
, ASS. REC. BY: --1 REF: 

~///1~?',1 ASSIGNMENT 

I r 

From: ------ Dale: 
EslhlaleclCost 

QD&ws I TP RES , op RES, EVA, INY / MY 
To /rasped Veflk:je No: 

at WOttshop nvs I};, /ht,,, /4~ t:4"< -------+j-----
of --------- ---1113Ured: -------- ·--·- ---._..,.. __ 

' Polley No. 

Claims No. -------------.----Sum ll'l5tlrcd: Excess: - ·--·----
i~' · (Cllenl's Record) 

1- ,; Ma/co or Yeh: 

(Polley Condltlon) 

!.'· . P.ema,t: The veh had commenced lt1 
)) repair el lhe Ume of Inspection. 
C· 

Bal. or Mat1cel Value: 

IOAC Acddenl Rpo,t: Consistent?: Yea or No ---
- GIi\ 1 PR Seon: Consistent?: Yes or No 

/'i '- Est Repairs; -Oft'. Res.: Yea or No 

/. ,; tum Sum: J.o % 3 Val.: Yes or No 

·- CA / REV / REP. / 24 HRS 

. Dato: p . . ----Pen;on Contacted: 
Vehicle: IN / OUT 

Veh No: 

Type: e°7 M.Cyele / Bus I Van/ Lorry I Taxi/ Prime Mover/ 
ftwotJ/..J y YrR~n: v' ~I /f 

Truck/ Trane,°' r 4.) 
Make: If /4_h/ ____ , ....,,.._~~~-V-1.:---c.c--/--:--77/~71-

J,/J;~ Colour AJC: Insured / Std I NI I NA 

Sp.Reading •... ltf/ IJ ;t 1, T/Radlo: Insured I Std/ NI I NA 
Eng/No: 

tv8A.1Nt 2oro/=·qr<r-~/_~ 
Gen. Cond: ~Fair/ Poor I Bumt 

Ch-lo: 

Steering: lno,a;; I J:immed /leaked/ Bumi or 

Brake: ln~r / Jammed I Leaked.J Burnt or 

Modi: NII I S/Rlm I ST~m or 

Tyre Size; F: 2 l .5 / 5 R/J,' 
R: __ J f.f/ ~~£!/~ 

BS/DUN /EXNOVA/ GY IFS/ LIZA I MIC I OHTSU~SUMI / 
TOYO I YOKO or 

- -------------
f[Q!lJ 

7f mm 
UBal. -T mm 
R/881. 

D.O.AW112 J 
Survey held et 

. RIB&.'. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / f&ij:, ors I NJS I UIC I Rooftop (Ir 

mm 

The U/C I Ch~sls fremo I Body Structure affected due to comsion. 
. . Date I nme / lnsl/\J~ ·--··. ·'I)------· -------------------------· __ ......... __________________________________ _ 

7; ····- -- ----- · -------····· ·--- .. . . ·-·· ----- -·---- ---- ·· 
- .... --·-r------- ·----·-- ... -·---------·---- - ·-·--··· - ·-

. ·--· - -·--·- -------·-- ··-·- - - .... _,.____ .. ···-·- ·-

____ ,_ _________ _ 
I ·- -- ··---·- --

o.c.nmo, ,,. ,. .. lo? 

I 

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

- ·-- --------. --·----- ---· . - -- ... ___ ., --·-· . . 
Days Of Repair: 

1,{- B: Prell. Report 

: FJnal Roport Resurvey No. of Trip: Survey F~: 

jr~:11 -~lhl. n. R,tum 11,1 

2) Add Fee: 

~eport Forfnat : 
,ump sum I 1.8.1: (S 

: Site lnsp ($ 

: Interview (S 
Tech lrws IS 

Weekend (S 

)l_s. Rs.. ___ s, 
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1n 1n 

Sin Ming Autocare BFG Pte Ltd 
176 Sin Ming Drive 
#02-0S Sin M ing Autocare 
Singapore 575721 
Tel : 6455 0600 I Fax : 6455 6192 
Website : www.autocare.com.sg utocare eFG Pie Lid 

jf~~ ..... ¥ ... ¼ Jl GST Reg. No: 20-0210033-N /tlof /4,7 A e:;,,,., 

SCDF - Accident Claims Officer 
Transport Serives Branch, Logistics Department 
91, Ubi Ave 4, Singapore 408827 ESTIMATE 

t/4, .j> 

I{~ /er,'., 
Attn: Accident Claims Dept 

No. Descri tions 

LIST ITEM: 
1 BOOTLOCK 
2 RHTAILAMP 
3 REAR BODY PANEL 

Qty 

VEHICLE NO: SLW6283Y 
MAKE/MODEL: BMW 420i sport 

DATE: 28.02.2023 

Unit Price Amounts$ 

( ·, --1!- 582.15 x "------ 582.15 
738.40 t 738.40 t., 
780.50 780.50 

4 REAR BODY PANEL TOP GARNISH 298.15 p'"' 298.15 ;i 

5 REAR BUMPER 1,744.60 dJ \ 1,144.so 
880.10 · 880.10 'l 

6 REAR BUMPER REINFORCEMENT 
7 REAR BUMPER BRACKET 285.15 

8 REAR BUMPER CENTRE PAD 198.35 

9 REAR BUMPER CENTRE INNER GARNISH 331.50 

10 REAR BUMPER REFLECTOR LH 70.35 

11 REAR BUMPER REFLECTOR RH 70.35 

12 REAR BUMPER TOW HOOK COVER 85.60 

13 REAR BUMPER SIDE RETAINER LH 295.80 

14 REAR BUMPER SIDE RETAINER RH 295.80 

15 REVERSE SENSOR LH 405.60 

16 REVERSE SENSOR RH 405.60 

17 REAR BOOTLID REFLECTOR RH 580.35 

tL'tv ---C1 i\ i~ /fr._/ 1j 
Po_, "t"ii(1~ °kt\.,e. L"C•Y <f_~ .,,., ' . 

LABOUR 
1 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL BEAT 

WHERE NECESSARY 
2 TO PUm, APPLY PRIMER & SPRAY PAINT ON EFFECTED 

AREAS 
3 TO APPLY RUST-PROOFING ON REPAIRED AND REPLACED 
4 TO OBN DIAGNOSTIC 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To r-..vey before/after spray painting 
• Todilt)lly damaged part(s) during resurvey 
• Par1S prices are subject to confirmation 
• Third party survey is on a ·without Prejudice" basis 
• No Illegal modificalion(s) 1s allowed 

285.15 7 
/?e/ 198.35 ..,,/ 

331.50 'l , ..... 70.35 
.1,,,.,, 70.35 ,< 
.t... 85.60 JI. 
I--, 295.80 -;( 
f,,_ 295.80 
A- 405.60 °'-

405.60 '1 

'"" 5so.35 K 

8,048.35 

1,000.00 

1,000.00 

-·~ 180.00 
~380.00 

2,560.00 

for Sin Ming Autocare BFG Pte Ltd 

• Supplementary item(sl mus: be resurveyed l!!!l 
Is subject to final approval f1om Insurance Company 

Acknowledged by Repa.irer 
Signature: 

S'opt 

lrrl,t 
.le{ 
. 



::,r,,u, £~ , uuuut:1 1 income Insurance Limiled 
ENTRY OATI: & TIME: 30/01/202311:20 (SGn 
SUBMITTED BY: Suman Sukumar 
VERSION: 1 (30/01/202311:20 (SGTIJ 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 1he deCails of 1he aa:ident to speed up the claims process. 
2 This Form must bf> rnmPlefed by Ille Polcyholder and/or Jhe Actual Prtvec · 
3. lnrormation provided must be as tru1hful and aa:urate as possible. Any wilful misrepresentation or witholdlng of materiel facts may allow Insurance companies to repudiate poicyliataty_ 
-4. The ·issue and aoceplance of this Form by insurance companies is not en admission of policy liability on the part of the insurance companies. 
s, An,, ,_,,, 'BCIQdq! may be refllmld 1P !be PaHce fQc loYNUgatlpn 
6. This report wll be fofwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and !hat copies of 1his report wil, for a ree, be made available upon epplicetlon 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 evellable aforeseld. 

ACCIDENT STATEMENT 

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

30/01/2023 11 :20 (SGT) 
Driver 
28/01/2023 20:00 (SGT) 
Singapore 
LOWER DEL TA ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED,P()UCYl-f()U)E 

Is company? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . ... .... .. ... . 
Name Of Registered Owner . . . . . . . . . . . . . . . .. . . . . .. . .. .. . .. . . . . . . . .. 
NRIC No ...... ...... ............. ... ...... ............ ... .. .... .. 
Email Address .. ............... .... .......... . ....... .... ..... .... ... .. .. .. . 
Mobile Phone No . . . . . . . .. . . . . . . .. . . . . .. ......... ... ... . 
Alternative Phone No 

VEHICLE PARTICU..ARS 

Manufacturer 
Model 
Variant . .. . ................... .... ..... .. ..... .... .. .. ... . ...... .. . 
Exact purpose tor which vehicle was being used at time of 
accident ..... . . .. ....... . .. ... .. .... ....... ...... ... ..... ......... .. .... ... .... . 
Ate you claiming under your own insurance policy for repair to 
your vehicle? . . . . .. .. . . . ...... ...... .. .. ...... .. ........ .. ... ............ ... ...... . 
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 

- Accjdent report SN07231 UOOOB 

SLW6283Y 

No 
CHENG OON TECK 
S1569958B 
ANDREWCHENG@KINGSMEN-INT.COM 
(Phone) +65-96337377 

BMW 
420i SPORT 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5119406357-02 

CHENG WEI MING, MATTHEW 
S94059812 
16/02/1994 
Indoor 

Page 1 of 19 
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3001'2023 
1100HRS 

SUMAN SUKUMAR 
5990968 

Dfht(e'91lli,:e f,..__,it nolhpulqt ...... :O... WI I IIN~~~ ,.,._.. 
&Tllla ,-..MIIIHRICIDOMI) 
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