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ASSIGNMENT

Date: Veh No: ‘fé /9 ; 5 f Yr Regn: a 0/ / //
 Estimated Cost ' " Type: M.Cycla /Bys / Van / Lorry I Taxi / Prime Mover /
Q_Qé}lmm&mmw . Truck ! Traller or o -
To Inspect Vehids No: Make: 6’%) w 73&/ cc / 7 /7f
at Workshop mys S Ylant; Colour /). @  AC: Insured/Std/ NI/ NA
of (917 | spResding /04G3/  TRedo: Insursdistarm/na
Insured: Eng/No:
Polcy Ko, N WBAFLO02020 G 572485
Claimg No, ’ Gen. Cond; @I Falr/ Poor | Burnt
Sum Insured: Excess: ' Steering: Inorg&s/ Jammad / Leaked / Bumt o o
(Client's Rea;ﬂ_ B Brake: Inzgfl Jammed / Leaked Burnt or .
Make of Veh; Modi: NIl ISRIm 1 ST m or 4 Bl &
Tyte Stze: F: Zﬁ5/7&ZKZO 1
(Polky Condhion) R: 2F5/ 352 20 £
Romark: The veh had commenced s NS | O ||Bs/ouN/EXNOVA I'GYIFS I LIZA (MIC3 OHTSU / PIR / SUMI/ 3
repalr at the time of inspection, -, TOYO/ YOKO or \ ; E
Bal o Market Vae: ) / ?& Eront T Rk 12
IDAC Accident Rport: Consistent? : Yes or No R/eal.~ j mm "R/Ba, ( __mm
GIA / PR Soan: Consistent? : Yes or No va 5 L e |
BRI 3 gms Res: Yes or No oA 1/ /23 0oL /¢, 7/2223 b
olmSum: //Z/ % 3Val: Yes o No Survey held at ‘%\

CA | REV | REP. | 24HRs

Vehicle: IN/OUT

Des. of Damages : Frt ¢ Rear / O/ 1 NiS 1 uie 4 Rooftop or

. " (= -1 / \f
_ Date: Person Conlacted: The UIC / Chassis frama / Body Structure affected dye to collision.
~_Dale Time | AchonTinsirecion ‘

Days of Repalr;

—

OeisTumo, Fie Pass w7 : Prell. Report
n_ : Final Report

_ Resurvey No. of Trlp:— e "Su!vey Fee:
Oato/Tvno, Fhe Return w7 - ;Truwbwl
2 . Add Fee: : Site Insp (5___-‘_ o MN—sers_&
Interview (s .
Repoit Format : ‘ Tech Invs s ) Dibers {
Lump Sum /181 (5 |

L Weekend ($

)




| 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
Vehicle Insured : GBF5049Y

Accident Date ¢ 28-Jun-2023 Date : 04-Jul-2023
|
Our Ref : 023141 (EQ) / CHAN PAGE :
Vo7 %744//,/
CHONG KIM WHEY
BLK 741 WOODLANDS CIRCLE %} /9 -
#12-431 T ey
Singapore 730741 jay%&

1 pc Rear n/s taillamp 4’ 900.00 “ |
1 pc Rear bumper fascia <M 1,250.00 ::::
1 pc Rear n/s bumper side retainer 4,7 230.00 L
2 pcs Rear n/s bumper parking sensor @ S$195.00 390.00 7
1 pc Rr n/s bumper lower side chrom ”¢’180.00 S ’ | 3
1 pc Rear n/s bumper reflector /~ 80.00 X
1 pc Rear bumper lower chrome 74180.00 — ?

3,210.00 -

Add: 107 : 321.00
3,531.00

To putty and spray replaced parts 800.00 3227

To remove, cut-out damaged parts,

panel beating, welding, align,
refix and to renew above parts

Total : S$ 5,031.00

Singapore Dollars Five Thousand and Thirty One
Only

LKK Auto Consultants hence notify

the Repairer of the following:
*To rgurvey before/aiter Spray painting
eTo display damaged part(s) during resurvey
* Parts prices are Subject to confirmation

® Third party Survey is on a *Withoyt p
* No illegal modification(s) is allowed

. $upplmentary item(s) must be
IS subject to fina| approval from |

rejudice” basis

esurveyed ard
nsurance Company

Acknowledged by Repairer
Signature:
Date:
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. @ sinearore ACCIDENT STATEMENT

!‘MglORTANT NOTICE

- 718ase report coractly
2. This Form must be
3. Information

provided must be as truthful and i i i
policy Iiablllty_ and accurate as possible, Any wilful misre)

ANy false n 3
6. This report will be forwa

RO referre he S nvestigation
rded by the insurers of the GIA Records Ma

and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers,

Date of Submission

Reported by

Date of Accident

E  tLocation of Accident
Auuttional Location Information
Country/State of Loss

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altenative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

=1 L YU TS
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under
your vehicle?

Vehicle Category
Transmission
CC

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company S b ni e paeve s ST
Policy Number / Cover Note Number . .

DRIVER

Name of Driver . ' .
NRICNo ... TP -
Date OfBirth ... ... TR
Occupation

nagement Centr
de available upon application

e esta|
by interested parties.
you hereby consent to the archiving of this

ACCIDENT STATEMENT

the details of the accident to speed up the claims process.

blished by the General Insurarice Association of Singapore (GIA) for archiving

report at the centre and to copies of the report being made available aforesaid.

30/06/2023 15:43 (SGT)

Both Policyholder and Actual Driver
28/06/2023 17:19 (SGT)

Singapore

SLE TOWARDS BKE BEFORE MANDAI EXIT
Singapore

DETAILS OF OWN VEHICLE

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.
DMPCSNWO00086272304

CHONG WEI SONG
TXXXX357E
27/06/2001

1

'|
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I |
Indoor
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SKETCH PLAN
|MPORTANT NOTICE

Fiease report gomectly the details of the accident to speed up the clpims process.
2 This Form must be completed by the Policyhoider and/or the Actist Driver

Information provided must be as Inahtdl §nd accurate 8% possitie. Any
insurance companies to repudiale policy liabiity,

wilfd misrepresantation o withholding of material facts may allow
The issue and acceptance of this Form by insurance companies is not an admission of policy iabéity on the pant of

? He Psurante companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
This repont will be forwarded by the insuners to the GIA Records Managemeant Centre established by the General Insurance Associaten of
Singapore (GIA) for archving and that copies of this repart will for & fee be made svailable upon application by interested paries,

By the lodgemert of this repont 1o the insurers, you hereby consent 1o the archrving of this report at the cantre and 16 copies of the
repon being made avargiie altresaid,

m o

~4

§. Consent under the Personal Data Protection Act (POPA)
| understand, acknowtedge, sgree and consent that;

(3) My Insuser, iy werkshop and the Genenal insurance Asstciation of Singapore ("GIAY) may/are parmitled to sollect, use, distlose
ardlor process my personal datalpersonal information set cat in this (form)] and anly other persunal information provided iy me or
possessed by my insurer (callectivaly the ‘Personat Information™) and disciose and Iransfer such Perscnat Information (o all insurerfs)
who have insured vetuciels) inwoived in this socident (all insuron(sy who bave instred wehicte(s) involved ks tig accident shall be
cotiectively referned (o a5 the “Insurers}, the Insurers’ lawyershaw firms, the Monetary Authority of Singapare and any releuant
oovemment Z0BnCY ERhonty (such as the palice), for the puspass(s) of:

{1 processing, handing and/or desling with nty daims incloding e selliwnent of e ciaims and any necessary investigatione relatihg to
the Gaims;
(o) irvestigating the acadent andfor iy caims;
i) camying out andior dealing with my instructions or respomtiing tn ainy enquiries by roe;
() administering my daims {including the mading of corespondance, statements, inviices, reports of notizes 10 me, which could mwelive

disdasure of centain persona’ 4313 shand me 1o bring abourt delvery of the same a5 well ss on the extemal cover of emeiopesimal
packages) andior

Iv} complying with apsficable law in adménistering, prossssing, hardiing andioe dealing with my cisims.
{cdliectively the "Purposes”)

(b a2 insurer(s) who have inswred vehiciels) ivwol/ed in this accident and the Irsurers’ lswyarsiaw firms, mayane peavified 1o Gofledt,
us€, discdose arsior process my Bersonal Informistion for one or rmore of the sbove Purposes; and

(c) ey Pessonal Information maican be desciosed by any of the Ingurers asdior GIA to their thind-party senvice provideds of agents
{inciuding thelr rayarsiaw firms], which may be sitesd cutside of Séngamm for oms o moce of the ap

_ R W

Pasctvicers swt}q Dae b Tm Drivers Signature (i déver is not e policyhokder) iDate. Viitnesaed by A
3 .cb .33 & Time {Mame 83 in NRICTD sl
Skelch Plan »
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