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ASS. REC. BY: 

ASSIGNMENT 
From; ------ Date: 
Estina:ecl Cost 

9P/!flws I IP RES/ op RES I EVA L INY t MY 
To Inspect Vehk::le No: 

ar Wortshoprrvs -=========A=~=ai:1===~==== of 

lrutred: 

Polley No. - -
ClamsNo. ______________ _ 

Sum ltl3Ured: Excess: -----
(Clienrs Record) 

Make of Yeh: 

(Policy Condllio<IJ 

P.emarl.: The veh had commenced Its 
repair at the time of lnspectlon. 

Bal. or Matlait Value: Jr -:r 6 K ------------IDAC Acddent Rport: Consistent?: Yes or No ---
GIA / PR Seon: Consistent? ; Yes Of No 

Veh No; y/n.,.,, 9~t11 /? Yr Regn: (l r, I L 
Type:&, M.Cycle /Bus/ Van / Lorry {Taxi/ Prime Mover/ 

Truck I Trailer or __ 4-+.,~l---------,....-

Make: 77 !,;, z' c.c ,,,p S' <C 
Colour f,'jlf'f,,,- A/C: Insured I Std/ NI I NA 
Sp.Readilg 

~o: 
/ tf If'// fo . T/Radio: Insured/ Std I NII NA 

C/No: /hlf 26 Z3~ 3'?C?IIR2aS'f 
Gen. Corid:<&, Fair/ Poor I Burnt 

Steetlng: lno~ Jammed I Leaked/ Bumt or 
Brake: In~/ Jammed I LeakecUBumt or 

Modi: NR / S/RJm I ST~ or 

Tyre Size: F: / c/,;f /(Mt If 7.5 
R; ----------

BS I DUN I EXNOVA I GY IFS/ LIZA & OHTSU I PIR / SUMI I 
TOYO/YOKO or 

f!gru 

R/881. cl rrm J) mm 

fH 
R/Ba!. 

Esl Re~ - / 2 days Res.: Yea or No 

· Lum Sum: JO % 3 Val.: Yes or No =utmz 
Survey held at 

l/Bal. ---rf)-'-~-.. l~ fTl-

0 .Q.I. jaj"f7 2p t;.. 
,/· /4f3/--, 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ----
Vehicle: IN/ OUT 

Des. of Damages : Frt I 

h O/S I NJS I U/C I Rooftop or 

Date I nme Action / lnstructJon 

1~1-~---__ -:_-:_--=._-_-_-_-_-_~-------=---=--=--=--=--=--=--=--=-=-----· --~--= 
The U/C / Ch!Wls frame I Body Structure affected due to coffisk,n. 

_/ _ ______ , ___ _ 
----+---- - . - ·- ----- ·---- - -----:---------- --- -- -- -····- --- - -- - --- · / 

/ 

- - - --·· --- . - - ··- ·- --·-----· ___ ..,_ ------ - - ---- - .. ---- ----- ------
-----.------ ·---------------- --·-------·-·· - --•"•-·· ··· •' --

-------- ----- --- - ·--·-- -- ·- .. _ 
I 

- --- ---------
I Oat.mmo, Fie Pal9 to? 

-- --·-- - - --·- ·-----·- ··-----
0: Prell. Report 

0: Final Report 
Days Of Repair: 

- - ------- - - ··------- -· 

I IJ - --- --0..teflrne, flt Rttwn to? 

2) 
0 - -- - -- - - - -z 
i 
o. Report Format : 

lump Sum/ 1.8.1: (S 

Resurvey No. of Trip: _____ _ _ 1survey Fee: ,T~:n 
Add Fea: 0 : Site lnsp ($ )/_s •RS. __ s, 

O : lnterview (S- -. ·- - ),1 r , •. ' )'i 

D Tech lnvs ($- ___ · _ __ __ J .)~~ 
(S 

... __ ·• - -· 

' I 
I t =----.i ____ J 
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Sin Ming Auto City 
160 Sin M ing Drive #02-16 Singapore 575722 Tel· 6556 0103 (Main L·,ne) F 6 . . · ax: 5561015 

Email: kangauto@smgnet.com.sg 

M/S 

1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
1 
1 

N,7 4-v7 h#Vl'h/ 
d,. ttl/!.,, J> 

CHENSONGWAH /~ Af!t;_ /1?8LicYNO 
BLK 722 WOODLANDS AVENUE 6 OUR REF 
#09-540 VEHICLE NO 
SINGAPORE 730722 MAKE/MODEL 

DATE OF ACCIDENT 

THIRD PARTY CLAIM 
TP22/08/1170 
SMM9407D 
TOYOTAVIOS 
27.8.22 

BONNET 
S$ 965.20 .__.-

PC 310.00 X. 
PC BONNET LOCK /f- 165.00 X 
PC BONNET HINGE 780.00 --PC FRONT BUMPER 
PC FRONT BUMPER BRACKETS 

X 85.00 X 

PCS FRONT BUMPER SIDE RETAINER 25.00 EA /"- 50.00 ( 

PC FRONT BUMPER REINFORCEMENT 
225.00 "7 

PC FRONT BUMPER CLIPS 
38.00 _,,.,,,. 

PC FRONT BRACE PANEL 
195.00 '1 

c,u 380.20 ---PC FRONT GRILLE 60.00 -
PC FRONT BADGE Ar 992.20 -----PC BOOTLID 
PC BOOTLID EMBLEM 

54.20 ---
PC BOOTLID 'VIOS' BADGE 

45.17 -
PC BOOTLID I E' BADGE 

/1(.., 49.73 

PC BOOTLID RUBBER 
l?,ild/ 186.50 ---

SET BOOTLID HINGES 
X 65.70 

flt,/ 122.01 --
PC BOOTLID LOCK 
PC REAR END PANEL 

Ji, 888.10 

PC REAR END PANEL TOP GARNISH 
/JI'/ 298.60 ---

PC REAR BUMPER 
799.50 -

SET REAR BUMPER CLIPS 
/u.i. 35.00 --

PCS REAR BUMPER SIDE RETAINER 
vlt/J, ·'f 89.07 EA 178.14 

PCS REAR BUMPER LOWER LID BRACKETS 58.00 EA 116.00 . 
PCS TAILLAMP ASSY 

l'/lf1,1r,,t, vii": 328.50 EA 657.00 

PCS TAILLAMP PANELS 
o/J 1 121.60 EA 243.20 

PCS REAR REFLECTORS 
"//,,. ,., 128.70 EA 257.40 '-f-

PC REAR UND ER COVER 
180.00 

PC EXHAU ST SILENCER 
558.10 ? 

LESS 25% 8,979.95 
S$ 2,244.99 

6,734.96 

Specialised in : , ,_,M ln r r1r ::> nr'.F' Claims . Repairs all Types of Motor Cars· Vehicle Inspection Services• Car Rental. Sourcing of Motor Insurance Premium 
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Sin Ming Auto City 
160 Sin Ming Drive #02-16 Singapore 575722 Tel· 6556 0103 (Ma·, L" ) F . · n me ax: 6556 1015 

Email: kangauto@singnet.com.sg 

M/S CHEN SONG WAH 
BLK 722 WOODLANDS AVENUE 6 
#09-540 
SINGAPORE 730722 

1 PC REAR NUMBER PLATE 
1 SET REVERSE SENSOR 
1 SET CAMERA 

TO CHECK WIRING 
TO REMOVE & REFIT EXHAUST SILENCER 

POLICY NO 
OUR REF 

VEHICLE NO 
MAKE/MODEL 

DATE OF ACCIDENT 

S$ 

S$ 

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

,,__ 40.00 

"'v 300.00 
.f,_ 300.00 

30.00 
80.00 

S'NETT X 
2t:Y~./,r~ 

X 

61?( 
TO APPLY RUST PROOFING ON REPLACED/REPAIRED PANEL 120.00 ?e:;,/ 

/2t?t?/ 
TO PUTTY AND SPRAY PAINT CHARGES 2,400.00 

LABOUR CHARGES 1,800.00 / c7e:,,,e/ 

S$ 11,804.96 

SGD ELEVEN THOUSAND EIGHT HUNDRED FOUR AND CENTS NINETY-SIXTY 

ONLY. 

S FAITHFULLY, 

EERING PTE LTD 

,Aclnllsed In : 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter 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 llHI 

is subjectto final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

-

I 



l:iubm1ttect 
SINGAPORE ACCIDENT STATEMENT ------- -

J'MM'J~o72> 
Name of Registered Owner: 
Owner's Email: 
Owner's Address: J ;J () P IJ '4 N .f' ;( vl-
Vehicle Make: Vehicle Model: 
Engine Capacitty (cc): Transmission: u / Manual 
Type of Claim: / Reporting Only 
Vehicle Category: nva / Commercial I Motorcycle I Private Hire 
Name of Insurance Co: 
Type of Policy: . Third Party, Fire & Theft 

Name of Driver: 
NRIC / FIN / Passport no: Date of Birth: 
Occupation: Driving Pass Date: 
Contact Number: Gender: 
Address: 

r I Employee/ Spouse / Child / Hirer/ Other: 

Weather Condition: thers: 

Road Surface: 
Was anybody injured? Police Report Made? No 
No. of passenger onboard (Including driver): I 

Vehicle 1 Vehicle 2 Vehlcle3 
Vehicle Registration No: 
Vehicle Make/ Model: 
Name of Driver: 
NRIC / FIN / Passport no: 
Contact Number: 
Name of Insurance Co: 

Name: 

Person 3 

Name / In which vehlcle?: 

I 
. 1 d I that the Information given In this report ere true end accurate to the best of my collection end I bear full responsibility for any 

Driver's Dec arat1on: ec are I d · · r m ·1ncomplete or Jnnaccurate Information that are subm tte . -~ 
Date and time 
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T /20220829/2133 
Police Station Of Origin: 
Thomson NPP 
25 Sin Ming Road #01-180 SINGAPORE 
570025 
Tel No: 1800-4529999 CONTINUATION OF REPORT 

Name 

AIG ASIA PACIFIC INSURANCE PTE. 
LTD. 

CHEN SONG WAH ID No. 

2of3 

Report No. T/20220829/2133 

S74699521 

Related Vehicle SMM9407D (Car) Contact No. 81861121 

Hospital/Clinic MOUNT AL VERNIA HOSPITAL 

Date Treatment 28/08/2022 
No. of Da s ranted Medical Leave 05 

Brief Details. 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
Sli ht 

Class: 28,3 
Date of Expiry: NIL 

On 27/08/2022 at 2130hrs, I was traveling (SMM9407D) along Bukit Timah Road towards Beauty World 
near First Ave. I was traveling on the second lane. 

While I was traveling, I noticed the front vehicle slowed down and came to a stop. As such, I also follow 
and stopped. Suddenly, I felt an impact from the rear. Due to the impact, my vehicle moved forward and 
hit onto the front vehicle (SMM4328G). I alighted to make a check and I realized that one vehicle 
(SL T2566Z) 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 SL T2566Z. No one was injured 
at the point of time. No police or ambulance was activated. My vehicle has an in-car camera. I exchange 
particulars with the drivers and took some photos of the accident. 

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

Particulars of the drivers 
SMM4328G - Kumaresan S/0 K Adaikkappan, S1487780J, HP: 90773544 
SLT2566Z- Frederick Hong Shi Hao, S9218823Z, HP: 81863951 



. . . SINGAPORE 
. .· ·.· · . POLICE FORCE 
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Police Station Of Origin: 
Thomson NPP 

1111111111111111111111111111\I\ 11\11 \\Ill \\II\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\I\\ 
T/20220829/2133 

l of3 

Report No. T/20220829/2133 
25 Sin Ming Road #01-180 SINGAPORE 
570025 
Tel No: 1800-4529999 
REPORT OF A TRAFFIC ACCIDENT 

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

Name of Informant: 
CHEN SONG WAH 

ID Type/ ID No.: 
NRIC NO/ S7469952I 
Nationality: 
MALAYSIAN 
Sex: Age: 
Male 48 
Race: 
Chinese 
Occupation: 
AIR CON MECHANIC 

Date of Birth: 
01/08/1974 

Type of 
Accident: 

Injury 
Others 

Location: 

BUKIT TIMAH ROAD 

Weather: 
Drizzling 
Traffic Flow: 

Type of Collision: 

Vide Report No.: Vida Report No.: . . . . . 
Address: 
APT BLK 722 WOODLANDS AVENUE 6 #09-540 
SINGAPORE 730722 
Contact No.: 
Home/Office: Mobile: 81861121 
Email: 

Type of Informant: 
Driver 
Language: Institution/ School Name: 

Driving Licence Information: 
Class: 2B,3 

Drink 
Drive: 
No 

Road Surface: 
Wet 
Traffic Control: 

Date of Expiry: 

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

Type of Location: 
Straight Road 

Road Speed Limit: 

Traffic Volume: 
Heavy 

Between Moving Vehicles - Head To Rear 
Anyone conveyed by 
ambulance: 

SMM4328G Car 

SMM9407D Car TOYOTA VIOS 1.5 E Silver 
AUTO 

No 

1 

0 
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