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·- -· -- ·------ , REF: ?rZ / "7 z v1,1/z5//~~ ASS. REC. BY: _ // / M1r 

/f/le~ ,1 ASSIGNMENT 
From; ------ Date: 
Estma!edCost: VehNo: JI<~ J'o'f t/ YrRegn: (7/ I J~ 

Type: E31 M.Cyele / Bus I Van/ Lorry I Taxi I Pr1me Mover/ 
QD tg} ws I TP RES/ op RES/ E'{A / INY / My 
To lnsped Vehkle No: 

at Worbhop m's /JP "'1 _f,~., I %:~ 
Truck I Traller or , 4) . , f /1:; 

Make: /?? vM;./;c.c 1.195 
-----------or1--------of ---------- ------1 n sured: 

151:~ :_:::::::::,',: 
Polley No. - --· -------------
ClahlsNo. 

sum In.sured: 

(C/ienrsReoord} 
l · Make of Yeh; ... 

(Polky Condl!Jon) 

Excess: 

1 Raman: The veh had commenced Its 

repair 111 the time of Inspection. 

Bat. 0< Martel Value: ------------10 AC Aoddent Rport Consistent?: Yea or No 

GIA I PR Seen: Consistent?: Yes Of No 

Eng/No: 

CINo: 

Gen. 0ol)d: <t!f}l Fair/ Poor I Bumt 

Steering: lne, / Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed / leaked..J Bumi or 

Modl: NII I S/Rlrn I ST~ or 

Tyre Size: F; - · 

R: ZJ57 5clf 1)1 
BS I DUN I EXNOVA / GY IFS, LIZA r@oHTSU I PIR, SUMI' 
TOYOIYOKO or 

mil 
R/881. 4- mm R/Ba!. ? ____ 
LA3al. L/Bal. 9 -mm 

mm 
-mm Est. Repaks; 0 5 days Res.: Ye, or No 

; · Lum Sum: 2 O % 3 Val.: Yet or No ---
D.OA. 12/12/2 D.0.1. ·-; 17/ 2,L.. 2'1 !-!, 
Survey held at 

CA I REV I REP. I 24 HRS 

Date: Petton Conlacted: ----
Des. of Damages : Fl't I Rear I O/S I NJS / U/C I Rooftop N 

Vehicle: IN I OUT CJ/ f /.Jt:,, 
The UIC / Chassis framo / Body St ructure affected due to cofflsion. 

~/lnslltJctlol'l ______________________________ _ 

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

·---1---- ---· . ··- ·---- ·- ----·-·-- ---·----- ----·--· 
- -- - ·- -- .. - .. - --··- · . ------- ·- •· ---- . -- ·· - ---· 

·-- --· .. - -- --- - - --·- -

-----.---------.. ··--- __________ ...__ ______ . ·- --
I ----·- ------- - ·- ·------ - -·-----·--•·· 

OillWlbe, Flt Pa" lo? 

1) 

-- --- --· --·- ··--·-------·--- -- ------- .. -- .. ---- --·--·- ____ ._ ____ _ - -0: Prell. Report 

0: FJnaJ Report 
Days Of Repair: 

··-ex.wrn.. Fie R.tum lo? 

2) 
. -- - ·-- - -- --

Report Format : 
lump Sum/ 1.8.1: (S 

Resurvey No. of Trip: ______ :Survey Fee: 

Add Foe: 
i T ~:,i 

: Site lnsp ($ ,/__s. ns._si ---- -.--- - ' 
: Interview ($ _ _ - ··-- -- - · ___ >i r, . ... 
Tech lnvs ($ 

Weekend ($ 

i C-1' '-L 

----- -· 

I • _ __ ..J 



~ -Ji~IIBUM~ 
POON  SIAN G SEOW 

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. 
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K 

Ng Boon Kheong 
Apt Blk 604A Punggol Road 
#12-768 
Singapore 821604 

Dear sir 

Alo/ ~~~.-1v 
?'/ _JJ0y7 ll 

/(,fu~ Ali_ /4,,;-. 
5'N~ 

Estimate cost of repair to vehicle no. SKG369U 
To supply 

It, 991.41 __.-
.Ov / t:;,,., 218.77 --

1. Front fender right 
2. Front fender arc garish 
3. Wheel rim 
4. Front door 
5. Front door channel 
6. Front door rubber 
7. Front door power motor and gear 
8. Rocker garish 
9. Reardoor 
10. Rear door rubber 
11. Rear door sticker 
12. Door rivet20x4.5 
13. Rear fender arc garish 
Labour charges 
Rust proofing 
Panel beating 
Spray painting 
Total 

I' t-,'( 580.12 ,:_ 
Ji, 2,249.10 ._.-

J,_ 123.11 ;< 
234.20 ----
631.68 ? 

4 831.80 ___. 
A;, 1,820.10 .__.-

234.20 -
80.00 ---
90.00 .__-

tZ-, 229.80 __.. 

N "-' 100.00 1' 
1,200.00 (fc:?,( 
1,000.00 0 d" g/ 

10,614.29 

f ~. ... .. 

i 
I 

LKK'Auto Consultanm hence notify 
the Repairer of the following· · 
• To r~urvey before/after spray ~ting 
: To d1spl~y damaged part(s) during resurvey 
• Pa_rts prices are subject to confirmation 

Th,~d party survey is on a "Without Prejudice· bas. 
• No Illegal modificatioo(s) is allowed is 
• ~uppl~mentary item(s) must be resu 

,s subJect to final approval from Ins IVeyedC!ru( 
urance ompany 

Acknowledged by Repairer 
Signature: 
Date: 



fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by lbe Pollcybplder and/pr lbe Actual Pdver 
3. Information provided must be as truthful and accurate as posslble. Any wllful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy llabillty. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
s Any talH mportlog may be mterred to the Pallce tor lovutlgetlpn 
6. This report wiH be fofwarded 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. 

ACCIDENT STATEMENT 

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

23/12/2022 13:06 (SGT) 
Both 
22/12/2022 15:30 (SGT) 
Orchard Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

ManufadUrer 
Model 
Variant . . . - · · 
Exact purpose for which vehide was being used at time of 
accident • f · t Are you daiming under your own insurance policy or repair o 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SL0M22CN0002 

SKG369U 

No 
NG BOON KHEONG 
S7922140F 
brucengboonkheong@hotmail.com 
(Phone)+65-97321638 

Mercedes 
Gla180 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Sompo Insurance Singapore Pte. Ltd. 
D22MTPV01000106 

NG BOON KHEONG 
S7922140F 
04/08/1979 
Outdoor 
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:,o 'l pro v rlt?:f m 1JSt be Aj; tn..1 th f,.1I ar d nee.Hale as D9SS1t 1e '""' '~ w, fu l ri 'lt !," l'U'"O:.,.l' llHl t,on or w,~ hhoict r.g ot rno~c, 0 1 'ac:5 f'l\0)1 ,:-inow 

,,, ~ ._1rf)nCC co~·u, ;i~1es to reg1H'.'.! .=t!C po1tcy f ab 1nv 
.: i r,c ~~"e 11'10 0cc1:otance of 1h1s =orm Uy insvance ccm ;:,ar 05 ,s 1101 an il tlm s~ on OI pc: '1cy 1, -11: .. , )' n1' !h e oJ'I of the lr $.,r;i-ice cc ·np;i,·: e~ 

5. Any fa lse reporting may bo roforrcd to tho Traffic Police Department for lnve~tigatlon. 
6 j-,,5 roo:r t w,1 t;o forw .l •doo oy 1110 ,nsu, crs to ti-,e GA ~ eccrds r,1.~ f'a£err e"lt Ce,· t•o es1ab'1she::l by tc,0 Gc~rat 1,,~var,i::e ;, ssoc ,at c-i c' 

s ,ngaoc·e (G'A J 'or arc}w,11'9 .J •ld tha t cc ::11cs of 1}1,s : cport" II lot 11 foe t:e rn;;de R-.. a,1;1ble ,,pen appl,ca:ion by ,nterostoo oari,os 

7 B~· T" e Jodgcmc-it of th,s reoo·t to the ,~,suw,s. yov rorol>y consc .-.1 :o m e a,c"""r () r, ' 11',s. rnpo rt al the c!!ntre ar ::l 10 ccoms cf :he 

-e~nrt t;e,n:, -,, .,, r,e ;i.,;i,table afo.reesa ·d 

f. Consont uncfor tho PorsonBI Data Protection Act (POPA) 
, u.-;;;t,;1:. ia,•:f ackPO'-'''eogc~ ag •ee and consent that. 
(al r:i ,...,~"'<:' r11 >• wo r~ :,•\OP ,llld t11e GP.ner21 lnsurar ne As~o cm'.:on ol s ,r,gapore I GI/, ) mayrnrc oo:i01 ,t1e:J 10 ;,o,'ecl.. ,.5r:, c ;~ ::,~e 

and 'o · uro .. ~u~s " ' Y pc,son..'ll (!,;lalpersooal •n'ormat on se, ou1 111 this [form] and a n)' u:h·r 1i <"soroa ·nlorm,H on prov,cr;r.l h·~ ll' f:: :::· 

c:issessc;j ll;· '"Y ,r•~ure, (collec.:,veJy the Personal Information ) ani dlsclcse a nci ira11sfor suet·, Parso•1a11 nlo<1na1:;on 1n llll i:1s.1,rell s) 

,,•,t-::, -ia110 11st.red ·.-0'11c'c (s ) ,nvo:,-cd 111 1/\1:; i1CC11Jent (e ll ,nsl.!rer(s l w1",o 1ia•1e msureu ',!P11cl<! (s ) ,rwolvoc ,n tr,,s ~•cc-oc•1t sr>;iq i>e 

ccltect ,,·c ,y rclcrrecl to as th o Insurers J tne Insurers· t::iwyersl law :urns . th e r~ or1otc11y Av t•1or,t;• ot Su-9ai:;-0ro and ant rc :&vo'l nt 

go,rern ..,e11! ag or<.y.'a uv1on ty (:,t1ch as the 001 ce) . tor the p,,J1po se(s ) of· 
(,) process•rig rand, rg a no 'c r <!cal ·1g w,th ,,;y ci ,NllS wc\ 1Cmg 1ho selllemer,1 of the c•aims and any ne,:essary ,rwcs1,g;:it or.s rol(!I 11g :o 

tne d J 1ms 
I " ) no·es1,gat•r9 :r .c ace den: ,wdto1 my •Claims: 
(• ./ c.a rrr,''9 c ut .;na •or cea>,ng \\',In "'>" in-s:n,C~Ol"IS or respor:.i ,ng to ~ ny, cnq,1,r,es hy m e · 
(1\' ) 2c:m,r , sterrr g rr y d aw:s li"ct,,.1:,1119 t110 mo,111,g of correspnm:ence, slate-meri ts mvc ·ces repc1ls c , r•ol•C".!t 10 1N: , ,•;h,cn ca..,t!i ,n·.-c , e 

:J,scios Jre al cena "pcrsor al oa:,, .itou t rNl !O t ·1119 aoc,,l ceh ... ery of the sa:ne as we as e n U·e C!JC\e rn,11 cc•.-,;• or cn·.-enpc~1n,t1 t 

pac.:uges ) ar"!d.'or 
rv) comptyrng \'.' th aop':cab 'u iow ,n acmln,s1et1"9 01ocess.1ng rH1n d•'l1g ,1 r,d1or cea1\ng w tlh my c1a·rn s . 

/ c~nect vely tn e Purposes l 
tn ) a ns-.rer; s) •,•,>h:i have ,'lsu·ed vehlc.'e(s} involved ,n this acc,der\ l aod tho l11;surers law yer~llaw firms, may/are perm 1:ec tc colfec:. 

,.se. d,sclose and 'or p ro::css my =crso<ial fri lormat,0:1 fer one or mo1~ o f the 3bove Pl)tposes: ~nd 
tel fr' )' Persc.,a' nform at•or. maylc.m bu c sc:lcsec by any ol 1i~u 1,~s.no<s ar,cJ;or GIi< ic, t.he,r ll\ttcl , r,3rt)· sef'1,ce p:a·.•1cers er ar;;e;•ts 

' 
f,r: ..ir11r.g tneIT /aw,_,•ef! •law firms) ·,•.t-,:ch may oa si ted ovlsico of Sn-.gaporc. toe one or •11010 of '.he <1oovc P1,•ccses 
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orth Road SINGAPORE 469676 

I IIIIIIII II I II Ill lllll lllll lllll llllllllll lllll 11111111111111\ 11\\11111\ 11\\111\11\\I 
T/20221222/2121 

2 of4 

Report No. T/20221222/2121 

o: 1800-2449999 CONTINUATION OF REPORT 

Ve 
SKG369U 

LTD. 

An Pedestrian Involved: No · · ··' 
No. of Use of Pedestrian Crossin : NA .:r.. · • :s.,_""-,,,u,rfY-t:t-,'' 
Name 

Related Vehicle SKG369U (Car) 

Hospital/Clinic CHANG! GENERAL HOSPITAL 

Date Treatment 22/12/2022 
No.o · 

ID No. S7922140F 

Contact No. 97321638 

Class of 
Driving 
Licence & 
Expi Date 

Class: 3 
Date of Expiry: NIL 

/2022 

Name TAN TIANG WEE ID No. S7635481B 

Related Vehicle SKU6707P (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

Contact No. 91809524 

Class of 
Driving 
Licence & 
Ex i Date 

Da . NIL 
De NIL 

Class: NIL 
Date of Expiry: NIL 

On the 22/12/22 at about 1530hrs I was driving along Orchard Road. I was on my way to a project site. As 
f approach junction between the Orchard Road and Oxley Road, suddenly I felt a big impact from the right 
side of my vehicle. I immediately applied my brakes. I exited from the passenger door of my car as the 
driver door was jammed. One black Honda Vezel, SKU6707P had hit on the right side of my vehicle. The 
right side of my vehicle was badly dented and has a lot of scratches. The driver door of my car was 
jammed. · 

I spoke to the other driver and exchanged particulars. A police car came however the other driver and I 
have already shifted our vehicles. I informed the police that everything was fine, and the police left. I did 
not suffer any physical injuries at that moment. Later today, I felt pain on my right upper chest and I went 
to Changi General Hospital to seek treatment. I was discharge on the same day and given medical leave 
for 2 days, 22/12/22 to 23/12/22. I already informed the other driver informing him of my injuries. 
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