
v1 

r 

REF: 
ASS. REC. BY: 

ASSIGNMENT 

VehNo: fDA 9/fPL YrRegn: tJf, / £ 
From: Date: ------
Eslkna:ed Cost: 

t!fj,rP 'ws, TP RES' op RES/ EVA/ (NY/ MV 
To Inspect Vehkle No: 

at WO!tshoprrvs -~-=--=--=--=-====J=~=/=/=~~~ of 

Insured: 

Policy No. 

', , Claims No. 

Type:~ M.Cycle /Bus/ Van/ Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or 

/b-<r: ~Tiz54 c.c tf96 
A.. ,,-, • ir l~sured I Std I NI I NA _, ·~,. M/b4M ,vv: 

/ (7 f O ~ 1- T/Radio: Insured I Std/ NI I NA 

Make: 

Colour 

. Sp.Reading 

Eng/No: 

C/No: 

Gen. Cond: ei Fair/ Poor/ Bumi 
.Sum Insured: 
~ 

(crienrs Record) 

Mal<e of Vel'I: 

Excess: ___ 5._0_ .. 
1 

Steering: In&/ J3mmed / Leakod / Burnt or 

Brake: 1n61 Jammed I LeakedJ Burnt or 

Modi: NII / S/Rlm / ST~ or 

Tyre Size: F: ff 5 /~~;(I/ 
(PollcyCon<lltlon) ~ ' 

. 

P.amark: The veh had commone11d Its N/S 0/S 
repair al the time of lnspectJon. 

Bal. otMarkel Value: _/]_/_l...;;_J._._t _______ _ 
IDAC Accident Rport: Consistent? : Yes or No ---
GIA , PR seen: Consistent? : Yes or No 

R: 

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

~YOKO or 

E!2nJ 

6 R/Bal. mm 

em 
. R/Ba!. 

~al. t mm 
/' E,L Repairs: - Of .days Res.: Yes or No D.OA :Jc,,/t1·12 2 

L/Sal. 

0 .01. 
·tum Sum: ~ c, % 3 Val.: Yes or No • Survey held ~t 

CA I & I REP. / 24 HRS 

Date: f IJ/ersoo Con;acted: 
Vehicle: IN / out 

Des. of Damages : Frt / Rear I O/S I N/S / U/C I Rooftop c,r 

.I~ /VI✓ 
The U/C / Chassis rramo I Body Structure affecte<I due to collis.ion. 

Date I Time Actton / lnstrucVon ----- -- ------·--· ---··· 

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

I __ ,. . -·• .. ··- '·•- · ·------- - · ---.... ·- ... . 

---·------ - ----"'-··--·-··---· ·- ·· --····--·--- · - --· ·· .... . ··----· ·-
' I - ---··------·· . -- --- --· . -- - - •·-·- •-· .. .. 

OatalTmo. F'lt Pa1t IO? □ p II R rt ; re . . epo , Days Of Repair: 

11 ____ 0: Final Report Resurvey No. of Trip: 
I 

-Survey Ft-e: 
D.,to/Tme, Flt Rtlum 10? 

Z) 

i T r~lal',:;, 1. 

Add Fea:O:site lnsp (S )( __ s.r.s. __ _ s1 ---- -··· . D : Interview (S __ - - --- · · __ )1 r,. ·.x 
Report Format : D Tech lrws ($ 

Lump Sum/ I.B.I: (S 
I _,. - -•, ,. 

D Weekend (S 



The Motor Claims Department 
Mis Lonpac Insurance Bhd 
300 Beach Road, #I 7-04/07 
The Concourse 
Singapore 199555 

Estimated cosJ of ~pair for vehicle no : 
Policy no: Z22VJ>05030835-
Description 

Front bumper 
Front bumper lower grille 
LH Front bumper side cover 
LH Front bumper side lamp 
Front l?umper centre sponge 
RH Front bumper sponge 
LH Front bumper sponge 
Front bumper lower air guide 
LH Front bumper spray jet 
LH Front bumper spray jet bracket 
LH Front bumper spray jet cover 

RH Front bumper spray jet bracket 

RH Front bumper spray jet cover 

Front bumper lower reinforcement 

Front bumper reinforcement 

LH Front bumper reinforcement bracket 

LH Front bumper reinforcement side bracket 

LH Front bumper reinforcement bracket 

LH Front bmnper reinforcement bracket 

LH Front bumper spacer 
RH Front bumper spacer 

LH Front bumper centre sensor 
LH Front bumper inner sensor 
LH Front bumper outer sensor 
Front sensor wiring harness 
Bonnet 
Bonnet seal 
LH bonnet actuator sensor 
Front grille 
Front centre top panel 
LH front side top panel 
LH front side panel bracket 
RH headlamp 
LH headlamp 
LH headlamp cover 
Wiper tank 

Date : 

SW2022/323/l 2/007 !OD 
09-December-2022 

SDA9899L Mercedes E250 
Accident Date: JO.li.2022 

Quantity Cost Price 

1 $ 7 ,.., 1,050.00 __.,., -

1 $ f:/#1- 120.00 .....-

1 $ ,1,, 'T 65.00 c---

1 $ 360.00 ? 

1 $ C '11- 70.00 t.--

1 $ ~ 70.00 J( 

1 $ A,-Y 70.00 ---

I $ ~,,,,,. 120.00 --

1 $ /I.Fl 150.00 ..........-

I $ Ar~ 25.00 ,__--

1 $ /1,r'I 55.00 __.-

I $ 25.00 '1 

1 $ /It;"/ 55.00 __, 

1 $ /l 130.00 X 

1 $ ,< 380.00 )( 

1 $ 250.00 7 

1 $ 55.00 ~ 
1 $ 190.00 7 

1 $ 30.00 ? 

1 s ~ 20.00 ~ 
1 s 20.00 '7 • 
1 s ,.,.,. 190.00 ~ 7 
1 s At-,"'-, 190.00 '--' 
1 s /l,,,('/190.00 ----
1 s 480.00 -'7 
1 s ,,_ 

1,400.00 /(, 
1 s ,,___ 25.00 X 
1 s 350.00 ? 
1 s C/11750.00 ~ 
1 s 280.00 "I 
1 s 190.00 "" 
1 s 45.00 " 

s 1,950.00 7 
1 s I/II 1,950.00 .,__,.,.-
1 s 4',"'/ 85.00 _,--
I s ,..,,.. 135.00 X 
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LHhom 1 $ 
RH front fender 1 $ 
LH front fender 1 $ 
LH front fender reinforcement 1 $ 
LH front fender cowling 1 $ 

LH front fender cowling clips (1 set) I $ 
LH front fender emblem 1 $ 

LH front fender lower moulding I $ 
RH .front fender emblem 1 $ 
RH .front fender lower moulding 1 $ 

$ 

Add 15% $ 

$ 

To remove and check air con condenser, chyer, aluminium pipes, valves and reinstall 
components and vacuum and charge refrigetant R134a and check for leakage and 
full functionality $ 

To remove front damaged parts, to jack out front support panel, front body, and cut 
out damaged parts, to straighten out front chassis; to reweld, reshape and repair bonnet 
hinge panel, front fender and ·inner J>aiiel;··head :lamp·inner·panet front ·support panel, · 
front chassis member, to replace damaged parts and adjust body panel alignment 

To disconnect wire harness to facilitate repairs and check for damage and reconnect 
wiring system and check for fuil functionality 

To spray paint affected front and inner damaged portion inclusive of preparatory 

works and material 

To perform computer diagnostic on drivetrain, ABS systems, parking system, 
,headlamp systems, and clear fault codes 

(-

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey-
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed~ 

is subject to final approval from Insurance Company 

Acknowleaged oy Repairer 
· Signature: 

Date: 
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$ 

s 

$ 

$ 

s 

145.00 -? 
750.00 '7 

~ 750.00 ._..--
25.00 ""? 

p,-', 160.00 ~ 
/1-c. 18.00 -
~ 60.00 --,'&,z.. 35.00 --

65.00 <? 

35.00 "7 

13,563.00 
2,034.45 

15,597.45 

lt::'e!'/ 
120.00 

60~ 
950.00 

50.oo Ze:-( 

850.00 J0 ,r 

150.00 '1 

17,717.45 

WOlbhop: 180 Sin Ming Drive ,07-0Z, 'Sin Ming AutoClty, Singapore 575722. Tel: 6'534730 Fax: 64571931 E-mail: enqulry@lh-motor.com 
Co. Reg. No.: 198701322K GST Reg. No.: M2-G076269-0 



SS2E22C10002-01 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 01/12/2022 13-Jl (SGT) 
SUBMITTED BY: Wong Kee Nyuk . 
VERSION: 2 (08/12/2022 16:54 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 · Please report~ the details of the accl 
2. This Form must be comp)eled by Jbe Pn))cyh~;:!'; to speed up the claims process. 
3. lnfonnalion provided must be 8 r and{oc the Actual Driver 
policy liability. s truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow Insurance comp~nles to repudiate 

4. The Issue and acceptance of this F b · 
5 Any {Bise mpnrtjng rney he mrarr!rm Y insurance companies Is not an admission of policy lfablllty on the part of the Insurance companies. 
6 Thi . tn the PnlJce fur investigation . 
a~d ths ;"po~ wi\~.forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7 8 a copies O is re~ort will, for a fee, be made available upon application by Interested parties. 
. y 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 ..... .. .... ..... ... .... . 
Country/State of Loss ...... .... ...... .. ...... .. .... .... ....... ... ... . 

01/12/2022 13:31 (SGT) 
Driver 
30/11/2022 15:45 (SGT) 
Upper Thomson Rd, Singapore 
Upper Thomson Road towards Sembawang Road 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDJPOUCYHOI.BER - .;;, -- . ' . ...... ,:_--_ ··. 

ls company? 
Name Of Registered Owner 
NRICNo ... .... .... ..... . 
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? ........ ..... .. .... .. ...... .. ...... .... .... .... .... ...... ..... .... ... • .. .. • 
Vehicle Gategory .... .... ....... . ...... .. .... .... ... ........ · · ... · · .. ·· .. · · · .... · · · 
Transmission .. . .... ... .......... .... ..................... ...... .. . ...... .. ..... .. 
cc .. ..... . ..... ····· ······ .. ·· .. •""""•" •"• •" ·· .. ·•· ·"·'" · .... .. ....... .. ..... .. 

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

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

., ...... ......... . ... , . ,, . .... , ............... , .... .. 

d Accident report SS2E22C10002 

SDA9899L 

No 
Ng Swee Kuan 
SXXXX3531 
chin_chungc@hotmail.com 
(Phone)+65-84849021 

Mercedes 
E250 

Private use 

Yes 
Private car 
Auto 
1800 

Lonpac Insurance Bhd 
Z22VP05030835 

Chong Chin Chung 
SXXXX232H 
01/01/1955 
Indoor · 

·, ~·i-·. '\f,J 

~ .. ,.~_-, •tt ~ 

Page 1 of 22 



, -:. : .~·.:· ,·•·~·!/~ :·· - J ~.,_( . •" ,. ,_ . '(.-! , -.. ~~·, :: ·-· .., •J: 

IMPORTANT"NOTICE . , - . ' : . - , ' . .:.·,!· ; .-. . '· · ,; ~tir. • • . . ·. : I . • . ·. 

1. ~ ~1to~'ofl!,.a.9Qid,riHq~llP,ih•~.""~ · · - · -; · _ .. , - . ·' ·. 

2. -~~it~~~J:Fnderl4b'f1tie ~~~~;prorb'MMII ~ -., ·. ·~~--:~~-~--~~~~ ~~ 
3.: ,1m.i_,,..,,~mucU;u11 JIUShfuJ JJnd aqg,raHt 81 PP!:ff~ An;~,~~- ; . •- ·. . · ". : . , ~: ·. , · ·, ~ ; · · , / : .. ·, · 

::~
1
~ -~~~--.-~~·~--~ -.,~~;.; ·: -~~(:;c:.·:..~~~L,--.~-~~~ ~;. 611~~:~~,-0}~~~~~ 

4; .. ,.,.,.,._..,~«-"' . ~,~~~-·• ..... -.••-Y"' .. ~, . , . ,: ,• ;· . ,, ''\ . ' ·: 

I~ Anv1alg -nq mm6iiii~--io "tbtil!1fflc r,,n~-.Rft~ment ~9tJOY.P19!J!:~~~ 'ot 
~ ---nti.'8pblldbof0.Wt•docUif'h~10-~Reoorus":'~?"''•~try_lh1'Ge . , ·.,, .; ,•,,, ,~ -, ' __ . · 

~{~f«~ll!'ld~at~f.dl)jf fePOl!t .... ror ~tn ~ ~ ~~ ~on,!W ~~,~~---,•.;, . .._;·: .: 
. · 7. 8), 'lhe 11~.,..-,u,. tfilc ~ -to fie .... , w,u ,_,, ~ to fhiu1n:t~in~ :or tNc ,.;t ac N ~ -~to~ .. · _.. '. 

' ' , ~ . F, ·,; . ': / / ,-: 

;
, ,_,_,_,_~,, . ,·:,, ,· .... _ ' 

-~/,_-~ ~ 

~~---; ............. , .. -a..;. ...... -;.:,~,- .,;_.,..:.;..~~~.,ii,; ·, . , ' . ,• , ', ._ .. , ,'• ., ,, . . ",• ·, , ; ,'·; , . ~ ·,, . . ' .· . ·' ' . --
v-· ... .,..--._,.,~.~ ~~ .... ,~.• .-.11•~~~--•JlliJ~-~'"''•fl'~'"::.· .. ·, ,t; ~ j , I ' .. ·11' . ·, -'l . ., , "' ,' ',. ~:,. - .,:-,_. _, ~' · ·,;- . .... ,; ' . . ,·, ' ·~ ; . !. 

©•i•..-'.11,w..-..«ld1oi-~-•~~~w.~~Qf--~~~.W~·~~•~~}~••:~;!c.:~ .. · • ·-
~ ~ ::-'>~ _ .. ,-- _ :_ , ,. ; .;_\ \t,, ~- ·\;t~~~:-;-· •:'i.~' -\. . ·,.;~ :i>?{i,\,{~/}/::'. . _i- .. , :?;;_)?:(.<:;?//;f?'{/'l?}{'?~(-
(ii) P:Sll\)Wi'.\,--~~m,,,~-'"' ,• .: ,, · · 1 :- , : •. '• "' " ,l "• '·'i \!-':,-0-.:,; ' · ,·. ;,_,_. -· ,•,:·' ·:";·. ," .,, ~ii!=~-,~--.:~_; -~~.~,~~~~.~-~~~~~t ;>''..'::-~ ,;·.-~·: ... : ~. , :·._ ', ' ~- 0 >/::~~ ... :.: ~'.~~:,::'-~.:. ;:~-~~ ,', 

1w,. ... .. .,,-,;-~ ~lhe-~oh:ortt · -. .. · . ' '' , . ·•·. ·:·· · . , ,-~~~·:, . 
.-.::a_,;__: ..., ,"'' . , .. ...... ·. _, , --':·, -,~ h ~~~~,~-~ -~EO:~, , -.. , ,- ✓-~· , , .-, .. -~~;,' 

..,,."'_-_ .... ~-.--► ...... ---.... ~~4.,_..,..~ • ..;,i,o-,m~~ \ -·~·· . 

-- ~ . -. . ... 

~ . . --~-·-\· ,., . ,, ., .. "" . .... , .. . •' • . · ,.,.· . . . _,, -· .. " · 

~i-•- : . 



,,. sack to OneMotoring 

The information contained herein is correct as at 01 Dec 2022 

OK 
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