
ASSIGNMENT 
VthNo: J'~A 9 .P.P~rRtQn: Cl 2, From: ------E~Cost 

01111: 

T)1>e~ M.Cyclt I Bua I Van I Lorry l Tul I Prime Mov•r I ®c:3'\ys t IP BES I 00 BES I EVA I !NY I MY TNck I Tralltt or r -A) •. 
To lns;,ed Vllltla No: Meh: /?I.e.- C S (2 c.c 19'1/ 

11 \~ mis ;t=k / / /"(; Colour /111. AIC: lnaured I Std /Nit NA 

ot _____ _ _ _ _ _ _ __ _ Sp.Reading _t._~ 4:!_; tf . TIRldlo: lnaured I Std I NI l NA - ----
lnSti'ed: 

Pt>licy No. - -- -- • ------------

(Ciont'sReoord} 

M3.\11 ol Veil: 

(P{dc;y CondfuiJ 

Ronwt: The veh had comrMn* Its 
repair at the time of lnspectlon. 

Bal. Of Mamlt Value: -----------1 DA C AcddMI Rport: Consistent? : Yu or No 

GIA I PR Soon: Consistent?: Yes or No 

E3t. Repairs: - Ojf"-da)'$ Res.: Vea or No 

Lum Sum: h_ _ % 3 Val.: Yet or No 

CA I REV I REP. I 24 HRS 

Eno,'No: 

CJNo: w()p 312oJt'2$ 3 ~/.J?l, 
Gen. Cond; ~Fair/ Poor/ Bumt -- -

Steering: lno~/ Jammed/ Lt1kod / Burnt or 

Brake: 1n6, /Jammed/ LtakedJ_"Bumt or 

Modi: NR / S/Rlm / ST@,, or 

TyreSlze: F: t -?;_$/~5c-l'<I/ 
R: ----- -__ -_-_-_:_:_::-~.:::.:::::::: __ 

BS I DUN/ EXNOVA I GY / FS /LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO/YOKO or __ /ir/Af, 
Emnl 
R/Ba/ ___ 7 IM'I 

IJBal. ---,,,,--,_-.,.~ rMl 

0.0.A. 2 .J/J 12 z 
Survey held at 

Bur 
R/88!. 

IJBal. 

0 .0 .1. 

7 mm 

Date: Person Contacted: 

Des. of Damages : Frt -~ear I OIS I NJS I UIC I Rooftop or 
Vehicle: IN/ OUT ,ll, / .f ~"k::::': ----

Date I Tine Actkln / Instruction The UIC / Chassis rramo / Body Structure affected due to cofflslon. 

~-=-~·-- ·------
~--~----------------- -----------

--*--+------------ --- -- ···------·-------~--- ... --=-~---_·---------------------
----- -- ----------- . -·--- - - -

o.t1'me.F1ePaat1o7 0: Prell. Report Days Of Repair: ,, ____ 0: Ffnar Report Resurvey No. of Trip: I 

:survey Fee: Oi:a/l'he, Flt RtCum lo? 

2J 

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

I --r=c-==·1 
..,_ .. __ _ J 



,-~,·~:L·l •' fn ::5 :11·._, ,i : l' t: :q 4 :.,, :: 
\,•,•ids.•:,! n.,t,' :3-~l,i r-::O :.:::' 

,' i:i- ~., f : ,•.:.· , -~- (OH :\ .-\ ) / QU , R 

:-: '\ ~ T~\f.-\Tl,' .-\ r R--:, ' :\ f'fTl-_)~ f ~G PT!:, I.. TO 
:2-..) ~ t:"'th .. '~ '--... y,·3 ~ 

i :1~.~ ;"\"t.t:' -5s f' 5'9 

A..1411'? ~lt.,,,,A/ 
~/A,.~ 

~A4A"'I' 
d°'-'J,/ No . 

Do t e 

PA GE 

32327 

25- Arn- -20 22 

'I 

r ~::Y\:it CC ST 0f REP AI R FOR ~ERCED ES BEN Z E2 50 199 1cc (2 01 6 ) SLA9998P 
----======================-------- == == ============-=-=--=-------------

. -, ' :: .. J f' bumper ..... 

., -'-- 1·e ,, t· bumper lower t r im 
·1 p~ Ce.Jr bumper par k i n g s e nso r 

o uter - LH 
6 f't:.~ s rea.i- b u mpei· par k i n g s en s o r 

s eal s 
l ~c rear b lUnp er side brac ket - LH 
f pc rear· bumper s ide a ir g rill e 

- LH 
rear b tunp e r lower c hrome 1 pc 

·1 pc 
1 pc 
1 pc 

r ea r btuupe r e xh a us t chrome 
rear bumpe r radar sensor - LH 
r e a r bwnpe r lower 
reinfor c ement 

I pc r ear bumper centre brac ket 
1 p c r ear bumper side bracket 

tail lamp - LH 
1 pc r ea r bumper centre carrier 

10 pc s r ea r bumper ri vets 
1 p c L H rear exha ust heat s hield 
1 p c LH r ear e xhaust muffler 
1 pc r ear fender - LH 
1 pc r ear fender inner shield - LH 
8 pc s rear fender i nner shiel d cl i ps 
1 pc rear wi nds c r een glas s moul ding 

c / w glass 
1 p c t a i llamp - LH 

UOCM Ccmufltts hence nqlfy ....... $i9' :::.,-0 :::..., 
• prfca ll'IMqect IO confirmation 
• lllid party SUMy is on a 'Wlh>ut Prejudice. blsis 
• Nollgllmoclk:IIO!l(S) Is llolfed 
• .....,. llem(s) must be~ IDd 
ii MjKt ID hi a,:iproval from lnstnnee 

.. Repare( 

---= OM 

@ S$ 

@ S$ 

@ S$ 

2 ,015.00 
I~ 340.00 X 

;1,.,·, 2 1 0 • 0 0 

9 .00 A 54.00 .__ 

/NI 48 . 00 ..,_.-, 
75. 00 -1 

6.00 

7.00 

A... 335.00 
I',-. 330 . 00 

• 

1 , 220 . 00 '! 
,t. 2 1 . 00 1' 

210.00 1' 
70.00 ? 

I""' 85. 00 
60 .00 ---

11. 135 . 00 X 
If. 1 , 4 6 5. 00 
,44 2 ,640 . 00 

• 2 15.00 "7 
56. 00 .,,., 

1 ,475 .. 00 7 

Less 10% 

CYJJ. 760 . 00 

11 , 81 9. 00 
- 1, 181 . 90 

10,637 . 10 
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½ Ul) $~ .ifl. ;t.t. A. ;ff l'Jl * ii) 
K KIM HIN AUTO PTE LTD 

· 160 Sin Ming Drive #02_- 18/IQ/20 
Sin Ming AutoC1ty 
Singapo:e 57572~ 6458 3895 

Tel: 6452 7018 (5 Lmes) Fax. 

Ve h.i c l e In s ur e d : PC 3 14 2 Z 
0 u 1· Ref O 2 1 7 8 7 

1 pc r ea 1· wi nd scree n glass sealant ., p c r e ar winds c r ee n g l a ss damping 
s e al 

1 pc r ea r wi nds cree n g lass solar 
film 

To remove , c ut out damaged parts, 
panel beati ng, welding, align, 
refix a nd to renew aff ec ted parts. 

To remo ve and refit rear upholstery 
tr imm i ng, roof lining, seats, 
speaker board in order to 
f acilita te repairing works 

To r emove and refit rear windscreen 
g lass and conduct water leak test 

To remove and renew exhaust 
silencer box 

To putty and respray on affected 
portions. 

To apply undersealing 

To focus taillamps. To check rear 
wiring and lighting operation. 

Total 

Singapore Dollars Thirteen Thousand Five Hundred 
a nd Sixty Seven and Cents Ten Only 

Page 
No. 

2 
32327 

40.00 
20.00 

sn 
sn ,___ 

380. 00 sn 7 

1 , 2 o o . o a r (7~ 

180. 00 /(:;q 

120.00 L--' 

so. oo X 

800. 00 5'0 e-t 
80.00 .J'&( 

30.00 24 ------------
S$13,567.10 

------------------------

rote: Amount quoted above is subject to prevailing GST at time of tax invoice. 



. KIM HIN AUTO PTE LTD 
& TIME: 24/03/2022 19:06 (SGT) 

ED BY: Ng Meng Huat 
SION: 1 (24/03/2022 19:06 (SGT)) 

(f/ 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 Policyholder and/or the Authorised Driver 
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 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. 
5 Any talw ceoortiog may t>e ntfafflld to the Police tor lnvastlgatlon 
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 .... 

24/03/2022 19:06 (SGT) 
23/03/2022 10:20 (SGT) 
Singapore 
PIONEER CIRCLE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 

t1J Accident report SK0J223N0007 

SLA9998P 

Yes 
SYSTEMATIC AIRCONDITIONING PTE LTD 
1XXXXX703G 
HOSENGKEN@GMAIL.COM 
(Phone)+65-97398871 
+65-97398871 

Mercedes 
E250 

No - Claiming third party 
Commercial vehicle 
Auto 
1991 

AXA Insurance Pte Ltd 
Comprehensive 
No 

HO SENG KEN 
SXXXX344J 

Page 1 of 18 



i!SEICH PLAN 

IMPORTANT NOTICE 
......,.,..,ocess. idant to speed up the c-•• ,,. may 

1 Rease repo1t correc;tfy the def• of Iha ace d) Aythprlfed Clriver. ---of,.,... fac(S 
. fl p llcvhofdtc , nd,o, _, ---- esematiOn OI W .,.,.,..,_,. 2. Thi$ R>rmrrust be comp!tftd by 1 9 9 'bit. Any wlul msrepr 

hf I Qd accurate II PRII'- · J . hfo,mation provded mist be as t,ut Y iL - _ part of !be inSutlnC8 
a1ow nsurt1nce COITf'&nies to c,eudlftl polfcy ljabilty. anies is not an adrnHion of PofCY li8bltY on tt,e 
4. The issue and accepta.nce of this Form by insurance con,, 

COfTl)aniaS -i.wu. 
- • th Polle• for inve•tio•tlon. ,..~., ... ur ...... At$-•• s. Aov fw• c,portfos may bf ,.,.,c,d lit ---- Centre est8bllshed by th•-- . ... .,._ -

6. The report w I be fOfW arded by the .isur«s of the Gil\ Records Managemanl ,,.,_ available upon appliClltiOn by i1tllr•led pa,fiae, 
of Singapore (~ } '°' arctwilg and lhat copies of thia repo,t w" for .a fee be . . of this report at Che centre and 10 copilS of CM 
7. By !he lodgemant of !his report to the f\surers. you hereby consent 10 lhe a,crw1119 
report being made av~ aforesaid. 
8. ConHnt under the P9,.onaf Dita Prowctlon Act (PQPAJ 

1 understand. ac:know ledge, agree and cOOMnt that · . • • rrritlld 
10 

c:oltct. uu, disclose 
(a) M,, insurer , I'll' workshop .ana the Gener.al murance Association of Singapore ( GIA ) ~,.,. ;8o,ma11on provided a,, n « 
and/or process I'll' p&1sonat data/personal infomatlon set out in tlis {f~ and any other pe,aonal tlfOll'Ntion to al iosUNN'(s) 
passessec:1 by insurer (colecrively the .... on., Information") and dilcloH and transl et such ~al. . hal be 
who ha\le insured vehicle(s) invcfved in lhis accident (al insurer(s) who nave Insured vehicll(s)_ involved ., this accident !..vam 
colleellv-, referred to• the •tn•urers '}, the lllsurers· 111w yers1law finN. the t.tineca,y Autho,ty ol Singllpore and an~ 
governnent ageflCyJauthority (SUC::h as lhe police}. for the purpo .. {s) of · 
(i) processing, handing and/or dealng w itt'I m, cla.,.. "4:Mding lhe se~nl of the ci.n. n any nec:esaa,y iwestQat:iOnS rela1i'lg to 
the clllms; 
(i~ invntva1ing lhe accident andlor nv clam; 
(ii). car,y~ out and/or dNlirlg wilh ffl/ instructions or tesl)Ondi,g to any 9'1QUlriN by ma; 

(iv) admniateri'lg mr cia.n. (including the mailing of co,respondence. statemema, invoie:es, reportS or notices to im. which could involve 
disclosure of cettain p&1sonal data about me to bring about delve,y of the same as w el as on the exeernal cover ol env9'opes/mlil packages); and/or 

(v ) COtll)t;ing with ~at)je law in adrrinistemg, processing, handling and/or dNling with nv clain, 
(collctively lhe "Purpose•") 

(b) al lns11t8f( s) who have insured vehicit(s) involved in lhil accidenr and the lnsul'et$' law yerslllw fm.. ,,.,18") pemitted to collact. 
use. dlsclose and/or Proceas mr RttsOt181 lnfonretion for one o, l11)fe ol lhe above A,tp0tes: and 

(c) rD/ R.trac,nal hforl'19tlon fflly/can be disclosed by any of 111& tlaurers and/or Git\ to lheir third party service providers or agents. 
(incklding !heir lawyers/law fim'a}. which rray be sited outaide of Siogapo(e. for one or m;ire of the above Purposes. 

,,~\1l~ 
-~...,.____/ cj4 W1/l-lA ~O\ 
F\71icyho I Date & 0-iver's Signat\Jre (I (;friveW,s not the poicynolcter) I Date rrre & lire 

Sketch Plan 

.,.I.: 
.... 

C) 

)Jo 

· Qtn1re 
soonet 

\ > 
-

Pc 
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