Man~t Oen~ •stltlished ~· the G&n1r1I n1uran0! A11ooiatirNI 
cl i~ ) • AA~~ l\n<S tl\.,t cop.1&t of thi$ t'et)Ot'hriltor • fee be (nlde. avalabl6 llSIOn IPl)lcatian b)' tr,1ere1ltd ptt1leS, 
-:- ~ - ?""t ~~ ~ ..,1t,nt el~~ to the t)StiN!-fs, tou ~Y cans•nt t.o tbe •rchrlll\l of this ,.pan al~ ctn,re and toe~1 of, the. 
~-t ::-.;.~ rMdl • v•~ afo,,n1~. 

~- CoMHtt unditt Ptltaoul Dita Pr:otectlon A~ if>Of'A) . " ..... . 
l ~"$laN, ~~,cw-..~~ C<On'Stnt thlit : 
1• 1 A\' m~iw , t11Y w ... ~'Pan-a~ ~l Anociltio!l of~ l .. GIA") n<eyltl.Nt po(~ to c-olltet, .u,e. diaclw> 

l'l\f ~ON! ti~t~~o,,,_,, info--mMlon $et Min this if ewti Clnd any other f)lf'$on.i il\formallon provkllld l}y, ,mo or . 
~s:u~i!C by l'IV iNs"m (colltcli\°''y the ·tt.rs:anat Information•) w dlaciQst aoo iranaf-, $.vet\ ~111on.l ll'lf~ lo,1N,ftuuver(10 
,., ~,-e, NU~ V~'\,~lc(~ 11W¢l'.-ed ti ttlis aeca:1tnt ln$1.1t\W($) who MV0 insureo vehiall(a} in.'volved t'l th!$ '8CC~l11 $,h'11ibe 
s:~t\~• r.,f~ to u the •1nsu,-.,-· }, the hsut0.t$' law)·ot1'$/llw firtra. lhe MoneU!l'f .\uthofi!v of :Sing'P(n Jnd N¥f tffl'(an\ 
~""•~m,,~ ~~r-<y {$uch a$ t~ Pollcet, fQr the-l)UrJ)osll(s) ci ·; · 

ro cllUl'a irtclucm9 lhe .. ~, bf tht ,dam •1¥5 al)y M-cUS~~ l!\VtsllQ6tioM. N!la~g to t-,.~~ 
l!l\"Cl,$-~r.lg the ~!Cent ~.'or~-cia~; 

{it) It-~ tll\il dNlng w Ith ff¥ nstr\.-clkw or to.ponding to ,ny enqu.lea b~ ma: 
(~ ) ~ - claims (n.."':k.~ the mali'9 ol· eort'6SP<)~c•. 1.1,,-.nt,. lllVOli:91 , tePO(t$'Or no,li;ot lo me, W "lch cGUlcl involve 
disd$1.ff d ~'tllin persQnal ·~ abo\lt mt 10 bffflg about ~ -of 1t.lO s.ama u wel as on·thl cover of e1we10pea,Jmaa 
~ ): 3ll0,~ 

M ~i'lg ••l+l la-.,· ii ~terlng, Pf0Ctssin9, handlln9 and/or clNing with nv clain'a. 
l'!o°PurposH") 

(b). Ill irl$Uf«(s) w "° have itlsured vehlde{s) in~in d\11 ac~i:ltnt and_\be Nu,-ri· i.wv•r~ f~ITll ;maY,tare·perrritted to. cG11oot, 
us.. dls~e and.lo!-~u ~onal .-it01mi'ti:lft let on• or .tn,te of·th.• above "'.1rpotts, · 
{c} ny ~'\al hfonnation m1yl~an bot dis.clos.ad by any of the lisu.-.ns and/Of G~ to tti.lt third porty HN~ll l)f,o'iiae.rs or agent;s: . 
t~ their' lawy~ fim'e}, w hic;h ff1111·be •~ OU1$i:tf;d ~~.-., for~ or mll't of the above Purposos, 

~ ~~,-· n-
Sketch Phln 

[ffle($ ~nature (I dr.l'let • not t~ poi:yh~rJ, !»t{.I 
& ,..,. 

CITY AUTO PtE LTD 
81k8 . ¢tad 

#01, . · · tt\OEst 

Tel: 
'iV.lnes. ' · nue 
t'\¼r$on~ · 

\ I \ 
1 

• •,. . i . "' ' .., ' .., ... . • . ,. .. I ,. "'" • .. ,, •• . \· ,-.... , .. .., • "' ' ·•~ ~ · 
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). 
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