
.: ~ss. RE~ --- ---- -1 
/! /1 (!-,' 4 

REF: /h/~ / i 7V/21-('cf /J: 
From; ----:---
Estlmalsd Cost 

Date: 

QD tfi,ws 'TP RES/ op RES/ EVA/ INV I MY 
To IIISped Vehlcla No: 

Insured: ---.. ----- · - --~----
Polley No. 

1ClalmcNo. 

sum ln.,uroo: Excess: 
(Cllenra Reoord) 

i ;- · Malco or Yell: _, 

(Pollcy Condition) 

Remart: The v11h had commenced lt1 

rapalr at the time of Inspection. 

:~-. 'Bal. er Mattel Value: 

IOAC Acddenl Rpon; Consistent?: Yea or No ---
GIA I PR Seen: - Consistent?: Yes 01 No 

fr Est. Repairs: (1 2, days Res.: Yea br No 

! ,, Lum Sum: J 0 __ _ % 3 Val.: Yea or No 

ASSIGNMENT 
VehNo: J,f'-r 'f tf'f.f,( Yr Regn: C 9, (7..:S 
TY))8: M.Car / M.Cyele /Bua/ Van I Lorty I Taxi I Pr;l Mover/ 

Truck/Tralleror <A> ', 'P~ U?f'{ 
Make: ~/hW 0..fCi° c.c j 
ColOur AJC: Insured/ Std I NI I NA 

____ 'J l'J-, T/Radlo: Insured/ Std/ NI I NA Sp.Reading _ 

En~o: 

C/No: 
Gen. Cohd: ~/Fair/ Poor I Burnt 

Sleeting: lno~ Jammed I Leaked/ Bumt or 

Brake: lnc!!!,r I Jammed/ LeakedJ.Burnt or 

Modi: NII / S/Rlrl'I / ST~ or 
1Tyre Size: F: A, 11 tJ f .5 / ¢ t? RI ? 

R: /.1,_f r.5/J$'£/<j> 
BS/ DUN I EXNOVA I GY IFS/ LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO / YOKO or - --------------
E.c:2nJ ::.·,----t- : 
'0.0.A ·:?71272 2 
Survey held at 

. R/Ba!. 

L/Bal. 

D.0.1. 

:.. CA / REV / REP. ) 24 HRS 
d'I '15 · 

Dale: PeBon Contacted: 

Des. of Damages : Fl't / Rear / 0/S / HIS I UIC I Rooftop (If 

Vehk:le: IN/ OUT ' /4s--: I cir ' 
i ' 

Actb'I / lnsttudJon 
The , U/C I Chasala frame / Body Structure affected due to colllsk,n. 

----... ··-·--··· ... ·- .. .. .. __________ ··--·-- -----
------ ·,•· -- . ··-

/.,,, ··-· .. - .. --..... ··- - ---
··-----··---·------ ----· ------ -------· -··---- . --·--- •--

I -- -- ---------
~.FltPaat.,? a ;· : Prell. Report 
11 ___ : Flnal Report 
""'-'Iha.~ RICum IO? 

-·-·------ .. ---·--- --·--·-- ... ___ .,,._,_ .. _ . 

Days Of Repair: 

Resutvoy No. of Trip: Survey Fee: 
'r . i· ' Z) 

I._- ~- ---- - ·-- . Add Fee: : Site lnsp 

: Interview 

,~.,, 
(S )l_s • RS. ___ s, 

Repot1 Fomiat : 
Lump Sum 11.B.I: (S 

-. ' 
($ ), t,. ·-~ --- . --- -----

Tech lnvs ($ 

Weekend ($ 

' r:: _ _ _ .J 



Mis: 

Attn: 
Tel : 
Fax: 

I Tropical Tech Automobile Services 
BU( S032 ANG MO KIO A VENUE 3 #01-303 INDUSTRIAL PARK 2 SINGAPORE 

569535 

TEL: 6481 7n3 / 6481 1403 FAX : 6484 4978 

MSIG lnsunnce (Singapore) Pte. Ltd 
4, Shenton Way, #21-01 , SGX Centre 2, 
S'pore 068807 

E-mail : tsac303@singnet.com.sg 

Estimate bill : 

/IJ "7 /4~4IWI';,,./ Registration No: 

Motor Claims Depar1ment 
68272888 
68277800 

.t/4, & /4,v~ /4,r,y Make/model: 

IT02/23 /TP /WT 

SKT9655R 

BMW 630ci (E63) 
Coupe 

Mileage: Date: 06 / 01 / 2023 
TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO: FBT6099Y AND SKT9655R ALONG 

1,998.00 7 
1,554.00 c,.,,..,/ 
3,552.00 

COMPASSVALE STREETON 09 DECEMBER 2022 AT ABOUT 1200RS. 
I pc Rear bumper 
I pc Rear exhaust silencer box (RH) 

Sub total: 

$ 
$ 
$ 
$ 355.20 

Less I 0% discount : $ 3,196.80 
Atotal: 

Remove & transfer rear bumper necessary attachment spare parts item. 

Remove and refit rear bumper, rear exhaust silencer box (RH). 

Panel beating rear end panel, heat / weld / panel beating / pull / straighten / align rear chassis 
frame by Chassis Alignment Jack. 

zs-, 
To check and refit rear tail lamp wire harness. 

Under coating on vehicle. 

Putty / primer application, spray painting rear end panel, rear bumper. 

Gnad fiDal aaout: 

Tropical Tech Automobile Services 

Page 1 of 1 

$ 

$ 

$ 

$ 

$ 

LKt(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 to confirmation 

500.00 

80.00 

200.00 

700.00 

4,676.80 

• Third party survey is on a •Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lrul 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1$/ 

;<_ 

i',:;,~ 
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Your NCD will be affected due to late reporting 

NGAPORE ACCIDENT STATEMENT 
AN TN OTICE 

. report mimr.:lb'. the delalls of the accident lo apead up Iha dalms PRIWSS-
2. This Form muat be a,mplefpd bv the pPlr;yb .... aocVoc!be Agppl Qmmr !!...,nformaUon provided must be• 1l1llhlul and accunna • poa1111e. Alrf wriu ..... ....,_111111u,, or wlthOldlng of 1111118f1111 fllcl9 may a1ow inllUrallC8 c:ompenlee 11D repudiate 
..-~ lablllly. 
-4. The lasue and acx:aplllnca of 1hls Form by lnsunlnc& c:a,apa.ole& 1s noun llllmillelan of pa1cy lllibaly on the part of the ......,_ 0011111•-· 
S. Arq,..,,_......., ...., • ......, ..... ~-fflllf ... I, 
6. Thia report wlll be bwarded by the ...... of the GIA Records MIIIIIIQ8lftllnl Cenlnl eatabllllhad by the Gman11nsuranCe Awlda1IDn of Shigapore (GIA) for en:hivlng 
and that copies of this n,port wll, for a fee, be made avallable upon appllcatlon by lnblrasUld penleS. 
7. By the lodgement cf lhls report tc the Insurer&. you her8by consent ta the archiving or this report at the centn1 and ta copies of the report belnO made avallabla afcnsald. 

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

Vehicle Registration N umber 

INSUREDIPOUCYHOLDER 

ls company? 
Name Of Registel ........ -red.A Owner 
NRICNo 
Email.Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDFNT STATEMEf'.T 

16/12/202216:05 (SGT) 
Both 
09/12/2022 12:00 (SGT) 
Singapore 
COMPASSVALE STREET 
Singapore 

DETAILS OF OWN VEHICLE 

SKT9655R 

No 
LIM MENG HENG 
S1618699F 
pete8330@gmail.com 
{Phone) +65-94790355 

BMW 
630cl 

Exact purpoee for which vehlc:le was being used at time of 
Private use accident 

Are you dalmlng under your own insurance policy for repair to 
yourvehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
P~icyNumber/CoverNoteNumber 

DRIVER 

NameofDrtver 
NRICNo 
Date Of Birth 
Occupation 

No - Claiming third party 
Private car 
Auto 
2996 

China Talplng Insurance (Singapore) Pte. Ltd. 
DMPCSNW00179162202 

UM MENG HENG 
S1618699F 
04/02/1963 
Indoor 

'1J' Accident report SC1 G22CG0003 
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