l REF: /P /Z 7 &ﬁf¢&///%

ASS. REC. BY:
e HAETH ASSIGNMENT .
From: Date: Veh No: Jrm ¢4 7P v Regn: ? / ? N
Estmaed Cost " Type@pmcym/aus/wnn.orrylnxupdme Mover | ‘
QQ@MWM i Truck / Traller or 4.
To Inspect Vehicie No: Make: 7(/\7 //lég/ s c« /¢ ?(
at Workshop mvs Sy Sz | coour . Lihe AC:  Insured I Std I NI/ NA
P 7 Sp.Reading Wt 2 T/Radio: Insured / Std | NI I NA
IW: Eng/No; ~
Policy No. CNo: IR 243 23~ 350118 2759
Claims No. B ’ Gen. Cond: @I Fair/ Poor / Burnt
Sum Insured: Excess: Steering: Inorger? Jammed / Leaked / Bumt or o
(Chient's Rea;rd) Brake: lnm&pl Jammed / Leaked/ Bumt or
Make of Veh: Modi: NIl /SRIm ! STOAJRID o
_— | Tyre Size: F: / ([3/ de/rR 75
(Policy Condition) R: -"
Pemark: The veh had commenced Its NS | OS ||BS/DUN/EXNOVA/GY/FS/LIZA @7 OHTSU/ PIR / SUMI /
repalr at the time of Inspection. . TOYO ! YOKO or
Bal. or Markst Valve: ‘8 7/0//< ~— Eront Rear
IDAC Acdident Rport: Consistent? : Yes or No R/Bal. Op mm R/Ba!. y i
GIA / PR Seen: Consistent?: Yes orNo ves. P “f—m
Est. Repalrs: /Z days Res.: Yes or No DOA#& /ZZ D.O.L fﬂ/y/Zﬂzz
“Lum Sum: 2 O % 3Val: Yes or No Survey held at Yz S
CA | REV | REP. | 24 HRS Des. of Damages : Frt I/g7 OIS | NIS | UIC I Rooftop o
: Vehicle: IN/OUT X(
Date: Person Contacted: The UIC I Chassls frame I Body Structure affected dus 1o coflision.
Da(e/ﬁ/melf_ Action / Instruction -
| e e L e

Data/Time, Fie Pass 107 D: Prell. Report

i D: Final Report

1)
oau/rm.mnmmb‘i

Report Format :
Lump Sum/ I.B.): (S !

Days Of Repalr:

Resurvey No. of Trip: ‘lSurvey Fee:
iTW"/l: Teee ]
:Site Insp  ($ )_s-Rs_ & o
) T e ) — - —
D'lntervlew (s ¥ Bass
Tech Invs ($ ). Jtheny o
U Weekend (S ) -
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AUTO ENCGINEERIN® PTE LID

Sin Ming Auto City

160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015

Email: kangauto@singnet.com.sg

Agy Avzbhorse/

AR
M/S CHEN SONG WAH Ay 880y no

BLK 722 WOODLANDS AVENUE 6 OUR REF
#09-540 VEHICLE NO
SINGAPORE 730722 MAKE/MODEL

DATE OF ACCIDENT

PC BONNET

PC BONNET LOCK

PC BONNET HINGE

PC FRONT BUMPER

PC FRONT BUMPER BRACKETS

S$

PCS FRONT BUMPER SIDE RETAINER 25.00 EA

PC FRONT BUMPER REINFORCEMENT
PC FRONT BUMPER CLIPS
PC FRONT BRACE PANEL

1

1

1

1

1

2

1

1

1

1 PC FRONT GRILLE

1 PC FRONT BADGE

1 PC BOOTLID

1 PC BOOTLID EMBLEM
1 PC BOOTLID 'VIOS' BADGE

1 PC BOOTLID'E' BADGE

1 PC BOOTLID RUBBER

1 SET BOOTLID HINGES

1 PC BOOTLID LOCK

1 PC REAREND PANEL

1 PC REAREND PANELTOP GARNISH

1 PC REARBUMPER

1 SET REARBUMPER CLIPS

2 PCS REARBUMPERSIDE RETAINER Arorr 8907
5 PCS REAR BUMPERLOWERLID BRACKETS 58.00
2 PCS TAILLAMP ASSY MK a7 32850
5 PCS TAILLAMP PANELS olr 7 121.60
2 PCS REAR REFLECTORS o/s %17 128.70
1 PC REARUNDER COVER

1 PC EXHAUST SILENCER

TOP 100
PaME
=
2

THIRD PARTY CLAIM =
TP22/08/1170
SMM9407D
TOYOTA VIOS
27.8.22

4 965.20 —/

7z 310.00 X
/7t 165.00 X
A7 78000 —
st 8500 X

A 5000 X

Cmy 38020 —

. 60.00 —
R; 99220 —
Ze. 5420 —
A, 4517 —
Ne. 4973 “—

170 18650 —

EA
EA
EA
EA
EA

7 6570 X
Zer 12201
4 88810 —
sy 298.60 —
%, 799.50 —
Ae. 3500

17814 &1
116.00 7
657.00
243.20
257.40 &1
180.00 7
558.10 7

LESS 25% 8,979.95

Specialised in :
o ~laims - Repairs all Types of Motor C

S$

2,244.99

ars « Vehicle Inspection Services + Car Rental « Sourcing of Motor Insurance Premium

6,734.96



. IANG, =
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TOP 19
AUTO ENGINEERING PTE LTD ?SmE
o . ~ Sin Ming Auto City —
160 Sin Ming Drive #02-16 Slngépore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015 =
Email: kangauto@singnet.com.sg S
M/S CHEN SONG WAH POLICY NO : THIRD PARTY CLAIM »
BLK 722 WOODLANDS AVENUE 6 OURREF : TP22/08/1170 -
#09-540 VEHICLENO : SMM9407D
SINGAPORE 730722 MAKE/MODEL : TOYOTA VIOS
DATE OF ACCIDENT : 27.8.22
1 PC REARNUMBER PLATE S$ Je~ 40.00 SNETT X
1 SET REVERSE SENSOR e/ 30000 Zee/ne——
1 SET CAMERA S 300.00 X
TO CHECK WIRING s$ 30.00 “
TO REMOVE & REFIT EXHAUST SILENCER 80.00 8t
TO APPLY RUST PROOFING ON REPLACED/REPAIRED PANEL 120.00 72
TO PUTTY AND SPRAY PAINT CHARGES 2.400.00 7 222/
LABOUR CHARGES 1,800.00 /2cef

S$ 11,804.96

SGD ELEVEN THOUSAND EIGHT HUNDRED FOUR AND CENTS NINETY-SIXTY
ONLY.

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
S B AITH FU LLY, « No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

i\ Acknowledged by Repairer
Signalure:
KANG\A@ ENGINEERING PTE LTD | Sine e |

~rinlised in : :
e e e erance Premium



Submitted:

Date of Accident:

OF [P [

SINGAPORE ACCIDENT STATEMENT

Time of Accident: S/ %0 ,A “

jExact Location:

[ “Buk(T firadn Ropr

2 R e = =
s N oA 5 BALY ”’L.... "'T!"'f'ils" Y 1o
Vehicle Registration No. MM G407 D |NRICIFIN/Passportno: | € Z¢ £99% 9 T

Name of Registered Owner:

CHEN PONG HWAH

Owner's Email:

Owner's Address: B NogbLANIS Jve € # 6F-K%o ©) 770734
Vehicle Make: 70Y Vehicle Model: vios /GE
Engine Capacitty (cc): ' | Transmission: Aud/ Manual

Type of Claim: Own Damage / T@'ﬁﬁﬁy / Reporting Only

Vehicle Category: I Commercial / Motorcycle / Private Hire

Name of Insurance Co: Al1G

Type of Policy: mprehénsivy / Third Party / Third Party, Fire & Theft

Policy Number:

o/

-

e of river:

=i

same as

NRIC / FIN / Passport no: Date of Birth: or-od « 19F
Occupation: )@r-l Outdoor Driving Pass Date: i‘; -O7./ 9 g9 7
Contact Number: = Gender: CM;[&) Female

Address:

Relationship with Owner:

Qﬁ;rl Employee / Spouse / Child / Hirer / Other:
—"

= V5T S

Type of Collision: Chain-collisiony Side Swipe / Front to Rear / Others:

Weather Condition: Clear/ l%é'lﬁ@ Others:

Road Surface: Dry /ﬁ@lothers: PN
Was anybody injured? (5@/ No Police Report Made? | Yesd No

No. of passenger onboard (inclﬁlng driver):

/

e e
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: PL7LK66Z QMM 42dF G
Vehicle Make / Model:
Name of Driver:
NRIC / FIN / Passport no:
Contact Number:

Name of Insurance Co:

Ui

Person 3

Person 1 Person 2

CHEN LoN & WAH

Name / in which vehicle?:

Driver's Declaration: | declare that the information
consequences arising from incomplete or Innaccurate |

MM Gyoty

given In this report are true and accurate to the best of my collection and | bear full responsibility for any
nformation that are submitted.

Date and time

FoT SIS ISty N o e e




Sheeapane A

Police Station Of Origin: 20f3
Thomson NPP

nson R No.
25 Sin Ming Road #01-180 SINGAPORE D
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

of Pedestrian Crossing: NA
s 57 s "j}&‘f:;(‘: : S :
S7469952|
Related Vehicle | SMM9407D (Car) Contact No.| 81861121
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/08/2022 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.
On 27/08/2022 at 2130hrs, | was traveling (SMM8407D) along Bukit Timah Road towards Beauty World

near First Ave. | was traveling on the second lane.

While | was traveling, | noticed the front vehicle slowed down and came to a stop. As such, | also follow
and stopped. Suddenly, | felt an impact from the rear. Due to the impact, my vehicle moved forward and
hit onto the front vehicle (SMM4328G). | alighted to make a check and | realized that one vehicle
(SLT2566Z) hit onto my vehicle's rear. Total there are 3 vehicles involved in the accident. My vehicle is
the second vehicle. The first vehicle is SMM4328G, and the last vehicle is SLT2566Z. No one was injured
at the point of time. No police or ambulance was activated. My vehicle has an in-car camera. | exchange

particulars with the drivers and took some photos of the accident.

On 28/08/2022, | felt pain on my back and neck area. As such, | went to see a doctor and gotten 5 days of

medical certificate.

Particulars of the drivers
SMM4328G - Kumaresan S/O K Adaikkappan, S1487780J, HP: 90773544

SLT2566Z - Frederick Hong Shi Hao, $9218823Z, HP: 81863951



Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

AR

—

10of3
Report No. T/20220829/2133

yy

Date/Time Report Made:
29/08/2022 14:04

Vide Report No.:

Station Diary No.:
23

Name of Informant: _

CHEN SONG WAH APT BLK 722 WOODLANDS AVENUE 6 #09-540
SINGAPORE 730722

ID Type /ID No.: Contact No.:

NRIC NO / S7469952| Home/Office: Mobile: 81861121

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 01/08/1974 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

AIR CON MECHANIC Class: 2B,3 Date of Expiry:

Accident:

Date/Time of
Accident:
27/08/2022 21:30

i ;
Type of Location:
Straight Road

Location:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
_ Heavy
Type of Colhs!on: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SLT2566Z

SMM4328G

SMM9407D TOYOTA

VIOS 1.5 E
(AUTO)

Silver
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