
ASSIGNMENT 
From: ----:--- _ Dale: Veh No: 
Es!Jma:ed Cost: J>./1?::J '1.JJJ{ YrRegn: OJ, ff 

Type: M.Car / M.Cyele /Bus/ Van/ Lony /Taxi/ Prime Mover/ 
,£? ,n,/Mv Truck/Tralleror ¢/~ •. ~~.., QD(:;1/WS I TP RES I QQ RES I EVA/ I,, v i __ _ _ 

Tolnsped.VehlcleNo: Make: 1/~Ae/q hv.,.,.tc, c.c /fe9t[ 
111 

Worltshop nvs &e-0,-, /4()7' t:y- Colour /1J. /'. Vf/),/Y.,_ AJC: Insured/ Std I NII NA of 

In.sured: 
-----~----J-;;1'.~/1.J Sp.Reading _J_?lj.z T/Radio: Insured/ Std/ NII NA 

-- - -- - - ---- - - --- - -

-cp7, PoJ"icyNo. ________________ _ 

Claims No. 

Eng/No: 

C!No: 

--------------- - -

Sum lnsvred: Excess: Gen. Cond:f!f,p Fair/ Poor/ Burnt 

·- - --
(Client's Record) 

MakoofVeh: 

(Polley Condition) 

P. ornark: The veh had commenced Its 

repair et the time of lnipectJon. 
NIS OIS 

Bal. or Markel Value: f; K 
------------10 AC Accident Rpo,t Consistent? : Yes or No --Gt,\ t PR S(len: 

Est Rei>ats: Z · - -, Res.: Yea or No 

ConsJslenl? : Yes er No 

Lum Sum: _2-0 _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Dare: Person Contacted: Vehlcle: IN I OUT 

Sleerlng: lnoe) J:immod I Leaked/ Burnt or 

Brake: ln~r /Jammed/ LeakedJ Bumt or 

Modi: NII I e't STD A/Rim or 

Tyre Size: F: ~t:75/ f~ £i:: 
R: ----- ----

BS/ DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or / /4J;k<:>~ 
EIQ!U 

&2! 
R/Ba1. _ _ _ _£__ mm 

l/Bal._~•-
7
'L_ mm 

. RIBa!. __ _f ____ mm 

lJBal. f> 
D.O.A. I 57iu _lj 2 D01jr!!!l7%t?.t.2 Survey held at 

mm 

Des. of Damages@ Rear / O/S I N/S / U/C / Rooftop or 

Dale / Tl/Tie Action I Instruction 
--- ~ --- -·- ·-- ---- - - -------------The U/C / Cha.ssli frame / Body Structure affected due to cofflslon. 

. - ------ - ----- --
I - - --- -- - -- -- ·--- --. ~-.. ~ :~=-·-==~=--=:_-::-~===~~= ==·--~~:: __ 

------- -·-- ·-· -·-· ------ ----u 

---~---- ------- -- - - ·- -- ----·----------. ·- ---- ------ . ---- -- - ·- ·- ··--· - . I 

---- --------- ---- - --- - - ·--- --------- ----- --- ------------ - --·· - --- ·--·- · ·-·• -- -

·-·-- - ---

Oll!anmo. Flt Pm 107 0: Prell. Report 

·•---- - · - .... 

rJ ___ Q: Final Report 
0..Ja/frne, F ... Rtlum I07 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
2) 

Report Format : 

~ump Sum 11.B.I: (S 

-

/ T ~n-
A d d Foo: Q: Sile fnsp ($ __ _ . __ _ >/--• . "'•-.& 

0 : Interview (S ), r ,. , 

0 Tech lnvs ($ 1. D Weekend IS 

- --
·-- - ·-

/ 
i 

/ 
/ 

I 

\ 



;'/ffi If-: ~i Ji& 
GOAN MOTOR WORKS 

Business ~cgn. No : 08 I 026 00! 

/ JG Sin Ming Drive #02-0J Sin Ming Autocare Singaport• 575721 Tel: 6453 61 I I Fax: 6453 8292 1-1/P: 9742 6003 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

13 

1 

2 
3 
4 

REPAIR ESTIMATE SMJ7322T 
Qty 

List Items 
1 Front bumper / d 5 0 
2 Rear bumper side retainer 
2 Front bumper corner retainer 

1 set Rear bumper clips 
1 Rear bumper inner reinforcement 
1 Front grille S'IJ 

211· 
1 Front grille upper chrome 
1 Front grille lower chrome 
1 Front grille centre "H" logo 
2 Headlamp e 'i,i10 .,N//"'1 e/J1 
2 Headlamp top chrome 
2 Headlamp lower bracket ~If/.,-. ~/f c/11 

{"<- 1,050.00 
$ &P1 244.00 
$ J.,,,,,.... 86.00 
$ "k,. 40.00 
$ fl, 320.00 
$ ~,,,, 395.00 ___.. 
$ .r-. 365.50 ,I( 

~e,f>1 280.70 ~./ 
$ 72.40 ~. 'os lk.4,500.00 
$ I-. 426.00 X 
?IJ lv--440.oovr 
$ 8,219.60 

Less 20% $ 1,643.92 
Total : $ 6,575.68 

Special Nett Items 
1 Front number plate s /,,_ so.oo X 

Labour 
Labour Charges for remove/refit, cutting/welding and $ 600.00 ,$5'q 
replacement of damages. 
To putty and spray Spray Paintings charges. $ 600.00 7Zq 
To check wirings and lightings. $ 40.00 
To supply and apply anti rust treatment $ "'~so.oo X 

Total: $ 1,290.00 

Total Parts and Labour : $ 7,915.68 

/Lld7 A#~~'J,c/ 
/4~ .ifrtt,',r 

Ill :, ~---~~, c-rt,A 

11h,} fiJf-t7t/t 
riiLK~K~A~u:~:-;C~o:ns:u~lta'.""n:-ts'7"he-n-ce_n_o_tif_y __ _ 

thf Repairer of the following: 
• To resurvey before¢Qspray oainting 
• To display damag~ (s) during resurvey 
• Parts Prices are subJect to confirmalion 
• Thi~ party survey 1s on a "Without Preiudice• basil 
• No Illegal modificat1onisJ ,s a· ~ .,-~,1 

• Suppl~mentary 1teni1s, n ;.i~ i i •, , , ::.:":eyed l!ld 
Is sub,ecl lo final ap;:,r::-1 .1: ::·::.::i 10~ .. rJ:ice Company 

Acknowledged by Rt:P31lij l 
Signature: 
Dale: 
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_________ _} 

SS2E22AHOOOII IS & H Motor Pie Lid 
ENTRY DATE & TIME: 17110/2022 16:55 (SGT) 
SUBMrTTEI> SY: Wong Kee Nyuk 
VERSION: 1 (17110/2022 16:55 (SGT)) 

oi::r:, 

f!/ SINGAPORE ACCIDENT STATEMENT 

\~~~the details of lhe accident to speed up the c:lei~s process. 
2. This Form must be g>nJnfeh:d by the pPlicyhgldec and/or ttm ACfuol Pnver 
3. lnfonnallon provided must be as truthful and accurate as posslble. Any wilful misrepresentation or whholdlng of material facts may allow Insurance companies to repudiate 

:."~ '::::' aa:ep121nce of !his Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
S Aax W- l'#Xldillo QUI)( be ........i 1P !be Polee foe kJvNtigatl!Hl 
6. This report will be forwarded by the insura,s of the GIA Records Management Centre es1ablished by lhe General Insurance Association of Singapore (GIA) for archMng 
and that a,pies of !his report will, for a fee, be made available upon application by Interested parties. . 
7. By the lodgement of lhis report to the insurers, )IOU hereby consent to lhe archiving of this report at the centre and to copies of the report being made avaiable aforesaid. 

ACCIDENT STATEMENT 

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

17/10/2022 16:55 (SGT) 
Both 
15/10/2022 17:28 (SGT) 
Rocher Rd, Singapore 
Rocher Road flyover 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED@OUCYHOlDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Emal Address 
Moble Phone No 
Altemative 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? 
Vehicle Category 
Transmission · 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(J/ Accident report SS2E22AH0008 

SMJ7322T 

No 
Fong Jiancong 
S8216253D 
chivaz_boyz@yahoo.com.sg 
(Phone)+65-94577322 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00060062200 

FongJiancong 
S8216253D 
20/06/1982 
Indoor 
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SKETCH.PLAN 
IMPORTANT NOTICE 
- - ~c--.c ... thQ a11c:!: . Qr tiw ~CC'CO!"!~ t~ s;eed --r1 :~~e ·: ..!a;;s :~::.::;.=:s-s. 
( Tt. ·s Fe~ !!":.JS! be- g.gm:,~tod b;, tr.e Po:;cy:nc1~r 9,ro :o.r l!':e ~ C ~Yt,1 ..:;n ... ·w 

!, tr.fomlatio:, ~n,-..•,Cf"!! ffilo'"St t:e ~'\S ~iJl_~ ;_c.:4.1,rajg ;t..'\.Q.~~!:: .:0.t:! ~• •. :f-...:. n~1$rC;) re,s~~:ai,iC;i Cf ... ,.::r~i :JiC:f"\"; :1~ -,,..at~~ -3: ~:;.ts :·r:ay ~ ·,!o...,. 

,~,_'ranee =-oa~ ~o r:g.uc,,j\\e_Rnkcy li,u>il<;:,: 

s. Any false reporting may bo referred to the Traffic Police Department for investigation. . . 
6 7~1s ~!)..:)!t ·.~,:,. te :C:-.. -.-a!"C~ ~y ltle i~-.Jte~- ~c- the G' I\ ~~oc~rc~ ",'ic-nn.:;.cr:\a--:: ~t'-:,,·e 1?':i~ab!~ho:-: ~·f 1J':E Ge:-,a·r~! !:-..s-~~:-·ee ~s::,e;a!.>Cr c 

S;r-..ga'!)Or'e iGlk) !C~ archt-,·:n-; ON: ~at cc-pies c~ t~i::. rope:! \'•ii.I i~r o ftJe :.~1; ~tcte a.'.ISiia~r e ~j,:l!"'~ a;: ·:~t.~~ t.1 ::::er~s·.e:.: ::a:":.~:: 
S) t!'!e :O:Z~e:-~ of :t·h$ re:<:-n tc H~e ir~..,.:rc:-;:. )' .:,~i ;>:~t~:;:,, -:.c~-;::.er; :~\! 2 ~c"": : .. . r:~; .::: f ::--::::. :-e:;;or: ;.t : :-:~ c.e:91 ~ta a·'~ ~o ;,.::,:._:(~S. .:,1 ~"'?e 
rl!X~ oe ,,,ace ay~ll.Jt~ -~f.ot(.!:\3 --ti 

8 _ COnnnt u'ldcW the ?crson.,I Dat:1 ProtC! ct<cn Ac:t (POP A) 
; ur.corsi..c. a;:1<.~"i~~c. ::ip{'(i ar:c col'lsc,~: ::-:a:· 

"e- 5€ d>sd~S9 (a ) M~· ;ttSl,.1"ef_ i"':'l)' ~sh~Q ;;n~ :he Ger.c:".ll k•~~rar-.::.e .~:;:c.-~;ic-:1 S;r CJa.p.:·e \-G !>~.'., ~~y.- ar¢: pe":'i'ii'.~'l"-= :c .;:::, • .. t. - - · 

~r.cl/t• orcoess rny :-e~cr-3.1 ~stz,;eersc.."1at i.--:-tc-rma~c-n s~t ~\.:t !rt t!'l i.S t~c'~..,.: ar,~ ;1.~~- ~,~a:- ?O~C-flf..: in~c~t}:i-:.:1 ;:.rc-..•ieeC :;!· c~ . 
• :, r J -·l~~;Ji;,C :i ~= d :t"iS·.;1t~.'S .. e::-s.sc-s-sed t:1 ~s1.;~cr c:::;.1~;"•el)· :he ·Porson3) tnf.crmation ") ~~-:c ~bc·c!Z'C .ar.~ :r.::ni;,.;ie:- s~Cl'i • ersc .. t; 1 • · •• - • 

,,-no b.-he in::;.:.N:<: ve'>ic:•e,:~) ir.-.·.-·,~ ·,- t•,,s ;;.t:x:::::c•,: (o ; .,-,,,.,,.,.,-,;:;: , .• ,•:, ,-.~·,.e ,-;~:v,c v,;:, ~~,s~;,•.··;"·:~-=-•::.:-s ~~::;.~::,:::,:e 
e:o~·c:?)· re:43:·-~e.c- to 3s tt?e ,nsurers·). t~:-,; :~;.i:~~s fi;:..,,-:,e~ i.~ ... •.· ~~,~•,s. :!",a .\'c~-ctary .""\;,,:,.,c:i-,t c , $ .. t;~i- - • 

~-.n-~~::!-Jt..~·:~*-"sth~;::-!:t°JJ '< f:;rt:·.e ou..·::,-.,s~:s: .:! . . . "" .. _.,.,
1

"'t.=-s ra-,:.~ris !.c 
• • • -_,. . .. " --·, 1'\.-... ~.-.sc-.;.r.- •!'\·. c ... ... ::,~ ... · · fi : P-~ f'~~ng ar-.d:c-r ~I!~ •·.-ith rn: .. • ::!~ 11"'1S .~lc.!llC-'"l!:': !.:":l! f.e:t ~ ~~;e,-:.! :~c: ,:-3: .. ,S. 0 ·-·- o , ,; .. - - • 

re,~~~ tt-e ~t a~:.,c:,-,.,; c,;,,- ,~ 

tit:•~ o..a anci«~""'--" i!94-~..JC.•~~s :,r-resc-¢.~.~----;; !ca--~:-· ~-~~-- ~c:~ ~: = -~·-~~.c ::~ ~:t·:=t--s ~c r-:.-2 ~~¢. :;i;'i.l:.e :~ ~,-e 
-' fll')ac:,r.,isie, .r,a_ rrty d3-m$ (~udi.-.;} tr,c n~~nc; e-f Q!:":!"St;.,>;--:;c:-~ . c.•.c,e .. (• .. ,v. - ••·~- -- - . 

.:;.:::, .. ,;go• .a~-.·e:c~:;T-3s. cl cert, .... pet50n3i Cal3 a!)C<..'1 !rP, !~ cr.:-,g a';)QW: .:::,, ,,,·-;-, ::' :~';. :1-:---= -2~ ·.·,~·= ~!- =-~- :.~c ,c<:e<'"'2 =~:::::~~r,a¢'",.,,~,r,<-"':; =~,.,-,, ,; •;;, -.: :·••,; :,-.: ,:-,:".;,.•,-,q ,,ct•, -::· ~~ 

;~ 1"111POR5· . 

I 
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. -_,.... . 
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c;-:_ 
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