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

Fn,,n: ------ Dale: 
CICll,-.ctCost 

op /JMWS I IP RES' op RES' EVA' INY' MV 
To 1/tsped Veftil No: 

ASSIGNMENI 
VehNo: J>,e N f/Jy,{) YrRegn: tJ1-, 
Type:Eif I LC.Cycle/ Bus I Van / Lorry I Taxi/ Prime Mover/ 

Truclc/Traneror 011) , 

at\Yortslq,,tw _______ c._·-~--W--U--_. ¤: __ ,._q.__ Colour 

of f:-tf?-? Sp.Readhg 

Make: IV'fft',1 t::'t?I/ c.c 
/h,~ 
//@ 

A/C: lnaurad I Std I NI I NA 
·--------------
---·---PollcyNo. _______________ _ 

Clalmc No. -----------..----Sum lMU red: ----
(Cllenfs Record) 

,_ , · Mako or ve11: . 

(PollcyCondlllon) 
Rematt: The veh had commenced ltt NIS OIS 

repair et the time of lnapectlon. 

Bal. orMnel Value: -~-2-·f: ..... t ______ _ 
IOAC Acddent Rpo,t: Consistent? ! Y .. or No ---
GIA / PR seen: Consistent?; Yes Ot No 

i-: Est. Repairs: -02 Res.: Vea or No 

; , Lum Sum: $~ % 3 Val.: Yes ot No ..... '"" ·-CA I REV I REP. / 24 HRS 

t Dato: Contacted: 
i . ----

Vehlcle: IN / OUT 

Date I Time Action / lnsttuctlon ---

TIRadio: Insured I Std I NI/ NA 
Eng/No: 

C/No: WVw lll-71tt 3--£ 11(,,k 1/Jlc;,r 
Gen. Cohd:. '@1 Fair/ Poor/ Bumt 

Sleeting: lno@Jammed / leaked I Bumt or 

Brake: In~/ Jammed I LeakedJ:Bumt or 
Modi: Nff / SJRlm / sre or 

Tyre Size: F: 

R: -----i-:--(/-5=--7r-:~:--:7.-~-:-l.-6:--
BS/ OUN/ EXNOVA I GY IFS I LIZA/ MIC/ OHTSU I PIR / SUMI I 
TOYO/YOKO or c~~q/ 

Ea2nl I Ba 
I Rl8al. mm • R/8&!. mtn 

uaa1. rl mm ~- g'l - mm 
0.0.A, 7~/3/t~ 0.0.1. '?Eg!P!l 
Survey held at 

Des. of Datnages Rear I O/S I HIS I UIC I Rooftop or 

The U/C / Chas1l1 frame / Body Structure affecied due to colllslon. 

-- - -- ·- ·-

---------------- -------··------
---:--------- ·----- - -- · - ------- ------ ------

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

l 1 . 
---- - .... ------- --· .. -·--· --- -·· ... ___ .. ·-

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

I --- ---··-- --· -- - -~ ---·---•·· --
o.c.trim., FIi Pa111D? B: Prell. Report 

11 ___ _ : Final Report 
~-Flt Return IO? 

2'1 __ - ------- -- ·--. 

Report Format: 
Lump Sum / I.BJ: (S 

·-----··-- ------ -· 
Oays Of t<epalr: 
Resurvey No. of Trip: 

I 
:Sutvey Fee: 

Add Fee: 

-------
1r~t 

: Site ·fnsp ($ )/_s • ns. __ s, --·.·---, 
: Interview ($ >1 "•• ·•,,. 

. Tech lnvs ($ 

Weekend ($ 

- -- - ------ -- i 



• iJj • 
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 Talping Insurance (S) Pte Ltd ,o: ________________ _ Policy No: _________ _ 

Date: 
13.04.2023 

-----------
Accident Date : 20.03.2023 

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

fl • :fJf « ltifft' 
Quantity DESCRIPTION Unit Price 

Estimate Cost of Repair to "Volkswagen Golf' Reg. No. SKN8834C 
Claiming Against Your Insured Veh. No. SJG3867R 

1pc Front Bumper /Ir'/. 
12pcs Front Bumper Clips 5.00 
1pc Front Bumper Sponge 
1pc Front Bumper Reinforcement 
1pc Front Bumper Center Air Grille 
1pc Grille 
1pc Grille Emblem 
1pc Headlamp RH 

Less 10% 

Front Number Plate 

To Conduct Electrical Check, Focus Headlamp 

Labour Charge - Panel Beating, Repairing Of Bonnet, Support 
Panel & Part Replacement 

To Respray Affected Areas 

/Vd7 ~A# 
Total: 

t/4, 
.,, V 

I 
A--L ,4-;'~ 'VJ~ 

- - ~ei/.,,./ 

LKKAytQ CQn~ultsints hence n Mify 
the Repairer of the following: 
• To resurvey before/alter spray painti 19 
• To display damaged part(s) during rE survey 
• Parts prices are subject to confirma1 on 
• Third party survey is on a 'Without I rejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary ltem(s) must be res rveyed !!.fl..!! 

is subject to final approval from Inst ance Company 

Acknowledged by Repairer 
Signature: 
Date: 

ii Amount $i 
$ cts. 

:,yJ, 1,075.00 
60.00 -87.00 .., 

576.00 )( 
.,...., 350.00 )( 
14,/ 446.00 --
I\_. 120.00 )( 

857.00 '7 
3,571.00 

357.10 
3,213.90 

f.._, 
45.00 SN 

30.00 

400.00 2~ 

580.00 2Z q 
4,268.90 

.. 

0 
0 
0 
0 
00 

j 
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SC1J233L0002 / Chew Goon Motor 
ENTRY DATE & TIME: 21/03/2023 12:34 (SGT) 
SUBMITTED BY: CG Pel Kee 
VERSION: 1 (21/03/2023 12:34 (SGT)) 

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 mmpleted by the P01icyholder and/or the Actual Delver 1 3. Information provided must be as truthful and accurate as possible. Any wlllul misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liability. / 
4. The issue and acceptance of this Form by insurance companies Is not an admission of pollcy ~ability on the part of the insurance companies. 
s Any false mportlng may be rAfermd to lbe ponce tor lovesllgelloo 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establls ed 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 repf rt 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 

21/03/1023 12:34 (SGT) 
Both Piolicyholder and Actual Driver 
20/03/2023 21 :40 (SGT) 
Singa~ore 
U-TU N POINT AT LENTOR AVE 
Singa ore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No ... ... .... . 
Email Address 
Mobile Phone No 
Alternative 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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
occupation 

<fl Accident report SC1J233L0002 

SKN8834D 

No 
ANG JOO LENG 
SXXXX464Z 
DARREN66.ANG@GMAIL.COM 
(Phone)+65-94387649 

Volkswagen 
Golf 
VOLKSWAGEN/ GOLF A7 1.2 TSI AT 5G12DZ 

Private u~e 

No - Claiming third party 
Private car 
Auto 
1197 

India International Insurance Pte Ltd 
D22MPC0010096 

ANG JOO LENG 
SXXXX464Z 
06/06/1973 
Outdoor 
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SKETCH PLAN 

~QHPLAN 

IMPORTANT NOTICE 

, . Ao~sc report correcUv lhe de!~lls of the accident to speod up lhc claim; process. 

2. This F()lmnust be completed by tho Policyholder andlor tho Authorlsod Driver. 
· t •· nr withholc11ng or n\1for10f racrs rrey 3. nforfll.'11lon p,rovrdo<f nvs1 be as truthful and accurate as posslb!g, Any w llful msrepresen s111on · 

11tow insurimc.c co""anies lo repudintc poltcy Uablllty. 
4 . The is~ue .trtd occcp1ance of this Fom1 by insuranco corll)Mles is nol an adnission of l)Qllcy labifity on the part of lhP. irmrra~e 
c°"l)11nie!I 

5 Any false reporting m ay be csrorrod to lhe Police for lrwo.s Ugi!tlOn, 
6 Tho roporl will be forwarded by !ho h1surcrs of the G"' Records M:in!lgcrn,ml Cenlro ostabllsllod by tho General hsur;ince Association 
or Slngaoore (G\) ror .:irchlving and that cop)Os ot this report wt for a fae bo rn:ide avaiablo upon applcatlon by r\lere,ted partias. 
7- 8>' ttio lodgermnt or this report to lhe insurers, you hereby consent 10 lhe archiving of this report tit tho contro ond to coplos of Iha 
report being m.tde available aforesaid. 
8. Consent under tho Pcrson11I D;Ua Protection Act (POPA} 
I understand. acknowledge. agree and consent Iha! : 

(a) Mt nsurer, mt workshop and the General hsurence Assoclolkm of Sfigoporo CGIA ") rmy/are pornitted lo ,coDecl. use. cfiSclose 
and.'or r>roces.s mt personal dotalporsonaf inforn111tlon set oul In: !his (fomi and any oll1er p,Jrsonal inrorrmlion provided by me or 
possessed by 111,• insurer (colleclivcty tho ·Personal Jnformallon") and disclose and transrer such Pefsonat hfonrslion lo al lnsurer{s) 
who h!IVc insured vetiicle(s) involved h Utis accident (al insurmCs) who haYo insured vch1ele(s) lrwotved in this accident shal be 
colectivety ,cfcrrod to as the ·tnsurors "). the hsurer.s· lawyorsllaw firms, the M:metary Authority or Sr.-tgapora and any relevant 
govcmrmnt agcr.cyiauthori:ly (such as the police). for lhe purposo(s) of : 

(i) processing, hatldfirtg and/or dcalhg w ilh ffl/ clam lnchJdklg the se1Ucrrent of the ctan'G ~md any ncccss~ry invcstigollons relating to 
theolaim.; 
(ii) invcstlgal!hg the accident and.tor m1 claims: 
( rr ) ca.trying out ond,'or doamg with m; lnwuctions or resl)O!lding to any enquiries by n"e: 
(iv) adrrmistcring cwm:.: (lncludin9 lhe m:iijin9 or (:orresp0ndence, slata~nts, invoices, rapOfts or notices 10 n"e. which could involv~ 
dh:crosvrc or certain r><HS0031 data about rre lo bring (lbout delivery or lhe setre as well as on the external cover or e.nvelopes/rreil 
packages): and/or 
(v) corrplying with applicalie law In adrrinrslerttg, process.Ing, handling andlor dealng with "?f claims . 
(colleclr.rety the ·Purposes·) 

(b) ilD irtsurcr(s) who have insurcd-vchlclo(s) involved in this accident and lhe hsurers' law ycrs,'law firm;., rr(ly/are perimted 1.o collect, 
use, disclose and/or proce-ss m1 Personal hformition for one or rrore of the Above F\irposcs; and 
(c) rrtf Pl?-t'sO!lal hforimtion rr0y/can bo dlsclosed·by any of lhe hsurers ar1d/or GV\ lo their lhird party service pro\1.ders or agonts 
(including 1heit lawyersl'law flm~). whlch 1T0Y be .idled oul.slde of Slngaporo, for one or n-ore of lhe above ~,pose~. 

Po/lc.yholdor's Signa!Ure I Oa1e & 
Tim? l 6 l(C, t>~t . 
Sketch Plan 

D'iv·er's Signaturo (f driver Is nol lhe polc:yholder) I Date 
& Tirre 

'MIiles sed by Repormg Centre 
Porsonnel 

( 
A' SKN<£8~d.r,P 
"

1 S36t );) ~bl 12: , 

,~1e>~ /+rJt_ --------------------
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