
REF: rc;3/ J7~tf {IIJ/fc 
ASSIGNMENT 

From: 
Dale: ______ Veh No: 

Estlma{ec1 Cost: _____________ Type: M.Car / M.Cyele I Bus/ Van I Lorry I Taxi/ Prime &.lover I 

OD ~s /TP RES I OD BES/ EVA ll!llU MY e§)rn1rer °' ---L'Ayl-:---=-:.-----;-;;~~---; 

X Z Cf'(Jr[ Yr Regn: 17/, l'j' 

TolnspectVehlcleNo: --~rr------ Make: Pc??,4/9 J°lf-/&X7c.c /2, 1~ 2 
al Wcnshop mis J' C Colour -=-~- AJC: Insured I Std/ NI / NA 

, D "7 IS/ r T/Radlo: Insured/ Std I NI, NA 
0 ·-----5 / _J(?l,/4,, X/ ____ Sp.Reading __ PO --
Insured: 1;/W Eng/No: 
Poricy No. ~---- -------~-· -·---. 

Claims No. 

Sum lll5Ured: 

(C/ienfs Record) 

Mako of Yeh: 

Ji;--,, 
(Polley Condition) 

Excess: 

C/No: 

Gen. Coild: 0,J Fair/ Poor I Burnt 

--- ·- · · 
Steering: lne/ Jammed/ Leaked/ Bumt or 

Brake: I~/ Jammed/ LeakedJ .Bumt or 

Modi: ~S/Rlm / STOA/Rim or 
Tyre Size; F: 2 9 S //cf r1/(77· 5 

P.oman;: The veh had commenced Its 

repair at the Ume of Inspection. 

- - (.1).) 
BS I OUN I EXN:~A I GY IFS/ L;ZA /MIC/ OHTSU,.L.P~Ml(1 .1) ..J -

Bal. or Market Value: 

IDAC Acddenl Rport; Conslslent?: Yes or No ---
GIA I PR Seen: 

EstRe~-

lum Sum: 

Consistent?: Yes or No 

0,/ days 

/. a, % ----

Res.: Yea or No 

3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 
Survey held at 

TOYO/YOKO or ~l~....,f4, ... 
fum J R/Bal. mm 
IJBal. ---. -L_ mm 

D.oAJ7_5 72 2 

&er 
RJa°F 5 5 3 mm 

UB~~- Ji_-1nm 

D.0.1. ~/Z~l%t?~2 
' ' . 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 
Vehicle: IN/OUT /'f'J,j- e/%c ,,.,,,,,,--,,,,,,,,_. 

------ The U/C / Chassis framo I Body Structure affected due to coffislcin. 

, -··- -···-· -- ·- · - -, -·--
·- --------- --·-- - ---

--- ------···-·-
···- -- •- ----- --- --------~ •---------·-·--- ---.. 

I 
- - - - -- --- -- ·· ·. -·---- -- .. - ·--· ------------. ·- -·--·------ . . - - ···- -- - -•-·-· ... 

Oato/Trno, F,. Pm lo? Prall. Report 
-- - ·--- -~----- - ---------------------------· - -·-- ---·--·--- - ·· · 

,, _____ Ff nal Report 
Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
D.Jwrrne. Fie Rttum lo? 

2) 

Report Format: 
Lump Sum 11.B.I: ($ 

I 
IT l'M$p0,18&:,1: 

Add Fee:O:slta'lnsp (S __ ~ _--- ··- - )
1
_ s.ns. __ _ s1 

0: Interview (S ____________ ____ ___ )! r.~ --.l'i 

0 Tech lnvs ($ _ _ _ __ __ .• 1 

(S , 

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

\ 
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2 
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MIS 

Insured 

Policv 

SCAUTO 

CLC MACHINERY PTE LTD 
20 SENOKODR 

SINGAPORE 758207 

CLC MACHINERY PTE LTD 

5!25510264-000022 

Damaged Vehicle No: XE4627E 

Sino Description 

Replaced Parts · 

SC AUTO INDUSTRIES (S) PTE LTD 
51 Rood, Singapore 758133 
T 65 6758 2222 F 65 6257 6931 

E 
scauto.com.sg 

Co. Reg . No. 199800107D 

ESTIMATE Bill 
GSTReg. No: 

Date: 
Our Case Ref. 
Accident Date 

QTY Price 

19-9800107D 

20/7/2022 
SC22/07 /095/4CM-TP 
4/5/2022 

Disc Amount 

SIDE MIRROR ASSEMBLY RH 

2 RECORDING CAMERA 

I PC 

1 PC 

I PC 

$855 .00 

$0.00 

$150.00 

\ 
Pe-t'/'1-,,._ $855.00 ._....I\ 

$0.00 7 
3 BODY STICKER 

Labour Charges 

LABOUR TO REMOVE AND REINSTALL SIDE MIRROR 
ASSEMBLY RH 
LABOUR TO REMOVE,REPAIRAND REINSTALL FRONT DOOR 
RH 
LABOUR TO RESPRAY FRONT DOOR RH 

$800.00 

$850.00 

$850.00 

A,~ $150.00 ,( \ 

:l;e:t 
$800.00 

~""- $850.00 :~ 

""""-- $850.00 { 

/V~ Av,, hevf'"~ 

/u') 
LKK Auto_ Consultan~ hence notify · 
the Repairer of the following: · 
• To resurvey before/after spray painting 
: To displ~y damaged Part{s) during resurvey 

Parts pnces are subject to confmnation 
• Third party survey is on a 'Without Prejudice" t>as· 
• No illegal mocliftcation{s) is allowed 15 

• ~uppl~entary item(s) must be resurveyed lruJ 
is subiect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

I Sub Total $ 3,505.00 

Authorised Signature 



ASS 

Fro 
Esf 

QI 
Ti 

scoo2254ooos, c 
ENTRY DATE & TnJl_ Automobile Services Pte Ltd 
SUBMITTED BY· T · 04/05/2022 14:57 (SGT) 
VERSI · ee Wee Sin 

ON: 1 (04/05/2022 14:57 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

a 
IMPORTANT NOTICE 

; · ~~ease report~ the details of the accident to speed up the claims process. . 
· is Fo'!1" mu

st 
be completed by the Policyholder and/or the Authorised Pciver • ranee companies to repudiate 3

· l_nfo'!1"a_tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msu . 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. Ao_y false reporting may he referrert to the Police for iovesUgalloo . . • ore (GIA) for archiving 6
• This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Smgap 

a
nd th

at copies of this report will , for a fee, be made available upon application by Interested parties. . . made available aforesaid. 7
· By 

th
e 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 bemg 

ACCIDENT STATEMENT 

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

04/05/2022 14:57 (SGT) 
04/05/2022 07:20 (SGT) 
Admiralty Rd W, Singapore 
ADMIRAL TY ROAD WEST 
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 
Passport No/FIN 

Accident report SC0Q22540008 

XE4627E 

Yes 
CLC MACHINERY PTE LTD 
2XXXXX721W 
CHONGLENG.YEE@CHUANLIM.COM 
(Phone) +65-65710615 
(Office) +65-65714413 

Scania 
P410B6X4HZ 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
12742 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5125510264-000022 

LIU BO 
GXXXX364Q 
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SKETCH PLAN 

IMPORTANT NOTICE 

1- Aease report coqectJy the detals of the accident to speed up the clairnl p,ocess. 
2. ThlS FormmsSt be complottd by lh• PoHcyhotder and/or Sb• Aulhprlud QriYU-
3. tifo_mation provided rrust be as try\btvl and accurat• u po11lblt . A.ny w llul msrepresentation or w ithhotlin9 of rnaterlll tacts rray 
aJow n surance e~nios to r•pydlat• policy HabHlty. 
4. The issue and acceptance or this Form by insurance co"l)anies Is nol an adtrissloo of pol,cy la~ °" the part of the insurarice 

cofTl)anes. 
5. Any t1!11 r•portlng may bt ctterred to the Ponce for lnvutlg•SIPD-
6. ~e report w ii be forw ar~ by the insurers of the QI!. Records Managemtnt Centre establshed by the Gener~• muranc• A~sociatiOn 
of Singapore (G4) for archiving and that COl)IH of this report w I for a fee be rrede available upon application by rnterasted parlleS. 

7
- By tr~ lodgerrent of this report to tM insurers . you hereby conseol to the archiving of this report at the centre and to cc,pies of t1'le 

report bcn g IT9de avaiabt& atoreuid. 
8. Consent under the Personal Data Protection Act (POPA) 
I undef"stand. acl<now ledge. agree and consent that : 
(a) My insu~r • my workshop and the General murance Association of Sngapore rolA·) rray/are perrmted to eoleCt. use. disclose 
andlor procen my personal data/personal inlonmtion set out io this (form! and any other personal inlonT8tion provided by n-e or 
possessed by my in.sure. <_eolle<:tNoly the •Personal Information") and disclose and transfer such f\lrsonal WonnatiO" to al inSuret(S} 
who have insured vehc.le<s) invotve<I in this accident (al insurer(s) who have insured vehicle{&) involved in this accident Shel be 
coleC.wet,, referred to as the "Insurers"), the '1surers' lawyers/law firm.. the Monetary Authority of Singapore and arr/ retevant 
goveroment ageney/au1hority (such as the police) , for the purpose(s) of : 
(Q processing, handling and/or dealng w Ith my clains includrng the settlemant of the clam and any necessary 1nvestlgati0ns relating to 

the clam: 
(i) investig~ the accident and/or my clam; 
(i) carry.ig out a.nd/or dNklg with~ instructions or responding to any eoquiries by n-e; 
(iv ) admnislerflg "Y clams (ineludng the maiing of correspondence, staterrents, invoices , reports or notiees to rra, -w hieh could invowe 
discloSure of certain pe4sonal data at>out me to bring about delivery of the sarre as wel as oo the external cover of envelopeSlmail 

packageS): and}or 
M c.Ofl"Plying with applicable law in admnistef•ng, processing, handling and/or ctealwlg w llt'I f'O/ clairr6. 

(coleetively the ·Purposes•) 
(b) al insurer(s) who haVe insured vehicle(s) irwolYed in this accident and the nsurers· lawyers/law flm'6. rrey/are perrritted to coleel 
use. cfscbse and.'or proc•ss rry Rtrsonal '1fomation for one or rrore of the above Purposes: and 
(c) m/ Fwsonal t,forff81lon rrayican be discloSed by any of the hsurers and/or~ to their third party service provide,. or agents 
(nclldng their law yers/la".v firms). which rrey be sited 0U1Skle of Singapore. for one or rrore of the above Fu~ ~ - i 

(Js-1-""ER,... fl! Js¾l~:1;6~\ ~t ~-~ti>t~ ~tc! 
; 2't "' :is woor. anels 1 !> .11 11,v , i:., st ' 

7311'21 f11 1!0/ -\ 1~A,, tmo1~-..t11H°::itt-:-='-Pf~-

V "-
) .J * ·O" 

Fblicyholder'• Signature I Date & 
Tmt 

Sketch Plan 

1l'iver'1 s· 
&Tna 

-- -

V 

\ 
\ 
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