
REF: 
ASS. REG. BY: 

ASSIGNMENT 

From: _____ _ Dale: 
Estimated Cost 

t)re IWS (IP RES l 00 RES I EVA l INYl MY 
To Inspect Vehk::le No: 

Bl WOltshop m1s ----'-'0...!CJ,C!..!{A~ifl.-~------'----'-l-'il-,.t_/~_ 
of Ill~! f' , ----------------
Insured: ---------------
Polley No. 

Claims No. 

Sum ln:;ured: 

(Client's Record) 

Make of Yell: 

(Policy Condition) 

Excess: 

Remrt The veh had commenced Its 

repair at the time of lnspectJon. 

Bal. or Marlee! Value: j / /( 
IDAC Accident Rport: -----------

Consistent?: Yes or No 

GIA I PR Seen: Cooslslent?: Yes Of No 

Est Repairs: Y- days Res.: Vea or No 

Lum Sum: 3 Val.: Yes or No 

CA / t;J11 REP. / 24 HRS 

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

Veh No: I I, 17 f/1,(1 rv If Jt.'YrRegn: ------
Type: 6' M.Cyele / Bus I Van I Lony IT axl / Prime Mover I 

Truck/ Trailer or c4 ) '. 
Make: / ~e/ ~" 7/4tM~ c.c / 3'lf 
Colour /t?. r!!7. AJC: Insure<! I Std I NI/ NA 

Sp.Reading _ 11 "J-:'/ 3 T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cond: e§i) I Fair/ Poor/ Bumi 

Steering: lnoY!5i / Jammed I Leaked/ Burnt or 

Brake: lnodur / Jammed I LeakedJ Bumt or 

Modi : NII / S/Rlm / ST~m or 

Tyre Size: F: V -5 / · f $' ft 16 -----R: --------------
BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO/YOKO or /~,,,,,,/,~ 

frQnJ 

R/Ba/. ':/ mm 
l/Bal. -----;c:::r-- mm 

o.o.A. 'JZA o/2 i 
Survey held at 

&2! 
R/8a!. 

L/Bal. 

0.0.1. 

7 

Des. of Damages c:!!J Rear I O/S I NIS I U/C I Rooftop cir 

mm 

The U/C / Chassis rramo I Body Structure affected due to comsk,n. 

··- ---------- .. · - ···- ·- - . 
·--r----·· - · ·-------- ... - ··-- ··- - ······------ .. ··- ·- ··--- · ·- -

---"!--- - - - - - ----·--·-·--- -... - ---- ·-·-·-- ·-·· 
- -· ------- .. ·- ------ . ..,_ . 

--- --- - ·--- ·· - ---- ·- -

------------------ ----.. -·- ··---------------- ----- ------- --- ' . -

I - - -- -- --- -----
Oatalrmo,F1tPm1o? 0: Prell. Report 

- ·----------- . ··-- --··--- ---- - -- -- --· -·--·- -- --
Days Of Repair: ,, ____ 0: Final Report 
Resurvey No. of Trip: ;Survey Fee: 

- ----
Oi:ile/fno, Fie Rtlum 107 --------

2) 

Report Format: 
Lump Sum/ 1.8./: (S 

1 T rMSp0,111t;.n 

Add Fee: 0: Slte ·rnsp (S ____ _______ )/__s. Rs. ___ SI 

0: Interview (S · ), r, •. •.x 

Tech lnvs ($ . 
I. i)~,;;, ~ D Weekend ,s 

------l 
- ---- -

·1 
- -- -.J 



ESTIMATE REPAIR COST 

HII UM IEE WIIIS m LD 
160 SIN MING DRIVE #07-19 SIN MING 
AUTOCITY SINGAPORE 575722 

Messrs. 

Vehicle No. 

Quantity 

6PCS 
1PC 
1PC 
1PC 
1PC 
1PC 

Page2 of2 

TEL: 6453 5112 
FAX: 6552 2061 

China Taiping Insurance (Singapore) Pte Ltd 
3 Anson Road #16-00 Springleaf Tower 
Singapore 079909 

Date 

SMQ7045G Hyundai Avante 

Items/Descriptions 

FRONT SUPPORT PANEL TOP GARNISH CLIP @$1 .80/PC 
FRONT SUPPORT PANEL 
RADIATOR 
RADIATOR COOLANT 
AC CONDENSER 
RADIATOR FAN ASSY 

Towing 

Panel beating labour 

Putty and spray paint 

Check electrical lightings 

Replace AC condenser and recharge AC gas 

Rustproof welded and affected section. 

Computerised wheel alignment 

LKKAuto Consultant1 hence no•11u the R · f · • u,, epa1rer o the following. 

Cost Plus 20% 
Sub Total: 

Total : 

Bal B/fd: 

. 

25/10/22 

Prices 

3614.20 

A 10.80 ---
260.00 "7 
145.00 '7 
16.00 
160.00 -? 

.,_,,.._ 150.00 7(. 
4356.00 
871.20 
5227.20 

60.00 $1?( 

1000.00 :fDe,( 

1000.00 6d'1"( 

120.00 2~r 
150.00 

A,,"-, 80.00 .X. 

"-',v 80.00 X 
$7,717.20 

• To ~urvey before/after spray painting . . Ill UII IIP m WIIIS m lD 
• Parts prices are S1Jbjec1 to confirmation 
• Third party surv~y is 011 a "Without PrejUdice" basis 
• No illegal mooif,calion(s) is allowed 
• Supplementary ilem(s) must be resurveyed llld 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Sin nature: 
Dare: 



/1,/ t7? AiA';, erl" ..+-/ 

/Jy/A1~ 
C-,.. 5~q{ 

ESTIMATE REPAIR COST 

1111 UM ... m WIIIS ffl LTI 
160 SIN MING DRIVE #07-19 SIN MING 
AUTOCITY SINGAPORE 575722 

Messrs. 

Vehicle No. 

Quantity 

1PC 
1PC 
14PCS 
2PCS 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 
2PCS 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 
1PC 

~age 1 of 2 

China Taiping Insurance (Singapore) Pte Ltd 
3 Anson Road #16-00 Springleaf Tower 
Singapore 079909 

SMQ7045G Hyundai Avante 

Items/Descriptions 

BONNET 
BONNET INSULATION 
BONNET INSULATION CLIP @$1.80/PC 
BONNET HINGES @$23/PC 
BONNET LOCK 
FRONT GRILLE 
FRONT NO. PLATE 
FRONT NO. PLATE GARNISH 
FRONT BUMPER TOP GARNISH 
FRONT BUMPER 
FRONT BUMPER TOW COVER 
FRONT BUMPER RETAINER@$15/PC 
FRONTBUMPERRBNFORCEMENT 
FRONT BUMPER SPONGE 
LH FOG LAMP 
LH FOG LAMP GARNISH 
RH FOG LAMP 
RH FOG LAMP GARNISH 
LH HEADLAMP 
RH HEADLAMP 
LH HEADLAMP LOWER BRACKET 
RH HEADLAMP LOWER BRACKET 
FRONT SUPPORT PANEL TOP GARNISH 

TEL: 6453 5112 
FAX: 6552 2061 

Date 

KMHD841CMLU027470 

S/NETT 

Total C/fd: 

25/10/22 

Prices 

550.00 c.,.../ 
J}.... 90.00 /',.. 

25.20 _. 
,t 46.00 )( 
A.. 60.00 X 

C 41- 370.00 ...,.._,,,,,,, 
35.00 a----

dv 13.00 ._-
/l, 40.00 --7 
d.,_, eoo.oo ._ -

,,,,,,.., 7.00 
30.00 ..__.-
160.00 -, 
58.00 -r 

I?~ 80.00 "7 
20.00 ._.--

r~ 80.00 ;< 
,.__ 20.00 J( 

df,,, 620.00 .,,,,,,,--
1- 620.00 X 

25.00 ? 
25.00 

/...._ 40.00 X 

$3,614.20 

for 11111111 IIP m lffll WIID m LD 



S$2E22Af'0005 / S & H Mo10r Pie ltd 
ENTRY DATE & TIME: 25110/202214:49 (SGn 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: I (25110/2022 14:49 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 
I 

IMPORTANT NOTICE 
1. Please report~ lhe demils of the accident to speed up lhe claims process. . . 
2. This Form must r;.. mmplclod by the Pollcyhgkjec aodLoc the Actual Driver . . . 1 faCIS may alloW insurance companies to repud,ate 
3.. lnfcrmalion provided must be as truthful and aCOJrate as possible. Any wilful misrepresentation or w,thOldmg of matena 
policy .-y. f the insurance companies. 
4. The issue and accep1ance of this Form by insurance companies is not an admission of policy liability on the part O • • 
s Any false IJll)Olting may he l'fttlNDld ID Ibo Polk;e fpr lmmstigaHon nee Association of Singapore (GIA) for archivmg 
6. This report will be forwarded by the insurers of !he GIA Records Management Centre established by the General lnsura . . 
and that copies of this report will. tor a tee. be made available upon application by Interested parties. ·es of the report being made available aforesaid. 
7. By the lodgement of this report to the insure,s. you hereby consent to the archiving of this report at the centre and to cop, 

ACCIDENT STATEMENT 

Date of Submission .... .... ... ....... ............ . ... ...... .... .. ..... . 
Reported by ..... . ..... ......... .. .. ... ...... .. .. " ...... ... ......... . 
Date of Accident .... .. ... ... .. .................. .. ... . ..... .. ... ... .... . 
Exact Location of Accident .............. .. ... ... .... .... . .... . 
Additional Location lnfonnation . .. .. .. .. .. . .. . .. .. . . ... .... . 
Country/State of Loss .. .. .. ........... ........ ............. .. .. ... .......... .. 

25/10/2022 14:49 (SGTI 
Both 
22/10/2022 12:25 (SGTI 
Gambas Ave, Singapore 
Gambas Ave (towards Woodlands) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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 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 

(J/ Accident report SS2E22AP0005 

SMQ7045G 

No 
Benson Neo Beng Seng 
S1510174A 
bensonneo@hotmail.com 
(Phone)+65-97575693 

Hyundai 
Avante 

Private use 

Yes 
Private car 
Auto 
1600 

China Talplng Insurance (Singapore) Pte. Ltd. 
DMPCSNW00239062100 

Benson Neo Seng Seng 
51510174A 
21/04/1961 
Indoor 

Poge 1 of 19 



SKETCH PLAN 
IIPOBIANI NQDCI; 

1. Pfoese tapQl1 mrmr.lllC the datalts of the atcidont lo spe,ed up tho clalma procGN, 

2.. 'l'hill Fotrn must be QRmplpted by lho PgllcyhQ\ier and/or mo Actual Qtwer. . of as riAI fllCl# mll)' allOVY 
3. lrrformarim provided mull! baas trulhful and ;.u;eurajp AA i:~. Ar.y wilful m~1QP1ow11!;;1!ior, or . ..,.,v ,11oi1d1ng m o 

lnsLtfllnce componies to URW'l!t poky {labjfltv. · · ~-,ies. 
4· The issue and 8CCePl.8nce of Ihle Form by Insurance companies IS Act an admission cl pol,/Gy ~It)' on lM par.. d. th8 1

~ 

6. Anv false ,mortinq may be referred to the Traffic P9Hce Department tor i~e&tiqi!tf ~7,~tlllr:ieo AssQCiation QI 
6• This tGpO,t wll be fOIWlrded by Ille lnsu~ to the GIA Raco,dli Mataagamon! Gce,tre ~,itll;shed by ,ha GeMt . _ 

. . · appfca"ion by jntcr~ ?A~ Singapore (GIA) for ardtMog and thaT CQP14tli of rhfs report will for a fo• be mac~ awa)W)lc up0(l . · · ·' · · d the 
7• Bll fhe lodgemom o1 this repori to th1t in.surers, y01,1 haraby ~tent 10 lhe a,~g oflnis r9port at 11'1& eeMll'il and to c;opas 

repon ~no made avalreto a10t'0Hfct 
8. COl18ent under the Penoflel O•ta Pto~Oon Act (PDPA) 
I Understal'ld, ~edge, agree and ~t ltmf: 
C-1 Mr~. my wo,1(stlop and fie Genara,11~ A$5Qti.tlnlri I){ SI.pore <•GJA")-mr.ytare. permil1:cd to coltect. l,l\Se, 

and(Qr pr'OQ!!N my prnonal dat~ infomtatlon set out in this ffqrmland ll"Y other por:&OMl •~~ti«. provided by or . , 
pc)$Ceacd-by-my lricu,er.(~ly-the '.Pergonaf lnfonnation~.)ad dls=to&e~cl :ran61er ~ch P-e.ra~·..n.i!'l/l~tma!f.on 4 ~ :-&) 

Mlflo 11""'6 Whicl'e(~) involved in thia accitfllf!f (art fns~r(al 'hf;o ho.vo ~1ed yehiefets} 1.-r~~ ir: Jnis sNM 0t\ 
Nfetred lo u lhe 1nsuren"'). the- Jnaurers• ~Gl1aw IJ1fi1$, tf\e Moilctlary Av'1lorlty af Slfi;apo,o and 41'.lY r~ ·. 

oovemment •&etJCY/aiAhoriey {$UC:h as the palba), fgt thet P'UIJXl$e($).ot: . 
Ci) ~ . twdrng and/or cfeaifng With my dtiln$ ~udlng 1ha senloment of tho d1;ms-arnl any ~ty !nves:>g~.s ' ~ IQ lhe i:laims; . . 

(111 irwesic,ar.ag the accident ancva, ,,,., c1a.ns; 

fliJ carrying out ~dsal"SJ ._ my int.In.,~ or r~dfng 10 any cnc;t&lrlos by me; 
{JV) adrnlnlaerfnQ tnr d.lials lh.e malling Of COOeGpOftdtroi;:e. SJelai'rlents, ltlVOk:8$, ;eper;S (If nulJCCS tC • ..mien.~ K'IVOMt 
disdbsure of C8ft.ain P8fSOnal data abou1 ma to brirJi1 aiicut defiVO")' 01 fue wn,e as w~ a.:s Cl>. :hs, el(~ ccvtlr ~nwl 
pac:kagosJ;ancflo, 

M COCl"lplying w.ilh ~Ole t.awin ~istering. proc;~r:(>, ~d4ing &11d/<1r d1:!sliin9 )'n,h my daims. 
(CGl!eclwelyht?urposes:-) 

lb> d insuref(S) wt:o Insured vehide(s) 1~ m this accldom and V"wt tniaur~' l~w .ffrmS. l!tafiMI? pcr;d'Jed. to~ 
use, ditdoae Md/0( procoa my P~ l~ation for~ or rriore ot Uie above Pt.RplScs; ~nc 
(ci my PetSOnBI lnfonnation may/can be disclosed t,;, any cf the. Jn$1J1111'$ anotor GOA 10 ti'let, thit0-party prcMde!'5. 0t 

rt.. ~aw firms). which m&y bcl IIJlte<S e>:.Aaid• of Sinsapo1•, to, or.e or more 'Jlf tM abc:'11t P-.:s..'l)O$lt$ • ., 

' 
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·---··-·-------1 REF: Ct// 12 (? I ~61/-~ /let ASS. REG. BY: _ 

/f/!e-r',,f ASSIGNMENT 

From: Date: Veh No: J>/11(1 1-V Y' .5 C:vr Regn: /I I I.</ 
Estlma!edCost Type:~ M.Cyele /Bus/ Van I Lony I Taxi I Prime Mover/ 

&re,ws ,re RES /OD RES/ EVA I INVI MY Truck/ Trailer or c4 J , 

Make: I "ff ~e/,, .,-/4a,,,,~ t.59z_ To lnsped Vehlcle No: c.c 
al Wortshop mis t{),,.lf //;jl /~ Colour /h.~ AJC: Insured I Std I NI I NA , 
of tJl~1 f Sp.Reading _ 1r1n3 TIRadio: Insured/ Std/ NI/ NA -- -
Insured: Eng/No: 

-----
}fmll o I 4/ C.At7.t t,-ro 21 <;?1-o Polley No. C/No: 

Claims No. ' Gen. Cond: 01 Fair I Poor I Burnt 

Sum lfl5Ured: Excess: 5~0'( Sleeting: lnof!!§i /Jammed/ leaked I Burnt or 
- - ---·--

(Clienrs Record) Brake: ln~r I Jammed I leaked.J Burnt or 

Mako otVeh: Modi: NII / S/Rlm / ST~m or 

Tyre Size: F: _,j (/.:$ / • ~5°/(/ 6 
- -(Policy Condition) R: -.. ---

Remark: The veh had commenCild Its BS/ OUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU / PIR I SUMI I 
repair at the tJme or lnspectlon. TOYO I YOKO or /efv,,,,,J, 

i!fl/( ---
Bal. or Markel Value: frQ!ll &-2! -- '7 7' IOAC Acddent Rport; Consistent? : Yes or No R/Bal. mm R/Ba!. mm 

-~ - +- ·-----
GIA I PR seon: Cooslstent?: Yes or No L/Bal. L/Bal. -mm mrn 

z Est Repairs: Y-~ days Res_: Yea or No 0.0.A. 'JZ/lo/2 t D.0.1. 7~/'l-jl.2qJ. . 
Lum Sum: _!"di/_% 3 Val.: Yes or No Survey held at 

CA 
I '/:Y' REP. I 24 HRS Des. of Damages eJ Rear / O/S / N/S / UIC I Rooftop N 

Vehicle: IN I OUT 
Date: Person Contacted: . 

The U/C / Chassis rramo I Body Structure affected due to comsk1n. 
Date /Time Acj/on / lnstruf·-·- _ · 

/ .'/(-~ #~ -,;~ -r"A.c. -c~ (}l,tr "1'{ ~A,,4 dt,t.,,~i~ - --
··-- -- - · · ----

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

-·· --- - r--- -- - ----- . .. -- --- -----
.. - - --------- ----·------

--
I ·· -- ---- --·--

0.italTrno, Flt Pa u 107 

I) 
---- ----
0.,toffino, Flt Relutn 10? 

2) 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0 : Final Report 

·--·-- -- ··- - ·-·- ---- . ·---------- ---·-- -- " -·-- --
·-· - ·----·- --· ·--- .. --- - ---·-·-- -- - -··•·---- ---- .. -- -------. ... _. 
- -·---- -- -· ·- --------- .. - ---- . ·- ···-- ·- ---- -· .. ·• . ·- -· .. 

·--- ·• · --.. ·- - - -- ·· ·- ·- ·---- ----. . ___ ,. __ ... - -· - - · -- . . ----- -- ..... 
- -· -~·-··- · -- --- ---------- ------- ···-- -- - - . 

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

Days Of Repair: 

Resurvey No. of Trip: __ _ ____ isurvey Fee: 

I
I T r8Mp0rllltio:tl 

Add Fee: 0 : Site"lnsp ($ -·--.-·- - - - ) __ s .ns. ___ s, 
0 : Interview (S ) r,. ·.x 0 Tech lnvs ,s-· - -·· ----·· 1. ,);-""'~ 

VVeekend IS 

, 

I 
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