
•" ,. ;:::ASS::::.:. R~E,.,-·::..:::· a=Y= =~--~~-L/ _R_EF_: c_7_z_/_J_t_~_o_~_~_l_r_/_ ~e-__ ,,_____ -
/f/1~7' -1 ASSIGNMENT ). 

f~v J' J> d ..J' Yr Regn: ~ -

' /..5 From; Dale: Veh No: 
Estmated Cost 

Type: ~M.Cycle I Bus/ Van/ Lorry I Taxi/ Prime Mover/ I 
oP/!flws I TP RES/ op RES/ EVA/ INV/ My Truck/ Traller or , 

~"1 J' . To Inspect Vehk:le No: 
Make: I /.?~;-~lk.1w'9~,!! -t::-,,,,..t2.c (oc.c a.tv ., 

Insured I Std/ NI / NA 
at WOfltshop nvs 

~u-, Colour AJC: of 
Sp.Reading o/1,/?j T/Radio: Insured I Std f NI/ NA 

' Insured: 
En'i)/No: -----

wvvv ? 7? I .J 2-F'IL o / /' (( f 2 
Polley No. 

C/No: 
ClalmsNo. , 

Gen. Coild:,@1 Fair/ Poor I Burnt 
Sum Insured: Excess: Steering: lnor~Jammed I Leaked/ Burnt or 

- ---
-

(Client's Record) 
Brake: lnoeJ Jammed I LeakedJ_:Bumt or Maico or Ve/I: 
Modi: NII I S/Rlm I STD~ or 

,J 

I 
Tyre Size: F: 

Z3~ / (t:t/e/t //!__ _ 
(Policy Condition J 

R: Rema,t; The veh had commenced Its N/S OIS 
BS/ DUN/ EXNOVA I GY IFS/ LIZA/ MIC I OHTSU I PIR / SUMI I repair at the time ot lnspectJon. . k " ~f> TOYO I YOKO or ~"<?'p~,.., 

-· -- v Bal. or Mattet Value: - ErsmJ &RI IDAC Acddent Rport Consistent?: Y~ or No R/Bal. 9 RJB-1 ? mm mm o; . -- - 9 9 - - -
GIA I PR Seen: Consistent?: Yes 01 No L/Bal. mm L/Bal. mm ---·-

3u/7, /2 2 -Z7J' i. 2,p t 
Est. Repairs; 06days Res.: Yea or No D.0.A. D.0.1. 

' 
Lum Sum: ~v' " 3 Val.: Yes or No 

Survey held at -
CA I REV I REP. I 24HRS . Des. of Damages : Frt I Rear I 0/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT o-o-Dato: Person Contacted: 
The U/C / Chassis frame I Body Structure affected due to coffislon. Date I Time I ActbJ I lnstrudlon __ 

L -- - ·- -- -
·----- ·-· ---

... .... ____ , __ ··- - -------·------ - -
-~--- -----·- --- --- -- ---·----·-- -·-·- ·- --·----· ·------- ·-··- .. _____ _ 

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

---
- ... _ _________ ·----- ... -- .. 

- ··--- .. I --------- --··· -- · -----· ·-·- -----~- - -- ··-·- ·-- .. ... ___ ,.. ____ . __ 

mne, F .. Pae, 101 Prell. Report 

Q: Flnaf Report 
·rm.. Flt 11,tum 1117 

rt Format: 
Sum 1I.B.I: (S 

---·- - -- ---~-- -- ----------•- -. 
Days Of Repair: 

I Resurvey No. of Trip: !Survey Fee: ------
AddFee:O:sJte ·fnsp cs _ ___ J=-·~ 

0: Interview ($ ___ . ____ __ ): r,. ·.x 

0 Tech lnvs ($ __ ___ _ · - · _ t-
($ ) 

---- - - .. 

·-, 
I 

·- -..I 

2. 

/ 



' m iii • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

China Taiping Insurance (S) Pte Ltd 
To: -----------------

Accident Date: 30.07.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

11S: ft :It 
Quantity DESCRIPTION 

/LI '77 /w?he:v,'A/ 
},Ii:,,~ 

;?~~./ 
Third Party 

Policy No: ________ _ 

05.08.2022 Date: _____ -'--____ _ 

.iji,fft 
Unit Price 

ttJ.i-tr:f'lr $~!MH~ 
Amount @\ 

$ cts. 

Estimate Cost of Repair to "Volkswagen Sciricco" Reg. No. SKV3! 83Y 
Claiming Against Your Insured Veh. No. SMD3996G 

1,045.00 L.• --

60.00 -»n12.oo _., 
1pc 
12pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
Bpcs 
1pc 
1pc 

Rear Bumper 
Rear Bumper Clips 
Rear Bumper Brackets RH 
Rear Bumper Reinforcement 
Rear Bumper Comer Retainer 
Rear Bumper Comer Garnish 
Rear Bumper Reflector Rh 
Rear Bumper Center Diffuser Cover 
Rear Fender Splash Shield RH 
Rear Fender Splash Shield Clips 
Taillamp 
Taillamp Gasket RH 

Less 10% 

To Conduct Rear Electrical Check, Locking System, Adjust, 
Tail Lamp etc 

Labour Charge - Panel Beating, Repairing Of Taillamp Panel, End 
Panel and Parts Replacement 

To Respray Affected Areas 

LKK Auto Consultants hence notify 
the Repairer of the following: . · 
• To resurvey before/after spray pa'lnting 
• To display~ part(s) during reswvey 
• Pn prices .. iubject to conmnation 
• Tilid party StMY i. on a ~llhcd Pfeiu(lice" basis 
• No i11erJa1 modification(s) is allowed 
• Supplementary itell'I~) must be resuNeyed lrul 

is subject to final approval from Insurance Compani 

Ac;knowledged by Repairer 
Signature: 
Date: 

5.00 

4.50 

Total: 

/t 546.00 ;:,( 
I. ~~/; 72.00 

L-165.00 -
-YT 72.00 -

450.00 '7 
C,11, 245.00 ---

36.00 -
550.00 ---

r_ 45.oo )( 
3,358.00 

335.80 
3,022.20 

50.00 2,r 

550.00 26~( 

___ sa;....o·...;;...oo;....11 q 
4,302.20 



SC1J22810001 / Chew Goon Motor 
ENTRY DATE & TIME: 01/0812022 11 :31 (SGT) 
SUBMITTED BY: CG Pel Kee 
VERSION: 1 (01/08/202211:31 (SGD) 

{,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fann must be completed by the Policyholder and/or the Adual Driver . 11 • urance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may a ow ms 
policy liabiltty. . . . . . . . ompanies. 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy hab1hty on the part of the insurance c 
s Any tale reporting may ho referred ta tbe Pallce for lnvestlgallan . r f Sin apore (GIA) for archiving 
6. This report will be fmwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc,a ,on° g 
and that copies of this report will, for a fee, be made available upon application by interested parties. . f th or! being made available aforesaid. 
7. By the lodgement of th is report to the insurers, you hereby consent to the archiving of this report at the centre and to copies O e rep 

ACCIDENT STATEMENT 

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

01/08/2022 11:31 (SGT) 
Both 
30/07/2022 15:35 (SGT) 
Singapore 
CTE GOING TOWARDS ORCHARD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Passport No/FIN 
Email Address 
Mobile Phone No 
Ntemative 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? . .. . . ... . ......... .. 
Vehi!=le Category . .. . .. .. .. . . . ... . . 
Transmission ................ .. 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Dale Of Birth 
OccupatJon 

fl!/ Accident report SC1J22810001 

SKV3983Y 

No 
DEANG JEFFREY MAGAT 
GXXXX448T 
XJDEANGX@GMAIL.COM 
(Phone)+65-96902047 

Volkswagen 
Scirocco 
VOLKSWAGEN / SCIROCCO GP 1.4 TSI AT 1382G5 

Private use 

No - Claiming third party 
Private car 
Auto 
1390 

NTUC Income Insurance Co-operative Ltd 
5122650369 

DEANG JEFFREY MAGAT 
GXXXX448T 
22/06/1975 
Indoor 
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IMPORTANT NOTlCi; 
SKETCH PLAt!f 

1· Ae.a$e ,epoit correcUv the oetais 
· ol thu ace.dent to s d , 

2. This Fo,m 11\;$1 be compfotcd b lb ' pee up lhu Cl.li•Y'G PIOCl!'SS , 
- y 9 Pohcyholdor di 

3. hfom11110n pro11<ieo m.ist 00 as truthful . . an or the Authorise d Qriyqr. 
aJlow· ,,suranc.e c · - 11nd accyrato as oossjbl!t A ilf 

OfTl)anies to ttpydiate poljcy U,abiUty · ny w ul msrepresentnt,on or w ithhold,ng ot mater,11 facts ma 
4. n,e JS sue and acceptance of th if. F b 'I · ' orni )' ~ s.uranco cor .,. · 
C.Offl>ilr>ICs . . T.,anres ts not. an Rllmss,on of policy babtty on tho part of th 

e ins u r ;:3n::.e 
5. Any falao rouortinq may be referred to the p II f · 

- 0 ce or ll)YU !hlilliQU, 
6. The report will be forwarded by the msu.re1s ot the GIA Rerords l.\1na . 
of S11gapo1e (GIA) for aJchi-.·,n;g arid that copies of flus rc-nort-w 1111 1· gemant Centre e&toblcshed by tho G4moral nsurance AssocoatX)n 

., or a IN! be rrede available upon ~pplicnt b 7. 8)' tho lod;o1mnt of lh,s report to the 't'surers yo h b . • • IOn 'I wi terostod parL~s 
repor1 00119 ,rode avatlable arorosald. · ' " ere y consent to the arc.tw•,g ot lh,s roport at the centre and to cop,e·s o! 1~6 

8. under the Personal Data Protoctlon Act (PDPAI 
I understand , acmow ledge. agree and consent 1h:11 

(a) I.tr f'l&uror . ITT/ workshop and the General nsurance Assod1t.ion of Smgapore ('GIA"} rna /arc ,,,,.. -
af\d/01 process n~ pcrsonaJ dala)personal inlormalJOn &et out io this (formj and any other ..... ,. Yo ~1 P<lt ~l~'d to cc.lect, vse d~.close 

db ( .... .,... n., ,n orm,1t,o" pr ,o•JJdCO by rne or 
possesse ~• m1 ll'l:lvrer co""'c!Nely the lnto,matlon·) and oisclose and trans.fer such ~rsonal nforll'at: 1 u , 
who have insured vet11clc(s ) 11wolvcd 11 this accldunt (aU 1r1suwr(s> who have insured. vehlrle ' •) on'• o•· ... '1h .., 

100 
oh a. lflSuleJ\&} _ . ~ ,~ , !Ye., 111 ,s acc .. ent s au be 

cole.cwety referred to as thE lnaurora ), the risureri. ' law yersflaw t~nis , lhe P.'onotary Aulhodty of Sr,gapore and any relenn\ 
governm!!nt agenc:y/aulhonty (such as thO peke). foe U1e pu rposo,:s) oi : 

( f) proc.Huig. handing and.'or dealing w Jt.h ITT/ clams incL-ding the settlen-enl of the cL'linl$ and any necessary in·,estigation$ relatin9 i0 ,..clam.. 
(M) fnvesllga!ilg the acctdenr .ind/or m1 ctarns. 
(Ii) carryrig out anc11or oealng with mt tnslluctJOn.s or responci~19 to any e.nquines by ma: 
{iv) adrrml!>tering mt clilm. (~1clu:J1t1g the ma'.iing ol ccirespomlenc.e. statorrents , involcos. reports or no1ices 10 rre. w hich could mo~;e 
discbsu1e of cert.a,, pt.-rscnal data abot.It me to bnng about dclivo1y of the sa,oo a.s wel as en !he external covo, of enve»peslrmi 
p.ackages) . aod/cr 

(v) c0ff1)>/ng w llh appicable law n admnislel"ng , prccess·119, handing and.for dealflg with m; clairr6. 
(colectiveJy the ·pu,posea ") , 
(b} al n .su,er($) who have insured vehicle(s) involved 111 this acc:dent and the hsurers· lawyersllaw l11ms, may/ate permtled to colect. 
use, dsclose ancS/0< procass mt ~rson.l hforn-atton for one or rrn,o o,· U1e above f\Jrposes: and 

(c) "'I Atrsonal lnformabOn may/can be dcsd:>sed by any of the risurers ar.dlcr to their lhira party service providers or agents 
(11Clldt0g lher' liwyersi law llftr6). which rn11y be si!ed outside of S:tlgapo,e, for one or rrore of ll1e above A.lrposes. 

Sketch Plan 

-·-· 

D-,ver'& Signature (I drrve, 1$ not the pokyholder) / Date 
& Tll"e 

' l 

' I 

Wlneued by Repotting Cenue 
Personnel 

I ' 
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