
~REC.BY: C ---.::1 .~= JYh/( I I I 
0 0 ~AAe-t~ ASSIGNMENT 

Veh No: .r N ,R If ff-1.J 1 Yr RtJgn: 0 1, M-
T)1)8: e) M.Cycfe I Bc,1 I Van I lorry I Taxi I Prtme Mover I 

From:------
Esen tir.t: 

· oo '@ws f JP RES f OD RES/ EYA·I INY I -MY 
To lttsped VeNda No: ------------ Make: 

Truck /Traner or· 

A,/. 5'1) 
1i4 , All/() 

, 

c.c alWUltslq,lft/1 _______ £_/_~~· __ _ 
of ]J'J 

Colour 

2011t, Sp~ 

A/C: lntufld I Std I NI I NA 

TIRadlo! lnsurad I Std/ NI/ NA -------------------lnslnd: ------·--
Poley No. 

-·· -------------Clalr'n;No. --------------Su~ 11\ued: ---- Excess: 
(Client's Reoo,d) 

1 
, • Mako of Yeh: . 

(Polley Condldon) 

enwNo: 

CINo: l(NAC P i1 '£1//'t 5 I '1'/J /(f 
Gett Cohd:. ~ I Fair I Poor I Burnt 
Sleeting: lno~ Jammed I leaked I Bumt or 

· et.kt: In~ Jammed/ LeakadJ.:Bumt Of 

Moel: Nn / S/Rh'n / selm or 

Tyre Size: F: }' ~ 5' / 6tf ~ / 
R: -----

BS I DUN I EXNOVA / GY IFS I LIZA/ MIC / OHTSU I PIR /SUMI/ 

P.emart: Th• veh taad conuMnced Its 
repair ot the time of Inspection. .,._.----4~__,.,, TOYO/YOKO or __ /-?wn/,~ 

Bal. or MWl Value: --------------10 AC Accident Rport Ccnslatent?: Vea or No ---
GIA I PR Seen: Consistent?: Yes Of No 

i-: Est. Aci,an: 

i, Lum Sum: 

0 ~. day, Ftes.: Y11 or No • 
t ·/J'./_ % 3 Va: Yes or Ho 

CA / REV / REP. / 24 HRS 

Emn1 

{-
Ba: 

R/8~. mm • R/8&!. 

lAal. mm UBal. 

0.O.A. ~J717ttt 0.0.1. 

SUrwy held at 

Des. of Damages j Fr't i ~r I ors I HIS I UIC I Roof top or. 
(1/'/f ~ • Vehicle: IN /OUT 

1
_,,___, ___ • _, __ -· -~--· _________ _ Date: ~ Contacted: 

\ --- The U/C. I Cbanb rramo _I Body Structure affected due to collSK>n. Oate/Tltne ~/lnstfuc:UOh ______________________________ __ --···· 

• -·----- --- ----- ·---·--- _______ ..,.,._ __ .,, __ , ____ _ ------·- ------------- ·--·--··-- -·-· --··------· -------- ·--·· ·" -----+------ . --- ----~- ·------·--·---· ••• ···-
-· -- - . . ---- -·- -- ·---. -- - ' --- -· - ------· --· - -··· --- ' -·· .... ___ ... ··-I I . • ________ ____,._ _______________ _........_,. ______ .. ___ ' -·---- ·--....... -----,..---------------------· ·---·--·-· ·--·-·····-·--·--··-· •• ____ ___._. _____ ·-··•-.. ··-·-·--·-·· -··-·--··-··-----------._,,,,...__.·__..·,-- ---··-·-- .. ~. Flt Pan to? 

IJ 
-·· -o..cetrh, Fie Rtlum IO? 

2) 

Repott Format : 
Lutnp Sum/ I.BJ: (S 

B: Prell. Report 

: Flnal Report 

Days Of ~epalr: 

' Resurvoy No. of "trip: , :sutVey Fee: 

1~1: 

Add Fee: : Site ·fnsp ($ ) _s. RS. ___ s, _____ .. ,,. ____ ' 
: lnteMew ($ 

' . Tech lnvs ($ ~ Oho 

Weekend ($ ) 



DTHM ~PTELTD 
U!N 200001411N 

ESTEEM 
tte.ADQ'JAR I cRS / SHOWROOIII I WORKSHOP 
385 Sin Ming Or1\M 
Slnglipcn 575718 
(T) 8753 2112 (F) 6451 0304 

WORKSHOP 
178 Sin Ming DriY• 
Sin Ming Auto Care #01-14, #01-15, #01-18 
Singapore 575721 
(T) 8484 1221 (F) 6484 7829 

I Repair Estimates SNR9475T L__ _ ____. 

Parts (a) Cost I List Price Items 

Plus/Less 10% 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost 

Labour 

Total 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

The above total will be subjected to 9% G.S. T. 

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

2,109.00 

210.90 

1,898.10 

200.00 

2,098.10 

1,420.00 

3,518.10 

/LI~ 4fll',Mv 

/4~ #~41_,,. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo 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: 

tf/lltp at --------------- -----------

(a) The repair of this vehicle ~d / is not authorized until further notice. 

(b) Recommended Days of Repair OJ day(s) 
(c) Resurvey 

Required / N~ed 

(d) Excess :$ 

(e) Signature of surveyor 
Date: 

• 



e ESTEEM 

Spare Parts 

Vehicle No. 

Make & Model : 

SNR 9475 T 
KIA NIRO 

Chassis No : KNACP81 EVR5178169 

SINo. Part Description 

1 Reverse sensor 

2 Rear bumper 

3 Rear bumper clip 

4 Rear bumper side retainer LH 

5 Rear bumper side retainer RH 

6 Rear bumper bracket LH 

7 Rear bumper bracket RH 

8 Rear bumper reinforcement 

9 Rear bumper lower garnish 

' \. 
10 Rear bumper reflector RH 

11 RH rear fender protector 

12 RH rear fender protector clip 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

'"'" 
I( 

~ ,~ 
1~ 

~ 
11 
~ 

~ 

r. 
t 
A, 

r, 

I"\ 

V1 
" 
"' 

ESTEEM PERFORMANCE PT£ LTD 

UEN2000054UN 

HEADQUARTERS / SHOWROOM I WORKSHOP 

385 Sin Ming 0rtve 

Singapore 575718 
(T) 6753 2112 (F) 6451 O:uM 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto care #01-14. #01-15. #01-16 

Singapore 575721 
(T) 6484 1221 (F) 6484 7829 

Submit By 
LI HONG 

Year Manufacture : 2024 JUL 

Engine No. : 

Cost I List 

Qty Unit Price Disposition b 

Price Surveyor 

2 $200.00 S.N X 

1 $566.00 
7 

10 $35.00 ' 
-~ 

1 $43.00 J< 

1 $43.00 
;<.. 

1 $12.00 ,{ 

1 $12.00 ~ 

1 $281.00 
X 

1 $494.00 

1 $384.00 ;( 

1 $189.00 
-~ -

10 $50.00 
____,,, 

Note: If any of the quoted parts alie 
· recommended to b · 

WIii be charged acco/i . e repatred, then an addition 

dtngly under supplementary. 
al labour charge 

y 



e ESTEEM 

ESTEEM PERFORMANCE PTE LTD 

UEN200005486N 

HEADQUARTERS/SHOWROOM/WORKSHOP 

385 Sin Ming Drive 

Singapore 575718 
(T) 6753 2112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto Care #01-14, #01-15, #01-16 

Singapore 575721 
(T) 6484 1221 (F) 6484 7829 

Labour -
Vehicle No. 

. . SNR 9475 T Submit By 

Make & Model : KIA NIRO 
Year of Manufacture : 

S/No 
Labour' Description 

1 TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 

REPAIR AREA.(REAR BUMPER I RHR FENDER I RHR FENDER 

PROTECTOR) 
' \. 

' .. 

~c - ' ' "'-

2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT 

REPAIR AREA.(REAR BUMPER , RHR FENDER , RHR FENDER 

PROTECTOR) 
~ . 

3 To check wiring 

4 To remove& refit reverse sensor to assist work load 

5 To tuff coat. AJ,v 

Note: The above estimat . . 

additional d 
8 of repa,r is based • 

. . 

Esimated 

Price 

$600.00 

$600.00 

$50.00 

$120.00 

$50.00 

LI HONG 

2024 JUL 

' 
Adjusted 

Price 

:Jd,/ 

~~l!)/4 

/JL 

,, 
• 

X 

amages observed durin th on visual assessment of the 

g e course of repair will be q t exte~na/ affected areas. Any 

uo e accord1ng/y as a supplementary. 



(b 

(c 

(d) 

(e) 

SJOG248NOOOM I JP Knights Pte Ltd 

ENTRY DATE & TIME: 23/08/2024 15:17 (SGT) 

SUBMITTED BY: Flash Reporting 

VERSION: 1 (23/08/2024 15:17 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report eon:ectly the details of the accident to speed up the claims process. 

2. This Form must be oompJeted hy the Policyholder andlor the Actual Driver 
• · 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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. 

s. An-, law rapartlng may ha mhtrrtd to tha PalJce for tovutlgetlon. 
. . . • • 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 

and that oopies 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. 

ACCIDENT STATEMENT 

Date of First Submission ........................................................ . 

Reported by ..........................................................................
... . 

Date of Accident ..................................................................... .. 

Exact Location of Accident ..................................................... .. 

Additional Location Information ....................................... : ....... . 

Country/State of Loss .............................................................. . 

23/08/2024 15: 17 (SGT) 

Actual Driver 
23/08/2024 07:35 (SGT) 

Hillview Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

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 .............................................................................
....... .. 

Ex~ct purpose for which vehicle was being used at time of 

accident ........................... . 

Are you 7Iaiming under you~~~~· ;'~·~·~;~·~·~~--p·~·1i~y ·f~~-~~p~I~· t~ .. 
i~~~~:h~~~go;· •••••••••••••••••••.......................................... · · ·· · · · · · · · 

•••••••• .. ••••••••••••••••••••••••••••································· 
Transmission 

••••••••••••••••••••••••••••••••••••••·•••·•································ cc 
Vehi~l~.F~~j ................................................................. ·· · ··· ....

 · · .. 

First Regisrati~~.D~~··· ••••• •••••••••• •••••• ••••••••• •••••• ············ ······ ········· 
e ......... . 

Ch • •••••••••••••••••••••••••••••••··•··················· 
ass,s no ........................... . 

Effective Date/Time of Ownershi~ ··.·.·.·:.·.·:.·.·.·.·::.·.·.··············· •••••••• ...... 
•••••••••••••••·••·········· 

INSURANCE COMPANY 

Na':11e of Insurance Company . .. .... 

Polley Number I Cover Note Number ............................ . 

••••••• ••••••········ •••••• •••······· 

DRIVER 

(I/ Accident report SJ0G248NOOOM 

SNR9475T 

Yes 
GRAB RENTALS PTE LTD 

2XXXXX200G 
gr.sg.accident@grab.com 

(Phone) +65-87892649 

(Office) +65-66550005 

Kia 
Niro 

SG2 HYBRID 1.6 EX OCT 

Private hire 

No - Claiming third party 

Private hire 
Auto 
1580 
Petrol-Electric 

KNACP81EVR5178169 

India International Insurance Pte Ltd 

D21MFL0000447_03 

Page 1 of 24 



r 
SKEJCH PLA~ 

!MPQRJANJ NADC~ 

,. n • co.,c1y r1p011 .,. cs .. ~ or lht acddtnt to tftald ,m ,.._ d , . . 

2.. Thil form rrtult -r- ..,. u~ • ms prcass. 
• • bl 90mpllltd by tho PollcvhOlder and/or tht Atihortztd D I 

) W~lan J)fCMded mUlt be IS tr,'4M~ and accurate . r V«. 

llow nwera eompa,let to repudtg pollcy H1bHIJx. •s possible. Any Wilful mistepresentltion « wfthhdding r:I maria tects may 

~~ Ind. lKQplance rt 11111 Fom, by fnsuranc:e CCl'lll)IWlles !s l1Clt en admission d pdlcy llabflly on the pat of the lns1.rance 

$. Any false reporting mav be referred to the Police for Investigation. 

6. The Tepoct ~U be f.orward&d by the Insurers d the GIA Records Management Centre estabfished by tbe Gtnerar fnsurance Assodatfcn 

o1 Sln;epoce i(GlA) for archMng and that copies of this repoft wlR for a fee be ~de available upon appfic:atfcn by fNtrested parties. 

1 • 8Y tho k>dgrr;ent oC this rt'P()rt to tho Insurers. you hereby consent to tho archiving d this repcrt at the ce~er Md to copies d the 

report being mackt avatabte aforesaid. 

8. Consent under the Personal Data Protection Act (PDPA) 

l und~tancs. acknONledge. a~ee and consent that 

(a) My insurer • my wetbhOp and the General Insurance Association of Singapore fOIA1 may/are permlted co colr«l use. dlSdose 

and/a process my personal data/personal Inf cnnatlon s« out In tNs [fotm) and any other personal frtonnation proVldad by me or 

possessed by my insurer (collectively the ·Personal Information") and disOOJe .,,d transfer such Per$0naf Information to aH insu-er(s) 

'M\o have Insured vehlde(s} invotved in this accident (au lnsl.Wer(s} Ylho t,ave ins~ed vehide(s) Involved In this acclde~ shall be conacttvery 

referred to as the "Insurers·). the Insurers· lawyetS/law frms. the Monetary Authority d Sngapore and any relevart government 

agercytauthority (such as the police), for the purpose(s) d: 

(i) processing. handing andlor dealing v.ith my ~lalms induolr,g the ,ettlement of the dalms and any necessary investigations relating to 

thedaims. 

{II) lrwestigatlng the accident andl0C' my claims. , ., 

(I;} carryi'lg o~ and/or dealing with my Instructions or respondi~g to any enq~ries by me .. 

(N) administering my daf~ (inc;lud1ng the_ mailfng of ccrrespond~ce.-sratem~ts. Invoices. reports, or notices to me .. which eould 

il'l'Jolvodisclosore cJ. certain personal data about.me to bring about deUv~ry dthe same as well as on the extern8' cover cl 

eovelop8$!'mail packages): and/er 

lv) complying with apptk:able law In J1dminlslerlng~ proe~f!'9, hlli:)dl~ng atdor dealing wih my c~ms. 

(Collectively the ·purposes·) ' 

{b) au 1nsurer{s) who have l~ured vchlde(s) Involved tn this accident and.the •~urcrs· lawyers/law firms, maytare permlted to collect. 

use.disclose and/or process my Personal Information fer one or mor~ d 1he above Pta'poses: and 

(c) my Personal 1nrcrmaucn maytcan be disclosed b'J any cl the r~urers and'cr GIA to their third-party service providers or 

agents(.i~luding ther lawyeB/taw fl'ms). whlch may be sited QUtsid of Sjlgapore. for one er more of the above Purposes. 

Policyholder's Sig'lature I Date & 

Time 

Sketch Plan 

I , -r:• r· r 
t·i·-·:1·· 

ILLVIEW ROAD 
i , • I ~ 

Driver's Signature<• er Is not the paticyhclder) / Date 
& Tine 

Witnessed by Reporting Centre 
Personnel 

23/08/2024 
1300hrs 

. . . • ~ 1-r J r 
_

1 ~1i11 

A! l l I i 
·-1 • I 
·- t 

-, l 
I 

,. ' -

l i ., .l ~ ~ I - I 

1 l ~:l~NR9475T 
1 i -~::s_M~163~u 

J i , ,. 

-1 ! . • • .. , 
1 ' . .. 

•f • • -

• I • 
l .. j I 

I • t 
7 I· 

I • 

I 

f t • . 
I 

. 

l ' . 
I - ! ! -
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