
,..... ---Ltri~ 1111t'1' /, -
·-- - . - ------- -- --/ 
ASS. REG. BY: _ 

REF: /-ftA/ 
ASSIGNMENT I 

From: Date: -------
Estlma!ed Cost f!Jre /WS /TP RES IQP RES l EVA { IN'{( MY 
To lnsped Vehlda No: 

al Workshop mis J Qr/-/ 
of 

Insured: 

Policy No. 

Claims No. - -----------:J.;;:;-,,:- _-:-J 
sum Insured: _ _ _ _ Excess: v Vl 

(Client's Rerord) 

Make of Veh: 

(Polley CondlUon) 

P.omarx: The veh had commenced Its 
repair at tho tlmo of Inspection. 

Bal. O{ Market Value: j 9 <f /( -'-----'----------
1 DA C Accident Rport Consistent?: YM or No ---
GIA t PR Seon: Consistent? : Yes or No 

Est. Repatr:;: 

Lum Sum: 

Ot;:J -days 

Jo% 
CA I & REP. I 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

Vehicle: IN I OUT 
Dare: ____ POfSOO Contacted : 

Oa!e I nme 

----,.-- ---- - - -- --- -· ---- ---
---- --- -- - -

Veh No: JbC ll'i'tf £ Yr Regn: _M ;7 
Type: M.Car / M.Cycte I Bus I Van I Lorry/ Taxi/ Prime Mover/ 

Truck/ Traner or (4) W-rc ~--z 
Make: 4/41,,1/ 2-lo · 0 c.c l{Z 52( 
Colour /1,. , ,(? /4-e,,t-_ AK:,: Insured I Std I NI I NA 

Sp.Reading f J}/Jj T/Radlo: Insured /Std/ NII NA 

Eng/No: 

CJNo: WIJA z 3 2 o -Z <7 .5 /-/ t? .5 9o"o•--
Gen. Cond: ~I Fair I Poor/ Burnt 

Steering: lnorder / Ja~ /Leaked/ Burnt or 

Brake: ln~r / Jammed / LeakedJ Burnt or 

Modi : NII / S/Rlm / STDe:@in or 

Tyre Size: F: 

R: ----;i.,-C,-~-~-~.5~'5".-"/f-l"7 
BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU@SUMI / 

TOYO I YOKO or 

.Er2!ll 
R/Bal. 7 mm 
L/Bal. ---·r mm 

D.O.A. /r/1-/22-
Su,vey held at 

RIBa!. 

UBal. 

DO.I. 

Des. or Damages: Frt f Rear I O/S / NJS I U/C / Rooftop or 
~u/c 

The U/C I Chassis frame / Body Structure affected due to cciffision. 

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

j--- --- -- - ----

---+- -- --- ------ -. -----
/ 

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

0;,IDfTlmo , f'IIJ Pu, IO? ---- ----- --- ·· - -- ----- - ----~ 
Days Of Repair: 

IJ 

D;,1c1r.ne, Fk Rotum lo? 

0 : Prell. Report 

Q : Final Report 
Resurvoy No. of Trip: Survey Ft-e: 

/ T ranspo,111&:,1. Z) 

Report Format : 
Lump Sum 11.8./: (S 

)/ __ S • RS. __ __ $1 Add Foo: 0 : Site lnsp (S 

0 : Interview (S 

0 Tech lnvs (S -

•-- • -•••- _.. I 

o Weekend IS 

/ 
/ 

21/07/22@2.18pm revert to HLA via Merimen.

MPC03556/WF

CS/HLA22006938/Kqy3

26/07/22@4.27pm Wee Fu informed C/A via Merimen.
27/07/22@11.19am Informed wksp C/A & ex:$300 by emaiL.



ASS. 

/1~ ,rt1 
I f 

S&H 
Motor Pte Ltd 

INSURER: 
HL Assurance Pte Ltd (HQ) 

/~····/" 

l:;(l --~_.1!:l 

I 

PARTll:J,J(ARS oF clAIIII! 0
• , -..,_____ OD. (Own Damage) 

Claim Type: MP307483 
Policy No: SLQ1196E 
Vehicle Reg. No.: 

46 / MALE Driver Age/Info: 
TP Injury Involved? NO 

Sharon Wee Hsu Oon Insured/Claimant: 
Lim Meng Liang Gabriel 

Driver: -

Make/Model: BMW216D, 1.5 (A) 
Metallic Black 
33159813B37C1 SA 
58131 KM 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
Total Loss? NO 
Est. Duration of Repair (day)T ~q'~/ 

Description of Accident/Loss REFER ATTACHED R 

Date of Lm, 
Driveable? 
Party At Fault: , 
Third Party Involved , 
Contact No: 

Vehicle Reg. Date: 

:> ;-.r,,,~•"'·.';';-''' ". 
I f/V, ' .,. L..: 

-.I.;, 

+6598222832 

= 28/06/2017 

Chassis No: WBA2E320205H45960 

/v07 ./&~ (M~ 

//,P-+r' I;> 

/4~ 4~ /4,~ 
£,( N--8er~! 

Present Location: S &AMP; H MOTOR PTE LTD (SIN MING) 

~ ~-0 !: ;,;,, ~==::::~~)m~~,?/'~-:t-~~;:~~~~~~~~~ ~~~~~~~~~~a-~sr:~f!t::_·w~";__~~-;.--m~~--·~m -kits,;·.. ;.,..;,,.r.'{..~..:,~~"'JtJ.1·~.1tJJ1il&i.;t'~~~'l~~ 

Parts 

¥isce11anequs·n~ms·•-~ ·•:- -~ -· -~-~~~~~~~:~::,~:~.c,~.C;:'.CL;:~,k- .. 0-0.,.,• ~-,,.: . ......... : :. ,. 

Labour 
Ir . - . .. -----· -~ • - -~ ,•;,-.,.•,. ,,,.. 

PaintworkL~bpur~ < . . ·,,~-- , .. · _ .. < <<·-·' 
Towing 

This claim is handled by: LUM WEE KEAT 

Gross Total (S$) 
+ GST 7 .00% (S$) 

Nett Amount (S$) 

5,454.75 
-- -· -~ - -·· -220.00 

.. - · -----'·-•'- -

860.00 

0.00 

6,534.75 

457.43 

6,992.18 

Generated using Mer/men e-Cla/ms Internet Estimation & Adjusting System 



Estimates on Parts 
No. Qty Part No. Particulars 

•1 1 *LH fro_nt_~~~~! _ 
· · · "fi;Hlr6ntknj.1c~le~ ttit 

I · -~+S'i.)$~'!:t ---. •• --'" ' ,.. _,.;..l- ·;~ '-"-""° .~ -
'j 1 LH front wheel bea 

i!ff!£~P~~ijf:Jti: _ 
s 1 H front lower arm 
6- - · -:1:;wri-0r11~,csho;c1cJ6l 7 1 -fD.ffront shock absorber to mounting 
ri:r"'"" _, - --- · · -~------- ~ L'H-s"leir{hg~fi~ rci ! . II. :t;,-;;..,_ . .:..:,_; '.'-. ___ -_;..;,'t-;~ :~-~,;. ~-• -·~ .• , ,:.o it - 1 *LH steering tie rod end 
'"11:f'''"''"f '~ ~-~~,,,m~ l?f}~ffire~~ft~:~ .. · t ~..v~ • . .-ld:e.c""-.~ >S::t-~~~~ -~-i:~~--"" 
F=Franchise part 

%Disc %Depr Amount 

Sub Total (S$) 5,195.00 
+ Margin on L,N Items 5.00% (S$) 259.75 ======~~ 

Total Parts (S$) 5,454.75 ======~~= 
S & H Motor Pte Ltd/SLQ1196E/20/07/202216:20. Not valid without Reference section. 

Generated using Merimen e..Claims IEAS 

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 "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed md 

is subject to final approval from Insurance Company 

Acknowledged Repairer 
Signature: 
Date: 



Estimates on Miscellaneous Items 
!N~o~;Q~ty~=P:a~rt~lc~u~la~rs~ ===================== 
.Miscellaneous Items. -=- ~ ---=-= Amount 
1 1 LH front tyre -·-;---=- ==..., 

rv, ,oJ 
c::: 220.00 

Sb -~= u Total (S$) 

Estimates on Labour 
No Particulars 

Lab.Type 

Gross Labour Cost (S$) 

S & H Motor Pte Ltd/SLQ1196E/20/07/202216:20. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

Workshop: 160 Sin Ming Drive il07-02. Sin Ming AutoCity, Sin Ming 575722. Tel: 6453 4730 Fax: 6457 1931 E-mail: shmotor@singnet.com.sg 
Co. Reg. No.: 198701322K GST Reg. No.: M2-0076269-0 

Amount 
= 

860.00 ==== 



OK 



1 5 & H Motor Pie Ltd 
2c227J0006 TIME· 19/07/2022 17:01 (SGT) ss~ oATE& · k 

ENTRY BY· Wong Kee Nyu 
sueMITl~~(19i07/2022 17:01 (SGT)) 
VERSION. 

Your NCO Will b ff 8 a ected d 
ue to late reporting 

Cf/ SINGAPORE ACCIDENT STATEMENT 

ORTANT NOTICE 
IMP re rt~ the details of the accident to speed up the claims process. i · ~~~:~~mimust be eomp(eted by the P011cyho(der and/or the Authortsed Delver 
3: Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material fa 

r liability. cts may allow insurance com . po~~ . sue and acceptance of this Form by Insurance companies Is not an admission of policy liability on th f . panies to repudiate 4
· An e ~(sa repomng may be referred to the P01ica for iovestjgatjon. e part O the insurance companies. 

5 Th.Y eport will be forwarded by the insurers of the GIA Records Management Centre established by the Ge 
11 1~sa; copies of this re~ort will, for a fee, be made available upon application by Interested parties. nera nsurance Association of Singapore (GIA) for archivin 

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to . f g 

. . copies o the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission . •· • • .. · .. · .. · .. · ·· · · · .. · ... · .. · .. .. · .. · .... ··· .. · · · · .. · · • • · .. • 
Reported by .. •. • •· .. · .. ·· .. · · · · · · · .. · · .. ·.. .. · .. .. · ·.. · · ·.. .. .. · · · · 
Date of Accident ... . • .. • • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · • · • · • · • • • • • • 
Exact Location of Accident . .. . .. .. . . . . . .. .. .. . . . . . . .. . .. .. . . . . .. .. 
Additional Location Information .............. ... .. ....... .... ..... ... .. .. . 
country/State of Loss ......... •· .. • •. • •· • .. .. · • • · • ...... · • .. .. • • .... •. • .... .. 

19/07/2022 17:01 (SGT) 
Driver 
17/07/2022 13:30 (SGT) 
Eng Neo Ave, Singapore 

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 ... ... .... .. . , .... .. .. ..... 4 •• , .. ..... ... .. . .... . .. . • • • • .. .. ... • • •• 

Model ..... ......... .. .. ........ ... . ..... ..... ..... .. ... . ........ .... .... .. ... ... .... .. 
Variant ................ ....... ........ ........ .. ..... .... .............. ... .... .... ... ... .. 
Exact purpose for which vehicle was being used at time of 
accident ......... ..... . .............. : ··· ...... ... ...... _ .. .. .... ..... .. i~.t~--
Are you claiming under your own insurance policy for repa 
your vehicle? .. ............. ..... ............ • · • -- · · · .. · · -- · · .. .. · · .. · · · · · · · · .. · · 
Vehicle Category ..... ..... ........ .... ..... . · · .. • · ·· · · · · · .. · · · · ·" ·· · .. .. , · · · · .. · · 
Transmission .. . ... . .. ...... ... ..... .......... · · ... .... · .. .. · · ·· .... .. .. .. · ... .. . 
cc .. .. . ..... ............. .. ........ .. .. ....... ..... .. ... ......... .. .. .. ...... . 

INSURANCE COMPANY 

Name of Insurance Company ............. · 
Policy Number/ Cover Note Number ...... •· .. · · .. · · · · · .. ...... ... · · .. · 

DRIVER 

. ... ... ... . . , ........... . 
·•· ... .. .............. . 

Name of Driver 
NRIC No ....... 
Date Of Birth 
Occupation . . , ..... .. ... .. .. ... .. 

<IJ Accident report SS2E227 J0006 

SLQ1196E 

No 
Sharon Wee Hsu Oon 
SXXXX458F 
sharonwee@gmail.com 
(Phone)+65-98222832 

BMW 
216d 

Private use 

Yes 
Private car 
Auto 
1496 

HL Assurance Pte Ltd 
MP307483 

Lim Meng Liang Gabriel 
SXXXX362H 
24/12/1975 
Indoor 

Page 1 of 19 
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