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··- - -·-- --- ---·-·- ·-1 ASS. REG. BY: _ 
REF: At~ 

ASSIGNMENT 
From: ------- Date: 
Estlma(ed Cost 

oo.e!]ws I IP RES I QO RES I EVA I INY I MY 
To Inspect Vehlcle No: 

of 

In.sured: ---- - - -------- - - ·- - ---Policy No. 

Claims No. ______________ _ 

Sum ln.wred: 

(Cfient's Reoord) 

Make or Veil: 

Excess: 

---------------
(Polley Condltfoo) 

Romat1t: The veh had commenced It, 
repair al the time of ln1pactJon. 

Bal. 0< Marlee! Value: -------------1 DA C Accident Rport: Consistent? : Yea or No ---
GIA I PR Seon: Consistent? : Yes Of No 
Est. Repairs: ·;e·~-~ Res. : Yea or No 
Lum Sum: j. O % 3 Val.: Yes or No - -- -

CA / REV I R~,. I 24 HRS 
(Jfj Zl/ · Date: ____ Person Contacted: 

Vehicle: IN / OUT 

Date/Time Actlon / lnstrucllon 

VahNo: J' 7R iJ3'14,vrR&gn: ul, Of Type: M~ M.Cyete I Bui I Ven/ Lorry I Taxi/ Prl_m_e_M....;ov'-er....:./ _ _.__ 
Truck/ Triller or 

_.....,/t?L.:..!......:..'Y!___'-=~=a=~c..:::&.,-:~_·. c.c l~ff 
Make: 

Colour 

Sp.Read.ig 

Eng/No: 

W /.,1--Z., A/C: Insured/ Std I NI I NA 

I 1-~ Ptih T/Radlo: Insured/ Std / NI/ N.A 

C/No: "J/hy J,fc_i Z A 9u vtl 4-3J1 Gen. Cond: '6J Fair I Poor/ Burnt 
Steering: lnoeJammed I Leaked I Burnt or 
Brake: lne, / Jammed I Leakad.JBumt or 
Modi: NII / S/Rlm I ST~ or 

TyraSlze: F:/4110 ~tt?f/gd~/t 
'/ov.1""4~R: - ---- - ----------BS/ OUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

Er2nl 
R/Bal. / mm --- -=---IJB al. )' - mm 

D.O.A. 2~7 ~li2 

R/Ba!. 

L/Sal. 

0 .0 .1. 

Survey held al 
~ 

Des. of Damages : Frt I 8J 01S I NJS I UIC I Rooftop or 

The UIC I Chassis frame I Body Structure affected due to comslon. 
----- -----------------·- - ·-··· -~---~-------------------------- ·---- -----·--------------- ··- ·-··· - ---- -- -·- ·-- - --

---·- --···-·•- - - ·· - - --- -· ·- ----·- ··· ·--··· _/ 

I -- - -·· -~----- ·-- ·- ·- - - ---- - ·· -~-- ------ ·· ___ .. _ 
Oaletrino,F1tPmto7 0: Prell. Report ,, ___ 0: Flnaf Report 

O;.,i.'rbt, Flt RtCum to? 

l) 

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

Days Of Repair: 
I Resurvey No. of Trip: 1Survay Fee: 

tr'MSp()(lati-;tt: 
)1_S • RS. __ SI 

- - --- - - I 

Add Fee: 0: Site ·rnsp ($ 

0 : Interview (S 
D Tech lnvs ($~-~ ---~~~~: _ 
□· Weekend (S 

_....__._ __ 
·, .__ _____ _) 

/ 

/ 



Mr 

S/No 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 

1 
2 
3 
4 
5 

1 
2 
3 
4 

5 
6 
7 

E M Jofution flte £tel 
160 Sin Ming Drive #03-18,'19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg.No:201016308K 

,/1.lo7 /4Jr.-il,M~ 

✓ 14, ~ 
/4~~ ~~ 

ESTIMATE 

Date : 25th April 2022 
Chiew Beng Hock 

Veh No : SJR 8239M 
Make/Model : Mlt lancer 

Chassis No : JMYSRCY2A9U004331 
Date of Ace : 25.04.22 

Blk 128C Punggol Field Walk, #08-315 
Singapore 823128 

Qty Description 
Materials (Nett) 

1 pc Rear Boot Lid 
1 pc Rear Boot Lid Logo 

Rear Boot Lid Mechanism Lock 

TP Veh No : SMF 6981T 

Unit Price Amount 

1 pc 
1 pc Rear Lamp LH 

$ ,t 782.00 '/ 
$ """" 45.00 I L,c 212.00 ( 

LL '~'711)- 475.20 ~ ,.,,,.,, (-r,,, 968.20 L--
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

Rear Bumper 
Rear Bumper Side Holder LH 
Rear Bumper Reflector LH 
Rear Bumper Tow Hook Cover 
Rear Bumper Reinforcement 
Rear Boot Weatherstrip 
Rear End Panel 

$ /!)If 52.00 ~ 
$ ~/fl}, 42.00 -­
$ r- 43.20 ;< 
$ "VI,. 223.30 ~ s r""' 196.oo I( 

1 pc Rear End Panel Top Garnish 
$ ", 592.00 ~ 

~ ~ 163.30 ,;,,_.,., 
$ I'(. 836.00 i. 

1 pc Spare Tire Panel 
1 pc Spare Tire Panel Cover 

$ I'- 236.30 ~ 

Special Nett 

Less 10% 
Parts Total 

$ 4,866.50 
$ 486.65 
$ 4,379.85 

1 pc 
1 set 
1 set 
1 set 
1 set 

Rear Bumper Lower Spoiler 
Rear Bumper Clips 
End Panel Top Garnish Clips 
Reverse Sensor 

$ ~111, 650.00 
$ ~ 45.00 

1'.L- _ $ ~ 35.00 
~$ 250.00 Rear License Plate w/Frame 

$ .It, 50.00 
Special Nett $ 1,030.00 

To remove & rearrange electrical wirings, check lightings 
To remove & replace upholstry, trim garnishes to facilitate repairs. To remove, transfer boot lid components 
To remove, repair & replace damaged bodyparts and where 
consistent to the accident. 
Putty and respray painting on affected 
To remove & renew reverse sensor 
Rust proofing on affected portions. 

0 rtt(&Auto Consultants hence notify 
the Repairer of the followi~g: 
• To 11Survey before/after spray painting 
• To display damaged part(s) during l1 Bmr Total • Pn prices are subject to confirmation 
• Third party survey is on f. 'Wit~ t Prejudice" basis 
• No Illegal modiflcatlon(sJR\ffcY'eflrtS & Labour : 
• Supplementary item(s) must be resurveyed 1ml 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

$ 80.00 
$ 100.00 
$ -C,,'\, 80.00 
$ 800.00 

$ 1,000.00 
$ 100.00 
$ 100.00 
$ 2,260.00 

$ 7,669.85 

/.5L 
OP( 

;.fp/ 

tl't7e:f 
fer 
1tti 

for E M .Soluffon 'Pk .eil Date: 
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Mr 

5/No 

1 
2 

E M .Jofution flte £.ttf 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg. No: 201016308K 

Supplementary 

Date: 27th April 2022 

Chiew Beng Hock Veh No: SJR8239M Blk 128C Punggol Field Walk, #08-315 Make/Model : Mit lancer Singapore 823128 
Chassis No : JMYSRCY2A9U004331 

Date of Ace : 25.04.22 
TPVeh No: SMF 698_1T 

Qty Description Unit Price Amount 
Materials (Nett) 

4 1 pc Rear Bumper Top Beam $ 105.60 .___,, 1 pc RearFenderLinerLH $ C"'}, 128.00 
__,,, 

$ 233.60 
less 10% $ 23.36 

Parts Total $ 210.24 

for E M Sofufion 1'fe t.tl 

vi 



, 
SS 17224P0003 / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 25.04/2o22 16:42 (SGl) 
SUBMll11:O BY: SMBFG Admin 
VERSION: 1 (25'04r.!022 16:42 (SGl)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details al the accident to speed up the claims process. 
2. This Form must be romnleted by the PnUcxholder and/a: the AuthnriSfld Prtvoc 
3. lnformallon provided must be as truthful and accurate as possible. Any wilful mlsrep,-.,tatlon or wllholdlng 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 c:I policy llablllly on the part of the Insurance companies. 
5 Anr talH mporU['1 roar be nna:tld to nw eooc■ fpr 1nv■-lga!lon 
6. This report wlN be forwarded by the Insurers al the GIA Records Management Centre established by the General Insurance Association c:I 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 di this report at the centre and to copies c:I 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 

25/04/2022 16:42 (SGT) 
25/04/2022 08:30 (SGT) 
Tampines Ave 10, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRlC 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 
NRICNo 

- Acddentreport SS17224P0003 

SJR8239M 

No 
CHIEW BENG HOCK 
SXXXX215C 
ellson637@gmail .com 
(Phone)+65-84827669 
+65-84827669 

Mitsubishi 
Lancer 

Private use 

No • Claiming third party 
Private car 
Auto 
1499 

NTUC Income Insurance Co.operative Ltd 
Comprehensive 
No 

5124644467 

CHIEW WEI CHEONG ELLSON 
TXXXX376J 
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$UJQ1PUN 

~ 

1.. AN:w~swos#l._~e1-..acdlMll8...- • ._dllna,roc,ea.. 
~ n.Rn:ul'UstM ll!twonr•er t ttr tt DtW1terf¥◄ Rmn-
3. tlt:ccalitlr.n~III\.IStbea- l:ISHWW - M HMNI-AlftwN!NtU•...,-,,n~•itj :ll $01.~M-"W ._, uua:,c,u~ r: l .,.. n 5 bX htft!-
.i... .ba ~,e~-.:~d NI ~'."mbf ~ WI-- la N:il •adlci ll . ol ,el::y .... CIII\ Mlllieitt----~ ~--
$ Mr Wf t I!R e I ltfll •a Ill R•ftl:4 tp $t th far !RYt!•--
~ The~wi,t.-.fo:n:~b,J-t.hsu-.s d._ GI' Alcclrdl I.IINIQ1rucwco..t Nil tr tldlwt-.~Ntll•.•>-u~ r:l Sc;~•CSi')fa:ac.~-.1t-.teqMl!S~tiartpartw•tot•fM~ndt__... .. ,._r,,rt;rlaf~.S..-... 1.~ N~d.11isNpe:rtlOlliensu11t'S., yaa......,~10h•ci...,_ci .. "'PQll'telhl~and\Qc.-dh r~~ftade~~ 11 

a. Consfl.t ondH Ille ~OMI Dita flwolecllan Ad~ I~~-- as;r. and COl-..nt._: 
(a.)""bsu'et•ny•~-=!U.GIMrw~A1MiC•lb~ciS11::Q S 19(°'GW') ......... ... ~"",._. &rcb" ;r;:c:ess q-~dllll~CCNI tofO& .. A:w: .s:el CUI" .. Jomt ad_..~ pel'IOIWWQM ..... ~--Cit ;:,oss es~edt,, t:¥ ~(c:.-oltca~ 11e-..rsoN1 laton.atloa'") llld dlld:Mal'IMfer-.~tel\llW.----ll)II~) • ·!:o hsft r.su-ed~) h\~"'ld • Ns llteellnt <.a ~)who baw Nwtd ........ ) ~n~ ~---­~"e\" ~'-• b ..._.ra1, t. hsuw$•11w~ filml. lM lib'ltlllr~ ot •ol.f •••-.~· S,'Q"W....,:.t ..yai[') rt ~ (Wdl a 11'9 ~ fer flt purpose($) cl: 

(i ~ ~ -.ttirdellng Wlltf'IY dlha ~ .. sellllmMotcl .. c:llliln .... nacenery.1J111(G,.._. ..... ID lllec::'ams; 

(i) b~.y ,-eccidllnt-5b ny dma; 
(a) ~out..-..~wltlnymlructionsCl'fll~Ot~IOq~bfn. 
~) dit.islllll'Q ..... ~ the ~d ~ tlltbtr.NI. lwoc::e&, ..... or~ to mt. whlth ~ ~ .. ~ c(' cwQb P'ffl1111dlta llbautrra ID~abeclt~d--&anat. WIIM Clfth ........ ~of ""1J •siulrnll Pl • "Eii••); and.ti, 
C\) ~ _,.. lf:IP5tlbla n 1n, adna Islar~ sroces-o. ~ ~~wlh nw-.... 
(c:ol!da,-e.\< ... "'Pw jlOS..tS °) 

(bl al ~--.r{s)wto~ "1Ned vehiclr(s) ~ '- \tiS ecd:llrtand 1M ..... ...,YtfMJW ~ ~~ \o~ use. dscbse~ pocess '"I AnonatN~fotone«mnd l\elbote ~-
(:} tt¥ iWscnlllWO['ll9!'jgn~ be ~ed bJ flf/ of the hsurer.s _.,. CM \Q \tlM-Pll'\t MNM PNMN'I or~ (~.g llet lawyerdaw ftaa). whi::h ff\lJ be d9d oulsicfe cl~ for one «.-a. d..,_._ ~ 

~ src,.n10aet & 
Tm: 

Sketch Plan 

Dw'sSQMbn(ldrtterlsNllth1~)/0ltt 
&lhe Pits 

~ -~~Ri,.:~~l'I\ 
-~) _&~~ -~~i ,,. . , I 
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