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ASS. REG. BY: 
REF: 

ASSIGNMENT 
From: ------ Date: 
Estimated Cost: 

OD '(yws /IP RES' op RES/ EVA I (NY( MY 
To Inspect Vehicle No: 

at Wor!tshop mis -=======,h=-j"yi,====Yt=(!=-==~==pP== 
of 

Insured: 

Polley No. ___ ______________ _ 

ClaimsNo. ---------------
Sum ln:svred: Excess: ----

(Cfienrs Record) 

Make ot Yeh: 

VehNo: f;: I' jJ ! 1/,, Yr Regn: If 1, Zr/ 
T~/ M.Cyele I Bua I Van/ Lorry I Taxi I Prime Mover I 

Truck/ Trailer or 

Maka: 

Colour A/C: Insured/ Std I NI I NA 

Sp.Readilg 

1/24/hJd, 
,,4,. A'/"" 

I ¥t:13 T/Radlo: Insured f Std I NI I NA 
< 

Eng/No: 

C/No: #/41../6/1/q/ ~T/1/W --21 J;;v/ 
Gen. Cond: ~I Fair I Poor I Burnt 

Steering: Ince?/ Jammed I Leaked I Burnt or 

Brake: In~/ Jammed/ LeakedJ.Bumt or 

Modi: NR I SIRlm I ST~ or 

Tyre Size: F: -----...-
(Pc,lky Condition) 

P.emartc: The veh had commenced Its 
repair at the time of lnsp~on. ffi R: ___ f~.5/5'~£I/ 

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC I 08;f ]U I PIR /SUMI/ 

TOYO/YOKO or /74,,,,):-t?,t(° 
Bal. Of Market Value: ------------10 AC Accident Rport: Consistent?: Yes or No 

GIA t PR seen: Consistent?: Yes or No 

E,t. Repairs: ~--;,-~ Res.: Vea or No 

LuinSum: _I. 1'j. I__ % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 
Vehicle: IN / OUT 

Dale: Person Contacted: ----
Dale I Tune Actlon / Instruction 

~- / mm l/8~.=r_ __ mm 

D.0.A. iJ/ 9/22 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / Rear / O/S I NJS I UIC I Rooftop or 
~/flttei-

mm 

The UIC / Chauls frame / Body Structure affected due to c<iffis\on. 

~-~------------------------··---

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

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

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

Oia/Jine, Flt Pao I07 

,, 
Ck,ta//me, Flt Rttum IO? 

i') 

Report Format : 
lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: FJnal Report 

Days Of Repair: 
' :survey Fee: Resurvey No. of Trip: 

lr~:11. 
Add Fee: 0: Site lnsp ($ )[_s .ns. ___ SI 

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

0 -Tech lnvs CS 1, o;-...~ 

Weekend ($ 

- ··- · -

·1 
'-------··- ·-' 
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LIM YEW BOO SPRAY PAINT CO. 
BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 5'575645 
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
Tel No.: 64534177 Fax No.: 64593724 
E-Mail : limyewboo@singnet.com.sg 
Website : www.limyewboo.com.sg 
Buss.Reg.No.:20051400L 

Estimate : TP22/036 CHINATAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #16-00 
SPRINGLEAF TOWER SINGAPORE 079909 /1/ d7 ~A,,,,; .4.,,/ Date : 04/10/2022 

Vehicle Num. : SFP 2281 L 
Make/Model: HYUNDAI AVANTE-2021 

Attention : Motor Claim Department 
Contact : 63896111 Fax No. : 62221033 

/4~ A/-tc., /4,~ Chassis/Eng# : KMHLN41 ETNU213801 /G4FMMU048865 
Accident Date : 23/09/2022 

Claim No. : SNM22D206892/C02/ PC3918C/TAYH 
Reference: LYB/SFP2281UChina/tp/sl 

SIN Quantity 

1. 1 
2. 1 
3. 3 
4. 3 
5. 3 
6. 1 
7. 1 
8. 1 

Particular 

LIST ITEMS : 
REAR BUMPER 
REAR BUMPER RETAINER/RH 
REAR BUMPER FASTENER 
REAR BUMPER EXTENSION FASTENER 
REAR BUMPER EXTENSION GROMMET SCREW 
REAR RIM/RH 
REAR ABSORBER/RH 
REAR BEARING CNJ HUP 

List TotalS$ : 
20.00% Discount S$ : 

LABOUR : 

Policy No. : 

Unit Price 

5.00 
5.00 
5.00 

Amount S$ 

: 470.80~ 
"' 28.00 

f,._, 15.00 J( r...,, 15.oo < 
......... 15.00 

, e/ 843.40 ,__-
230.50 -? 
394.50 ? 

2,012.20 
402.44 

1,609.76 

TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS Al v 120.00 X 
120.00 {f';/ 

~""" so.oo X 
280.00 '7 
150.00 %e:r 

TO CHECK COMPUTERISED WHEEL ALIGNMENT 

TO CHECK WATER SEEPAGE 

LABOUR TO REMOVE & RE-ASSEMBLE UNDERCARRIAGE PARTS 

TO REMOVE, CHECK.REPAIR & REPLACE RIM 
~-

I 
l .. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey befOl'elafter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

CONTINUE/ ... 

• Third party SUNey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed IIHI 

is subject to final approval from insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 



LIM YEW BOO SPRAY PAINT CO. 
BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645 
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
Tel No.: 64534177 Fax No.: 64593724 
E-Mail : limyewboo@singnet.com.sg 
Website : www.limyewboo.com.sg 
Buss.Reg.No.:20051400L 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #16-00 
SPRINGLEAF TOWER SINGAPORE 079909 

Estimate : TP22/036 
Date : 04/10/2022 

Vehicle Num. : SFP 2281 L 

Page 2 / 2 

Attention : Motor Claim Department 
Contact: 63896111 Fax No. : 62221033 

Make/Model : HYUNDAI AVANTE-2021 

SIN Quantity 

r 

Chassis/Eng# : KMHLN41 ETNU213801 /G4FMMU048865 
Accident Date : 23/09/2022 

Claim No.: SNM22D206892/C02/ PC3918C/TAYH 
Reference : LYB/SFP2281 VChina/tp/sl 
Policy No.: 

Particular 

TO REPAIR.PANEL BEAT ON RIGHT REAR FENDER & LABOUR TO 
REPLACE THE ABOVE PARTS 

TO PUTTY.PRIMER & SPRAY PAINT ON REAR BUMPER, RIGHT 
REAR FENDER & AFFECTED REAR DOOR USING 2K PAINT 

Labour Total S$ : 

E. & O.E. 

Unit Price 

Total S$: 

Amount S$ 

Y5'~r 
600.00 

700.00 ~e:"'.( 
2,030.00 

3,639.76 --------------------



' SS2E229O0001 / S & H Motor Pie Ltd 
ENTRY DATE & TIME: 24/09/2022 13:59 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (24/09/202213:59 (SGT)) 

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 PAlicyholder 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 pollcy liablllty on the part of the Insurance companies. 
5 Any false mporting may be refecmd 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 archiving 
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 r Country/State of Loss .. .. .. 

24/09/2022 13:59 (SGT) 
Both 
23/09/2022 13:32 (SGT) 
Victoria Ln, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Veh icle Registration Number 

INSURED/POLICYHOLDER 

Is company? ... ... ................ ....... ... ............. .. ............ .. ... ...... .. ... . . 
Name Of Registered Owner ... ....... .... ........ .......... .. .. ... ..... ....... . . 
NRICNo ··••· · ·· ··· ·· ····· · ···· ·· ·· .. ·· · · ·•··· ·· •· •·· •· · ·· ·•" · · ·· •• •· · 
Email Address ......... .... ....... .... ......... .. .... ... ... : .. .. ... ...... .. .... ...... .. . 
Mobile Phone No ... .... ...... ....... .. ... ...... ... ..... ..... ......... ... .... ... .. .... . 
Alternative Phone No .... ..... .. .... .. .. .. ...... ... ..... .. ........ ..... ...... ... ... . 

VEHICLE PARTICULARS 

Manufacturer ..... ... .... .. ... .... .. ... .......... ........ .......... .. .. .. .... .. .... .. . .. 
Model ... .. .. .. .. ..... ..... ....... .. ..... ..... ......... ..... .......... ....................... . 

r 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 I Cover Note Number ..... ... .. ...... ...... ......... .. .... . 

DRIVER 

Name of Driver .. . . . .. . .. . . . .. . . . .. .. .. ....... ... ... . 
NRIC No ... ... .... ... .. ..... ... .. ..... ....... ... .... .... .. ... ... .... .. .. ... .. ... ...... ... . . 
Date Of Birth .. .. ........ .. ...... ... .... .. .... ..... ........... ...... ..... .... .. .. ...... .. . 
Occupation .... , ········ ·· ··· ······ ······ ··· ················ ··• 1•• ··· ····· ····· ······· ·· 

- Accident report SS2E229O0001 

SFP2281L 

No 
Ng Chee Sin (Huang ZhiSheng) 
S73441108 
ngcheesin73@gmail.com 
(Phone) +65-97945384 

Hyundai 
Avante 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

MSIG Insurance (Singapore) Pte. Ltd. 
A300601628 QMY 

Ng Chee Sin (Huang ZhlSheng) 
S7344110B 
02/12/1973 
Indoor 
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SKETCH PLAN 

. skETcH PLAN ... 
IMPQBIANI NOTICE . . .. . ·: . . . . . . · . :•. . .\.; 
1. .Plean repo,t Ja2fDllillr lho delah·fA ttie acdderc to~ up the dams llfl)CtQ. 

.. , . -:_, , ~: :-, . 
z. Tbla Form muac be Ci901Pf!l'eclhY Ill eoatFtb H, aa«oc·M !dt _ _, c:w,,;:e. , _ ._ ,;,,_, ... , ~- . ,- . , . · __ 
s. rntorrnallonpnwidodmllStbe u IZYW •odlCCiUtli• U PAIM, An,~mi.t~ ot~~lf,of ~t~r'nay llow _, 

Insurance campanJn to mecff1J1 pgUcy ffabllly. _ , _ 

4. The Issue and aQC9ptance d thla Fo_rm b)' lnlural!ca i. nae er, admlltlon of potey llbllfty oet_tt,e part ct~•~· compa-._ 
s. Anv ,,ru nmorttnq may bt mm:ed ta Sb• lArnc Pqllce Department tor . ··. . 
6. This repo,I ";II be fonwrded by the IMurers to l"8 GIA. Reootdl centre ~tied by tM Gen«al ol 

Singapore (GIA) tor an:t!Mng al1d that CDplN of thle teport wit fo, • i.. be made ava..,_ ~ · applcalJon by lr«er-.d P91\\N.; 
7. By the lodgemenl of tilll nipc;.t to the lncure,a. )'f)II ~ .consent 10 lhe&rChlvlng of ihk ~II .Via~• and to~ ol O'lot 

ropo,t bo/"9 made IIYaflablo etOl'fl8ld. 
8. Conaent under the Penonal O.C. Protwlfon Act (PDP.A} 
I ~31'ld, ~. q,N and consent lhat: . . . ' . 

fa} My inscnr, m, WOfNhcp and the 09"0ffll •~ ol 9!~ (:~A~) ~yin ~rmltted to~~•~ 
an¢-'Or l)f'OCfta my J)MOnal cut~al lnfonnalfon ut out ' tn th'- (tom,) and any otbe,· J>Mri 'i!lfl)(mab ·pro'Med·t,y .me fit · 

J)C)SNSHd .b)' my lnllurar (coledfvelylhe •~·lnf.,n•tlon') and~ anc:1 ~•--P~ I~ IO'al~•> 
¥.flohaveJll$Vfed~ts, involved fri.(h(s acdde~,.,,~., wtio"-'~~~<•i ~rnttiis lhai~<' · ·· 

, ' ' . . . 'I\ ' , . ·,' :· . . '. ' , , ~- ' -~ c;o11ecwo,y referred to as ht,.._,,_.,. the ~unn· ~•rma. Ul«:Monet~ or Slngapor•JnCS atrJ relevant . .· .. 
govemment ageney/auttiority (cud, •• Che polbs); fo,, thi ~~)' ot:·( , ·:-· · · < :, . . . · · · .· : ·:, · · '. , ... · · 
(I) P,OCOscing, harldlin(1 an4'ar deellng 'MUI my cl&Jrris ~1"" le~ d.tf!4l.el•~ al)d Uf'/ ~'Y-'~ ~lo 
thcdalms; . . ·.-' .•.. . . . , ··• . 

(ii} investigating the accident ancvot my, daitns; ' . 
llii} carrying out andfor doung lllflh ·my lnltnJdlona cu~ any by ~ ;· , ' · · · . . . 

• • ' • • <\ ., ; '•< ,:, •,, • ' <', /;•Vt, •• ,• < < •...-'. ,' , ,.•-"; '• ( A \ , • • • ' , 

(Iv) adm&nlsfering my ctama Che mllllng ot corrapcindt1net,. st~~·~ ;<~«.~ to ~ .wNch~~-
ditdoaute ot cettMn pn,nat datuboutme to bringatiout·~ ·~h~••:we.~.\"'tt,e ~ :cc,i« .. -., .. 
padcqea); and/o, \ .. :--. i·•: '""'' , .. t,-i/-:: -i.: • __ --:/.'.;•-. · · ·-. -, .1 · --..;,,· ,.'\.. -~ , 

M "1th ai,pbble law In &c1m1..i-.1.... · :;;;.;_~ .• ~' -·~ ··-IQ . .. ·-..... ~g,,_ ...... 'V . Ot~~ ; ""I . . . 
fcolecriYely IN ""Pwpo...-) · 

(b} d 1nsun,re,11-lflo have.~ vehlde(s) inYclYed fn lhil acddent ancUh• ft:\1"1rt' &ma ... rMytare pem,lted 
UM, dl5dose and/or p,oceas my Personal Information 1« one 1:1, m• of the above·~es,; • 
(o) my Porsonll lnfonNiflon may/t:MJ be dscloHdt,y my cf u,. ~ -.~Gl~lo:~~~---~ 
(induclnghllr~fma). which ffll)' be lltodourlided~ for•or~·~ .~ .ebo\19 

Sketch Pfan 

A· ) .f FP 2 2 __ 2, I L 

\ ,\ . t:· \ 
,. . ' ·· 1 , l ""'t · .. ·· .•' \ i 6 tf'.4),1,;.i() ; . . . . ,\ :j' .. 

' ' ' ' \ * '"' ": ,, f t:~, I,~ · . .· ·'---~ "';;. I . , .,. ,t;;...-.., ''. 

Otl'w•SQn--• "'.,.,." .. .,,. ~ ;o.,. 
& TIIM· 

1 
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