
. . . ASS. REC. BY: -- -- - - -1 
/f/le-r-4 

REF: c:-11/ ZJ~u-011t1/f~ 
ASSIGNMENt 

Froltl: Dale: ______ _ VehNo: f/t: J /r/ fA YrRegn: V /1 / f 
Type~ M.cycle I Bua/ Van I Lorry f Taxi f Pr1me Mover I 

Truck/Tralleror C4 , 
EstknatedCdst 

oo@,ws / TP RES/ op RES/ EVA/ INV/ MY 
To Inspect Vehkle No: 

81 Workshop mis 

Make: .&::--.:-nr--JC'-:J---::-t?.-o--c-.c--/-.. --:5'~9-=-/ 
C Gm Cok>ur /1-J,. A/C: Insured/ Std/ NI/ NA 

4 flu A Sp.Readng ~nrtz T /Radio: Insured I Std, NI, NA of ------------- ---
lluured: En~o: -- ·- • - ---·- ------ -
Polley No. ---- ------------- k_OO '2d50l/7'1/e -~2'/1~/ 

Gen. COlld: ~/Fair/ Poor/ Bumi Clams No. _____________ ..__, __ _ 
Sumltwred: Excess: 

Ch-lo: 

Sleeting: lnor@Jammed I Leaked/ Bumt or 

(Client's Re~----- Brake: In~/ Jammed/ LeakedJ.Burnt or 

{ 1, · MakeofVOII: ~-----.....,_----~-- · Modi: NU IS/Rlrh I ST~ or ____ -_-_-_-_-_-_--~ 
Tyre Size: F: _ ---

(Polley Cond/flon) 
i•;;. Ramart: The veh had commenced Its 

repair al the time of Inspection. 

.. . Bal. OI Matet Value: ------------~--; ;.. IDAC Acddent Rpon; Consistent?: Yea or No ---
(/ GIA I PR Seon: Consistent?; Yes or No 

ff E31.Acpen: 
/ .. ;: Lum Sum: 

tJ J d~ ~es.: Yea or No 

Zt:> % 3 Val.: Yes or Ho 

- CA / RS' / REP. / 24 HRS 

R: ======~7.-ft:l_.f_/_~-,-i!.-R-d._ --
BS I OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or /Ve k ,4 

Sutvey held et 

. R/8&.'. 

U'Bal. 
D.O.L 

D mm 

__ / _ mm 

.5.11 /%,p J. 3 ~,. 
Des. of Damages : Ftt ~/ O/S I HIS I UIC I Rooftop eir 

,.. Dato: P8/tlon Contacted: 
Va~: IN I OUT 

----

_pats_/ ntne__ Acttin /lnsttucUon ---.. _ . .. , 
The U/C / Chasala frame / Body Structure affected due to ccifflSl()n. _____ ___, __ _ 

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

· ·-· - ----- · - -·--···-·-·- ··· - - · · .. - - ... - . .... + ·-

/-F. · - --i-- ----·-•·---··--- ________ ,, __ _ 
---__,,.. ______________ ---------·-·---. ·- ·----··----·- . .. _ ,__ .. ·- ·· .. -··--· . l -- -- ··----- . ·-- --· ·-- . -- - -- . . . 

o..trm., Fie P111 ID? 

---·· Oula//h, Flt RfCum ID? 

. 
:epot1 Format : 
ump Sum 11.B.I: ($ 

a: Prell. Report 

: FJnaJ Report 

-··--· ·-------. - ----- --- ---·- . - --- _., __ ,_ .. ·-·-· . . 

Days Of Repair: 
Resurvey No. of Trip: 

, 
Sutvey Fee: 
'r . 

Add Fee: 
,~:,1 

: Site lnsp ($ )!_s. RS.,_ .. SI 
·- ·-- .. .. -··- ·-· . 

: lnteMew cs 
Tech fnvs ($ 

Wee.kend ($ 

) r .• , )1 
._ ... . • • , ._ - - •-., a• 

l. Ott-.t,~ 

µ===i;::;·1 
------- -- ·- . ..J 



• iii • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopolnt Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

Third Party 
China Taiping Insurance (5) Pte Ltd To: ______________ _ Policy No: ________ _ 

Date: _____ 0_4._01_.2_0_2_3 __ _ 

Accident Date : 24.12.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

ft • 
Quantity 

1pc 
17pcs 
1pc 
2pcs 
2pcs 
1pc 
1pc 
2pcs 
20pcs 
1pc 
1pc 
1pc 
1pc 
1pc 

/ ~cs 
6pcs 
2pcs 
1pc 
4pcs 
1pc 
1pc 
1pc 

11f: 
DESCRIPTION 

lf!.-fft 
Unit Price 

Amount lfi 
$ cts. 

Estimate Cost of Repair to "Mercedes C200" Reg. No. SLL8887 A 
Claiming Against Your Insured Veh. No. GBH4972C 

Rear Bumper 
~Vea,, 1,s5o.oo 

5.00 50.00 ---Rear Bumper Clips 
'Rear Bumper Sponge 
Rear Bumper Brackets 
Rear Bumper Retainers (Plastic) 
Rear Bumper Reinforcement 
Rear Bumper Center Core (Plastic) 

. Rear Bumper Inner Side Cores (Plastic) 
Rear Bumper Core Rivets 
Rear Bumper Inner Auto Comfort Sensor Top 
Rear Bumper Inner Auto Comfort Sensor Lower 
Rear Bumper Inner Auto Comfort Sensor Module 
Rear Bumper Inner Auto Comfort Sensor Module Carrier 
Rear Bumper Center Garnish - I'/? 
Rear Bumper Reverse Sensors 

ltl(. 

Rear Bumper Reverse Sensor Holders 
Rear Bumper Reverse Sensors Wire 
Rear Bumper Lower Lip 

LKK Auto Consultants hen i:e notify 
the Repairer ofthE: followir g: 
• To resurvey before/after spray I ainting 

139.00 
125.00 

272.00 
9.50 

510.00 
36.00 

12.00 Rear Bumper Lower Lip Rivets 
Boot Emblem • To display damaged part(s) dur resurvey 
Boot Badge C200 • Parts prices are subject to conf mation 
Rear Exhaust Tip LH • Third party survey is 0n a ''With ut Prejudice" basis 

• No illegal mocific:ation(s) is all01 ied 

Less 5% • ~upplementary item(s) must be esurveyed lml 
is subJcct to final approval from nsurance Company 

To Conduct Rear Electrical Check, Replace ~~~~1~i9~eb~:&pter 
Reprogram System Date: "· .__ _ ____ +-__ __J 

Labour Charge - Panel Beating, Repairing Of Boot, End Panel 
& Part Replacement 

To Respray Affected Areas (Luxury) 

To Reseal Paint Protection (Diamondbrite Ceramic) to Spray Paint A eas 

Total: 

( 

274.00 -? 
n 21a.oo J< 

r,._ 250.00 J'(.. 
792.00 7 
·355.00 "'1 
544.00 /\ 

r 190.00 "-"-""" 
153.00 7 
153.00 7 
740.00 7 
245.00 ,r 
906.00 ----

1,530.00 4-
216.00 r...._ 255.00 A 
895.00 '1 

A~- 48.00 -1 
'-< 71.00 --
"4-.. 84.00 -

,..,.. 290.00 X 
10,169.00 

508.45 
9,660.55 

160.00 

500.00 

750.00 

l/,·11) 600.00 

11,670.55 

6t?/ 

J:$'( 

t~ 
.,,, 



/ 
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SA 1 C22CO0002 / AH LIM MOTOR COMPANY ( MAIN ) 
ENTRY DATE & TIME: 24/12/202211:29 (SGT) 
SUBMITTED BY: EILEEN CHUA 
VERSION: 1 (24/12/2022 11 :29 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1. Please report =cto' the details of the accident to speed up the darms process. 
2 This Form must be completed by the Poljc;yholder and/or the Actual Drtver . 
3." Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or Witholding of material facts may allow Insurance companies to repudiate 
policy fiabiltty f 1· 1· b"lit th rt f h · 4 Th · · d f th· F by ·,nsurance companies is not an admission o po rcy ra r Y on e pa o t e insurance companies . e rssue an acceptance o 1s orm . 
s Any fB1se reporting may be reten:ed to Iba PoHce for 1mmst1gatlon _ _ 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocratron of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon apphcatron by !nterested 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 copras 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 

24/12/2022 11 :29 (SGT) 
Both 
24/12/2022 09:58 (SGT) 
Singapore 
SENGKANG EXIT TPE TWD JALAN KA YU 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

fNSUREO/POUCYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No .... 
Ntemative 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 
NRICNo 
Date Of Birth 
Occupation 

(IJ Accident report SA 1 C22CO0002 

SLL8887A 

No 
LIM BOON HUAT 
SXXXX946A 
DANIEL_LBH@YAHOO.COM.SG 
(Phone)+65-90625163 

Mercedes 
BENZ C200 AMG LINE 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Auto & General Insurance (Singapore) Pte. Limited. 
P10303734R02 

LIM BOON HUAT 
SXXXX946A 
28/04/1975 
Indoor 

Page 1 of 18 



oate of acddent .)q. \ , l l.. 
MY Vehlde A: SU... o 82 A 
saTCHPLAN 

- - ~--- -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Wh,le l\\t:i', ,'\&, t'\'\u 'tu..rn 
-.....> ..J 

l~ .Ju. • Sv. Jclo_y'\ l'/ ,se.h b .._, / 

\I<!," . 

tc.") tu l"'('\ ;"'-to , PG -rv:id :SC<\.~{\ 

( G~H 4"l1~c..) "-1 -\ -t~ "'\.l. ~r o..11 
'-J 

I 

' 

' 

0 d.aim OD[f Pat Ah Lim Motor ~ (aim 00/~er workshop 0 Reporting Only 

Remarks : Please forward a copy of my e.file accfdcnt report to : , 
My workshop ' C\..eu-:> G ct'O"' l'l\crtor 
EmaD addreH ; aote>@d'-'ZU.SOCl\rY\0 tor" Ce m- ~ 
&my~lf 
Emall addreu : ~ , e.l _ tbh @~0,h.OO • C.Gl"f\. 

Note: Please take note that your Insurer have 14 days tlmeframe for you to submit own damage claim und~r 
you own polJcy. Kindly check with your own Insurer for more Information, 

DECLARATION 
1/W<: dedare th rtlculcu~ are ·trut ,n cwerv ,esJH!.ct. 

Pollcvholdtf, Slgnatu 

D"e & Time; """· \ \ 
1 

.... , ., :,. ;,.. 
Oilvel's SlgNlu1e 
(If cltlvtr Is not the polityh:>ldcf) 
Oato &Tlme: 

t 
I 

orson1,el'1• Slgn.1ture 
Narne: 
NEI IC/ FIN No.: 
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