
/" 
, aa,11 /13) \It!!__ -- ~ - -
ASS. REC. BY: 

ASSIGNMENT 

From: 

Estimated Cost: 

Date: Veh No: <t;~~)t,b ~(t ____ Yr Regn: ~ lQ_]_ 6ci __ 
Type: re M.Cycle /Bus/ V_an /Lorry/ Taxi I Prime Mover I 

Truck I Trailer or 
Make: (b .. tr,~tAJ l~'I- ~[i~ -c.c_~5~ --

C,~ A/C: Insured/ Std / NI I NA Colour 

OD /TP /WS /TP RES /OD RES I EVA I INV/ MV 

To Inspect Vehicle No: - ~ "l ~ 'f 8:Q lf _ 
a!Workshopm/s ~ l~~ ~ 
of -~(l,~1,'{"j~ - ~ - -- --_ _ 

Insured: CT f 
Sp.Reading 

Eng/No: 

.. ,-4(1~ -_ T/Radio: Insured/ Std/ NI/ NA 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

C/No: \,.JJ3~\ltt°2,o~~-~),~.::::...-~--
Gen. Cond: Good 1& Poor/ Burnt 

Steering: I~ Jammed I Leaked I Burnt or 

Brake: ~r / Jammed I Leaked/ Burnt or 

.~----' -- ,----- __ _ ,--~"---- __ .Modi , ~ii 1.@ .1 STOA/Rim or _._·: _-. 

Tyre Size: --· - F: _. . _ .. -- 41'~(~t 1 __ 
- -- R: - - .., ' 

- l 

1 1 

r 
t 
·~ . 

Remark: The veh had commenced its -­
repair at the time c,finsp~ction. 

; N_,s__ .015· BS I DUN /EXNOVA I GY IFS I~- ; ~ ir,cl'IW I o __ H_-T_s_u _, P-IR_,_s_·uM_,_-' 
. TOYO I YOKO;'or _ p~ 

--- ·. · !: 

Bal. or Market Value: , b ~ --~~ _ _ ,:_; ..... 

- IDAC Accident Rport: - · Con~istent? : _ _v.es or NO:. . 
-~ -::•-~.:-.__:_:-: 

Front -

R/Bal. 

•UBaL 

Rear -.. 

mm 

mm 

-- R/Bal. . [ · ---- , mm 

L/Bal. ·r mm -·, GIA /PR Seen: ,___ . Consist~i1t?.:'Yes or No 

Est. Repairs: -days _-,· Res:: Yes or No --

. 3 Val.: Yes or N_o -

---_ yo.A. j!l _~_lv\ 0.01 ~Oit ~~ll,"\, 
~(J\o~ .. ' .... Llim Sum: - % Survey held at - ----- -. .. . . 

' . . 

cA , REV , REP:r 24 HRs•: -

Date: 
• Vehicle: INiOUT 

Person Contacted: - .-... .- _ . _. _ · _·- _ ____ - -. 

Des. o( Qa,mages : Frt I..Rear I O/S I Nts· f U/C I Rooftop or • 
__ · -- .- . - -:.' ·•-•• ---- ~~ f1u• L __ : -_.- • ·-• - -~~-..:---- ----- . J)_~ '_•' ' ~-- ' ' . 

Jhe U.(C ! Chassis fra,ne __ I Body Structure _ affected due to coUision. . ' . . ' . ~ 

' . . ~ -- ~---"----'--" --- ------- . 

-l 
l ,_ 

l ·.: 
1 

,- . 

j 
i 

-- --------- . .\ " 

Datemme, File Pass to? 

.1) 

Date/Time. File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.l: ($ 

Days Of Repair: 

Resurvey No. of Trip: ___ __ _ _ :Survey Fee: 
, Transportation: 

Add Fee: 0: Site lnsp -($ _ _ _ ______ >1-s +Rs._s1 
0: Interview ($ )J Photos 0: Tech. lnvs ($ --- -- - -- )j Others 

n:Weekend ($ )
1 

• 

I 
: • I 



, 
TAN CHONG MOTOR SALES PTE. LTD. 

911, BUKIT TIMAR ROAD 

SINGAPORE 589623 

ESTIMATE 

WORKSHOP 

CONTACT NO 

REFERENCE 

DATE 

1 ACCIDENT/BODY REPAIRS 

1 BUKIT TIHAH 

I 4694091 

1 INS/IC/ZHR/0123/2022 

I 10-MAY-2022 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 

3 ANSON ROAD 

116-00 SPRINGLEAF TOWER 

S(079909) 

TEL I 63896111 

FAX 1 62247175 

OWNER ' S NAME 

ADDRESS 

TELEPHONE NO 

MS ZHANG XIA 

S(-) 

I -

DIRECT SETTLEMENT 

'. OWNER CLA!MING LOSS 9F LiSE / R.ENTAL 

I ~~CAR NOT AT WORKSHOP 

KINDLY REVERT TO ME ASAP 
lD-05 ·.2o22 

EMAIL : zuhri@.tanchong.com 

FAX : 64697472. 

TYPE OF CLAIM DIRECT SETTLEMENT / THIRD PARTY CLAIM 

POLICY NO 1 TP-GW4346Y 

VEHICLE NO SJY9803R 

MODEL CODE BMW 

MODEL/YEAR BMW MODEL 

ENGINE NO BMW 120I 

CHASSIS NO WBAUL52020VL55285 

MILEAGE 1 KM 

DATE IN 10/05/2022 

LIABILITY o.oo 
EXCESS CLAUSE o.oo 
ESTIMATE BY MUHAMMAD ZUHRI 

ACCIDENT DATE 29/04/2022 

1 

r 



TAN CHONG MOTOR SALES PTE. LTD. 

BUKIT TIMAH W/SHOP 

SERVICE DEPARTMENT 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SJY9803R 

S/NO JOB CODE NATURE OF JOB 

1 ZZ/001 CHECK ELECTRONIC 

2 ZZ/002 RENEW RH WING MIRROR ASSY 

3 ZZ/003 S/PAINT WING MIRROR COVER 

4 ZZ/004 REMOVE TRAIMBOARD FINISHER TO ASSIST REPAIR 

TOTAL LABOUR CHARGES 

ESTIMATED SURVEYOR'S 

CHARGES RECOMMENDATION 

--------· 7---------
240.00 

___ L -~o/ 
37 . uu ,; Cl ? t 

~Z.>7,J 

120.01/ 

1050.00 



TAN CHONG MOTOR SALES PTE. LTD. 

BUKIT TIHAH W/SHOP 

SERVICE DEPARTMENT 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SJY9803R 

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

S/NO PARTS DESCRIPTION PARTS NUMBER 

----------------------------· / ---------------- --------------------
1 MIRROR(HEATED) GLASS C~" 5116 725 2893 

2 SUNDRIES 

3 R/F MIRROR COVER I'\. I ) / 

4 R/F MIRROR ASSY ~ / 

SUB TOTAL 

NPN 

5116 722 9262 

5116 728 2026 

LESS DISCOUNT (NETT-20.001, LIST-30.001, S/NETT-.001) 

GRANO TOTAL 

OVERALL TOTAL 

LEGEND: REMARKS( OK)= APPROVED, REMARKS( X) NOT APPROVED 

DAMAGED PARTS & PRICES 

---------------------------------
NETT LIST S/NETT REMARKS 

211.00 

10.00 

116.00 

626.00 

---------- ---------- ----------
o.oo 
o.oo 

o.oo 
o.oo 

963.00 

o.oo 

---------- ---------- ----------
o.oo o.oo 963.00 

963.00 



TAN CHONG MOTOR SALES PTE . LTD. 
BUKIT TIMAR W/SHOP 

SERVICE DEPARTMENT 

\ 

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SJY9803R 

TOTAL LABOUR CHARGES 

TOTAL SPARE PARTS CHARGES 

GRAND TOTAL 

1050.00 

963.00 

2013.00 * 

* All charges do2 not include GST. 

SURVEYOR'S PARTICULARS 

NAME 

SURVEYED DATE 

AUTHORIZED DATE 

EXCESS CLAUSE 

LIABILITY 

REMARKS 

0 , IL ~Cl1)(clt>W 
.F--ffS~ nr 

~~022 o'J/tJ{/1-,_ p II~ 
0110612022 '2, J.rJJA 

o.oo r-o' 
o.oo 

CHINA TAIPING (BASED ON INS. OFFER 50-50) 

PLS NOTE: This estimate is based on visual inspection of the 
affected vehicle. Should we require further labour 
charges & spare parts in the process of repairs, we 
shall inform you accordingly. 

LKK Auto Consultants hence notify 
the Repairer of the following : 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Withcut Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed ~ 

is subject to final approval from Insurance Conip~ny 

Acknowledged by Repairer 
Signature: 
Date: 



24 uoo02 i Tan Chong Motor Sales Pie Ltd[589622] 
y DATE & TIME: 30/04/2022 15:2S (SGT) 

~IDED BY: Muhmmad Zuhri Bin Ismai l 
~SION: 1(30/04/202215:28 (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 comp!eted by the Policyholder and/or lbe Authorised Driver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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. 

s Any raise reporting may be refimed to tbe Police toe lovesUgeUon . . . 
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 

30/04/2022 15:28 (SGT) 
29/04/2022 18:10 (SGT) 
Singapore 
XILIN AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 

fllf . 

SJY9803R 

No 
TINACHEOG 
SXXXX721E 
tina_718@icloud.com 
(Phone) +65-84887077 
(Home) +65-84887077 

BMW 
120i 

No - Claiming third party 
Private car 
Auto 
1199 

Great Eastern General Insurance Limited 
Comprehensive 
No 
2021-V0118933-VDP-E001 

TINACHEOG 
SXXXX721E 

Pao e 1 of 12 



Of Birth 
re 
cupation 

Of Driving Pass 
8te . 
. ·ng experience 

(lVI 

Gender 
Mobile Number 
,Alt. phone Number 

1:rnail Address 

,Address 
Address complement 

postcode 
1s the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 

Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER ATTACHED 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

18/07/1973 
Indoor 

12/11/2005 

16 YEARS AND 5 MONTHS 
Female 

(Phone)+65-84887077 

(Home) +65-84887077 

tina_718@icloud.com 

80 LORONG K TELOK KURAU 
02-02 
425710 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

1:/ Accident report ST0W224U0002 

GW4346Y 

Commercial vehicle 
MON DAL SOMIR 
(Phone)+65-85498763 

-

Page 2 of 12 



icode 
urance company Name 

s1ure Of Damage 
~8

18
;1s of property damaged in accident i:. of passenger (Including Driver) 

r.:fr 

' 

P8ae 3 of 12 1 



SKETCH PLAN 

I 

/ ,,pORTANT NOTICE 
/ !!!-i---

1 please report correctly the details of the accident t d · 0 spee up the claims process. 
2 This Form must be completed by the Policvholde d/ h . . _ ran _or t e Authorised Driver. 
3_ Information provided must be as truthful and . facts may allow insurance . ~ccurate as possible. Any wilful misrepresentation or withholding of material companies to repudiate policy liability. 
4 The issue and acceptance of this Form by i · · · . nsurance companies 1s not an admission of policy liability on the part of the insurance companies. 

5. Any false reporting may be referred to the Police for investigation. 

6. The 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 lodgment 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. 

8. Consent under the Personal Data Protection Act (PDPA) 

I understand, acknowledge, agree and consent that: 

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s) 
of: 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims .(collectively the 
"Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and management In present and all future claims. 

(e) the information so collected under (d) above may be shared/ disclosed: 
(i) to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud, regulators, law enforcement and government agencies as reasonably required for the purposes stated·, or 
(ii) for complying with requirements under any regulations, laws or court orders. 

~ 
Pollcyholder's Signature 
Date & Time: 

Gil¾RMC SketchP1'1nFonn_V3 

Driver's Signature 
(If driver Is not the policyholder) 
Date & Time: 

Name: 
NRIC/FIN No. : 

e Personnel's Signature 

I 



DESCRIBE Cl RCUMSTANCES OF THE ACCIDENT (A) My Vehicle No: sJY ~go~ 
Accident Location:. Xi J;,,., ,/IVL -
Accident Date: - Time: ~:\Lf- am(Pm") ,9..C\. 0 4-- -'2 C> -::)..,:Z... 

B r i e f D e t a i 1 s 0 f A C C i den t -

\ w o, s Ari\/'f(l C\ "'l ol/\ q -/..1 \rVl Avie_ a.nd ~dd_,()\ L1 V~)-\\c_\_e f, 
'-J ~ / 

ov~x--\ci\~ a~d 
. """'" 

<\iv\ ~,cl~ D'{\ t\-\ ~,(\)<1....\ S,d....e ()011 { ()"\ t ('t"l] 'f. 
J 

,4/ld . Po? c- M('<f\O /!S" JS +l.'.l..JL\l lv\ c!.,c.~6'1°,y( . 

\ C'v\q s-i Y\ '1 .-\-"'-<_ V-€\-ii[\,e 9(CNV\.J ~00 (Y\~( --10 ff\o.~e -\\i..e,Y- ')'~ 

G-1\c; C~rt'1<L .fk de-t q,\ . Q), d .JD.I~ ScfY\.(_ t1' \.t.o4----o · 

- 0 t h e r V e h i C 1 e I n V 0 1 V e D e t a i 1 

) Veh No:GW13~ k'f (B 

(C 

Hp: gc;4~ ~i63 Pax: Driver Name: fv\ o '"b I J'-o 0117---
) Veh No: Hp: Pax: Driver Name: 

DECLARATION 
I/We decla re the fo regoing particulars are t rue in every respect. 

Po llcyholder's Signature 
Date & Time: 

G!J\ flMC SKetch i'l<1n !=;:ir rn _V:\ 

Driver's Signat ure 

{I f driver is not t he policyholder) 

Date & Time: 

Personne l's Signature 

Name: 

NRIC/FIN No.: 

s -



> Bade to One~orlnt 

E~uJreP~~OERebateforR~ stared\lehlde _ ___ = _ · _ __ ___ _ _ _ _ _ 

j OwnP!f- ID Type: _ - - Sinppure NRJC - - • - - · _ - ~ - - - - -
Ownrr ID: _ ' 721E _ _ _ - ~ • - • _ _ l 

1 

Yehic.le Na.: . - - - - SN91K>3R - - - - . - .- - - - - - - - - - - ! 
~ id~ tD~: . . ''No . , . ~ . , I 
- ~ 0er.-.;sa,.mo., mt~ 05 Jun~ ~, J 
I ',khicleM~ 

Yehiclc Madel: ,__ --~-· 

ChasmNa.: 
- e- -Mainum Powe-Output 

Open M.-kd Value: 

Origina ~tion Date: 

First RrJi.stntjan Date: 

COE Eq,iry Date: 
CO£ Catesary: 

COE Periad(Ye;anJ 
PQP ~ ld: 
CO£ Rehn ~ Amount: 

To.b l Rebate Amount 

- 8.M..W. I 

~ l'A/T~Q/AfiRIWi2Wl>20ll~ 
1
1 ' · · ~.- ~ ,._ ~ 

- ~ . I • ._•,,_'~! 
....,.,,...~--~= 2Q!O·~ ~ --"'--------="---- ~ •~ r I, I - ' ➔ 

- 187l71656N46820801 h 
~~ - ~ ==- -==- ~-~~....b.,I. =-

- ~ WBAUL5702<JIL55285 11, I • \l \ 11 111 
----- - _ -_ b s,,:>·kw ~is4ahp),-e;=" 7 

1 

~ ~ T , 
- - $3IU51.00 - - = = ~I I 11, IJ, 

~ -:- ~ -=- -==-- ~ "'C'" = -=-- .... 
2010d 2010 I · 1 

-- - "'t:"c~ _._ ~ ~~ . I 

3 ~_0d°2o_!,0 ]. 
0 

IE · °}>en C.it eJ(lrv 

10' 

~2,914,00 ·11 

$27,109.00 

$27.1109.00 

1,, 11 'I, 

The infomyt10n cantaicd hc~ m ~ ~ .u .it 05 Jun 2022 

OK 

1, 



-

~ 18-~W 1 Series T20i 1 .Ca6riolet 1f C~E t,iU 09/2,,0301 -- _-
-

~~verview Financial Accessories S_im'ilar Research 

1 _J>rice = 

Depreciation '") 

-~J-Oleag,e 

= ~Engine.Cap 

-= ~ • 
- :,, r =-

ft * ~.. ~ 
MOTOR TRADING 

$11,760 /yr · Reg Date . 

ManufaC!tJred () 

$1,450 /yr lira11smission 

$29,058 as: 9ttoday (ohariage) OMV 

$34,935 ARF 

""· l ,995 c~ Power 

"1,460 kg 1No. of Owners 

Photos Map -
. 

-28-Sep-~010 
(Byrs 3mths 22days COE.left}, 

Auto 

$34,455 

$34,45'.5 

115.0 kW (154 bhp)' 

. 4 

- -· 

- I 

:, • 
a 
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