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ASS. REG. BY: -----, REF: ctz/ iz 1J111110 /Iv 
ASSIGNMENT 

From; 
Dale: ----:----

~Cost ---:----- VlhNo: Jl/J/y J$ftJt( YrRegn: ~JI / 1 
QO flYWS I IP RES/ 00 BES t EVA t INY t MY 
To lnspecf Ve/tit No: 

•W0,tst,opm's 
of 

~ : 

Type: e> M.Cycfe /Bua/ Van I lorry I TIXf I Prime Mover I 
Truck/ Trane, or 

Make: c.c 
(r,. /;). $/~ . AJC: Insured/ Std I NI I NA 

/ / 2 ,Pc{ t' TIRadlo: Insured/ Std I NI I NA 

PolcyNo. ---- - --- -- - - ----

Colour 

Sp.Raadlng 

Eng/No: 

ClainsNo. 
OOo: WPP 2 I .Jti ~f2 -A I'{ t 1 IJ' -------------SC#n lnued; Gen.~~ Fair/ Poor I Burnt 

-- ---
(Cienl's Record) 

Mako otVeh: 

(Po4cy Condlllon) 

Remart: The veh had commen* Its 
repair al the time of Inspection. 

Ba. or Mar1iat Value: 

Steering: lno• /Jammed/ Leaked/ Bumi or 

Brake: In&/ Jammed/ LukecUBumt °' 
Mo<I: NU/S/Rlm/~or 

TyreSlza; F: t y.:?/ p;~R,,, 
R: 2 r.5 / .Zf ,< / r 

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU ~SUMI/ 
TOYO/YOKO or 

IOAC Acddent Rport: -----------
Consistent? : Yes or No 

Consistent? : Yes or No 

fufl1 
------

GIA I PR Seen: 
--- ----

Est Repairs; lj Z de!)'$ Res.; YH or No 

Lum Sum: /. 41_ % 3 Val.: Yes or No 

R/Bal. / mm 

UBal. 'J. mm 
D.O.A.- 1-:--1---:;7,Tr: l--;.-2 Z, 
SurwyheJdat 

CA I REV I REP. I 24 HRS 

Date: Person Con1acte<1: Vehlcle: IN/ OUT 
Des. of Damages : Frt 6 / O/S / HIS I UIC I Rooftop N 

----
Date I Tine Acb, / lnstructlo,i - -

The U/C / Chassis frame / Body Structure affected due to colllslon. 

-----·----------. •·----- ----------- --
- --·•·- -,- - ·-- ------ -·~- ,/ 

-- - ... . __ 
--- -· - -- -----·-- - ·- -- ------ ---------- --

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

o.e.trm.. Flt Pih to? 

,, 
- ----Oa'rhe. Flt R.cum to? 

0: Prell. Report 

0: Flnal Report 

-------- ---.. ·------- -
Days Of Repair: 

Resurvey No. of Trf p: 
-----

i 
1Survey Fee: 

1J 
Add Fee:Q:sflelnsp ($ _ _____ t::"'• ==i - ----- - - --- ~ --- ---• · 

Report Format : 
Lump Sum 11.B.I: (5 

0 : Interview (S __ . ___ __ ): r,. ·x 

0 Tech lnvs cs __ _ __ __ 1.· 

Weekend (S ··--·---

... . __ - . 

/ 
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V 
CHEONG CHEONG MOTOR SERVICE PTE LTD 

BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535 
TEL : 6481 4152 FAX : 6481 4157 

e-mail : c2msvc@singnetcom.sg 

Our Ref : 0575/04/2022 Page 1 
Date 20/04/2022 

MIS : CHINA TAIPING INSURANCE SINGAPORE PTE LTD 
3 ANSON ROAD #15--00 
SPRING LEAF TOWER 
SINGAPORE 079909 

ACCIDENT REPAIR ON 
CHASSIS NO 
DATE OF ACCIDENT 

: SMY 8550 R - MERCEDES E250 

: 11/04/2022 

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED : -

REPLACEMENT OF PARTS S$ S$ 

1 REAR BUMPER lfvi1 ( #1 2,246.20 l----" 

'""" 1,180.00 )( 
775.00 '1 

2 REAR BUMPER REVERSE SENSOR 
3 REAR BUMPER REINFORCEMENT 
4 REAR BUMPER SPONGE 
5 REAR BUMPER LOWER GARNISH 

295.00 "? 
786.30 '1 

6 REAR BUMPER LOWER GARNISH CHROME C IJIJ 275.80 ._...-

LESS : 10% 

LABOUR CHARGES : 

7 TO CHECK WIRING SYSTEM TO FACILITATE REAPAIR & 
REFIT THE SAME 

8 TO RESENT & PROGRAM ON THE RESTRAINT SYSTEM 
9 TO REMOVE, RENEW & REFIT ALL ACCIDENT DAMAGE 

PARTS & STRAIGHTEN ALL ACCIDENT DAMAGE AREAS 
& FIT THE ABOVE SAME 

10 TO PUTTY & SPRAY PAINT ON ALL ACCIDENT DAMAGE 
PARTS & OTHER ACCIDENT AFFECTED AREAS 

5,558.30 
555.83 

/V,, /4,,,J, e,,,,~ 

~/v~ 4F-;,a~ 
ub< Auto Consuttwtta hence nqliy. 
... Repairer of the~: 
• To ,.ney beforwllllrlll'IJ ... 
• Todilpllr dlnwgld ·•)dllq aney 
• Plf1I p,icll Ill Nljecl lG mnlrnllllQu 
• Thinl PlllJ IUrYIJ is on I "W-.cuPrljudict" basis 

. • No illgll modlfk:atiol ~-, ii ..... 
I I 

•~illm(l)llllllbe....,., .. 
11 lulljlct'> final app,ovll from lnlnlCI CompMy .. 

~~Repanr 
Slgnltln: 
DIie: Pa e 1 

5,002.47 

/.f/ 
50.00 £.. 

200.00 -7 

500.00 ,Z fe>f 

500.00 2-~4'( 
6,252.47 

1 

I 

I 
\ 
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V 
SC11<224C0005 t ComfortDelGro Engineering Pie Ltd 1579701) 
ENTRY DATE & TlME: 12/04/2022 15:14 (SGT) 
SUBMITTED BY: Rohanl 
VERSION: 1(12/04/2a2215:14 (SGT)) 

(I§ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details rt the accident to speed up the claims process. 
2. This Form must be comple!Jld by the pgHcyhokler and/g the Authprjsed Prtxer 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy HabRl:y. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission rt policy llablllty on the part of the Insurance companies. 
5 Any ,.,.. 19fXYUl'G be mtwrmd tg lb• Pallcw fgr 6

- This report wUI be forwarded by the Insurers rt the GIA Records Management Centre established by the General Insurance Association rt Singapore (GIA) for archiving 
and that copies of this report will , for a fee, be made available upon appllcadon by Interested parties. 7

. By the lodgement of this report to the Insurers, you hereby consent to the archiving rt this report at the centre and to copies rt 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 

12/04/2022 15:14 (SGT) 
11/04/2022 11 :30 (SGT) 
Woodlands Industrial Park E9, Singapore 
SLIP ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exactpurpose 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 

- Accident report SC1 K224C0005 

SMY8550R 

No 
BAVANI D/O BALACHANDRAN 
S7717952F 
bavanipl@singnet.com.sg 
(Phone) +65-97377051 
+65-97823759 

Mercedes 
E250 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

MSIG Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
A300542167 QMY 

PRAPAHARAN S/O LETCHUMANAN 
S7079510H 

Page 1 of 30 
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