
' ··- ... -·- --- ----- --, 
, . ASS. REC. BY: 

!ft:,,,/1~~4 
REF: 

"'' r 

From: Dais: 
~C.ost: 

oo@ws,rp RES/OD RES/ EVA/INY/ MY 
To In.sped VehkM No: 

~WOftshop,rw ' c~ lier 
of WDe,/IA4(t _____ _ 

•! Insured: 
r, ; Polley No. 

· CiamsNo. 

Sum 11'15Ured: Excess: 
fji', 
, · . {Cllenl's Rec.ord) 

L.11 ·Make orve11: . 
f. .. 

(Policy Condition) 

ASSIGNMENT 

Veh No: 

Type:1!!3,1 M.Cyele I Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer 0< 

Make: 

Colour 

Sp.Reading 

Eng/No: 

c.c 
Insured/ Sid I NI I NA 

T/Radio: Insured/ Std I NI I NA 

------·-··- ·•·--------
C/No: }1/BAX(;-/2t;?/(Jl) Jfl".51'$ 
Gen. Cond: ~Fair/ Poor I Burnt 

Sleeting: lnor~ Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakedJ Burnl or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: -----
:, P.omark: Th, veh had commenced lta 

repair al the Ume of lnspectlon. 
N/S 0/S 

R: ---~i,--z,--5_-/·~5..-5_'£_1-jZ 
BS.I OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU~ SUMI/ 
TOYO I YOKO or 

-

1

~ Bat. or Mner Value: _1)_~_0 ..... /<~------- ·- --- ------------
, IOAC Acddent Rpott Consistent?: Yea or No 

GIA I PR Soon: Conslslenl?: Yes or No 

ft, ~l Repelrs: -ZJk. Res.: Yea or No 

1-/J lum Sum: ~- % 3 Val.: Yes or Ho 

R/Ba/. ____ g _ mm 

L/Bal. A y} mm 
o.o.A.T/7i72:J 
Survey held at 

. R/8&!. 9 
U'Bal . . -- ~ - -- · - lfl/11 

o.o.1. ·7/7J,72PJJ 
mm 

. . CA I REV I REP. I 24 HRS 

Dato: PSBOn Conlacted: 

Des. Qf Damages : Frt / Rear I OIS I N/S J UIC I Rooftop or 
Vehicle: IN I OUT /)'1 AR/ 

,.- : ----
Date I Tune Adbn I lmttudlol'I 

i) ·-----,--~- ----

The U/C / Ch~sls frarno I Body Structure affected due to coftlsi<>n. 

---------------- ·----·----· fJ.-----r------- _...__. _________________________________ _ 
. -- -·- ·---- · ····•---------·-----.......... ... __ . . ·-·· --.---- -- .... _____ ,., . . 

- ··•· -·-·-r----- - . ·----·--
-:-----1---- - - . 

~ -

/. 11 _; -·----- -··--- ·-- ·--------···---·-·-····--- -·---· ---.. ··• · ·· ·· ··· ---- - ···----- ·- · ----~---------·-
I ---- ---------·--- ---·----- -· ·-·-· · -····-··-• · 

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

8: Prell. Report 

: Flnal Report 

Oalel'l'ino, Fie Pa11 lo? 

IJ - ------- --Pra"l\'tle, Flt lltCum lo? 

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

Oays Of Repair: 

Resurvey No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview ($ 

Tech lrws !S 

Weekend ,s 

Survey F~· 

/r~::,• 
)/_s • llS. ____ SI 

· - •- - · I 

) r,. ·x 



~K(x lp,&~ 
REPAIR DETAILS _____ __ _____ _ J_. ·_-_ - - ~ ___,..:_.... ------ -------- - -- ~-4\ 

}[¾ ==------=-~ ====-=-- -'"=--' ·--= .,. -.. ,..~- . - = 
/Reference 

Soun:e: MRM-SG Version: 1.0 (Last Synchronlse~t ~r ~) _ _ _ _ _ _ 
Parts: 143 BMW 5201 2.0 DIAB 2WD 40A GAS1D NAV (A) (Catalogue:MeJimen Singapore 1.0) 
Labour. Repairer's ~mlnated standard Ust) . 

- • • • • • • • • • ~ - • H • • -- • •• . • • • 

Pmt Code: (Unsubmitted, "° print-code for SKQ4~7C) __ _ 
Valdlty: These e6ltnates are valid only if·ihey corilaln the prir,l code (atxwe) on all estimate pages, running page numbers with 

the END OF ESTIMATES marker on1he last estfniam page . . 
r:uri-Wo: :~~riot~ ca1a1ogue·~-p~ed wiih an" asierisk •. - ·· · ·· · · · · · · · ·· · · · · · 

. I · 

Estimates on Parts 
No. Qty_ Part No. P~larS %Oise %Depr Amount 

1 1 
2 1 --- --- -. - ·- - --- · 
3 1 . 
4 1 ·. )0 

. . . --- - .. . -· ~-- . 
5 1 - · · 
F=FIWldllse paft. 

61 PC FRONT BONNET 0.00 0.00 •1.900.00F ---
., PC Uf HEADLAMP · e,,,, 0.00 0.00 •1,700.00F __.-

··---- - •iPC FRONT LH BUIIP~ RETAINER···-· . ·- ··-··•·•• -- - . . -·· .. .. . . . ·o.oo . -· -·o-.oo -- -n::_ ~-oo·F· y'_ 

. - ... PC FRONT LH:BUIIPER SENS~ , 0.00 <Y.00 "180.00 F Jt : ~licFRONfufFEiiDEii·---------·-- · · ··· · ---·-- --· ··--- ···-· - · --o:oo ~~--oiio-- ~~ -- --.560:ooi=· 

SUb Total (5$) 
+ Marvin on L,N Items 10.00% (S.$) 

Total P•rts (S$) 

4.370.00 
437.00-

4,807.00 

I A -Report.was unsubmltted during this print-out. 
_ _ _Generated Using Merimen e-Clalma lEAS 

Estimates on Miscellaneous Items 
n.. ift l'ID ilMls ....._ 

Estimates on Labour 
NoP.aculars I.ab.Type Amaunt 

ubgyrlfms 
1 REMOVE AND REFIT FKI' BUIIPER, HEADLAMP, FRT LH FENl;,~R, BONNET AND New 500.00 . 

REALIGN THE &AME. ' 
2 PUTTY AND RESPRAY ON BONNeT, FRT LH FENDER AND FRT BUMPE'- , New . 700.00 6$q 

-•--~--•- ••-·r-•••----,...._..,. .. _ ... ---•-..-•--•------ ... "•---•..-.• .. •--- •--,.•---------------

Gross Labour Cost (S$) 

Report wa, unaubmltted,during. this ~-out. 
Generated using Mtrlm•n e-Clalms ~$.. 

< END OP ESTIMATES> 

LKK Auto Consultant~ hence nolffy 
the Repairer of the following: 

· • To resurvey befOf'e/after spray painting 

1,200.00 

: To di!pl~y damaged part(s) during resur\'ey 
• Pa_rts Prices t re su_bject lo confirmation 

. Th1rc! party survey ,s on a -~ithout Pre;udice" basis 
• No illegal modilicati0o(s) ;s allowed 
• ~upi;l~mentary item(s) must be resurveyed Ind 

is sub1ec1 to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

\ 



... ,'"¼ ,
1
:ar .. CBPG BOE ll<>'tQR Pl'E LTD 

r.J -J . Bl: 1019, YISbml IDdustrial Put A. #01-3741312, Singapore 768761 
......, ____ . Td ;,67SS61'2 Fu: 67557719 

Email: ~ .u:om.sa 

TPINSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) 

Singapore 

fPARTICULARS OF CLAIM 
Ref. No: TP/CHINA 

28/02/2023 

7 
Claim Type: THIRD PARTY 

Date of Loss: Policy No: 
Vehicle Reg. No.: 
Party At Fault 
Driver (TP): 

Make/Model: . 

Vehicle Cob.I": 
Engine No: 
Odometer. 

Paint Type: 
Total Loss? . 
Esl Dlrcltion of Repair 
(day) 

DescriptiOn of 
Accidenfl'Loss 
Present Location: 

fcosr OF ~LAIMS 
Parts 

SKQ4587C 
UNKNOWN 
LO JOY KWOK 

BMW 5201, 2.0 DIAB 2WD 4DR 
GASID NAV (A) 
BLACK 
B3730484N20B20B 
OKM 

NO 

0 
-. r ,. : - ,·-.. '::...f • ',,. --: --.. : .· . ·-- . -

REFER GIA REPORT ATTACHED 

Driveable? 

Vehicle Reg. Date: 30/07/2013 

Chassis No: WBAXG120100291515 

/Vur Atn.A-~ 

/4,~ AL · / /~ ~;y 

CHENG HOE MOTOR PTE LTD (YISHUN) 

Amounij 
0.00 
0.00 Miscellaneous Items 

Labour 
------··--·---··-·-----·--·--··------------·-·------

Paintworlc Labour 
Towing 

1,200.00 
-o.oo --· - -··-----------------···-··~··-~ -- ·-·-------- ·--·-·-- -·- --· - ----

0.00 

Gross Total (S$) 1,200.00 
+ GST 8.00.% (S$) 96.00 -----------Nett Amount. (S$) 1,296.00 -----------h Is claJm ia handled by: EFEEDA BINTE MOHAMED OTHMAN 

le 



I ., 
SC11232S0007 / CHENG HOE MOTOR PTE L TD[768761J 
ENTRY DATE & TIME: 28/02/2023 18:44 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1(28/02/202318:44 (SGT)) 

,-;- •ff, 

C!Jf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detalls of the accident to speed up the claims process. 
2. This Form must be romp[eted bv lbe Palicvbalaer and/or the Actual Pciver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabilijy. 
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 tnlH reporUog IMI' be r:efeaad to Iba PPlk;e for lmruUQ1Uoo 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and 1hat copies of 1his 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 Information 
Country/State of Loss 

28/02/2023 18:44 (SGT) 
Both Policyholder and Actual Driver 
28/02/2023 12:20 (SGT) 
Singapore 
BLK 324 BT.BATOK OPEN CARPARK(LOT NO.10) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident . . . . ... . 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

rpJ Accident report SC1I232S0007 

SKQ4587C 

No 
LO JOY KWOK 
SXXXX041D 
combee659@gmail.com 
(Phone)+65-93742525 

BMW 
52012.0L AT DIAB 2WD 4DR GAS/D NAV 

Private use 

No - Claiming third party 
Private car 
Auto 
1997 

Income Insurance Limited 
50824 73313-06 

LO JOY KWOK 
SXXXX041D 
16/08/1945 
Indoor 

Page 1 of 10 



l) c ~c 11bc Cir1:11n , o. tanc 1' o f the Au. rd c-11 I 

· · IJO TE Pl EAS L l Al<E NCllL 111/\°I YO UR !NSUf~H ~ HAVE 14D/\ YS llr,1!: I !~AM I: fu r yu11 l o ~ u t, 1111 1 OW fJ [lt-f .' I.\C, f-

Cla im under your Own Comprehen sive policy Pis check your policy for more 1nformalion . 

I 

I 

I 

) Cla,m Own Policy ( V ) Claim Third party 

) Claim OD/ TP al other workshop (_ 
S~e ld1 Plar , 

brrtv1JJ(E 

.£X.11 

r.a1,ry~.1 -~(,t;d~~~ ""~ 
rJo l)~~ ;,~j<{I'~ -. 

. - ·•·-- ·-·· . - ____ __ ,, ____ _ 

Declaration 
lfWe declare the foregoing particulars are true in every respect. 

02-
2 

Poll~ldflr'I Signatu ' / D•t• & 

) o2.3 

ime Driver', S1gnelure (if driver ia not the policyholdtr) / Date 
& Tim• 

) Reporting Onlly 

- .I 

WilnMsed by Reporting Ceno, P,,,onnet 
(Name H in NRICIIO <a!dl 
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