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From; 0 
Estfmatedeort Dale: VehNo: J?/J 01/~t t7/ /"7 T . MC .~--.:....~.:::__ Yr Regn: U / r-. Qp ~WS /TP RES ype, • a,/ M.Cycle I B1,a I Van I Lorry I Taxi/ Prt_m_e M_ov_e_r '--/ --'~-/ op RES t l=YAt INY(.MV Truck/ Traner or . / ~ , To ltlsl)ed Vehicle No: / 1 0; vv <Pr 17',? 

Make: 'l'flM . / ,.,
1

• "'7i.: / ~tJ90 atWOltshoprtl)s J'7 f () V ~ 1/t, ✓e;,.,,. c.c 7 ,r - ---...iU:_::t;-..::,.~~:.._..::.:..f.~~~..:......::~~~- Colour A.. ,,;? ---"--=---01 7 rrJ. IO~ A/C: lnaufl!dlStd/NIINA 
Insured: ------ - --~2,~J~~:_::C, Sp.Reading /j.. ~J>t:;;, ..5 T/Radlo: Insured I Std I NI I NA -----Polley No. 

ClalmsNo. ----·---------
Sum/murcd: ----

(Client's Record) 

· MaJto or Yeh: . 

Excess: 

... 
I 

(PC'llcy Condition) ~ 
P.omart: The veh had commenced ft1 NJS 0/S 

repair 111 the time ot Inspection. 

Bal. or Mal1cat Value: _efi/-..=5..-~..:..f(-"=---~~----
IOAC Ac:cldenl Rpon: Consistent? ! Yes or No ---
GI,\ I PR Soon: Conslslenl?: Yes o, No 

i: Est. Repairs: -~ _5 -~~~ ~es.: Yea or No 

, , Lum Sum: / -/3./ % 3Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehlcle: IN / OUT 

Dale: ----PO/tOn Contacted: 

Acthn / lnsttuctlon _______ _ 

Eng/No: 

CJNo: /-1' m I I 7 3d' / 1 />"J• 7 {,./· ~ P tJ J>.~1 
Gen. Cohd:{!91 Fair I Poor I Burnt 

Steering: lno6"7 Jamrned I Leaked/ Bumt 01' 

Brake: ln~r / Jamrned I LeakediBurnt or 

Modi: Nn / S/Rlm , ST~ Ot 

Tyre Sim: F: -------.....,..----=~----=---Z, t 5 / o'~/111_ __ R: 

BS/ OUN I EXNOVA / GY IFS I LIZA I MIC/ OHlSU I PIR I SUI/.! l 
TOYO~ 

Et2nl &it 
9 R/881. mm 

L/8a1._--,.9 
D.O.A. 13/tf 72~ 

nvn 

Sul\'8)' held at 

. R/8o!. 

VSal. 

D.0.1. 

Des. of Datnages : Fr't {~ O/S I HIS I U/C / Rooftop Cir 

The U/C / Chasals rramo I Body Structure affected due to c6llls100. 

~~--'-='-~~-.:.IIA-;.:..'C:._i)~k.~7i> /4~~ 1,,J ttNf.t,, /'£ 'o/ ,r?~rt' 

---·• ·. --·--·----· -----

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

/ I '. -

I 
- - - - • • N ----- •• • •·--• - .,_ . 0 _ ... - ·- - • --•• . .... .. . 

0.1r.ofrmo, F,. Pan lo? 

I} 

0-.,la/~. F'h Rtturn lo? 

Report Format : 

Lump Sum/ l.8.1: (5 

0: Prell. Report 

0: Flnal Report 

---· ·--·-·---
-----··-- ------·-

Days Of Repair: 
I 

~esurvoy No. of Yrlp: Survey F~: 

Add Fee: IT~r 

: Slte ·lnsp ($ ) _s • RS. __ St ---.·-·---· . 
: Interview ($ ), r, •. •,~ ---· -···---- -· • ·- • 

. Tech lnvs ($ ~' °"""'~ 
Weeker\d ($ ---

; r;:& l ~ 

\ 
I 
·1 

_.J 



" 1i ffii Ilg n_6:t ~ 
POON SIANG SEOW 

Sin Ming Autocity N 160 s · M" D · 
Tel: 6453 7511 F . ' o . in_ •~9. rive, #05-13 , Singapore 575722 

ax. 6453 8046 Email: sIttI1@singnet com sg R N · 
· • egn. o . 05396600K 

TAN CHENG LIAN 

APT BLK 426 BEDOK NORTH ROAD 
11-503 
SINGAPORE 460426 

Dear sir 

Estimate cost of repair to vehicle no. SLP6184L 
To support 

1. Tail gate 
2. Tail gate rubber 
3. Tail gate lock 
4. Talk gate damper 
5. Tail gate logo 
6. Tail gate badge Tucson 
7. Tail gate lower garish 
8. Rear w/s moulding 
9. Rear bumper top 
10. Rear bumper bottom 
11. Rear bumper retainer x2 
12. Rear bumper sensor~ 1 
13. Rear bumper reflector x2 
14. Rear bumper reinforcement 
15. Rear bumper bracket x2 
16. Rear panel 
17. Rear exhaust box 
18. Rear exhaust centre pipe 

1,650.00 7 
"i,... 235.00 ,( 

,<. 250.00 ( 
/'a_ 280.00 ,(, 

.i"lt; 65.00 .­
/tc. 65.00 -

268.00 '1 
158.00 -, 

~ 500.00netts '-' 
'rYJ- 350.00netts -

..r_ 80.00 )( 
l'l.v, 632.00 c..µ­

,.// ,m 220.00 ~ 
C/11-3so.oo ~ 

120.00 "? 
750.00 '1 

II, 1,350.00 

19. Rear end cater converter ~ 

Labour charges 2 t1, 

If, 1,800.00 
2,985.00 "1 

Towing 
Number plate n holder 
Panel beating 
Spray painting 
To remove and refit w/s ,cushion 

Total 

Your faithfully 

ALBERT POON 

80.00 1,( 
11~ 80.00 ~.,..,"-

980.00 -f 
900.00 1~t?f 
250.00 7 

l'-t~ <?&'· o~ 
I . 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 

· Please report~ the details of the accident to speed up the claims pl'OC8SS. ~- ~his Fo~ must be cnmoleted by the Pnlicvbnldec and/nr the Actual Driver • 11 fonm1_ at,on provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
po cy ,ability. 

~ -;:ie issue and acceptance of this Fonm by insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. ny tatse moorttno may he mterred to the Ponce tor lnvutloellon 
. 

6• This report wtll 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 appllcallon 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

ACCIDENT STATEMENT 

14/08/2024 14:47 (SGT) 
Both Policyholder and Actual Driver 
13/08/2024 10:50 (SGT) 
Singapore 
ECP TOWARDS CITY BEFORE BEDOK EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

SLP6184L 

No 
TAN CHENG LIAN 
SXXXX225C 
tchenglian@gmail.com 
(Phone)+65-98522919 

Hyundai 
Tucson 
HYUNDAI TUCSON 2.0 

=~n:X,rpose for which vehide was being used at time of Private use 
accident . . own insurance policy for repair to Are you daimmg under your 
your vehide? 
Vehide Category 
Transmission 
cc 
Vehide Fuel 
First Regisration Date 
Chassis no . 
EffectiVe Date/Time of ownership 

INSURANCE COMPANY 

e of Insurance Company 
Na,~ Number / Cover Note Number Po1cy 

DRIVER 

(I/ Accident report SKOR248E0002 

No • Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5092000288-07 

Page 1 of 37 



,~ SINGAPoAE 
~ PolltE FORCE 
Pot· 

ice Stat· 
c,,_ •on Of . 
~dok N?p Ongin: 

lllllilllllllllllllllll il 
Tf20?40814/2003 

15 Bedok5outtt 

T
4500lS Roac1 #01-117 SINGAPORE 

el No· 18 
. 00-2419999 

2of3 

kq•<>r11'n 1 r.z02Ml81-'f200J 

Name 
tan tony 

Related Vehicle NIL 

tu.Hosp. 
tlal/Clinic NIL 

Date Tre NIL 
No.of Oa 

l>nver 
Name 

Related Vehicle NIL 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da ranted Medical Leave 

Brief Details. 

CONTINUATION OF REPORT 

50036716H 

Contact No. 98756009 

NIL 

Class or Class: NIL 
1 Driving Date of Expiry: NIL 
I Licence & 

Expiry 
Date Dischar L -

S7325n5C 

' Contact No. 98522919 

Class of 
1 Driving 
' Licence & 

Expiry 

Date Oischar e NIL 
De ree of ~L_ 

Class: 3 
Date of Expiry: NIL 

On 13/08/?4 at about 2250hrs i was traveling along ECP towards city before Bedok exit. I was driving on 

the 1st lane and the 2 cars lnfront of me suddenly jam break, and to avoid the accident, i jom break and 

horned then after I felt a rear bump on my car, and i went down to have a check, nnd a black police car 

stopped by and have a check on us. After n while Traffic Police and Amt,ulancc came to the scene. 

Ambulance conveys a passenger to the hospital. and Traffic Police took my SD card. 

. _. , ,... .-.r1r1 SKOR248E0002 
Page 36 of 3 
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