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ASSIGNMENT 

Fn,,n; Dale: ~----- VehNo: .P mA 9 J t 3 ;Iv, Regn: ~o:...=.{,.:..-, _Is-~-

L i 

Oost: 

OD (!9ws fTP RES/ op RES/ EVA I INY I MV 
To lnspea Vehk:Je No: 

Type:~/ M.Cyelo /Bus/ Van/ lorry I Taxi I Pr1me Mover/ 

Truck/ Traller Of r,A/) ', 

Makd: c.c 
atWCfbhoprM 
of 

-----7c~"-__,--J .... ,-~n1--~",·e.-...,, Colour 

J Sp.Reading 

4y 114i/~ /JI: /,I. /,v),,'l AJC: Insured I Std I NI I NA 

f I t:J _,J_J T/Radlo: Insured/ Std/ NI/ NA ------
Insured: Eng/No: ------·----- · ----- -g]',,/7~ PolqNo. 

' ClamsNo. 

Sum 11'1:sured: 

(Cleril's Reoord) 

(Policy Condlllon) 

Exoess: 

i:'. _'. Remart: The veil had commenced ft1 
rcpalr et the time of fnspeci.lon. 

' Bal. ex Maf1cel VIW&: -----------. :'; IOAC Acddant Rpoft: Consistent?: Yes Ol No 

/ · GIA I PR Seen: Consistent?: Yes or No 

r Eal Acpen: ~-_5 days Ftes.: YH or No 

t; Lum Sum: 2 O % 3 Val.: Yes CK No 
I 
·- CA / REV / REP. / 24 HRS 

Vehlcle: IN / OUT 
0 

Dalo: ____ PMon Con1acte<2: 

1; 
Date I Tltne Actk>n_ / lnsltudlon 

--------

•C/No: 

Gett Cond:e9'1 Fair/ Poor/ Bumt · 
Sleeting: lnO{§,r/ Jammed/ Leaked/ Bumt or 

Brake: ~~/Jammed / LeakedJ Bumt O'< 

Modi: NII / S/Rlm / ST~ or 

----. 

1yreSlze: F: -------

R: 2 .?..5/f~jelrJ}--
BS/ DUN/ EXNOVA / .GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOY~/YoK9 -~r -----
Emili . 
R/881; , rf_ · mm , 

IJB'al. .. 
1-,T- mm 

D.OAfa/1723 

. RIB&!. 

L/Bal. mm 
0.0.1. --2,p t 3 ____ ...._.,.._ _____ 

mtn 

Survey held at 

Des. or Damages : F,:t / @t O/S / N/S I UIC I Rooftop or 

The U/C / Chasala lramo / Body Structure affected due to c<illlw. 

I / - ... ---if------ --------·----- ···-------·-----------·-.-----------·--- .. ··-·------ --· -··--·-- ··---- ., ----+-----•·• R, •- --• --·--- -----•- ----•~--•-•••··-•HOO .. , 
,.,._ • I 

-·----------·--
-----,.•---------

i ---- - ·--.. ·-- ·-
~ . Flt P.11 to? 

IJ --- ·-Orital~. F1I llftum t,7 

2) 

/ 
~epo11 Format : 
.ump Sum/ 1.8.1: (S 

a: Prell. Report 

: Finni Report 

·• --- ·---- · - , ·•-r•. ·- •· · 

·--------- - ----------· •·-·-· ··-· ·----·•-• · • 
.I -·-·----- ~- --·---- --· 

Days Of ~epalr: 

Resurvey No. of Trip: 

Add Fee: : Site ·fnsp (S 

: lnteMew cs 
Tech lnvs (S 

Weekend (S 

Sutvey Fe-e: 

1r~, 
)l_s. Rs. ____ SI ...... _,__, . 



tf6 BB PM 
POON SIANG SEOW 

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

CUIXIAOQI 
Blk M331b Anchorvale street 
#08-557 
Singapore 542331 
Dear sir 

1. Tail gate 
2. Tail gate badge harrier 
3. Tail gate damper x2 
4. Tail gate damper cable x2 
5. Tail gate lock 
6. Tail gate w/s moulding 
7. Rear panel 
8. Rear bumper 
9. Rear bumper sensor 
10. Rear bumper retainer x2 
11. Rear bumper lower cover 

Labour charges 
Rust proofing 
To remove and refit rear w/s 
Panel beating 
Spray painting 
Total 

71:y 
ALBERT POON 

2,378.50 ____, 
75.50 --

2,565.80 -J 
.,_ 1,350.95 )( 

A. 455.90 X 
148.90 

,2 855.90 '1 
,~ ,f,/ 1,395.95 '--""' 

/'~If. 350.00 Z ~,,~ 
'"°' 342.00 X 
,#,_ 422.90 

100.00 f;:;,( 
250.00 / J' ,f 
980.00 7 
880.00 f't?( 

12,552.30 

LKK Auto Consultants hence notify. 
the Repairer of the following: 
• To resurvey before/aiter 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 lrul 

Is subject to final approval from Insurance Company 

Acknowledged by Repaier 
Signature: 
Date: 
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(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Plee11e repon QmllClbl the detaUs of the accident to speed up the claims process. 
2. This Form must be mmpletmj w Ibo Poll<.Yboldoc and/pr Ibo Ach,al Prhrec 
3. Information provided must be as trulhful and accurate as possible. Any wtlful misrepresentation or wlthokllng of matet1al fac111 may allow Insurance companies to repudiate 
policy liability. 
4. The Issue end acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the pert of the Insurance companies. 
5- Any,.,,, !9POdlnG DIQ a ......, 1p aw PoNre fDr IDYN11G1Um 
6. This report wtff be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
end 1het copies of this report wll, for a fee, be made available upon appticatlon by Interested parties. esald 
7. By 1he lodgement c:A this report 1D the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaUable afor • 

ACCIDENT STATEMENT 

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

17/01/2023 17:31 (SGT) 
Owner 
14/01/2023 14:54 (SGT) 
CTE, Singapore 
Beside BCA Academy 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. .. . . . . . . . . . . . . . . . . . .. . ........ .. 

INSUREDIPOUCYHOLOER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 

, I 

' 

., ... ,. ' 

Exact purpose for which vehicle was being used at time of 
accident . .. ... · · .. · · · · · · · · 
Are you claiming under your own insurance policy for repair to 
your vehide? · · · · · · 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

<fl Accident report SL0M231 H0001 

SMA9323A 

No 
CUIXIAOQI 
ssm302G 
rebecca201932@gmail.com 
(Phone) +65-93821421 

Toyota 
Harrier 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

China Taiplng Insurance (Singapore) Pte. Ltd. 
DMPCSNA00280802201 

KONG QINGLEI 
S8180565B 
05/10/1981 
Indoor 

Page 1 of 11 



SKETCH PLAN 
IMPORTANT NOTICE 

7 

J 
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" IE'a"!!a ,e oo 'l «i rrcq l:;• , ..,e <J e•ra ts 0 11:ne ar;e,cont 10 speeo u p, tho c; la ,n,s procos~ 
,...,..s Form ,..us t oe i,;Qm p1e,e;1 by \t_Q_e._9l!_cyJ,:Q,1QU~~/~C\W,I. DJ iV9l : , - ;_ · • • . . • 

t<4 lo-,,.,,u on p ·ov,cc:-d mu.sl IJe as IU,•l!:lfµJ iiOILUCcaratq i!S QQU•blg .Ar,y y,itlul .!'·isr~:;rl!s'lnlat.on 0 1 w1111hold, 11g oJ maJer,~~ tac•~• 0 •. \\ ,. 
ns-u ·oncc c.,o, np.ir•,os ~o rcpyc,;,nu., uohcy hab)hty • • · , · · Cl! "" 0 " 

i f"e -s.sue .imd &t:Ceotorlc't- of :fllS •Fo,,., oy lnsuron.co titimpa,n,o's•l!I rot an nd~rss,on 0 ; rot,~~ lt~b-, i'-• 0 ~ •K,, 'pa•• 0 ·, •"-e•· ' . •, · · ·.•_ 
,. , , , , u , , ., ,, .sura.,ce c.orn _ca,,,es 

5. !-"V false reporting may bo rofcrrcd to the Traffic Police Department tor invo~tigation. . 1 • . · •• 

G 1 'l•s roocrt w n 119 fOM'ardeo by 'lne i~surers ro lne GIA Reop,a,s Ma<iage-nen1 Ce,., t·o e!ilal'lh!ihed by •e _Ge,mral I nsu';lr\C(fA-~soc,o,ion c l 

s ngii:µOle (GrAr ~or arcn,v,ng and' tha~ cop1e., cf this repoi1 ,Viti forn !ee be made a•,•,'\ table llPOn op
0plicario~ t)y 111\er~:c<J 0 0fl,o~ . . 

By'U\e ladge,--n~t of.,- 9 re?()rt \O lhe ,1nsurets . YO\l be.reby consell\ 10 1tie QfCtilv1r',!j 11! \l\1$ 11.,'1)~~ 8~ \hie ccsnt10 a nd lo copies. c;f 'lho 
1 

7 

•cocrt bei'lcJ made av.ri11aflle,&.fcre,s.31tJ · • • • .. • •• • • I : •, ., • 
S Consent undtr the Person.al Data Protection Act (POPA) 

. ' ' ·, 
I 

(al M)' 1•1surl:'r •ny wcr1''!i'"lop 3rtd th.0 Gcnc:nal lr ,surance. Associa11on of S1119apore ( GIA ) mayi are p·erm1t1eo !o c.ol'ect vse. c,sclose 

. .. 
.uld(o, p,-C;OOSS my oursonal da1arco1sooel •nformaton sol out 1n 1h1.s [form) and any o:hm personal ,.11formalJ'on pro·,ided b:; me :ir 

cosiiessod V)' " 'f 111surer (co1lea1\'0ty the •Pef·sonal Information ) and d1sc,los·e a·na ,:ransfor such Pe,s.or>."!f ln formabon to an insurer(s) 

-sr.o t-.ave ,ns~red i.-eruc1e(s ) involved ,n 1h1s acc,:denl (al l tnSl1rer(s) v.t-,o have ans.11(ed \'eW)tcle(s} ,,wolved ,n lhir. acc:1cen1 snan oe 

c.o'!eclYCly rele1red to u the Insurers), the Insurers la~ersllaw firms. the Monetar, A i.,l~ori1y of S·ng.apOi'e and any re'e1..-ant 

9ove·nmen~ agcn:c.ylau1horitv (such a.s the police,. for the p1.11pQse.(s} of:_ 
(1) p•-ocess,lf'Q h3-rldhns oodtor dealir;g \\1lh my daims 1n•Cl\1d•n9 the settlef!,1611l •Of tile cll!! :m.s 3nd 8:1'1,V f'l:-cessa.ry ir,vest,ganons rif at,rg' lo 

1,,c c l3 1,-n$, 

t 11) irwesI1gatmg :he ace.dent and/er my c1a·1ms.: 
t 111 ) c;)ny,1,g out snd1'or deal1t'l9 w,th my mstrud •O<\S or responrl':n9 to aoy enq1.Jirles by mei 
\ ,·.·) :i.d "WIIS,e11119 ,iry Cia"1lS (·fldudtng the mat~ng of (:c)f(~poodenc,e, stateme~ts. j?"~!i~' r~p,orts pr no1,ces 10· m~. wn.ich COUIO l lWO:IVe 

C'!So''O$u·e 0~ cer:.a..n ~OOlll data abCtJt me to t)nog 8001,lt de!wery,of i,hi, $$ffiG ~,·v~~\!:'?~ on the e11ternal cov·er of e,welopeslmail 

pac:Jr.ag es i 3("dJor , ., ' , .,,· ''' , , 
i v) co.mplyin.g '·",i applicable 1aw in admirliSte1rng prccesslng. 11.-..n~:ling .anc1191~ ~e~tiilg .~:1it~ ,ny claims. 

(coile.c:,,.-e1v the Purposes) , ,,, , , 
il> J aa ' " Surer( s ~ v.-ho h ttve 1tlSL.1Jed veh,cle(s) ,m'()lved ,n 1tMs acodt~\l,,f'"d tll~/ nsurer.s"licl~,YblSRtl",:I fifmS. mayfaro 1)tm111t1ed 10 cc!/e.<:,':., 

\JSie c,sciose and/CY piocess my Personal tnforma1,011 for one or rnori:I of fho,apo_,;.,e Purposo.s,:, al1d 
(c ~ my P ersonal tnformalrOfl may/can he dlSc!O.Se<l by an:,- of tn,/1ras.l1rt.rtl. an,dro~ 'GlA t~ ·l!•~ir '11,ird-pafty service pr0\1id.ers er aget 11s 

(i nctua •ng ~heir la'-•i'Y&rsi'law f!f:ms). ,.-."hl,Ct"I may bo 5'1eo cv tsido of $ifttgapore. Jbr·on~' or f~re ~• t~e at:otJe P'-rpQSes.. 

l\ l1 • l I 
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Sketch Plan 
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