
-~ -REC_BY_:_ -- - -- - , REF: 

ASSIGNMENI I 
From: Date: 
E:111-.idCost 

• l IP BES I op RES t EVA I IHY I MY 
To IIISped Vehk:la No: 

at 'Mn,hop 1M /f I t:v. I_J -----------~ of 

Insured: 
11111 

Polley No. __ ... _ 
--------------Clalms No. r ------------,r----S um I n:sured: 

(Clienrs Reoord) 
Mako or Yoh: . 

(Polity Condlllon) 

Romark.: The veh had commenced ltl 
repair at the time of lnapectJon. 

VehNo: J~17 °fc:5 J ·Y,Regn: cf, /I 
Type: M.cyefe I B1,11 /Van/ lony I Taxi I Ptftne Mover I . 

Truck/ Trailer or 
Make: 

Colour 
Sp,Readng 

8/71 w -:/-.Jc;/ c.c I fl/ 
/J?. AIC: Insured I Sid I NI I NA 
1odb~1 . TIRadlo:lnsured/Std/NIINA 

Eng/No: 

C/No: MA ciazvz~?-1/~~~ 
Gen. Cottd:[!9,, Fair/ Poor/ Bumr 

----- -
Sleeting: lnor4f/, Jamrned /Leaked/ Bumt or 

Brake: In&,/ Jamrned / LeakecUBurnt or 

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

TyreSlze: F; ./f.f /,;,~ ~/( t'O 
R: l.f~/ ?~l-/e ZO -----------

BS/ DUN / EXNOVA / GY / FS I LIZA~ OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

Bal. or Mmt Value: J / f 6<( ----------10 AC Aoclden( Rport; ___ Consistent?: Yea or No 
Emnl 

Gt,\ I PR Seen: Consistent?: Yes or No ------ .. 

Mia/. . RIB&!. 6 mm 
· · Est. Rcpais; · 0 3 days Res.: Yea or No 

5 mm uaa1.--..5 rnm 

o.o.A.7/7? / 2J 
UBal. 

D.O.1. 

--·- ·----

i • Lum Sum: _(-d /_ % 3 Val.: Yea or No 
~ - Suivey held at 

CA I REV / REP. I 24 HRS 

Date: ... 
Petton Contacted: 

Vehlcle: IN/ OUT 
Des. or Damages : Frt I Rear I O/S I NJS I UIC I Rooftop or 

. . ~a...- /l-
_Eate !_~ Action / lnsttuctJon The U/C / Chuala framo I Body Structure affected due to ccifllsion. 

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

. ·- - --·-· 
j I . ---- - ··· -··· 

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

--------..____ ________ .. _......,_ ___ _ ,, __________ _ . ---- --- - .. ·--- ... 

. ·- - -------- --·. -- - ------- ---· 
Oatorr1mo, Fie Pa .. IO? a= Prell. Report 

-'~-- ··•-:::-~- __ : Final Report 
0:itofli'l,e, Flt Rttum IO'I 

Z) 

Report Format : 
Lurnp Sum / 1.B.I: (S 

Days Of Ftepalr: 

Resurvey No. of Trip: I 

_ ··-- - ·-- ·Survey Fee: 

Add Fee: /rr~, 
: Sfte ·fnsp ($ )/_s. 11s. ___ s, 

- • • --•--• I 

: Interview (S ). r .• -.~ 
Tech lnvs IS 

Weekend IS 

--· --- ···---- ·-· 

I 
I r-=:J 

i 

f 
I 

·r 
I 

r 



ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg . No.: 201113667N 

GST Reg. No.: 201113667N 

No. 06868 
Vehic l e Insured GBF5049Y 
Accident Date 28-Jun-2023 Date 04-Jul-2023 

Our Ref : 023141 ( EQ) / CHAN /lJ. /4, PAGE 1 

CHONG KIM WHEY 'd7 /re,,,,h.,/ 
BLK 741 WOODLANDS CIRCLE /4/~ II~/?,::-/"" #12-431 
Singapore 730741 7«~ 
ESTIMATED COST OF REPAIR FOR BMW 730LI SGP75S 
-----------------------=--=---=============== 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 

Rear n/s taillamp 
Rear bumper fascia 
Rear n/s bumper side retainer 
Rear n/s bumper parking sensor 
Rr n/s bumper lower side chrom 
Rear n/s bumper reflector 
Rear bumper lower chrome 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align 
refix and to renew above part~ 

4 9 0 0 . 0 0 ___......, 
Cllf, 1 , 2 50 . 00 ----

J?, 230.00 --
@ S$195.00 390.00 "7 

"'¢180.00-
,....... 80. oo X 
l?e/180. 00 .....-

Add: 10% 
3,210.00 

321.00 

3,531.00 

800. 00 ,Ye,t:o/ 

700. 00 2fer ------------ / Total S$ 5,031.00 
===-- -------

Singapore Dollars Five Thousand and Thirty One Only 

LKK Auto_ Consultants hence notify 
the Repairer of the following· 
• To resurvey before/after spray pai~ling 
: To drsplay damaged part(s) during resurve 
• Pa_rts prices are subject lo confirmation y 

Third party survey is on a •w· . . 
• No illegal modification(s) is a:::~~PreJud,ce· basis 
• ~upplementary item(s) must be res 

rs subiect to f111af approy If urveyed 1181 
a rom Insurance CompJny 

Acknowledged by Repairer 
Signature: 
Date: 

I 
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u 
\

. •· 

-· 



I 

SVI~ IV1n, Mob Pie Lid (575722] 
~TE & TIME: 30/06/2023 15:43 (SGT) 
;-;:~• •tDBY: YEE SHU.YAW 
VERsiON: 1 Cl00612023 15:43 (SGT)) 

<t/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 

· Pl~se rePort axmet1)l the details of the accident to speed up the claims process. 
2. This Fonn must be completed b,y the Policyholder and/or the Actual Odver 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 part of the insurance companies. 5. Any false reporting may t>e refitlTftd to the Police tor lovestlgatlon 
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 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. 

Date of Submission 
Reported by ...... 
Date of Accident 
F 1 Location of Accident 
Auuttional Location lnfonnation 
Country/State of Loss ... 

-- - '"· ·· · ···"» ••···· • .. .. ......... .. 

···············•· .. ····· ·· ····· ·· .. 
··· ··· .... ... .. ......... .. ..... ... ... . 

30/06/2023 15:43 (SGT) 
Both Policyholder and Actual Driver 
28/06/2023 17:19 (SGT) 
Singapore 
SLE TOWARDS BKE BEFORE MANDA! EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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/ Cover Note Number 

.. ... ... .... .. .... ... .. ... .... ... ., 

DRIVER 

Name of Driver .. .... ....... .. 
NRJC No ........... ...... ... .. ... .. ......... .. .. ......... .... ..... ....... .. ...... ... .... . 

····· ·• .. , ... ,, ... , .. .. .... .... ... .. , 

Date Of Birth ......... ...... .. ...... ...... ...... ..... ... ....... .... .... .. ..... ... ..... ... . 
Occupation ... .. ... .. ....... .... , ................ ..... .. ... ... .. .... ,, ...... .. 

<II Accident report SV10236U0003 

SGP75S 

No 
CHONG KIM WHEY 
SXXXX191J 
PEAKTOP75@GMAIL.COM 
(Phone)+65-88338113 

BMW 
730LI LED NAV HUD SR RCP 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00086272304 

CHONG WEI SONG 
TXXXX357E 
27/06/2001 
Indoor 

Page 1 of 15 
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SKETCH PLAN 
IMPORTANT NOTICE 

Please report =he details o! lhe accident to sjleed up ,he delrm process. 

2.. ,his Fo:m must b,e comp~\ed by the; Pollc'yt)Qk!o: andlor !he Adl.lolll Dnw 

3. 1ntorrnaoon 010-,'lded mos~ be aSc §™1!)f!Jl ap.g_a,:;g.rra5e a~. Nt1 ·.-.~!fl.If misro.prWMt~1JOn. or \\UhhOldi:ig at matartat tacts , 
hsuraru:e compa:l"ies to repudisle policy liability. , may aJIO'A 

, . Issue &'\.'1 e~.et-.'>1ance o1 tnls Fcmi tiy lnsuranre·ttlfllP~ll£es. ls not an ~lssh n of po!icy!lai-.l<i..,00 ,..,~ .,_., .. ..., tl< "' "'"'u . 
' . H C t""" VI 1 " '"'" r&nt:e C()."l')pal') jias, 

S. Arwfalse reporting may be referred to the_Traffi'c Police Oepartni~nt for investigation, 
6, This. report will for,,omdoo by the insr.;.,ws \0 l;he GIA Ree-o~s Ma~1,mt Centre eslabltshe,d b:f eie' Gw,e,,ra'1 ln:wranr;e A.."-SOCilitfon or 

Si-igaJ)Orn (GIA,) for arct.,vif\g ano tMt oopies of lhis rei.~ ,\ill Im~ ree be ~die available llJX)l'I eptilkatian by inte,Ie:s.1ei:J pa,ties. 
7. Sy the 101."'-gemern of lhls rieport ao the 1!'1$l.lr(':($, you hefe'by ~'li to the @rchM~ of tJ~ls-repr.Jft a't the ~)'Ire .3nd ic, ooi,ios 

m,po1 beit)g m~oo av-.::r~ a1'~. 
8. C,ons~nt under th1! Personal Data Protectloo Act (P'OPA) 
I understand, adc.no-i\iec',ge, sgree and (;X)OS.ent lhei; 
u;) My ~J.-er, my w~l'l<:stio;, ;ard ti,e G~J tnsum;~~ A..~t:clatiot, ct Si119apor0 ('GIA' ) m.ty/artl permiell.ld to col!fi..ci, ur.e,. d~o~ 
ar,d,'o~ pt~.,S rny pe"SC")2,i da;a,'parsional informa!ion sei C'it! in U11$ (form] ~'1.4 any 01her personal lnfO{Tlli{ilh;ir1 pn;Pk'}ed !'i'/ me ot 

D,Os~es5ed .1,y rny i~ •Jrer {collective.I',• the 'P(!f·so1"t;il rnf¢nll~tloni dist;f<;se 3f!d .1ramfet such Pcr~i.1t fflli00n~3orl 10 an ir.:surer(s) 
..-.110 have ,i,sure<J ve~lcie(s) i·'\\•cl-.•e\j tn u~ ~dt.i,t (all lr1s:uro."'(s) woo Mv~ ir,suroo voofl:f,e(s) ir1110lvoo t'I tn1$ acadeni shall be 
ro\ectively ~erred le as ths 1nsurers'l the lr.surers' lawyern'/,i.wflrrns, lhe WJ:me1a,y Al:lllv,i(izy Q.fSfugap.i~and 3'n'.'I r,r:1£!'.•am 
g,:r,;'S'.lm:ent ~.gency.<at.$!r.oo~· (su.-:h as the PQH".e}, tor tho ~e(s} of:· 
(,) p~iog., Mn~ng 3ndior de.-:ifo,g wnh rr.y daimS ineiud,ng U'ltt &t)lllJ~mor,t o( tM ooirns and a't',; rlP~r;· i11',¥M.llgati::ms: relatlr.g to 
:heooims.. 
\<1) irt·,•~gatir,g Ul0 a--..,cid«lt .andlt,r my d.<lims; 
(iii) carrying out and,tt deai~ \\~th my insln:aior.s or rm pontill}g in-:f.Jr('f enqufrfes by me; 
{iv } admir,isterir,g m,, claim,s {including the maittng ~ -corr:esp!dencr:, staleni~~. inl;/l..~{:$, report$ .C( notices; me, wt,lci'l Ct.XJ!d ilMilve 

diSCosul"f¾ cl ~-t,ain data ab,.~ me to bring about delr~ary U,e &1:m.a as V,'S'JI _ss -or, the e.rtem:;il cover i:A en,-e,o;>e,ll!t!i)il 
p~g~}; and'e.r 
{v} c .... '"l:l?fyi.-:-,g ·~h av-,..f.::.able law ;n ad:r~rin.g, processing. hffid!ing arn:JJO! i:l'ealing ','<'ith my ~L'TI:;. 

(oolectiv!:'I)" the ''Purposes"} 
{ti} a.i if"'5i.;!el'(s) ·t.tho ba...-e irt ,w -ed verncie(s) imrcl•te.j in 1his aiccident aoo the tnsuwra' !av.yars/i',iiw firms, mey/ii!f'f: pe,rm!Ue<l to ,::,cite,-;;:, 
u&e, ~i$C"~ .ar.1/oc pror~ my PetV.;;l'li:'11 lnfortnaifoo fOf o!iJ.l .or moro·c0f.the m;.:r,•e. f<urposes.; and 
{c) rtry P~a! lnfomv~M ma:~ oo ~lied by i:lilY the .lrr.;urers ai'Xitor GIA. ~c h"1t :thildf-'Ntf sel\,~e, p.rovk:/,ers °" ~ge.'lts 
{,ne11;0,ng tt,e;r 18!Nym~~ .. 1ifmS..), ·.-.i~1 may be sitoo cutsiue o( ~ fQBPOt!':l, ior or mi::ce C(f 1 no.ii'!+<"""" · . 

Drwef'l Si(l!"lll tufe, ti ~ · rs !'let ll1e pdlcyhold.er) JO;:ii,:, 
&.i~ 

rj,,U 
Wi~ t,y P.I.IP0f1lrt;i Cflfitto Pll<'S:inn~ 
(NaM& &.$ in NR:IO'fD ~-u,,1i ) 

1 
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