
'-- '1; ,r. t w 
----- - -- •·· · 

ASS . . IC. BY: 

Frorri: 
Esti~iw Cost 

. REF: 

ASSIGNMENT 

Date: ___ _____ ___ ___ . VehNci: )(t 4-}~\.T _____ Yr.Regn: _'}c> (8 _I~ _ 

__ _ ___ _____ _ _ __ ; Type>M.Carf M-C~d~ /Busr~anJLorry !Taxi/ Prime Mover i 

OD/·,tWSJTPRES/0DRESJEVAIINVJMV @jtraileror __ ___ __ ______ _ -----··· ______________ _____ _ 

Toln~ctVehicleNo: J(~ 4).,e, T___ ___ _ -------- -- 'Make: VoLVo"f((l'(11v b':tfL -- C,C ~ -~}~_ 

l 
I 

I 
. 
;_ 

atWdshopm/s 5<.... __ _ Colour AJC: tnsured!Std I NL/NA 

of I.!, s~---~--.:--~ _ ----- _Sp;Reading 
1 3~1~- TJRadio:lns.ured/StdJNI/NA t 

lnsureJ: f C. ( 2- · _ Eng/No: _ _ ____ __ - -- , 

·PolieyNo. 

ClairhlNo. 

Sum · insured: 

(Clifllt's Record) 

Make-o!Veh: 

{Pdfty Condition) 

---------- -- -- • C/No: _- 1~~i~~,=f>S-(i_~~f.2.-()~ --- ---------· 
Gen. Cond: Good@/ Poor I Burnt 

Excess: _ _ _____________ ____ Steering:~ I J- ammed I Leaked I Burnt or 
Brak£: el Jammed/ Leaked/ Burnt or 
'Modi : ® StRim I STD A/Rim or _____ ____ _ _ _ _ _ _ _ _____ _ 

-----------,~---_----__,- ----_ _, ·_ TyreSize: f: ________ ~}'(/@o..._~.,<(' ______ ____ ____ _ 

R: -- -- ----~--=-- --- -- -~-VL---
Remak: rhe veh had commenced its ·- ' BS/ DUN/ EXNOVAJ GY/ FS 1 LIZA I MIC / OHTSU I PIR / SUMI I ·1----,._~ --,1f:' _ _ re_prut at~g_time Qfinspe_ction. __ _ 

:~l'.: Bal. or Market Value: \l-0 'i-- _ _ _ __ _ ______ _ 
- -T-0¥0.IY-OKO or 

Front 

''' · IDAC ~ccident Rport: 
' '- GIA ! PR S~en: 

. - Est Repairs: .. ... . 
~;\ :Lum Sum: 

Consistent? : Yes or No 

-Consistent? : Yes or No 

Res.: Yes or No days 

% 3 Val.: Yes or No 

R/Bal. t 
UBai. . 

0;0.A: --,:bl~ \~f 
Sur.vey held at · 

mm 

mm 

. R/Bal. 

L/Bal. 

D.OJ. 

,:,. ·cA I REV / REP. l 24HRS 

Person Contacted: 

Des. of _Dl>TI~ : frt J Rear lNOlS_ '.,. NIS.,.! U/C J Rooftop or 
Vehicle: IN/ OUT ~ - .. -·- ,- _______ .. _______ } (~ ' _ :___ -~ . --

----- -- ... . -- --- •-__ _:._ , • _-- · --The U/C 1 Chassis frame -J ·socly $tructure -affected· due to collision, Date: .. , . . -~ . . 

Date I Time Action/ Instruction -----~_-ic1~-~ Lc.:rr:~ -r~K _ 
' .. . . -· · ··-·- -- -- ··• ·· -- -·----- ----- · ···· ·· ·· - ---···- - ·--- · - --·· 

-- ---· --- -- ' .. ... .. --· - - -- ---- .. --- .. 

Date/Tlll1e, File Pass to? 

1) 

Oatefflll1e. File Return to? 

. 2) 

ReporfFormat : 

0= Preli. Report -

0: ~inal ;Report 

- - -·-· - -- -------
LumP Sum/ 1.8.1: {$ ) 

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

' - --·· ··· ·-·-·· .. -•-- ·----·- , _,___ _____ ____ --- --- - ----·· -- --- - -----

Days Of Repair: 

.· Ratirvey No~ of Trip~ .· , . :. . . . 
:SuNey Fee: 

· - ·-· ,· ..- ··• ···--· 

Transportation: . . 

Add Fe~: 0 : $jte lnsp -- ($ __ __ __ _ _ . ____ _)\- , s it-Rs~s1 

El ~nt~ew -($ '_ · • y l?hotos T7"1:T~2h~"invs·($-.- _-_. ---------~~-); Ottlers 
•~ . . - I 

n ~:Weekend· -- ($ ~ _______ __ 
0 

_ _ ): -

~-- -----·- ---

--



\ 
' SC AUTO INDUSTRIES (SJ PTE LTD 

~,,,~ c; 
• {,0,\ 1 

;,t I 

" 
51 Senoko Rood, Singapore 758133 
T 65 6758 2222 F 65 6257 6931 

E soles@scauto.com.sg 
scauto.com.sg 

\ 
SCAUTO 

Co. Reg. No. 199800107D 

~/-------------------, 
\ MIS CLC MACHINERY PTE LTD ESTIMATE Bill 

\ 20 SENOKO DR 

SINGAPORE 758207 

Insured CLC MACHINERY PTE LTD 

Polic CV1/GA496811/1 

Damaged Vehicle No: XE4281T 

GSTReg. No: 

Date: 
Our Case Ref. 

Accident Date 

19-9800 I 07D 

2/8/2022 

SC22/08/I 00/4CM-TP 

30/7/2022 

Sino Description QTY Price Disc Amount 

1 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

Rel!laced Parts 

SIDE MIRROR ASSEMBLY LH Cr)\./ 
RECORDING CAMERA 1 
ROOF UPPER MIRROR LH Cnt / 

FRONT WINDSCREEN ? , 
? 

WINDSCREEN RUBBER . 
IUBRACKET? 

BODY STICKER )( 

WINDSCREEN SEALANT 
"? 
., 

Labour Charges 

LABOUR TO REMOVE AND CHECK WIRE HARNESS, 

LABOUR TO REMOVE,REPAIR AND REINSTALL FRT DOOR LH, 
SIDE MIRROR ASSEMBLY LH, ROOF TOP MIRROR LH. 
LABOUR TO REMOVE AND REINSTALL FRT WINDSCREEN. 

I PC 

I PC 

I PC 

I PC 

I PC 

l PC 

1 PC 

6 PC 

$3,562.00 

$0.00 

$680.00 

$3 ,350.00 

$395.60 

$40.00 

$150.00 

$45.00 

$800.00 

$2,000.00 

$800.00 

LABOUR TO RESPRAY FRT DOOR LH, AND ROOF TOP. 7 1 $1,500.00 

LABOUR TO CARRY OUT DIAGNOSTIC CHECK 1 $350.00 ------· - ---LKK Auto Consultants hence notify f.l.JJ q i <ro &1f" 
the Repairer of the following: . 'f 
• To resurvey before/after,spray painting 

• ., To. dllplly damaged pt(s)dlllnO / at 
• Parts pri0eS are subject to-confim'l&tl()n ·· 
• Th,rd party survey is on a 'Without Prejudice' basil ·, O -, 1 ~1... 'l,, /J I l (1\,) 
• N') illegal modifJCalion(s) is allowed 'i> (T o l-
• Supplementary item(s) must be resurveyed and t 

i~ subjt:cl to final approval from Insurance Company L. J 

! i ~ckno,•, · ~d by Repairer I Sub Total 

uatil: \ 

Si~.1atu: 

--...:A.Jru~mt!!:hrno~r~i"'S~e'!!_d~~'ult-g~n"Tua1!]1.,:o,:,urg~~e:_-:_-:_-:_--· - · _ _, 

- $3,562.00 

$0.00 -

- $680.00 

- $3,350.00 

- $395.60 

- $40.00 

- $150.00 

- $270.00 

_"3<11J 
_ >er,) ~00 

_7~? ~o 
_ X $1 ,500.00 

- {au ~o 

$13,897.60 



;s2P22810001 / SC Auto Industries Pte Ltd 
ENTRY DATE & TIME: 01/08/202216:18 (SGT) 
SUBMITTED BY: Hamimah Bte Jamaludin 
VERSION: 1 (01/08/2022 16:18 (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 completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. 
5 Any false reporting may be referred to the Police for investigation . . 
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 arch1v1ng 
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 
Reported by 
Date of Accident ........... .. 
Exact Location of Accident . 
Additional Location Information 
Country/State of Loss 

01/08/2022 16:18 (SGT) 
Driver 
30/07/2022 10:30 (SGT) 
2 Tampines Pl, Tampines Dormitory, Singapore 528821 
TAMPINES AVENUE 10 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No . .. . . . . . . .... .. . .. . .. .. . . ... . 
E~~A~ra~ .............. .... .... .. . ........ . 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Work Permit No 
Date Of Birth 
Occupation 

((/ Accident rF>nnrt ~~?D??~1nnn1 

XE4281T 

Yes 
CLC MACHINERY PTE.L TD. 
2XXXXX721W 
kaienn.tiu@chuanlim.com 
(Phone)+65-65714413 

Volvo 
Fmx370 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
10837 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMCVSNW00102542101 

ENG GHIM LEAN 
GXXXX480K 
04/11/1980 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is 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? ......... . 
Translator's name . . ...... . 
Translator's ID .. .. .. .. .... .. . . . .. .. .. . ... .. .. . .. ...... .. . .. ... 
Translator's phone number .. 
Translator's email .... .......... . 
Original language used in the statement 

DETAILS OF POLICE ACTION 

06/02/2012 
10 YEARS AND 5 MONTHS 
Male 
(Phone)+65-94660404 

kaienn.tiu@chuanlim.com 
20 Senoko Dr 

758207 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? .. . .. .. .. .. .. .. . . . .. .. . .... .. No 
Was notice of intended Prosecution given? ... .. .. ... .. . . No 
If yes, against whom? ...... . .. . .. 

CIRCUMSTANCES OF ACCIDENT 

I DRIVING ALONG TAMPINES AVENUE 10. 1 DRIVING ALONG MIDDLE LANE AS THERE WAS A ROAD BLOCK AT MY RIGHT 
HAND SIDE LANE. AS I DRIVING ALONG THE MIDDLE LANE, SUDDENLY VEHICLE SBS6394D HIT INTO MY LORRY AFTER 
VEHICLE SBS6384D GONNA TURN LEFT HAND SIDE. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .... 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

ff!/ Accident report SS2P22810001 

SBS6384D 

Bus 
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of onver 
~ct Number 

/1 /P ress · · · 
Jd 55 complement 

,ddre 
ostcode . . .. 

f ranee Company Name 
fnSV Nature Of Damage . . . . . . . . . . . . . 

oetails of property damaged in accident 
No. Of Passenger (Including Driver) 



SKETCH PLAN 

IMPORTANT NOTICE 

l . PieaH~ rc uort ~orrcctl11 the details of tr e acc1~lcn t to s;ieed up :he cl ai r1s proce~s. 

2. i his Form must be complete~ by the Policyholder and/or the Authorised Driver. 

3. lnform;lt io n prc, lc!,,(J -nust be .:t\ truthful an<!_.iccurate as ~i!J.1~. Any wilful rni\rCPrese nt.:it ,o n or vm hho!ding of m;itcria l 
' ac'.s m.1y aliow h,sv r2'.'CC compan;cs to rc11udiate policy li,,bllity. 

1\ Th e i~suc end ac;ccp tancr ol this ~c rm by rn ~urancc companlP~ Is no: ;in ndmission of poli~y liab ·lity on :ht> part o! the ,n~ur;mcc 
compa n:es . 

6. I he repo•t wili be forwa rri Pd b•t !hf' in :. urers .::f th! GIA Records 1•/i J r:age m cnt Centre c~tablishC!d by the Ge'le r.:il losura 'lce 
Assoc ,i! ion o f Sine~ po·e (G :A; '.o · arch,vine a nd th,11 copie·s of t his rer.ort vi ll for::, fee be made avadabfe upon aoolic.J tron by 
1·\ll' re~ lf' rl panics. 

7. =')' the icdr,mcnt of i lVi ' '"r:o , l lO 1he insur,:1s, you he rcb'; consent :c th e archr; ,ng o f this rep,ort ,1t t'le cent re and ro cooies oi 
the 1epori o c: in i; nndc a\'ai i~ IJle aforc, ~id. 

S. Consent under the Personal D,1ta Protection Act (POPA) 

I lit der$t Jnc:. ad now:edcl' , ,1gr1,e .) :1c! <.orsr.nl t li J t : 

(a) Mv in; 1m : r. my ·::c :~;hop and the C,,:, r e1,1I low,.i ·,ce ,\ssoc1J t1on of 5-rgaoor(• ["GIA") may/are pe rmitted lo collect, use, 
drsd ~,-:: and/or proce, j nv per ·.cnd l d ,iil/P<.: r ,,r ;i i 1nfo:ma: ion ,c: ou l ,n th,s !forrnj a'ld any othe · pNson;i ; info rm;i1 ioo 
;iro·:id;;, d by noe or pc , :.c;s~d i.;y my 1t1 !,111c1 (col!,0 u ive'y the "Person:il Informat ion") and d •sclose and transfer ,ud: 
?erscnJI ln /ormat :,) 1\ :.o il '. l ln,ure·( s) w·,o '1ilVP •n,u recl ,·ch clels) iiwolved r:1 th is ;; c~1<Jent {a;( insurer(s) w ho 'lave ,nsured 
vehicle(,) invo lw:d in thi'., .iccic(e,1t s lr<1J. or cu l1e :tively referred 10 a s tr c "Insurers"), the lns~:crs· lawy..:r;/:aw f,nn~. t he 
Mor..c tar•,· htlhoritv of S1l' c;rno, c ar.d an •r relevJnt eovernmcn l agency/ (such a ~ : he po lice), for : h e :n.1q::oscl s) 
of · 

(iJ prnu•ss.ri i;, t .1 :,(i (ing anri/or deal,ne w ,:h rny clai:n in( lvdini:: the ~e:tlen·ent o! the ci<1ims ,;n:J any nec.css.ar)' 
1nvc!ttigat~on; re ici t i." t; to th111 clJ im~. 

lriJ in •Je~t iga t int~ the accident and/or my d .1 ,m~; 

(iii) C;Jfl'(ing out Jnd/o r dcal,r.g ·,•n th my instructions er rcs;iondine to any (> ·H;uines by me; 

{iv) ;idrrini~:errng :ny claims (inc:uding the m;i i! in8 of cor rcspon:lence, staten·cn:.s, im,o,,es. rep ,r u or no:ice1 to me, 
whi ch ro,dd irwolvc <!1sr.rosure of certJir personJ I data about me to b ring abou t delrvny of the sJ me as weil <•~ on the 
externa l cove • of e nv1;lop12,/ma i: pJckages); .. nd/cr 

{'.') complying 'Mtn Jpplicabll.' l ,w: in ad,~ in:s:erine, process,ne. handl111e and/or dNl:ng w,th m~• cl~irns .(collec: .. , c 1y t r.e 
"Purposes") 

jb) .;II insurerb) who h.ive rnsttrt! d ~c':ic:;;(s) ,rrvoll1Nl in fri s .~c(icic·H and 11,e Insur ers· ia0.'l'fers/la·N firms, rn ay/'J(C pe rmiHc:I 
to " ' l!cct, use, disclosf' ,ind/or proces:. my Pc;sor-111 In fer mati rrn fer ore e r ir.o re of the a!>O\'C Purposes; ;incl 

le) mv P,~1~ onal lnformartcn ma•r/o.n b•! disdo ~C(i b·, ar.y oft 0,e rn,.111crs and/ or GI,\ to th c,r third ;:Mt ·, seN:cc provide rs er 
Jt;ents {incl ,.,cir.e th('· r ic1w1·er,/l;iw frrrn $) . whch :n,1y be s1lf'cl outs idP cf S•ngaporc:, (e r one o, more oi the above Pur;:,oses 

(di r:1·,· Pe rsonal lnlo:m;:it ion will ,)ho be coll ec ted ~n(I v~e d to r or:,oile da\111~ 1, isto ~, fo r ! he ;,urpose of fr Jue d i't ('ct ion. 
invcst ii;atron ,md n,,,nageme nt 111 prr-•,l'n\ .:i nd :ill fut vre c-;;i1~1s . 

(cJ t n(l ,nformat ion so co !le,tcd unde r (d) atcv~ ,n.iy be sh.Jrl'd / ciisr !osed . 

(i) lo all ins,.ri~rs and/01 :wy other ;h ird p:ir11e~ th at .1 1s,st ,n e•.•,1/uri: •r:e. 11wi:st i,a, Jt ir p,. control'in,-: o: n,a na,.i:ig fr.:iuc . 
reg<. l,1to r~. iaw i>nforce-nent ;in d r;o·,e rn rn ent .1f:enc1cs J $ r'C'.i SonablI· r~q;i ;rpd fc:1 t'1,; ;iu 11io,,"; ~1.1 1,•1: . or 

Poli c,1 ho!do, ·~ S ·gnJlure 
::ate & Lmi•. 

®' Accident report SS2P22810001 

Dr ver•s Sin1· .1tu,~ 
( If U"i'IN I, 1,u l :I I(' po l,c·; h 1'rl •,t l 

---------
R~t, L" t ·· l: Cr 11: : ,~ P{!r-:.u11t ' i' I' s ,1:; r: : t t..1 · f' 

N, I ' ll \ 

NH C1 ' IM '>; O. : 
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SKETCH PLAN 

I I 
"' 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

v 

'.)at e ,~ I m~: [II vrivr:r 1\ no t r ru· pnlir\•h:ildcr i 

0.-,1,. .~ Tun~: I / 1 / .--/ ){1,,, . 

<tJ Accident report SS2P22810001 

.-, 
,. I '..} i._ 1 

I •,,..t,'.- •r.~.,.l• • l .~ _.. 

I .,, ; I ... l 
{).,:--.~I 1,... J/H( j 

I 

: • .:lfl ti.: . 

IJ~ l(.'FIN Nv : 

\ 

\ 
\ 

I 

JI .' - I • -
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> Bade: to OneMotorlng 

'!Ira P.ARFICOE Rebate for ~l~red Vehicle 

Vehk:leta be 
lntadetl Oerqistration ~e: 

Vehicle Make: 

Yehic:le Model; IFM)(370 64R RSS DC FAVJ E6 
Gob.r. Raf I I 

,QK 

II, 

1· 
I 

1,. II 
I I I 'I ,,, II I I I I ,, 

Ii I 
I I 
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