
.J 

J 

I 

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

Fn,m; ------ Dale: 
Esll11dted0ost; 

OP tfy,«s I IP BES I QQ BES t EVA t lNV I MY 
To 11\Sped Vettit No: 

c17 
ASSIGNMENT 

Veh No: f /JJ C 3 2 P.5 8 Yr Regn: (7 61 / / 
TYJ>e~/ M.Cyele / ev, /Van/ Lorry/ Taxi I Prime Mover/ 

Truck/ Traner or S4,) , , ., , 
Bl Wcrblq,nw &ce -------------0 f 

Make: /.fy..A,e/ql &'le:,.,,,~ Jc.c / .;f"9; 
k hi?( AJC: lnaur9d/ SldlNIINA Colour 

lnuec,; 

Polley No. 

ClalmcNo . 

-------

------------,----Sum ln:surcd; Ex08SS: ·-----
(Clenl'sReco-d) 

· MakoofVOII: . 

{Polley Condlllon) 

Reinart: The veh had commenced lta 

repair al lhe time ot Inspection. 

Bal. otMarfcet Value: _$_6t_~-~------
IOAC Accfdent Rport; Consistent?: Yea or No 

Consistent?: Yes or No 
---

GIA I PR seon: 
---·-·--

. . Est AcPBlrs; · / O _ dB)'$ Res.: Yea or No 

i , Lum Sum: h ___ % 3 Val.: Yes or Ho 

CA / REV / REP. / 24 HRS 

Date: {' Petton Contacted: 
Vehlcle: IN I OUT 

Sp.Readiig _ ,J .5 'f J '7- T/Radlo: Insured I Std/ NII NA 
~o: 

C/No: #/1/~t) /¢1 CA1 '!fU rt?/ ~If 
Gen. Cohd:e§) Fair/ Poor/ Burnt 

Sleeting: lnor~ Jammed/ leaked/ Bumt or 

Brake: lnor(1 I Jammed I LeakedJ:Burnt or 

MOdl: NU /S/Rlm I ~m or 

Tyre Size: F: /'j' ...:J' / (} $ /< / 5 
R: -------------

BS I DUN I EXHOVA I GY IFS/ LIZA/ MIC/ OHTSU I PIR / SUMI I 
~YOKO or _ _ _ 

!:. __ _; : Ba: 
• RIB&.'. rl -7···-·--- mm 

. -
mrn 

uaa1. T ..... 
D.O.A. ~I/ 0723 

L/Bal. 

D.O.1. -~utz~-Pt1 
Survey held at Le:::::::: 
Des. of Damages : Fl't I Rear / 0/S I HIS I UIC I Rooftop or 

4/f beet¥ 
The U/C I Chasala franfo / Body Structure affected due to cofflsion. 

--------•···-------- -------------·---- --- .. . ·---··----- ----- ··-- - .... ----· -----:--- ------ ... _______ -·- · _.,, ____________ -- -------- ----~-------··. -·-- -···---- --------------..... ______ _ - . ····--· 
I I' . 

. -- - -- - ... - - . . . ---. - - ' - -- . --
·--- -· ·-- ..• ------- ... - - ---· - -... . --·- ··· ·- ·- . ... _____ --•··-------····---·------- --------------.. --- ---..... ____ . ·-·------ _.,_ 

I ----- -- -·-····-.. - --- ·--·-------- . .... ___ . ··-·- -· --- --

IJ 

Ol:,llfB'III, Flt RICu,n IO? 

Z) 
. - ·-·-- -· -- -

Report Format : 
Lump Sum 1I.B.I: (S 

-- ----- - • •· -·---- ··-·· --- .. -------------------------- . - -- ·-- .. ---- . . 8: Prell. Report 

: FJnaJ Report 

•·· - --.. .. 

Days Of f°{epatr: 

Resurvey No. of trip: I 

Survey F~: 

Add Fee: 

---------
•r~, 

: Site ·fnsp (S )/_s. ns.. __ s, 
··•-- ·; · ··---- I 

: Interview ($ 

. Tech lnvs ($ 

Weekend ($ 

_ .. _ ··-··--·---- ). r,. ·•.11 

-- · -- ·, ··••·- ·-



n 1n 
utocare BFG Pie Lk! ~~8-·~--¼.JI:. 

China Taiping Insurance (Singapore) Pte Ltd 
3 Anson Road 
#15-00, Springleaf Tower 
SinRaoore 079909 
Attn: Motor Claim Dept 

CHASSIS: KMHD841CMJU701984 

No. Descriptions 

LIST ITEM: 
1 FRONT DOOR LH 
2 FRONT DOOR LOCK 
3 FRONT DOOR HINGE LH 
4 FRONT DOOR HINGE RH 
5 FRONT DOOR HANDLE CHROME 
6 FRONT DOOR TOP RUBBER 
7 FRONT DOOR CHECKER 
8 FRONT DOOR POWER WINDOW REGULATOR 
9 FRONT DOOR INNER TRIM BOARD 

10 FRONT DOOR OUTER MOULDING LH 
11 FRONT DOOR SURROUND RUBBER 
12 FRONT DOOR LH STICKER 
13 REAR DOOR LH 
14 REAR DOOR LOCK 
15 REAR DOOR CHECKER 
16 REAR DOOR SURROUND RUBBER 
17 REAR DOOR TOP RUBBER 
18 REAR DOOR POWER WINDOW REGULA TOR 
19 REAR DOOR INNER TRIM BOARD 
20 REAR DOOR LH STICKER 
21 CENTER PILLAR PANEL 
22 ROCKER PANEL INNER PANEL LH 
23 ROCKER PANEL LH 
24 REAR FENDER LH 
25 SIDE GLASS MIRROR 
26 SIDE MIRROR OUTER COVER 
27 SIDE MIRROR ASSY BRACKET 
28 CENTER PILLAR INNER PILLAR 
29 REAR DOOR OUTER MOULDING LH 
30 FRONT DOOR HANDLE SUIT LH 
31 ROOF TOP PANEL LH 
32 FRONT DOOR STEP GARNISH 
33 REAR DOOR STEP GARNISH 
34 REAR DOOR HINGE TOP 
35 REAR DOOR HINGE BOTTOM 

Sin Ming Autocare BFG Pte Ltd 
176 Sin Ming Drive 
#02-05 Sin Ming Autocare 
Singapore 575721 
Tel : 6455 0600 I Fax : 6455 6192 
Website: www.autocare.com.sg 
GST Reg. No: 20-0210033-N 

/f/o-7 ~A""A~ 
~/tsy 
A IL ESTIMATE 

~i-3/ VEHICLE NO: SMC3295B 
MAKE/MODEL: HYUNDAI 

ELANTRA 

Qty 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

DATE: 21.06.2023 

Unit Price 

1,993.00 
258.40 
85.60 
85.60 

250.20 
85.60 
70.80 

330.20 
890.20 
134.40 
185.40 
60.00 

2,247.90 
248.40 
70.80 

185.40 
85.60 

320.20 
850.20 

60.00 
980.20 

1,650.00 
1,980.20 
2,104.20 

170.20 
128.40 
638.60 

4,475.20 
132.20 

85.60 
1,880.20 

285.20 
198.20 

85.60 
85.60 

Amount S$ 

llr1,993.00 -
7'4, 258.40 ..___.-

85.60 "'T 
85.60 7 

&¥1/1- 250.20 ._-
85.60 '1 
70.80 7 

330.20 .__-
890.20 '7 

A""- 134.40 __.-
185.40 '? 

60.00 
8, 2,247.90 <./ 

248.40 '? 
70.80 -? 

185.40 7 
,_ 85.60 JC. 

,1./IZ.,. 320.20 c..---
850.20 '7 

Aci. 60.00 
980.20 1 

11. 1,650.00 ( 
,r. 1,980.20 ,_ 

/t- 2,104.20 )( 
'"' 170.20 t 

128.40 "7 
638.60 -1 

l't 4,475.20 X 
132.20 7 

,-. 85.60 )( 
l't.. 1,880.20 X 

285.20 '/ 
J"- 198.20 X 
-<, 85.60 '--' 

85.60 __... 

iesl 

) for 

able 



36 ROOF TOP SIDE AIRBAG LH 
1 1,890.40 1,890.40 37 ROOF TOP LINNER 
1 2,320.80 //e/.,""4-. 2,320.80 

.__.......... 
38 AIR BAG CONTROL UNIT 1 1,980.20 1,980.20 -39 AIR BAG MODULE 1 1,870.70 1,870.70 

_,. 
40 AIR BAG SENSOR 250.00 ----1 250.00 
41 SEAT BELT FRONT LEFT 1 780.00 780.00 7 42 SEAT BELT GARNISH FRONT LEFT 1 348.00 348.00 7 
43 SEAT AIR BAG FRONT LEFT 1 980.00 980.00 
44 REAR GLASS MOULDING 1 85.60 "'"" 85.60 X 

Sub Total (S$) : 
Discount (20%) : 
Total Parts (S$) : 

lABOUR: 
1 TO DISMANTLE & REPLACE DAMAGE PARTS,PANEL BEAT WHERE 

NECESSARY 
2 TO PUTTY,APPLY PRIMER & SPRAY PAINT ON AFFECTED 

PORTION 
3 TO APPLY RUST-PROOFING ON REPAIRED,REPLACE PANEL 
4 TO REMOVE/REFIT REAR CUSHION SEAT,SPEAKER BOARD,ROOF 

UOHOLSTERY TO FACILITATE REPAIRS 
5 TO REMOVE/RENEW ROOF TOP AIRBAG,SEAT AIRBAG 

AND NECESSARY 
6 TO REMOVE/TRANFER LH FRONT AND REAR DOOR 

MECHANISMS 
7 TO WHEEL ALIGNMENT 
8 COMPUTER RESET 
9 TO REMOVE/REFIR REAR GLASS AND FRONT GLASS 

10 SEALANT 
11 TO CHECK WIRING FUNCTIONS 

Total Labour (S$) : 

Total Amount (S$) : 

LKKAuto Consuttants hence notify 
the Repairer of the following: 
• To fllllVIY before/after spray painting 
• To dllplay damaged part(s) during resurvey 
• Pn prices are subject to confinnatlon 

33,883.20 
6,776.64 

27,106.56 

3,500.00 /2 

2,500.00 12 e:;,q 

250.00 9q 
2so.oo IP t:( 

600.00 2 '7e-( 

250.00 7 

"'~80.oo X 
380.00 7.f-t 
300.00 /;i?( 

80.00 
80.00 7,( 

8,270.00 

35,376.56 

• Third party sur.,ey is on a "Without Prejudice" basis 
• No illegal modification(s) iS allowed 
• Supplementary item(s) must be.resurveyed iml 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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SS2S236L0003 / SIN MING AUTOCARE BFG PTE L TO 
ENTRY DATE & TIME: 21/06/2023 15:40 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1(21/06/202315:40 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be g,mpleted by the PoUcyhokler and/or the Actual Paver . 
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 liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
s Any (wlu mportlng may he m(wrrad to tba Pallce for loYuUgatlan . . 
6. This repon 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 repon will, for a fee, be made available upon application by Interested panies. . . . 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon 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 

21/06/2023 15:40 (SGT) 
Both Policyholder and Actual Driver 
21/06/2023 06:40 (SGT) 
Singapore 
JUNCTION OF ANG MO KIO AVE 3 AND CTE 
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 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 I Cover Note Number 

DRIVER 

SMC3295B 

No 
WONG GENG HAI (HUANG GENGHAI) 
SXXXX211Z 
maxwgh@singnet.com.sg 
(Phone)+65-90620669 

Hyundai 
Elantra 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Income Insurance Limited 
5102418141-04 

Name of Driver 
NRICNo 

WONG GENG HAI (HUANG GENGHAI) 
SXXXX211Z 

Date Of Birth 
Occupation 

f4 Accident report SS2S236L0003 

07/09/1982 
Indoor 

Page 1 of 22 



~ETCH PLAN 

IMPORT ANT NQTrC,s f ccidenl lo spelt~ up lh!l eta Ima proce~$-
- repl)lf t11oe dtlllfhl o Iha ll tM ~elur,!Qm:#:1'.· 

1• sl be co!.lli11etef1 I>)• 100 Pd,c,ht$kl' et)di\?C A 'IM m1stepreser,ta6on ot wi'thholdi"'I) or material (eds may allow 
:z. TblS FO~ mu ~I be as ~hful end a~itlc •$ nyv11 
s. 1111orrn11ll0fl P""" ud'l.r! ~cv tta!Jillll>'. · 

111
~nct QM'1P811NJS to W' re !flies 

15 
nQl in adr'f¥SSIOII of po11ey Uablity on rhe palt of tt.le •1nsu1ancc eompanles. 

r thlS Form by rnsuninc• cl)l1'1P • 
4
_ The Issue and acc:ei,C1noe 0 T ffic Police oe artment for lnvesti at,o n. 

An false re ortl a be referred to th~ ;:,, Management Centre establiliM<f by lhe Genesal IMVfBnoe M-,ociiol'ion of 
5. rdfJd ..., o,e i!1$Urtrs 10 the GIA • . . . 6. This repot1 will be~ v; . ..,,.. ·u ro, 8 fee b& made avallob4C upon applicelion by ionterested parties. 

chilling and •hll! oopi,c$ of this re,,,.... w1 Singa.J>ONI (GIA) f« es • • ltb)' Q0111Sent to Che arc:hl1M9 of ch1s ,e90tl at th c.enlre ar.d lo copes or Ille 
7, Sy lhe ~-nim• of this repor1 to lht in~• )•OU Mr 

reperl bE.>lnSJ made SYallallie aforesaid. 

d 
' 

.. • ..._,son al Dal• p,otec:Uon Act (PDPAt 
8 _ CoMent un er " ra 
1 under,fllfld. , ael(tl0l'lfod90, a9,ee and consenl 

1
t dM!t: nee Assocla~ q4 Sfngeporo ("GlA 1 may/are permitted lo c:dlect 1M. disdel$9 

inSW my \'o'O(tSlloP 311<1 1M Gonenl nsura (II) My er. . . 
1 
"IIICIIMlion 1>1tl out rn lhla lfonn) and 8ftY othet persOMI Information provided by me er 

arrdlor Jll'<lt'l!fl m)' pe,sonal dtt*l'$CIMI 1 
• oolleCln~ u-.. •pcr50nal 111fonnallon~) and disclose and l~et $11Ch PersOflal lnrorma1ion to all lnsuret{,} 

possssse~.~ my rns~cte({) ,_,...J._d In ll\iS aoadont {~II int,ul'4!f{s) wtio have insuced vehcle(s) 1nvci:v.d in th\$ acci:tenl shall be 
"t>o have insured veh1 s u ... ,. ... re'8md 

10 
as Iha ~inswers'), rh• msi,re,s' 1av,yel'SlTIW fltint. Ula Mone4ary AuthorilY Of Slngo,l>OJ't and a"y ,e~vant 

90\'0mrritnl agoncylaut/M);rity (suet, as the polca}. for the purp0$t{s) ot . . . 
(O pro::essiog, hJJ,dting ondl(lr dealng with my d.alms lncludl119 tt,e se!llemenl or 1110 claims and any nece•S181Y inve-ali,galiens rel9ting '° 
rh8 claims; 
(ii) lnvesliga~ the aocident and.to:- my ~i 
(ii) eatl)Yl{I out and/Ol dHling with m)' instnJ~ o, ro:sp~ 10 any enqulr.es by m&; 
frv) admi'llstering my claimS (includintJ th6 of t;0tte$p0.nd&11ee. statements, invoices. reports or no11oes lo me. which oowt involve 
dlseloSln'e ot cer141in ptrsonal data ab!M me lo bring aQOVt delivory of 11,e same as well M on lhe edemal CQYer ol tttVtlopestmal 

pacftages): and/or 
M complywlg 'Willi ap~ Jaw L, 8dministtring, proosssing, handling alldlor dealttlg wl!h fft'/ Claims. 

(ccllec:fivety the •purpo$..si 
(b) all inSUrtll'(s) whO have rnsvred vehicle(s) rm,oo;.,e<r ln th.is aoc:itJoot 811d the Insurers' Fawyerallaw &ms, mayn,c permitted to colkltt, 
uS:e, ar,cl/Or pr0U$$ my~ frtoimatlon ror on,°' ffll)((t of ltie ~bo\fc Pvtposes; &ind' 
(c} my Personal lnfOffllaliOn may/i;an be disclosed by arry of tl'le lnsUters ani!/0( GJA lo lh8ir 11,lrd-perty 88Nlce proVieklrs or agents 
{ittelud'1119 U1eirJ~tsnaw fltms). ~h may be &iled of ~pore, to+' OM Of more of lhe above Purposes. 

Actual Drlver's Slgna1ure (It dffier is nol tho 
polieyhokfer)/ Date & Time 

Sketch P£an (i}.S h1 ( 3 )-1 !J 8 C./.:, /h/V9 G 
Witnessed by 9 Cenlre P~sonnd 
(t-wne as In NRIC/I ~R') 

vJun2,l22 - · :.. ·' t 
1 r; fJ1.() )c,o Mve 
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