
I 
r 

· ·r 

- -- ----- - ----- - , REF: C7"7 / ASS. REG. BY: _ 

,'f/fe?' ,1 ASSIGNMENT 
From: 

Dale: 
Esllmaled Cost ---- Veh No: f.t II I~ ~f YrR~n: 10, /{ 
QQ~WS/TP RES I op RES t EVA t INYt MY 
To IIISl)ed Vehk:le No: 

/fl.Wred: 

TYl)e: M.Car I M.Cyele I Bus f Van f Lorry f rrcr I Prime Mover I 

Truek / Traller or c ,1J W~l"o,..-;;, 
Make: ~/JJw , ~l(je,/ c.c ~l~?,1' 
Colour /1,,. P,-/~ A/C: Insured f Std I NI I NA 

Sp.Readhg / J' 3 /r;P~ TfRadlo: Insured/ Std I NI f NA 

--- ---- ---------
Polity No. _ _ ____________ _ 

Eng/No: 

Claims No. 
---------------Sum Insured: -- - - - --

(Cllenrs Recorcf) 

Malco ol Yeh; 

(PCllicyConditloo) 

Excess: 

P.emartc: The veh had commenced Its 

repair et the time ol lnspectJon. 

Bal. Of Maixet Value: 

IOAC Acddent Rport Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

Q~-~ 
_J.C/_ -% 

Est Repairs: 

Lum Sum: 

CA / REV / REP. I 24 HRS 

Res.: Yea or No 

3 Val.: Yes or No 

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

------

C/No: W8A ·2 Cj 2otJ-o5B ¢.59c:,a 
Gen. Conde§?/ Fair/ Poor f Burnt -

Sleeting: In~ Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed/ Leaked.) Bumi or 

Modi: NU I S/Rlm / or 

Tyre Size: F: 

R: =--=--=--=--~-t-2_.f_l_VJ_S._°,R_l~--
61 DUN I EX.NOVA I GY IFS/ LIZA/ MIC f OHTSU f PIR /SUMI/ 

TOYO/YOKO or 

E!2!l! 
R/881. :J mm 

l/Bal. ----:;:--- mm 

D.0.A.J-71#22,, 
Survey held at 

. R/Ba!. 7 
l./Bal. 

D.O.1. 

Des. of Damages 6J Rear / O/S I N/S / U/C / Rooftop N 

mm 

Date/Time ~/lnsln.lctlon ___ _ ____ ______ ___________________ _____ _ __ _ -___ __L__,____ __ 
The U/C I Chassis frame I Body Structure affected due to comslon. 

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

- --1-- --- -- - - ------- - -- - -- ---- ---------- -------- - - ·------·- -- - --- ····-· 

I 

- ---- ---- . --- - - ·-· ·--· .. _____ --------- --·--·-··----·---- -- - ---- --- --·- --- -- - . . 
·- --- ------ ··- ·- ·····- --·· - ·- · -

Prell. Report 

0: FJnal Report IJ 
D:,laffint. Flt Rtlum lo? 

2') 
·------·- -- - . 

Report Format : 

lump Sum I 1.8./: (:; 

Days Of Repair: 
- ------ -

Resurvey No. of Trip: I 

·SulV8y Foo: 

l T~::,1 

Add Fee: 0 : Site ·tnsp ($ ____ _ ___ __ )/ __ s. ns. ___ s, 

O:lnterview (S __ __ ______ __ )! r, • . )i 

0 Tech lnvs ($ _ . __ _ _ 1 • . ),-...,~ D Weekend ($ 

- --· -

I 
I 

,:::.-:-==_=_=_] 

-
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YEE AUTO PTE LTD 
160 Sin Ming Drive jl()2-17fl07-12 Sin Ming AuloCity Slngai,ore 57sn2 

Tel: 6457 5768 Fax: 6252 8459 Mobile: 9687 4031 
Email: yeeautopteltd@gmail.com 

Reglstrabon No.: 201719251W GST No: 201719251W 

MIS: China Taiping Insurance (Singapore) Pte Ltd 
3 Anson Road 
#16-00 Spring leafTower 
Singapore 079909 

A lTN: Motor Claim Department 

Your RefNo: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

Third Party 
08/10/2022 
XE6919A 

Estimate No: 
/Ut:77 ~H~h,_,/ Date: 

Policy No: 
l/4 Veh Reg No: 

/4 ., //_ .0 Make/Model: 
/11'1i:,- ral'Jl.f 

.7«~/ Chassis No: 
Engine No: 
Reg. Date: 

ES2200070 
11 Oct 2022 

SLH144J 
B.M .W. 216D GRAN 
TOURER LED NA V 7 
SEATER 
WBA2E320005B45406 
30219660B37C 1 SA 
21/10/2016 

Estimate Repair Cost to Vehicle No :SLH144J 
Description U/Price Quantity List Price Amount 

Nd Price 

I FRONT NUMBER PLATE 60.00 1 PC 60.00 ~S../,.,_,., 
- ----

60.00 60.00 

Spare Parts 

2 AIR FILTER BOX HOSE 205.10 I PC 205.10 "l 
3 FRONT BUMPER 2,200.00 1 PC Cl'#1 2,200.00 

..__........ 
4 FRONT BUMPER AIR DUST CENTRE INNER 365.10 1 PC 365.10 

..., 
5 FRONT BUMPER CLIPS 80.00 lSET 80.00 ---

6 FRONT BUMPER INNER GARNISH 395.10 1 PC 395.10 ? 
7 FRONT BUMPER INNER IMPACT BRACKET - LH 82.10 1 PC 82.10 '7 
8 FRONT BUMPER INNER IMPACT BRACKET- RH 82.10 1 PC 82.10 '7 

9 FRONT BUMPER GRILLE - LH 285.00 I PC 4n 285.00 -----
IO FRONT BUMPER GRJLLE - RH 285.00 I PC ,. r/ 285.00 ---'."' 

II FRONT BUMPER LOWER GRILLE CENT.RE 355.20 1 PC , ...... 355.20 i 
12 FRONT BUMPER NUMBER PLATE GARNISH 268.10 1 PC ,_ 268.10 .\ 

13 FRONT BUMPER REINFORCEMENT 464.00 1 PC ,t. 464.00 

14 FRONT BUMPER SIDE RETAINER - LH 112.00 1 PC 
,...._ 

112.00 t. 
15 FRONT BUMPER SIDE RETAINER- RH 112.00 1 PC /,,_ 112.00 J( 

16 FRONT BUMPER SPONGE 335.10 1 PC ~PJ- 335.10 _..,,.,--

17 FRONT FENDER - RH 960.00 1 PC /1. 960.00 i 
18 FRONT GRILLE MOULDING - LH 189.20 1 PC 189.20 7 

19 FRONT GRJLLE MOULDING - RH 189.20 1 PC 189.20 
., 

20 FRONT EMBLEM 238.10 1 PC 238.10 __... 

21 FRONT HEADLAMP LOWER BRACKET - LH 95.50 1 PC , __ 95.50 f 

22 FRONT HEADLAMP LOWER BRACKET - RH 95.50 I PC 95.50 ., 
23 FRONT SUPPORT PANEL 985.00 I PC 985.00 '7 

24 HEAD LAMP - LH 3,685.90 1 PC !.., 3,685.90 X 

25 HEAD LAMP - RH 3,685.90 I PC &i, 3,685.90 

5{ 15,750.20 15,750.20 

Labour ~d,( 
26 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 I JOB 1,200.00 

BEAT WHERE NECESSARY. ¥'t;,( 27 TO PUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 1,200.00 I JOB 1,200.00 

AFFECTED PORTION. 
28 TO APPLY RUST- PROOFING ON REPAIRED. REPLACED 250.00 I JOB /ti,... 250.00 J( 

PANEL. 



,60s!,!~ AUTO PTE LTD 
Tel· ~ e 102-171107-12 Sin Ming AutoClty Singapore 575722 

· 57 5768 Fax: 6252 8459 Mobile: 9687 4031 
Email: yeeautopteltd@gmail.com 

Registration No.: 2017192.51W GST No: 201719251W 

MIS: China Taiping 1 3 Anson Road nsurance (Singapore) Pte Ltd 
Estimate No: ES2200070 

11 Oct 2022 # 16-00 Springleaf Tower 
Singapore 079909 

A lTN: Motor Claim Department 

Your RefNo: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

Third Party 
08/10/2022 
XE6919A 

Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

SLH144J 
B.M.W. 216D GRAN 
TOURER LED NA V 7 
SEATER 
WBA2E320005B45406 
30219660B37C1SA 
21/10/2016 

Estimate Repair Cost to Vehicle No :SLH144J 
Description U/Price Quantity List Price Amount 

29 COMPUTER DIAGNOSTIC 
,,, 

400.00 I PC 400.00 • 
30 TO CHECK WIRING FUNCTIONS. ,so.oo I JOB ____ 1s_o_.o_o ~e:;L 

3,200.00 3,200.00 
---------- -------- --------------=-~:--=-:~ ss 19,010.20 Total 

Add GST@7% 1,330.71 

Total Amount Payable S$ 20,340.91 

TOT AL: SINGAPORE DOLLAR TWENTY THOUSAND THREE HUNDRED FORTY AND CENTS NINETY ONE ONLY 

I 
I 
I ·._ 

r~ 
l 

I 

For Yee Auto Pte Ltd 

AUTHORISED SIONA TURE 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray palnmg 
• To displ~y damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~ party survey is on a "Without Prejudice" basis 
• No illegal modilication(s) is allowed 
• ~upplemen1ary item(s) must be resurveyed 111d 

rs sub1ect to final approval from Insurance Company 

. Acknow1(,dged by Repairer 
I L' r _"fl Oa(ure: 
I_ ~ : ·--------



• ~ I S & H Moler Pte Lui 
ENTR',, DATE & TIME: 08/10/2022 12.1>8 (SGT} 
SU6MITTEo BY: Cyr'lhia Myint Myint n_, 
VERSION: 1 (08/lCY.2022 12.::08 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report IDmClb' lhe derails al lhe accident ID speed '-" lhe daims process.. 
2. This Form musa be AIDJQleled tz, lbe fllicyt +"'el and/gr lbe k1l el Prim: 
3. Information provided musa be as INlhful and aa:dBle as possible. Any wilful 111isiqJ1esellali011 «~al mal!!lial fads may - insuranCe o:-1ydliies IO._-
policy iabilily. 
4. The issue and aa:epca,a, al lhis Form by insurance ~lies is nol an admission al policy liiabiity on lhe pan al 1he insuranc:e C011IC)&liies. 
s Any ,.... ""PAIJiDg ma, lie refao:ed ID !be pPljce fgr i-HmOMill! 
6. This report - be forwarded by lhe insders al the GIA Remrds Management Cenlre estatashed by the c.e.-al lns..-ance Associalian al Singapore (GIA) lcr 
and Iha! copies al lhis report will. for II fee. be made avMabie upon application by interested parties. 
7 · By the lodge 11e1 11 ..A lhis report to the insurers, )'OU hereby a,r,sent to the an:hiving of this report at the c:enlre and IO copies al 1he report beslg made a,raiable aloresaid. 

ACCIDENT STATEMENT 

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

08/10/2022 12:08 (SGT) 
Both 
08/10/2022 08:00 (SGT) 
420 Choa Chu Kang Ave 4, Block 420. Singapore 680420 
Lot237 Blk 420 Choa Chu Kang Ave 4 open carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSlJRED,POlJCYHOLOE 

Is company? 
Name Of Registered Owner . . . . .... . . 
NRIC No .. . ......... . .......... ..... ................... .. .... ... . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model ····-·· ···· ··· ·· ··· · · ··· ···· · -- ·· . .......... .. . 
Variant ....... ..... .... ............ .... - -- ··· 
Exact purpose for which vehide was being used at time of 
accident . 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

ORNER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SS2E22A80002 

SLH144J 

No 
Kong Chee Wee 
S7502685D 
mmhugo@yahoo.com.sg 
(Phone)+65-91817600 

BMW 
216d 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNW00011332100 

Kong Chee Wee 
S7502685O 
24/01/1975 
Outdoor 

Page 1 of 17 



SKETCH PLAN 
IMPORTANT NQJJCE 1tio oaimt 

1. Pr.as. report the deta.ls o1 ltie 11.Cddent to speed UJ> • 

2. Thia Form rms1 be comaeted by lhe pgjlcyholdtr .wlln!.tbe h,(;lual C)riy,:r. _,._ ~dM",.-1¢/'I Of v.it~oldi"19 ct matorl.m f;u;t& tnllY...., 
' -- · · "~willllln,-..,,_,..,._.. ,u~u 

3. lnfolmallon provided p,ust be aa mnmv• aa1 ,romo r ll95i'Mbf9• ,.. •1 . . 

~~-to 1J11«btt pol&y 8abili'tY. - ..,,.JI,,,., I'....-,.- tho,._, dfll! cor;l)aJaes.. . admis$ioriot~, _,,.... r-· · 
.c.· n..-.. • accepta.noo cl Chis Form by iNUranoo is noc an ent 1or inv.es:tigatiop. . . 
s. Anytalse reporting may be retea;ect to the Tratt,c Pollce Departm ~ed ayme ,~.co As:soc:iafJCY' c1 
6. This raport forwatdld~ lhe Insurers 10 tho GIA Reoord$ Manogcmem. Gemrll · ti/~~ 

Singapore (GJA} tor archMng a-nd that ~oa Of this reporr will tor a leo be made ano'tc ~ -d a,._, 
7. 8)' rho~ ot thfa repJ(1 lo Iha inr;ure,w., ycu hereby consent to the arthMno ol this~ · 

report made avallallfe atoroeaid. 

8. 0on-.t under the Pen.anal Data ProtediOfl Ac:t (POPA) 

I undorliland. acknowledge. and 001l8enl Chai; _ _ -~ 
{a) M)' inaun,,, my W01fcsl,op .uld the Genetm ln&urance As:lcciallon or Smgap:,re ("GIA") may,ara pe.~ tQ ase, . 
ltrtdlor p,ooess my~ lnfO!matl.on aet out in In!$ (btri) and arry otnor p«&-Onal il'!f~..iet't bf~ o: . . . 

~twffl(~(~-~~~~).~~-~ -~r;(S!#f'~-~~O,~ -~-~~~--
Moflobaw·~~~inthis·~ Califl'IIUIWl'(•l•"'~hir..:k11orcctveHc:k(Jt~fldir,~~~oe-

10:as-~inau',..;. the 1,.~• 1awyeq,taw_~nns. lhe MotJewy ~dSi~..i~,ar~ 
' ' ' . . " . , . 

QCVGmmont (euch u tho poiice), fo,_ the p\lfpOSe(a) ot: . 

(I) ~OCONfr.iJ, handq l.ltltd/ot dNling Wfth my eta/ms lncludlng the~ otthe claim$ and atr/ ~i !D,~ 
lhe Claims; · · ' · , 

I'-",,_..,. SI u. & 1iaaa :~ I r, ... -,_. 
Sk=;,_ .an It.> '{·ctttv\ 

ii)~ lhlt ~andior my d:18'1\$; 

(fi)~-OC.C~cfoalil\1~my~orr~toany~csbyme; · '. · · · · . -
C1\IJ adn•--•~.nydalms (lndudl'ng lh$ rndln;~corrtspqhde1ice; r~ a r~ tctr.e. ~eo-M~~ =~= .. ,~~-~-to~g~~-~-~-H4Lt-~;:~~-~~~~~---

(V)co,,~~~-~ibti·,..~~~.~'lg-~Qt~~rr,y:~ .. 
~tt,e~. . "· · : . '·. · . 
..,).II~) who_have insun,d~g) in IJ!lli& acodem and m. lnsur-i:t$'lowy~ trm:, i:-~\are~~ 
.,., cladose md'orPl:OCOG my ~af lnftlrma!ion for one ot me<e ct r::w abovi ~ ; and · . · · · · , - . - ' 
(0) my Person.t mformallon may/can be dtScbsed by arty of Ole lr.$Ulers .andior GIA to tt:ieu~ se:v.ce er aQenfS, 

.fllJCblno.l!hefr~~}.'Mlicf>maybc;SitccfawidoofSi!lgapor&,f~Ql<JC'OHll~~Ql':thl',~f>).1~ .• • • . 
. . . ~ . .. .. . 

:\,...•1 , •;' "\ ~- !\ • · . , !; 
, •. . • /J . IJ . . -,· ... . 

..,,;,;;;2. ·_ · ix .. · . . .• 
' ,Jw; ,!! . ~. l 

~ - . . .. --:... ·- · ~•-. '-i/r - - . 
~~")'~l:s~~i~ ·,\~~cit,-~~~: 
4 Tme .,./ /,· \ \ __ 'C'C [ 1 . >)~), ),.. . !NL-:. ~C'!O .=a.; . . . 

,.,,., / ~\ ~. 1..,.,. , ',~ ~ / f "1\ ,.~ t . 
.., ,t \ I ..._ \ ) 

J I ! f - ! ! i I - 1 · 1 i · -~ l i · }' I 1 j · l ;+ i ! J l-t-J4,-+4-+t-HHY-++++-lHH-t++-t-Hi-t :, -r-r-11-r-r--r ir11'( i ! l t - t J 1 t' i t f 
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