
REF: Cf;!/ JZVt?Jftfl!J1 
ASSIGNMENT 

From: ------- Date: 
Estlma:ed Cost 

Qot§twstTP RES/OD RES/ EVA I INV I MV 
To Inspect Vehicle No: 

al Wooshop mis p) C tJ / 
of 

Insured: ---- · - - ·------- - . 

Veh No: 

Type: M.Car I M.Cyele / Bus / Van I Lorry/ Taxi/ Prime Mover/ 
Yr Regn: ------- 04 // 

Truck/Traller0< <Ai 

Au¢1• as· , 
/n~ t>. 8'/u'C 

Sp.Reading _ 9 d { / .5 

Make: 

Coloor AJC: 

-. w~ 
c.c l9Tq 

Insured/ Std I NI/ NA 

T/Radlo: Insured/ Std/ NI I NA 
Eng/No: 

Po/',cyNo. 

Claims No. 
w Au "l' ~1, cf ;ex- /6 o-Z <1-l 6"1 -

Gen. Cond:~ /Fair/ Poor/ Burnt 

C/No: 
6 

----------------
Sum Insured: 

(Client's Record) 

Mako of Veil: 

(Policy Condltfon) 

Excess: 

P.cmark: The veh had commenced Its 

repair al tho Ume of Inspection. 

Bal. Of Marice( Value: 

IDAC Accldenl Rport: Consistent?: Yes or No ---

Steering: lno~/ Jammed/ Leaked/ Bumi or 

Brake: In~/ Jammed/ LeakedJBumt or 

Modi: NII I S/Rlm / e, or 

Tyre Size: F: i 3 ,5 / 5°f If' 1'7 
, 

R: 
BS/ DUN/ EXNOVA_/_G_Y_/_F_S _/ L-IZA-& OHTSU I PIR /SUMI/ 

TOYO/YOKO or 

wnl 
IWal. 7 mm R/Ba!. 

GIA I PR Seen: Conslslent?: Yes or No 

Est. Repairs: -ZJ"f:--;~ Res.: Yes or No 

Lum Sum: ? p % 3 Val.: Yes or No 

L/Bal. - --~- mm 

D.OA.717~72 2 
Survey held at 

UBal. 

0 .0 .1. 

mm 

2-3-~~f~~~; 
CA I REV I REP. I 24 HRS 

(J/ /j/ . 
Date: ____ Person Contacted: 

Vehicle: IN / OUT 
Des. of Damages : Frt I Rear / O/S I N/S I UIC I Rooftop or 

/4a,-
The UIC I Chassis frame / Body Structure affec.ted due to cofflsion. 

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

--------- - - -------
: -- - ---

Oatorrmo. Flt Pm IO? O: Prell. Report 

11 ____ 0: Final Report 
wtc/rrne. Fie Rotum IO? 

n 

Report Format : 

lump Sum/ 1.8.1: (S 

--· --- ------ - - --·- - - -------- -------·---- ---- · -

Days Of Repair: 

Resurvey No. of Trip: 
I 
1Survey Foo: 
l T ~;,1: 

Add Fee: 0: Site fnsp (S ___ _ __ ____ ___ )/_s .ns. ___ s, 
0: Interview (S _____ ~--- --- _Ji r.~ .•_,-; 

D Tech lnvs ($ _ . . __ _ OIi'~ 

D ~Veekend IS 

r-- --- -- . 

·1 . ________ ..J 



I Tropical Tech Automobile Services 

Mis: 

Blk 5032 Ang Mo Kio Avenue 3 1101 -303 Industrial Park 2 Singapore 569535 
Tel: 6481 7773 /6481 1403 Fax : 6-1 84 4978 

E-mail : kcnnyphun@ tropicul-succcss-autocarc.com.sg 

China Taiping Insurance (Singapore) Pte. Ltd 
3, Anson Road, #16-00, 

Estimate bill : 

Springleaf Tower, 
Singapore 079909 

Registration No : 

Attention : Motor Claims Third Party Department Make/ model : 

Tel: 
Fax: 

6389 6111 
6222 1033 

TT 16 I 22 / TP / WT 

SFL37K 

AudiQ5 

Mileage: Date: 21 / 05 / 2022 
TRAFFJC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : GHK9380L AND SFL37K ALONG 
CTE ON 2.1 APRIL 2022 AT ABOUT 20001-ms. 
1 pc Rear LH door 
I pc Rear LH fender 
I pc Rear LH tail lamp 
I pc Rear LH tail lamp gasket 
1 pc Rear bumper 

Sub total: 
Less I 0% discount : 
A total: 

Remove & transfer rear LH door necessary attachment spare parts item. 

Remove & refit rear LH door. 

Remove & transfer rear bumper necessary attachment spare parts item. 

Remove & refit rear LH tail lamp, rear LH tail lamp gasket, rear bumper. 

Heat/ weld /cut/ renew rear LH fender. 

Under coating on rear damaged portion. 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

7f 1,774.00 ( 
n... 2,462.00 X 

728.00 _.. 
52.00 -

1,878.00 -, 
6,894.00 

689.40 
6,204.60 

_70'( 
1,200.00 

Al'l. 200.00 "" 

I p 

r 

1\ 

\ 

Putty I primer application, spray painting rear LH door, resr LH fender, rear bumper. 

Grand Final Amount: 

$ 1,000.00 6~1 

Tropical Tech Automobile Services 

LKK Avlo1 Consultant§ .hence nQlify · 
lhe Repairer of the following: 
• To flSUIYey before/after spray painting 
• To display damaged part(s) during resu,vey> 
• P~ prices are subject to confirmation ·. 

$ 

• Third party survey is on a "Without PrejUdice" bas' 
• No illegal modillcation{s) is allowed 15 

gt ~•~tary ltem(s) must be resurveyed lml 
subject to final a~al from Insurance Company 

AcknOWledged by Repairer 
Signature: 
Date: 

8,604.60 

I 

1\ 

12 

,, 

t 



z, 

i SU B....,_ Malor Worbhop 
/ TrME: 2311M12022 11:10 (SGl) 

JY':&KlaWN 
(23,1)Cl202211:o42 (SGT)) 

. f(/C///f'-t-

/ stNGAPORE ACCIDENT STATEMENT I 

iPomANT NOTICE 
l ""- niport Sllllmll)! lhe datalls of Iha acddenl 1D up Iha clalma i:inx-s. 
i This Form - bot CXIOJ!MIIC1 ._ lbe Pc+:vbctrtc:: NJdlorlbe &llbodeed Pdm: 
3. hibmallon J)lvwled muet be• lrulhrul and aa:urate • posslble. Anywttir or Wllholding of-1111 facts may allow lnaunmca COl1lpanles 1D repudiate polcy lablllly. 

"4. The 1s11,e and acx:eplallce of this Form by Insurance COl1lpanles is not an admiAlon al poky llablky on Iha pert atlhe ._..,_ a,mpa,m. 
1, MY NM....., mu he,.,,,,.,.,, 1p !be Polee fnr m•toeetrm 
6. ThJ8 report w11 be fonvarded by Iha insurers of lhe GIA Raaxds ~t Centra 9819blishecl by Iha a..ai i..urw- A-,ciation of Slngaponi (GIA) for an:hlvlng and that copies of this report win, for a fee, be made avalable upon applicallon by 1ntarestec1 pen1es_ 

7. By the IOdgement of lllls l'9pOft 10 the Insurers, YoU hen.by cons.rt lo the archiving of thia repo,t at lhe centnt and to copies of lhe report being mada available aforasald. 

Date of SUbmlsslon . . . 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

23104/202211:10 (SGT) 
21/04/2022 20:00 (SGl) 
CTE,Singapore 
CENTRAL EXPRESSWAY 
Singapore 

[]::TAILS OF O•.'.'N \/c H CLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo ....... . . 
Emall 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 Polley .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
PoHcy Number . .. . .. . . . ..... .... .... -
Cover Note Number 

DRIVER 

Name of Ortver 
NRICNo 

fl Accident report SS1Q224N0001 

SFL37K 

No 
TANSEARYEW 
S1726034J 
tsac303@singnet.com.sg 
(Phone) +65-83330703 
+65-83330703 

Audi 
as 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5116513006-02 
5116513006-02 

CHIAM SOON HUANG 
S1802273G 

Page 1 of 15 



I . / ~ ;,:-,, • rt fll,'"II <i'!!].f'4._\.b• th ,: •f•Jl,l~!. tot 11 ,u 3CCde01 to !IJW::cd UJ) U1tr c !.-ia»,; p: rv.:(!-!t~. 
:;; ·n,.;. I (JUl llltr..! bt• r1,rn111t•l~ d l!Y...lht- Po'i~ l1old1•r ;andfor u,,. At .... . t llr 

= • - · - --!.l .• ::c= ·•. - ·- . ·~·- ' •!.1..9\:!S!ll! 11'rr 

:, b fu,.in:il i.'
11 

fll'<.l\•krcd •~U~ I be ,1:<1 JrJ•llihll :11111 .:u:<!1!•.:1J~. ilJLJtq;, t, ihlr . /\n~ w ~;;;;,::,;,u~ern;,1ron 
0

,- w ithr,r,_'d,i-.g of rrw.n d I .-«:ts m , ,, 
.itb\· 1n:1u,.-u, c., t: t.'trp.in-?'S to t!!P..t1.illltl!?:.J!Ql!l!.Y .. h:.,J1!li!.x-
.~ flu' 11:.111• ;111d acceptance c l thl'\ r o•mb-,- tn$uw rw::.r. i:onp.,nici: r.t, 110 1 ~ " ,,d m!>!lion r,f ,~ y k;,,b :1,'1-,- on th~ 11ai-t !he '1!.,:f.U'SJ : t'Cfll'),,n~ 

! 1'•!l:..~ 1:.ts.R!tt.!l.u.a.i,u1y hr ~"~' ••rr9 cJ t o u1c '!_o!lx2..f9.!lm,J,t;;.\i,g;J\i2_'J.. 
6 'flw 

1

(-p(lt t w II be turw .ude(J tiy ltm insur("r.5 of lh1:• UIA Rl:Jco,c:; Mln.;gctncnt Centre eslabislW::tl ~y uic Gencfal hsi:r:irice Assoc!r,tic~-. 
.if ~9'1PiJH1 ((.¾) lo, :irch.vrig and lh.:Jt cop-.'$ of thi:. rqir.,ct w II for a te-e ix: rrooc av~ blc upon iJPl»calion II\· inter cs~ Patt~. 
, . 6)' tl rv11b:!9 t'nl'.'nt of It: ;:. t <:port 10 the ir.sure :s, you rn.><elY/ consent lo the arch:r, s-g c:if lh1:. report a. me cen.,,,c-and to c~ , cf lr.-1: ,~i being nooc aval;lblc atorcsad. 

8. Con!'-lent mcdcr Uac Pursonal [bf:) Protoc:llon Act. (POPA) 
ltindc!fs l~ id . .adnowl:<igc. ~r,~ ood c c.nr.ent tls::t 

(.>) h\f murcr • n,,- w a b hap and It'll.' Gelleraf n:.U1;.1r.cc Associ;,la} of' Singapore ("QA•} rroytore l)ffl'mttd. rn e;cllec1. USO?, <!Gclosc 
and.tbr proct1'SS ny r>ersc-n~ d.:ltalperson.tf infcxrmtion set out in ll1i!; (fornf ;w,d :iny other person.)! Worrmtion prcv~ Ir/ rre or 
1:ns.~cs~cd &/ ffl/ itistner (co!lcefNc:~/ I.he "Person.al Information") and <fl!.~e ond. tr.insfcr such ~ $ Qfldt WomGt,e, IQ .ill insl.lfCf(:.) 
who nave insured veh.:k,{sJ ¥1volv~ ..-, U1i:; ~Cid.cm (al cnsurct(s) who havt: insu,ed vehicJe{:.} involved in tt\is .u-,.1:dent sh:i!l be 
c olk-c tlvely refe nc<J lo as the ·•rt~mrers·), uie tii.urers' lawycrsiiaw firm;. the ~,y Authority Qf Singapore a."ld any relt..--vslJll 
901rcrrun.:n1 agcncy/,11tthofity (s~h as the JX>ice). !or th«? PI.Jfposc(s) of • 

{i) r.roc .. >ssiig. h3fl<~ng and/c, de;1fing wiai ny clffls •ldJding the scttlem::ot of lhe clams and .ioy necessary ~v~tig.itions rclaiing to lhe cbr-ro; . 

{i) invcstgaUr.g lhe 3«id<ml and/of mJ claims: 
(::i) c;urying cut and.4:lf de~ with fll' instruclions res~ to .my ~ ieG by rre; 

• {r.•). acynruste,ing my cl.Mns ftOCludslg the nnli1g c{ COO'esJ)Of1dencc, sUtlenoots. mQices. reports at no1Q!s to rm, w hch c~ ir:1Vc.v c 
dis~_i;rc ol cert.riri pet sooaJ data about m: to brng about dewer1 o( lhe sam,• as wel :JS on the exl.:rnal c;~ cl errv~i p,U:k.kF;}, .-ndior · 

(v} COfTt)1/.flQ w ilh o;;'!Plcable law ·•1 adrtnstemg. J)(OC:CSSilg. handing .µldfor· deaig with ny et.mt.. 
(colecWel'/ lhri •J>urpose~n . 

(b} 31 iosuret(s) whn h.1ve insured v~ t>) awoll,oo it 0,e ;'JCG~11 mxJ Uie ic.ui~.=· 1;nv yvrs.ofaw fnm. m:JJl.>rc r.e,nmcd t:> collec t 
use, d.-scfose and/or p,ocess ny 1-b:;onaJ Wonmtian f oc- one or l1l)rC ot 1hC clbovc R."P(llSes; and. 

(c} m, A?rsonol 1:irommon m.'l)'fc:an be di5d0secf l>y 'M'/. of the hsurer'$ and/or lo lhei! l:hr tt patty service providc.."'f'S « agt>-nts 
(=1cll.tdmtHheir lawyeo;Aaw fiTns). whic-.h may be sited outside of Sing.'lpOre. ro, one« in,,e of t~.'lbove F\Jra-~. 

(
,1 /Y"\- ) t!w)t~ - 1 -\ -~:" :},r-Y ": 
I/ ' \ ; :___ - '4' - . ,, ,, 
A>ky~s Signatur~ / n.re & Divot's Signature er drrter is not ttie Policy~) l ll)}?' ~ed by Rcr,cn, 
Trre & Trre Rl•t.onnel 
Sketch Pfan . ···-· · .. ,. t : \ : • I • , . • •· • . .. 

•. 

l . I 

. I 

1' 1t1t l'1•1 t 
( 1 f -4w~,.,k (t; 

• 

. . . ,-.· : gp-t3q,: I< 
EtBf::'1~~ 

_ c.: er¾ 4-lf!~f 
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