
t: ,'1/1 ASSIGNMENT 

fmt J 'f 3 l_ Yr Regn: /J, From: Dale: Veh No: If Estlma:ed Cost 
Type:~/ M.Cyele I Bus/ Van I Lorry/ Taxi/ Prime Mover/ 

QD t!f)w~ l IP B,~ l QQ B!i:~ l Ml ltfi. l MY Truck/ Trailer or (.A_) ' TO lnsped Vehkla No: 
Make: tz~or c.c /</9L al Wo,tshop mis 13cc, Colour /17A (). 8111'(, A/C: Insured/ Std I NI / NA of d13f Sp.Reading __ i-_hl._2/ T/Radlo: Insured/ Sid/ NI/ NA - ----

Insured: 
Eng/No: - ----- ·---- --- - - -- ---Poricy No. 
C/No: WO p ZI 3() 9-Ji'A 5 l'f tJ o ¥--6 ---

Claims No. I 

Gen, Cond: e I Fair/ Poor/ Burnt 
Sumlll5Ured: Excess: Steering: lnor/!P'f Jammed/ Leaked/ Burnt or 

------·-(Cient's Reoord} Brake: lnoG,1 Jammed/ Leaked./ Bumi or 
-Mako of Veh: 

Modi: NII I S/Rlm I STD&,, or 

Tyre Size: F: 2~5/ >"#t!£ 1r (Polley Cond/Uoo) / " R: 2Fi/~ cRL'l_ P.emart: The veh had commenced Its N/S 0/S 
BS/ el EX.NOVA I GY IFS/ LIZA I MIC I OHTSU tp'fR / SUMI I -repair el lhe time or lnspectJon. 
TOYO I YOKO or - 7 

Bal. Ol Mamit Value: \._ -- --EL2nJ &2! IDAC Accident Rport; Consistent?: Yes or No R/Bal ____ :L mm R/Ba!. 
~ - --- mm Conslstent?: Yes 0t No L/Bal. y L/Bal. ? -

GIA I PR Seen: 
mm mm Est Repairs: -°f_ 5 -days Res.: Yea or No 0.O.A. Jl//o/2z, D.O.1. ·,711!._2-qt , - · Lum Sum: _f d·/ __ % 3 Val.: Yes or No Survey held al 

CA I REV I REP. I 24HRS Des. or Oamag~ : F~, I e; 0/S I N/S I UIC f Rooftop (\( 
Vehicle: IN I OUT 

Dato: Person Contacted: 
The UfC / Chassis framo I Body Structure affected due to coffislon. Date /Tlrne Acfun I lnslructlon ' ----- --

-- - ·----·--- - ... . --/ ~----
- - -- -- ·· · ·------- - --------- --- ·- -- -- ------ - ------ -- -- - -·-·· - · - - · 

·- -·----·---- - -- - ·---------- -- --- ·- ··· ·--· 

- - -- - - - - -·· - ---- - - . . 

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

---------------·--------·--------- ·--·---- --·--·-----• --
-- ------ ---
DaWrmo, Flt Paulo? 

,, 
D.,toflrno, Fie Rtlum lo? 

2) 
- - -----·- --- -

Report Format : 
Lump Sum/ 1.8.1: (S 

Prell. Report 

0: Final Report 

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

Resurvey No. of Trip: 'Survey Fee: 

1T~1&-n 
Add Fee: 0: Site fnsp ($ -·---. _____ )/--s-Rs. ___ SI 

0: Interview (S ____ __ _______ _ )_ r , •. ·.~ 

D Tech lnvs ($ . . . . __ _ ·- 1, D Weekend ($ 

ne Movu/ 

V.::rt g,,, 

c.c I 
red/ Std ft 

ired/ Sid/ I 

-
R/SUMI 
I 

-
lop or 

lue too 



-----------------
J.-X·Jldl@ BCC AUTOMOTIVE PTE LTD 

BLK 1 SIN MING IND. ESTATE SECTOR C 
#101/103/105 SINGAPORE 575636 
Tel: +65 6552 5588 Fax: +65 6552 7750 
Email: enquiry@bcc.sg Website: www.bcc.sg 

QUOTATION 
Company/ GST Reg No : 200507063Z 

Quotation No 
Quotation 
Date 

: SMQ17180 
: 2022-10-28 

/Lld7 /4/1',I,~~ 
Vehide Reg No 
Name 

: SME273Z /4 Ii,~ 
: BUDGET DIRECT INSURANCE / /.1 f/Jo,:,1 Make & Model . MERCEDES BENZ - E200 AMG LINE 

. AUTO 

Address 
Contact No 
Email 

: 1, 1, SINGAPORE, 1 

?~ SQl'7J' 
Chassis No 
Mileage 
Officer-In-
Charge 
Page 

: WDD2130422AS40646 
: 42058 KM 

: KARSENG 

: 1 of 2 

Description Unit Price Qty Disc(%) Amount ------=BOOT==::-:u-=o=--------------------,A=~-=.:.:...:..:..::: ___ ~:...____::.:=~::___.....:..:::..::::::.:_ «--"" 
No 

2 BOOT LOCK 

3 BOOTCATOi 

REAR BUMPER 

s REAR BUMPER mw COVER 

6 REAR BUMPER LH BRACKET 

7 REAR BUMPER RH BRACKET 

8 REAR BUMPER CENTER BRACKET 

9 REAR LOWER SPOIL.ER 

10 REAR LOWER SPOILER RH EXHAUST 

11 REAR LOWER SPOILER l.H EXHAUST 

12 REAR REVERSE SENSOR 

13 REAR REINFORCEMENT 

14 REAR END PANEL OUTER 

15 REAR END PANEL INNER 

16 LABOUR OiARGES TO TRANSFER REAR BOOT LID WIRE HARNESS 

17 TO PANEL BEAT ON THE AFFECTED AREA 

18 TO SPRAY PAINT ON THE AFFECTED AREA 

,., 2350.00 1.00 10.00 2,115.00 

500.00 1.00 

215.00 1.00 

2150.00 1.00 

nv 190.00 1.00 

160.00 1.00 

160.00 1.00 

365.00 1.00 

Cl'J1, 830.00 1.00 

925.00 1.00 

925.00 1.00 

360.00 1-rlo 

830.00 1.00 

750.00 1.00 

' I( 820.00 1.00 

2000.00 1.00 

2000.00 1.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

10.00 

• Third party survey is on a "Wilhout Prejudice· basis 
• No illegal modificalioo(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signalure: 
Da te: 

450.00 '>('--

193.50 

1,935.00 

171.00 

144.00 

144.00 7 

328.SO --? 

747.00 

832.SO ? 

832.50 7 

648.00 

747.00 "J 

675.00 

738.oo X 
300.00 61?/ 

2,000.00 7 

2,000.00 j) q °' I 

-
\: ( -'rime M 

!...__.s. 

c.c 

l~Ured 
ISUred 

PIR/ 

:,ftoJ 

1 dUE 

~-



JPOint •S Bee AUTOMOTIVE PTE LTD 
BU< 1 SIN MING l"-1D. ESTAE SECTOR C 
.;101 /103/105 SINGAPORE 575630 

QUOTATION 
C.0- ::2- • ' CST Reg '.a : :;__xi5-07:.,; z 

Tel -65 6552 5588 F2 x. +65 6552 775:. 
Em.ail: enqwry@t>cc.sg Website: cnqJiry@tcc.S9 

Q'..!:u:: :;p ts.:: 
Qu itz:i .:.n 
Date 

: SMQ171.80 
: 2022-10-28 

Vehicle Reg No 
Name 
.Address 
Contact No 
Email 

: SME273Z 
: BUDGET DIRECT INSURANCE 
: 1, 1, SINGAPORE, 1 

No 
19 

Description 

TO REMO.IE TI-tE REAR TRiM BOARD TO FAGUTATE REPLACE THE EN ) 
PANa 

NOTE: . led c.ost ct reoa1r, My ae.:.tit. .zl \. ·¥5 c:rj ;..i't. .. be 'e-::::u··ed 
.... ....ntinn is cniy me estana " D:..e .. 1 I°' s.1btr ~e-1 

1. Th6 "f....,_.__... of ,...,.,.;ur a wppementzrv q _ . · -, • , ·~-,:>~ cf~ W.:l .. :,oN a~c...;c in; w 
aumg the course •--.-:- 're the repair at..er our d.ia~ D5J ' " • ., 
2.1/;o.,deddetDIJ!tTTUf\3 
:.he Job perfonned 

Make & Model 

Chassis No 
Mileage 
Officer-ln-
Charge 

MERCEDES BENZ E200 AMG UNE 
: Al.JTO 

Page 

Unit Price 

30G.0-'.) 

: WDD2130422A54064€ 
: 42058 KM 

: .<ARSENG 

: 2 :)f 2 

Qty 
l_.j{) 

Oise (0/o) Amount 

300.0C 

. _;_S, 301.00 
Sub-Total 
Add GST 7% 
Estimated Total Amt (SGD) 

· 1 on.01 
: ~ 
_ 16,372.07 

-----:-::O::R:-;:ISA7"TT~ON · r ;ze :o proceed 
r-t., STO~1ER'S AUTH . herebY acCfl• · 
I,_, •cr.ation ano I a; :e2 to rt, ,s q~ _ e airs-
witn rhe abO>c I s,ed r P --------------

~ STOMER'S SIGNATU RE 
~U I 5ARY ' 

- VHERE NECES 
(& Co's !:, ca rnP, \ 

7 

r 



.......... S0003 / City Auto Pte Lid 
sct~~ATE & TIME: 28/10/2022 10:33 (SGT) 
ENT MITTED BY: Jason Quak 
~~SION: 1 (28/10/2022 10:33 (SGT)) 

<r/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report i;arn:db£ the details of the accident to speed up the claims process. 
2. This Fonn must be camplered by the Policyholder and/pr the Actual Qrjver 
3. lnfonnation 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 Fonn by insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any false reporting may be referred lo the Pol!ce tor !nvestlgatlnn 
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. 

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

Vehicle 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 
yourvehicle? .. .... ... .... ... .. .. .... ........... .... .. .. ..... ..... ..... .. ... · 
Vehicle Category .. .. ....... ...... ... ........... • · .. · .. · .. · .. .. .... .. 
Transmission ...... .. .... .. .. .. ... .. ... . ....... ...... . 
cc .. ......... ..... .. .. .. .. .... ... .... .. ... .. .......... ...... .. 

INSURANCE COMPANY 

Name of Insurance Company ...... 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver ·· ...... .... · 
NRIC No .. .... ... ... .. .. .. ... .... .. .. .. . 
Date Of Birth .. .. · .. · .. .. · .. .. 
occupation -.. · • .. .. .... .. 

fl Accident report SC 1 N22AS0003 

.,. , . . , .. 

28/10/2022 10:33 (SGT) 
Both 
28/10/2022 07: 15 (SGT) 
Singapore 
along KPE 
Singapore 

SME273Z 

No 
ADRIAN CHUA KHENG LIN 
S7736073E 
ADRIANCHUA@EMAIL.COM 
(Phone)+65-98899877 

Mercedes 
E200 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5123855199 

ADRIAN CHUA KHENG LIN 
S7736073E 
01/12/1977 
Indoor 

Page 1 of 17 

1Reon:_ 
XI I Prirne , 

;---!--

IL c.c 
Insured 

, : l111ure<1 

-I PIR/S 

-

-1ffop 0 -due to -... __ . 
----
- ----



SKETCH PLAN 
IMPORTANT HPD<;E 

Aane '9POr1 ROrre stlx 1h11 detail , .... . 2. n. Form O I,.,. accident to speed up the cl.Jlml process 
mat be '2roetesu bv th P 1· 3 '°"ormrio - -- 1 0 icyhpldtc and/or the AuthoplOd Driver. 

• n PfOVded 11\At be as tr thl 1 albw Insurance co.,.,.,.,_ ,w u •nd 1scur1to II poniblt . Any w illul rrisropresontallOn or w r.hhold111g of material fact, rrey 
• O [HUdlttt polcy Habjllty. 

• · The eaue 1111d acceptance of th F 
c~nes. IS orm by Insurance c~nles is not a.n admsslon of policy labdfly on the part of tne "'surance 

S.. Any 1111• [tportina mav b f , - ·• tt erred to the Pouce for 1nveu1a1uon. 
6 The report w ii be forw ardecl b 
of Singaponi (~) f 'I the 1nsure11 of the GIA Records Milnagerrent Oentre established by the General l',surance Associaticn 

or arch ,vn g and that copies of this report w ,J for a fee be rrade available upon apphca110n by ,nterested parties . 

lodgerrent of this report to the insurers, you hereby consent to tho archiving of tho report al the centre and to copl!!s of the 
·~-• .,,. .. g made avaQble alornald. 

8 Consent under the Porsonal Data Protection Act (POPA) 
I understand. eeknow ledge. agreo and consent that 

t a ) Mi insurer , ffff w orksnco ana !he General hsurance Association of Singapore ('GIA") rmy/are permnea to collect use. d mclose· 
anC!lor pr ocess ffff personal dota/personol t.nforrrot10n set out ,n thtS (form] and any other personal ,nforrmtion provided by n-e or 
oonesseo by "V insuter (collectrvcly the ·Porsonal lnformaUon· ) and d,sclose and tra.nsfer such Personal ti forma11on to on ,nsurer(sJ 
who have 111sure<1 vehicle(s ) involved ,n this accdent (aq 1nsure1(s) who have 11\Sured veh,cle(s) 111vohled io this acci:1ent shaU be 
coaoewely refotred to as the "Insurers·). the lnsu,ors' law y·orsllaw firroo . tho Monesarv Autho!lly or Singapom and any relev BMI 
government ag&ncy/autholty (such as the polco), for the purposQ1& ) of 
(i) Pfoee55ing. handmg anator dealing w Ith rTl/ clams ,nctuaing the senlerrent of the ,:laff6 and any necessary ,n11est;gations reL·111ng tc 
thectam. . 
(li.i im,es1.931ng the accJCient and/or IT\' clams, 
(ii) carrying out and/or dealing w dh my in5tructions or responding 10 any enqur.les by rm; 
(rv ) ad:rnrustering m, cla.lff'6 { including tile rmilng of correspondence, staterrents. invoices. reports or notices to mi. w hich could involve 
asclo5ure of cert.agi personal data about ne to bring about delivery of the same as w ea as on the externa.1 cover of envelcpes/rrad 
packages): and/or 
(v) c-Offl)ly,ng weh applicable law rn adrrwusteu,g, process1119. handling and/or deallng w .rth m, cla,m; . 

(coleetivety tho ·Purposes") 
(bl al i:nsurer(s) w no nave insured vchiclo(s) 11wolved In this accident and lhe Insurers· law yersflaw firms. !T'0y/are permttea to co.llecL 
use. dsSclOse and/or process rry Petsonal .,formation for one or more of the above Purposes . and 
lC) m, Petsoraal t-,formrwon m,y/can be d.iscmed by any of 1he Insurers and/or GIA ,to their third pony serv,ce providers or agents 
(ineb:l:ng their law yersts;rw f i-rrs ). w tuch mty be s~ed outside of Singapore. f or one or more o! tne above Purposes 

CITY AUTO PTE LTD 
Oik 8 Sin M1:-g Roaa 

#01-50I6Df62 Sin Mmp loo Est 
S ingapore 5i5c-JJ 

/d4<--(~· 
[)river's Signature (If driver 1$ not the policyholder) I Dille 
& T11re 

1e~; 6,1$3 1235 Fax: 6453 7944 
tGla,nu; ae61lGJP I 

IIVl!nessed by Reporting Centre 
R!rsonnel 

A:>licyholder's Signature/ Dale & 
Tme 

Sketch Plan 

; I 

(f/ Accident report SC1 N22AS0003 

• T I '1 ~- ] 

. 
I 

1 
l )_ 
I I 

l 
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