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ASSIGNMENT

Froms: __

—_——— . L

Date:

ST Cost —
oD/ [THIWS/TPRES |ODSES [EVA/INVIMY .

To IniSpest Vehicle No:

at Workshop mfs

of

Insured:

Policy’ No.

Clairras No,

Sum Insured:

(Clients Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

NS | OfS

Bal. or Market Value:

IDAC Actident Rport: Consistent? : Yes or No

GIA / PR Seen:
Est. Repairs:

Consistent? : Yes or No

Res.: Yes or No

3Val.: Yes or No
B \/\ﬂ/

£k
Vehicle: IN/OUT

days )

tumSum™ " %
CA / REV | REP. | 24HRS

Date: Person Contacted:

veno: SN HLETIH  verean L

Type: @rl M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

Make: A/WU’JLW K;/_""S EZZ J

cc
coor YRS 77 AC:  Insured/Std/NI/NA
Sp.Reading 7 [uou - T/Radio: Insured | Std / NI I NA
Eng/No: L L
o WOPLIGo0HZHOSIONY
Gen. Cond: Fair / Poor / Burnt
Steering: Inofgér / Jammed / Leaked / Burnt or B
Brake: Inordes/ Jammed / Leaked / Burnt or
Modi: Nil AS/Rim / STD A/Rim or
Tyre Size: F: Z?g/ EOKLQ

R: /\ 2

| BS/DUN / EXNOVA | GY / FS | LIZA | MIC / OHTSU / PIR/ SUMI/

TOYO | YOKO or

Erllion

| Front (a Rear : é)
R/Bal. mm " R/Bal. mm
LBal. Z; - L/Bal. L mm
poA por. 7 ([e]25
Survey held at M l(gb( ( o

Des. of Damages: Frt REJ 1 OIS | NIS [ UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date/Time; Action / Instruction  »

Date/Time, File Pass to? : Prell. Report

1) : Final Report

dD—a_te/T ime, File Return to?

2) Add Fee:

Report Format: .
Lump Sum/LB.l: ($§ )

+

Days Of Repair:

Resurvey No. of Trip: o !:Survey Fee: |
{Transportation: -
: Site Insp ($ )|_S+RS._SI
dInterview (3 )| Photos ‘
:Tech. Invs (% )| Otners
D::Weekend ($ ) v
o TOTAL A




AUTO BULLOX PTE.LTD

53 Ubi Avenue 1 #01-25 Paya Ubi Industrial Park S(408934)

Business Reg No: 201919765N
Tel: 6841 5383 / Fax: 6841 6043
E-Mail: autobullox@gmail.com

To: Motor Claims Department

Vehicle No: SNH6691H
Model: Mercedes Benz E220D SE Auto

Estimated Repair Cost For SNH6691H (Mercedes Benz E220D SE Auto)

Date: 14/09/2022

QTY Parts Amount
1 Front bumper $ 1,767.01 A~
2 Front bumper side retainer @ SGD 68.76 $ AMy 13752 U//'DQ/
2 Front bumper mount @ SGD 145.86 $ 291 72 1
1 Front bumper centre bracket $ 158-96’{/ >
1set Front bumper spacer ring (set) $ 68.55 nd_—
2 & Front bumper distance sensor @ SGD 194.44 $ 777.764 =~
2 Front bumper side garnish @ SGD 168.72 $ 33744 X
1 Front bumper centre air-grille $ 245827
1 Front bumper centre chrome $ 225.74 :
1 Front bumper number plate garnish $ 78.62 ¢
1 Front bumper logo badge $ 78.96 AA ~
1 Front bumper sponge $ 172.95 A5~
1 Front bumper reinforcement 5 795.07
2 Front bumper tow garnish @ SGD 64.23 $ 128.46X
1set Front bumper clips / rivets $ 80.00n—
1 Radiator grille $ 7254600~
2 Radiator grille chrome @ SGD 145.62 $ 291 24 cuk —
1 Radiator grille "T" bracket $ 29.64 al/s/
1set Radiator grille centre ring (star) $ 196.84 0w~
1set Radiator grille clips $ 45.00 V‘9'/
1set Radiator grille centre top garnish $ 206.82 Cw»;
1 Radiator grille centre top garnish clips $ 45.00 M
2 Headlamp assy (LED) @ SGD 4359.86 5 871972 o
2 Headlamp bracket @ SGD 181.36 $ 3?2.72 .
5 Headlamp sealing frame @ SGD 65.46 $ 130.92 ?)((
2 Headlamp control unit @ SGD 758.88 $ 1,517-22 W
2 Headlamp range adjustment @ SGD 277.18 : 222‘;;7 o
L $ 106.54 A% —
1  Bonnet logo S 11625
1 Bonnet insulator o
| Bonnet hinges @ SGD 98.76 : 12;3;&
|  Bonnet stopper @ SGD 32.01 . 197.86 h-
1  Bonnet lock $ 208.65 51—
1 Bonnet bottom lock $ 60.00 %
{set Bonnet insulator clips g 1,086.94 3~

—

Front support panel



1 AC condenser $ 1.624.92 bt~
1 AC condenser side air guide @ SGD 85.25 % 170.50 i$

1 AC fan motor, cowling assy $ 1,455.26 7

1 Radiator assy $ 1,897.54 ¢

1 Inter cooler assy $ 1,347.62 "t

2

d

Front fender @ SGD 987.86 §BHx 1.975.72xR

2 Front fender inner shield @ SGD 247.54 $ 495.08 ¥
2set Front fender inner shield clips $ 120.00 X
1 Rear bumper $ 1,602.74 Jo—~
2 Rear bumper side bracket @ SGD 68.55 $ 137.10 Lo —
2 Rear bumper side mount @ SGD 145.86 $ 291.72 3
1 Rear bumper centre bracket $ 145.62 <
Iset Rear bumper spacer ring (set) $ 65.82 A8
9. 4" Rear bumper distance sensor @ SGD 273.79 $ 1,095.1644
1 Rear bumper lower $ 795.68 40—
1 Rear bumper centre garnish $ 228.62 ¥ -
2 Rear bumper side garnish @ SGD 148.65 $ 297.24 X -
2 Rear bumper refelctor lamp @ SGD 145.76 $ 291.52 ¥ ' |
1 Rear bumper tow garnish $ 4568 — Ll
1 Rear bumper sponge $ 195.60 ¢
1 Rear bumper reinforcement $ 740.52 2
1set Rear bumper clips / rivets $ 80.00 4L{~
1 Bootlid panel $ 1,935.86 £ ¢
1 Bootlid panel logo $ 98.50 r&—
1 Bootlid panel outer garnish $ 296.78 X i
1 Bootlid panel inner lock $ 228.62 ?,<7
1  Bootlid weather strip $ 225.28 7 ‘
2 Taillamp assy (LED) @ SGD 996.84 $ 1,993.68 °
1  Rear exhaust pipe $ 2,286.73 X
1  Rear exhaust heat shield $ 396.42 X
2 Rear exhaust pipe mounting @ SGD 118.40 $ 236.80 X |
1  Rear end panel $ 1,228.45 gy \
1 Rear end panel top garnish $ 226.55 )( ‘
lset Rear end panel top garnish clips (set) $ 60.00 N |
1  Spare wheel well $ 479.61 B
Parts Sum: $ 47,940.05 n
Parts Less 10%: $ 4,794.05 |
Parts Total: §  43,146.00 |
Special Nett [tems
1 Rl::ar end panel sealant $ 80.00;((
1 Spare wheel well sealant 2 zggg%
Iset Rear number plate w/garnish ; 165l00 5
1 Radiator coolant » 65..00 2{3 L 7/
lset Front number plate w/garnish !
Special Nett Items Total: $ 455.00
Labour & Misc Charges Anioint - |
Description = |
To Remove, Replace, Re-align & Install affected Front Damaged Areas ($350.00 per day) 2 ;:‘;gggg o0 |

To Putty, Prep & Re-spray on affected Front Damaged Areas ($350.00 per panel)



To Disconnect Front Wire Harness, Electrical Components to Faciliate Repairs $ 150.00 &\
To Remove & Renew Front Distance Sensor, To Align & Calibrate Distance Programming $ 250.00£2%°
To Remove, Replace, Re-align & Install affected Rear Damaged Areas ($350.00 per day) $ 1,750.00 ¥
To Putty, Prep & Re-spray on affected Rear Damaged Areas ($350.00 per panel) $ 1,750.00 7+
To Remove & Transfer Rear Bootlid Components to Facilitate Repairs $ 150.00%X
To Remove & Transfer Spare Tyre Components to Facilitate Repairs $ 150.00 é’ o
To Remove & Install Rear Exhaust to Facilitate Repairs $ 200.00 X
To Re-programme & Re-set Star Diagnostic re-callibrate and adjust headlamp. $ 450.00/ 5
To Apply Undercoating on the Affected Damaged Areas $ 250.00 4O
‘ Labour Charges Total: $ 8,250.00
Parts Total: § 43,146.00
Special Nett Items Total: $ 455.00
Labour Charges Total: $ 8,250.00
Total Cost Of Repair: $ 51,851.00

(Non-Inclusive of GST)
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LKK Auto Consultants hence notify

the Repairer of the following: -

o To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices aré subject to conﬁrmatioq L

« Third parly survey isona “Without Prejudice” basis

« No illegal madification(s) is allowed fand
item(s) mus! be resurveyed and

) iu;}uptl)?gf?; ?i?\lall ap;(Jrgwal trom Insurance Company

Acknowledged by Repairer
Signature:
Date:
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_’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet the Poli Ider and/s

3. Information provided must be as truthful and accurate as
policy liability.

th i rivi

possible. Any wilful misrepresentation or witholding of material facts may. allow insurance companies to repudiate

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.

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 that copies of this report will, for a fee, be made avallable 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

H

STATEMENTER

17/06/2023 14:30 (SGT)

Actual Driver

16/06/2023 09:00 (SGT)

Jurong Town Hall Rd, Singapore

JURONG TOWN HALL ROAD TOWARDS WEST COAST ROAD
SINGAPORE

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@& Accident report S000236H0004

SNH6691H

Yes

CAR EMPIRE AUTOMOBILES PTE. LTD.
201817298R
ADMIN@CAR-EMPIRESG.COM

(Phone) +65-69097310

Mercedes
E220

Private use

No - Claiming third party
Private car

Auto

2000

EQ Insurance Company Ltd
DMTTHQ23-000037

KHAW SOON YONG, REUBEN
$8944270B
05/12/1989

Page 1 of 21




Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

Indoor
08/01/2013

10 YEARS AND 5 MONTHS

Male
(Phone) +65-88668682

REUBEN.89@HOTMAIL.COM
BLK 442A BUKIT BATOK WEST AVENUE 8 08-8

651442

651442
No
Employee
No

Chain Collision
Clear

Dry

JEAN NG KAI SING
Female

RAELYNN KHAW KE YU
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTELTD

TEL 67415336

@ﬁ? Accident report S000236H0004

77 SINGAPORE

Page 2 of 21 {
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ATTACHME NT (S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLV4890M

Private car

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

P
@; Accident report S000236H0004

KHAW SOON YONG, REUBEN
Male
(Phone) +65-88668682

BLK 442A BUKIT BATOK WEST AVENUE 8 08-877 SINGAPORE
651442

651442

SNH6691H
Yes
Yes

JEAN NG KAI SING
Female

Page 3 of 21




Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3 -

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained .
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

e
5 Accident report S000236H0004

SNH6691H
Yes
Yes

RAELYNN KHAW KE YU
Female

SNH6691H
Yes
Yes

UNKNOWN

Page 4 of 21
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Pirase report gonectly the detass of IVG accdenl to speed up the Caims pyotess
2 Tnis Farm must be compleled by the Policyroider andior the Actis! Dnves

3 Infprmation provided musl be as Jaith'ul and acewnte as poseble Any wil'd misrepresentalien or withholdieg of material facis may aliow
ASUIBNCE COMpanies to fepudiale policy Gabity.
The issue and goceplance of Uis Fomt by insutance cempanies 18 nol an admizsion of paicy Labity on Ihe pad of the irswrance companes.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wii b2 foowarded by 1 insurers (o he GIA Records Managenwnl Centre establabas iy Who Genmal Issurance Asscoation of
Singapore (CIA} for archiving and that copies of this reporl vall for a fee b made availatie upon apphcalion by inlerestad paries

7

By the lodgemer: ¢f this repott Lo the insufets, you hereby censent to Ihe archwing of this raport al the centra and 19 copies of the
repod bemg made available aforesaid.
8. Consent undor tho Personal Data Protection Act (PDPA)
1 undersland. acknowiedge, agree and censant thal
(3) My tnsurer, my workshap o the General Insuranca Asseciation of Singapade {GIAT) raayfare peamiled 1o collent, use, dischse
and'or process my pessonal data'persenat information 5o cad o 15 ffosn] and any other personad infarmation provided by me of
possessed by my insurer {cofectively the “Porsoaal Information”) and disciose and {ransler such Pesoral infermation 1o all insurer(s)
who have insured vehicie(s) involved in this acciient (all inswes(s) vévo Rave insured vehisinls) invetved I this accident shalt be
collectively referred [o as Ihe “Insurers”), the insurers' iawyerafiaw firns, the Monntnry Authority of Singapare and any relevant
govemment agencyimdhonty {such a3 the polica), for the putposels) of.
(1) processing. handing endior dealing with my claims inchuting (e selilement of the ¢itims and any necessary Fwestigations refating 1o
the clams,
(1) investigat:ng ihe accident andior my claing,
() careying out andior Sealing vith my insluctions of responding 10 arry enGusies by me;
() agminsstering my claims (including the masng of correspunddince, sialements, invoines, reports of Notces 10 me. which Could involve
discosure of cerlan $or50nal Eata about mip 16 bring abowl dotvary of e spme as well 38 on 1 exterms) caver of envelopesimail
packegesy endlol
(v) comply:ng with appéicable aw in adroimatading, proeessing. tandling andlor dealing valh my claurs,

{cotectively the “Purposes™ :

() ot meurer(s) who have insured vehiclels) nvolvad in this accident ard e Insurers’ lawyersfave firms, maylace permitied 10 colect
yge, disciose andit potass oy Personsl infuinsstion for one or mere of the abave Pupotes, and

{6} fivy Personal inf tion maylcan oe distiosad by any of Ihe Inguress and/or GIA (o their fhird-party service providess or ageats
(intluding thewr iawyersiaw frons). which may be sited culside of Singapare, for one of more of Ire abowe (1547

1
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SKETCH PLAN #2

Doscriboe Circumstanco of the Accident
KEEFCK 16 Fortrce =TI
} -

Deciaration

e ceslare the foregong panicutars are lrue o every resgect

I you vesh 10 claim gainst your own policy, pease Lo B0v:Sed Lhal your nsurer may have a fouteen (14) days
must 5o made w il the stipulated tmsliame front thyg day of occurence Kirtly eheak with your insurer for moge details

s

A e
¢
N

e g

fause wherebn the olam

Crive's ﬁ:n'u:u;kv“ll Cilyes i ot i polig gp:a\n'f Quto
& Timo >

)

{%?Accident report S000236H0004

Winossed 8y Rc\p:ﬂ"na Ceatre Peiserngt
INAMS a3 A NRICAD cara)

Page 6 of 21



= el e R RO A e TR e B A T

CF R TS AR

LU IS P S I P i . e

POLICE REPORT

SINGAPORE
POLICE FORCE

Pgolice Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

RN RN

T:20230616/7059

10/3
Report No. Ti202306167059

Date/Time Report Made: Vide Report No.: wation Diary No.:
16:06/2023 19:21 D/20220616/0026 :

Informant’'s Particulars - ]

Name of Infomant: Address:

KHAW SOON YONG, REUBEN

442A BUKIT BATOK WEST AVENUE 8 #08-877 SINGAPORE

851442
ID Type /1D No.: Coniact No.:
NRIC NO / 889442708 Home/Office: Maobile: 88668682
Nationality: Email
SINGAPORE CITIZEN REUBEN.83@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Mate 33 05/12/1989 Driver
Race: Language:
Chinese English
Occupation: Driving Licence information:

Shop sales assistant

Class: 3.4

Date of Expiry:

General information of the Accident

T ¢ injury Drink Date/Time of Type of Location:
AY"%" - Attended by Police Drive: Accident: Main road
plabind No 16/06/2023 09:00
Location:
TOWN HALL LINK
Weather: Road Surface:
Clear Dry
Traftic Flow: Tratfic Control: Traific Volume:
One Way Not Controlled Heavy
Type of Coflision: Anyone conveyed by
The back vehicle rear end me and | hit the vehicle infront of me ambulance:
Yes
Detalls of Vehicle Involved
Vehicig No. | Type Make Modol Color Conditio | No of
SLEOM Car 0
SLV4890M | Car 0
SNH6691H | Car 0

@ Accident report S000236H0004
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POLILE RLPOIRT a2

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

=
e
===

CONTINUATION OF REPORT

LA B

T:20230616: /059

20!3
Report No. 1202306167059

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Iniured: NIL

[ Use of Pedestrian Crossing: NA

Driver
Name KHAW SCON YONG, REUBEN 1D No. 589442708
Related Vehicle | SNH8691H {Car) Contact No.| 88668682
Hosgpital/Clinic | NIL Class of Ciass: 34
Driving Date of Expiry: NIL
Licence &
Expiry
Dase NIL Daiz NIL
No. of Days granted Medical Leave T NIL Degree of Siight

Brief Dezails.

I was involved in a traffic accident on 16/08:2023 & time? along jurong Town Hall Road towards west
coast road , in the middle lane outside of ivory heighis cendominium before jurong east Central.
Accident happened when the car infront of me slow down and 1 follow suit . Suddenly , | received a hugh
impact from my rear and my car surge forward and hit onto the car infront of me. The impact was so big
that it resulted cosmetic injury to my wife who were seated at the back of my car despite having her seat
belt on. Both my wife and the driver of the last vehicle were conveyed to the hospitai for freaiment. She

was given 7 days me. | started 10 feel pains afier a while and had since con
5days of MC. Traftic police hold the footage of the front and the last car.

@E’Accident report S000236H0004

sulted doctor and was given

Page 20 of 21
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POLICE REFPORT #3

POLICE FORCE 0 TR
Police Station Of Origin: 30f3
Traffic Police Report No. T/202306167059

10 Ubi Avenue 3 SINGAPORE 4083865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Sigrature Of Iniormant:
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: | [ DateTime:
Not applicable : 16/06/2023 19:21
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
PHUA TIAK YEE

Contact No.: 65476200

NP168

& Accident report S000236H0004 Page 21 of 21



