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REF: 

From: 
Date: 

Estlmale<1 Cost 

QQ tfj)WS l IP RES l OD RES/ EVA I INVt MY 
To Inspect Vehicle No: 

ASSIGNMENT 

VehNo: J/l/ ( ?11 P YrRegn: tl/, / 2 · 
Type: M.Car / M.Cyele /Bus/ Van I Lorry ( Taxi f ']' Mover/ 

Truek/Tralleror '4- ·.Pdlf7 
Make: 

at Worltshop mis ______ /1//. __ ~_;1.:..;;:'.l_i.:;..i,yr..._ __ 
of 

/1/)J w?- If c.c I 719 t 
Wl!J.~ AJC· lnaured / Std I NI I NA 

'7 / fl /"f- · TIR~lo: Insured I Std I NI/ NA 

Colour 
Sp.Reading 

Insured: t/3ll ----------. Eng/No: 
Po/Icy No. --··- ·----· - -·- ------ ·-- ----

Jv8Att JJolo -t 1-~ 9!1-~ -· 
Clalms No. 

Sum lll5Ured; 

(Client's Record) 

Mako ot Yeh: 

(Policy Conditloo) 

Excess: 

Romarlt: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Marice! Value: 11 tJ/c ~=--...cc_--1. ______ _ 

IOAC Accident Rport: Consistent?: Yea or No ---
GIA I PR Seen: Consistent? : Yes Of No 

Est. Repairs: days Res.: or No ----Lum Sum: % 3 Val.: Yos or No 

CA / REV / REP. I 24 HRS 

C/No: 

Gen. Cond: <& I Fair/ Poor I Burnt 

Steering: lnor't!f' Jammod /Leaked/ Burnt Of 

Brake: ln~r I Jammed / LeakeilJ'Bumt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: · F: J 3 ..:$ / -,Y :f l I( ,f 
R: -----==--------

BS J DUN I EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI I 

TOYO/ YOKO or /be Xt!!l"'1 

&.at 6 mm R/Bal. 5 R/Ba!. mm 
L/Ba/. £ mm 

o.0A7°1i7 572 t 
Survey held at 

UBal. :5 
0.0.1. 309~1?. t mm 

I, 12 I . 
Date: ____ ferson Contacted: 

Des. of Damages : Frt I I 01S I N/S I UIC I Rooftop or 
Vehicle: IN/ OUT /~- h/J 

Date I rune --~----- Acilon / lnstroctlon - .. ----- ·---·-· 

· - .. . ----- ---- --

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

Oa!o/Tmo, Flt Pan lo? 

IJ 
l);Jto/fine, Flt Return IO? 

Z) 

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

0: Prell. Report 

0: Final Report 

The UJC I Chass la rnime I Body Structure aff&cted due to coffislon. 

/ 
··--- ·- -· ... - ··- -· -- ./ / 

Days Of Repair: 

Resurvey No. of Trlp: I 
i Survey Fee: 
IT ranspona&::r1: 

Add Fee:O:sitelnsp (S _ __ ______ )!_s.ns. ___ s1 

0: Interview ($ ~----~--- - - ___ ); r.~.•-~ 
D Tech lnvs (S __ . -- --· __ ___ >: o~ 

Weekend ($ ____ __ .. ) 

y3

CMTD2201814/MYE

 31/05/22@3.04pm revised to Melvin Ye by email.



Massive Trading & Auto 
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Hp 91082728 

Fax: 64816131 

/v'7 AP-h~'4./ 
Tng Kok Leng 
Blk 36 Ah Hood Road 
#12-02 
Singapore 329980 

Vehicle No 
Make/Model 
Year 

Qty 

: SNE 977 P 
: BMWZ4 
: 2011 

Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 

/ 
1 pc 
~pcs 
1 pc 
1 pc 

S Nett Item 

10 pcs 

Labour Charges 

Rear bumper 
Rear bumper reinforcement 
Rear bumper sponge 
Rear n/s bumper side retainer 
Rear n/s bumper sensor 
Rear n/s bumper reflector 
Rear n/s exhaust silencer 

Rear bumper clip 

tl/4, 
/4~ .4/4_ /4,~ 

Zt/~/ 

Unit Price Amount 

CM $1,355.00 
It $585.00 
4.. $105.00 /... 

p...._ $135.00 . . 
$305.00 $610.00 t.-f" 

$195.00 ( 
/If- $955.00 ,{ 

$3,940.00 
Less 10 % $394.00 

$3,546.00 

$4.00 $40.00 ,__-

Zf~ 
Remove/renew the above accident parts including knocking, welding & cutting. 

To putty and spray paint 

$600.00 ' 

$600.00 v,, 
$30.00 ,fl 

$248.oo a l!1'( 

$400.00 7 

Check & reconnect wiring. 

Remove/renew rear bumper sensor including reset same. 

Remove/renew rear exhuast silencer Total 
LKKAuto_ Consultants hence notify 
the_Repairer of the following: 
• To resurvey before/alter spray ~uinting 
• To dis~ damaged ~rt(sJ during resurvey_ 
• Parts pnces are subjr ;t to confinnation 
• Third party survey i~ un a "Without Prejudice" basis 
• No illegal modiricat100(s) is allowed 
• Supplementary item(s) must be resurveyed IDII 

Is subject to rmal approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
D:iie 

$5,464.00 



SL03225P0007 / L;,i Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 25/05/2022 15:01 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (25/05/2022 15:01 (SGT)) 

<Jf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. . 
2. This Form must be completed by the Policyholder and/or the Authorised Driver . _ . f t rial facts may allow insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaMn or w,tholding O ma 8 

policy liabi ity. . . . . . . . . rt of the insurance companies. 
4. The issue and acceptance of this Form by insurance companies is not an adm1ss1on of pohcy habiity on the pa . 
5 Any false reporting may be refeaed to the Police tac investigation 11 ance Association of Singapore (GIA) for archiving 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre establish.ed by the Genera nsur . 
and that copies of this report will, for a fee, be made available upon application by interested partJes. d t copies of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an ° 

ACCIDENT STATEMENT 

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

25/05/2022 15:01 (SGT) 
24/05/2022 19:30 (SGT) 
Jin Datoh, Singapore 
Towards Balestier Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

Is company? .... .... ...... .. .. .... ... .... . 
Name Of Registered Owner .......... ... .. .. .. ...... .............. .. ......... . 
NRIC No .. ........ ... ........ ...... ... ., .. .... .... .... .. .. ...... ......... .... .. . 
Email Address ......................... ...... ... .. ...... .... .... ......... ........ .. ... .. 
Mobile Phone No .. ... ... ... ...... .. .... .. ... .. .... .. .. .... ........ .. .... .... ...... .. .. 
Alternative Phone No 

Manufacturer .... ... .... ... ............ ... ...... ... ... .... ........ .... ...... .... .. ... . .. 
Model , ... ... ··- ··· ····-··- .... ................ ,, .,.,.,, .. .. , .. , ·· ········ ········ ··· · 
Variant ...... ............... ...... ... .. .. ..... ... ... .. ...... .. .. .... .. ........ .............. . 
Exact purpose for which vehicle was being used at time of 
accident .. .......... .. .... .... .... .. .... ........ .. .. .. • .. • .. -- • .. • • • • · .. .. -- · · • .. · -- · · · · · · 
Are you daiming under your own insurance policy for repair to 
your vehicle? ..... .. .... .... .. ...... .. .. .. ............... .... ................ .. .. .. .. .. .. 
Ve hide Category ...... .. ..... .. .. .. . ... .. -- .. ........... .. ·· ... • .. • ..... • .. 
Transmission .... .. .. ... ....... ... .. ..... .. .. .. ........... .. ... ... ... ... ... ........ ..... . 
cc .. .. .. .... .. ..... ....... .. .. .. .. .. .. ..... ... ... ... ....... .. .. ...... .. ........... . 

Name of Insurance Company .. .................. .................. .. .. .. .. .... . 
Type of Coverage .. .. .. .. .. .. .. ...... .. ...... ............................... ...... . ·· 
Fleet Policy . • .. .. .. .... · ................ .... .. ...... .. .............. .. .. ...... ........ .. 
Policy Number .. .. .. .. .. ... .............. · · .. .. .. .. · .. .. · · .. · .. ............... .. .. .. · .. 
Cover Note Number .. ... · ...... .. .. · .. · ... · · .... · ·.. .. ..... · · .. · .. .. · .. · 

.DRIVER 
/, /', 

Name of Driver ... , ... , ... ' . ,. , ' , .. . , ., . '., ., . ".,., ... , . , .. , . " ' . , . , . , . ~, " .. . 

NRIC No · .. .... .. .. .. . 

(I/ Accident report SL03225P0007 

SNE977P 

No 
Tng Kok Leng 
S7228931E 
eric.90052202@gmail.com 
(Phone) +65-90052202 
+65-90052202 

BMW 
24 

Private use 

No - Claiming third party 
Private car 
Auto 
1997 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7210145948 

Tng Kok Leng 
S7228931E 

Page 1 of 13 
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