
, 

ASS. REC. BY: -- - . I 

From: _____ _ 
Dale: 

Esllmaled Cost: 

. oor!J)ws I TP RES/ op RES I E'YA / !NY /.My 
To Inspect VehkM No: _________ _,_ ___ _ 

Of½'t,,'f atWOltshopmls 

of 

Insured: ---
Polley No. 

ClalmsNo. 

Sum 11'1:SUred: EJC08SS: 

(Client's Record) 

· Mako or Yoh: . 

(?CIiiey Condlllon) 

P.emart: The vah had commenced Its 

repair 111 the time of Inspection. 

t 

Bal. or Mat1cal Value: l I .J (' K --=-__;.-,;;.;_.;:. _______ _ 

IDAC Accldenl Rport: Consistent?: Yes or No ---
Gt,'\ I PR seen: Consistent? : Yes c;, No 

Veh No: _JN/J I 219 £ YrRagn: le; I~£ 
T)'Pe: M.Car I M.Cyclo / B1,11 / Van I Lorry I Taxi I Pl1me Mover I 

Truck/Traner or W,::,p, 
f_) 64) • IY"2 7~ J~·t',,f,p c:.c /~'? 0 

Make: 

Colour 

Sp.Read~ 

Eng/No: 

/b. i. ~ t,;}. ;-z;_ _ Ale: lnaunid I Std I NII NA 
(/'%~ 3 T/Radlo: Insured/ Std I NI I HA 

C/No: 17og!3,sA.!50L ~cbl5'1 
Gen. Cohd: G@Falr / Poor I Bumi 

Sleeting: lnoe, /Jammed/ Leaked / Bumt or 

Brake: ln~r / Jammed / LeakedJ.Burnt or 

Modi: ND / SIRlrn / ST~ or 

TyreSlze: F: k;/l4A /"'.5 //5R,.5 
R:~ -

fmlll 
J) Bll! 

R/881. mm • R/So!. _..2__ _____ mtn 
L/881. n,m L/Bal. 

i-: £51. Rcpan; 

i • Lum Sum: 

1-tj. / day, Res.: Yes or No 

OZ. % 3 Val.: Yes or No 

.1 1' . rrini 
O.OA. 12 /9/2~ 0 .0 .1. 13~72-Pt,1-
Survey held at 

CA / REV / REP. I 24 HRS 

Dato: ____ Person Contacted: 

Des. of Oal'l'lages : Fr't f Rear / OIS I HIS I UIC I Rooftop or 
Vehlcle: IN/ OUT r?--, t I./ dyP'--' 

The U/C / Chassis frame / Body Structure affected due to ctin\sivn. . . _ _Qate !_~ Action /lnsl/udloll __ __ _ 

----·- ·--------______ ......._ ____ ·•-----· - ·- ----------· ·- --··--- ···--·· --------·--···---··--· ... -·--
I . . 

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

l;at.o/Tmo, Flt Pan IO? 

,lo/frne, Flt "-lum ID? 

• • r--- - -• ••••- • 

1ort Format : 

p Sum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

----------------··-··- ·-- ___ ,... ____ ... . 

Oays Of ~epalr: 

' Resutvoy No. of 'trip: ·SutVeyFM: 

Add Fee: 

1
l~l 

: Site ·rnsl) (S )\_s .. RS._SI 

: Interview ($ 

. Tech lnvs ($ 

Weekel'\d ($ 

-- ·.~----. 
), r,~ .lJ,\ 

t•~ 

:r_-~,L 

·-. --

l 

. 
\ -1 __ J 



• 

l 
0::>T f JIIIA~)E i-i i-< ZN ~:.;!"!~~o~i~~,~~!: LTD 

/ SINGAPORE www.ow.sg 11 /Optlmawerkz 

12-9-2024 /1./1?1 /4,-,l,,W'f"~ 
SNP1219E /4 ✓~ d ~ e:;./ Th~rd Party Insurer: 

Toyota Sienta Hybrid /'1 ~ Third Party Veh No: 

Chassis: JTDBBBA3S0L000lSg ~ d_ Date of Accident: 

Reg.Year: 28_10_2022 
47✓ Estimator: 

Surveyor: 

Date: 

Vehicle No: 

Model: 

ESTIMATE 
NO. DESCRIPTION 

1 FRONT LH DOOR PANEL 
QTY UNITS$ 

1 

2 FRONT LH DOOR OUTER LOWER MOULDING 1 

3 FRONT LH DOOR NO.l BLACK OUT TAPE 1 

4 FRONT LH OUTER DOOR HANDLE 1 

5 FRONT LH SIDE MIRROR 1 

SUB TOTAL 

LESS 25% 

PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 

1 FRONT DOOR INNER TRIM BOARD CLIPS 1 

2 FRONT DOOR OUTER MOULDING CLIPS 1 

S/N TOTAL 

LABOUR CHARGES: 

• /Oot1mawer1<.z: 

AIG 

SLG7203G 

12/9/2024 

Leong 

AMOUNTS$ 

A, $1,991.90 

$293.50 

~ $89.40 

REPAIR 

REPAIR 

$2,374.80 

-$593.70 

$1,781.10 

'" 

AMOUNTS$ 
Al"\, $50.00 

$50.00 

$100.00 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT LH ACCIDENT 

ff~e,( 
$300.00 

AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 

FRONT LH DOOR PANEL, FRONT LH OUTER DOOR HANDLE, FRONT LH SIDE MIRROR,ETC 

LABOUR CHARGES TO REMOVE & REINSTALLED FRONT DOOR INNER MECHANSIM & 

ETC. BACK TO ORIGINAL OPERATIONS . 

~Z-'( 
$550.00 

$100.00 ( &/( 

TO TUFF KOTE & UNDERSEAL MATERIALS. 
$100.00 Jp/ 

TO CHECK WIRING & ELECTRICAL SYST~-:-::-:-~------ --- $100.00 Jp( 
LKK Auto Consultants hence notify 

MUdofftc.e 
tliCJ.1111 ,~l'IIIO~f16IIU3 

the Repairer of the following : LABOU TOTAL $1,150.00 

• To resurvey before/after spray painting --~------~--

• To display damaged part(s) during resurvey 

• Parts prices are sub'ect to confirmali')n 

• r~d party survey is on a "Without Prejudice·JQJ Al $3,031.10 

s rs a owe 

• Supplementary ilem(s) must be resurveyed and 
is subject to final approval from Insurance Cornp3ny 

Acknowledged by Repa irer 
C 

.,.anch Date: 
iA se~-

Oh~ 
. ... , -'"" 1<.oJl<II llll'KI I Fu; 1-1161 8,681 1993 



yNo. 

i; No 

,rs 
V 

I ----1, 

SA 1 H249CM00S / AMK Autopoint Pte Ltd 
ENTRY DATE & TIME: 12/09/2024 15:52 (SGT) 
SUBMITTED BY: Joelle Tan 
VERSION: 1 (12/09/2024 15:52 (SGT)) 

h 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

"' 1. Please report~ lhe details of lhe accident to speed up the claims process. 

2. This Form must be mmnleted by the Policybnkler andtot the Acn,al Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or Witholdlng 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 tnlse mpgrtfng mnv he mtarrwt to the Police fnr Investigation 
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. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

12/09/2024 15:52 (SGT) 
Both Policyholder and Actual Driver 

12/09/2024 12:02 (SGT) 
Phillips Ave, Singapore 

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 
Vehicle Fuel 
First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

DRIVER 

SNP1219E 

No 
TEH EAN LENG 

S7625370F 
EANLENG76@GMAIL.COM 

(Phone)+65-98270889 

Toyota . 
SIENTA HYBRID 

Private hire 

No - Claiming third party 

Private hire 
Auto 
1490 
Petrol-Electric 
28/10/2022 
JTDBBBA350L000159 
07/02/2024 _12:02 (SGT) 

Income Insurance Limited 
5143220727 



I 

Name of Driver 
NRIC No 
Date Of Birth 

Vet Occupation 
Vel Driving Pass Date 
Ve Driving License Pass Class 

Ve Driving License Validity 
VE Driving experience 
N Gender 
c Mobile Number 
p. Alt. Phone Number 
t Email Address 
F Address 

Address complement 
Postcode 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by D~iver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

h OTHER INFORMATION 

'1S 

c~ 
all 

!RI 
:m 
/10 
\ It 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? _ 

Translator's name 

Translator's ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident 

TEH EAN LENG 
S7625370F 
21/08/1976 
Outdoor 
02/06/1998 
3 
Valid 
26 YEARS AND 3 MONTHS 
Male 
(Phone) +65-98270889 

EANLENG76@GMAIL.COM 

BLK 434B FERNVALE ROAD #24-238 

792434 
Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 

No 

Yes 
Yes 
VIDEO FOOTAGE WILL BE SEND VIA EMAIL 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SLG7203G 

(f/ Accident report SA 1 H249CM005 



SKETCH PLAN 

IMPORTANT NOTICE 

1. A c-ase report correctly the details ol tha accident to spcad up tho c.lainl'J process . 

2. Th~ Form m.ist be com plr,!od hy tho pqllcyhofdc r ;rndfor the Authorised DrlvM 

3. lnformaoon pr ovided ITl.lSt be as truthful and accurate as possible . Ar.y wilful nisrepresenlatton or withholding of .....,,
8

, 1 f-
. . 1· 1· b·1· " "" ria acts may 

allow nsurance corrpan.es to repudiate po 1cv jS 1 1tv. 

4. The iSsue and acceptance of l his Form by insurance corrpanies is not an oomssion of pok y l ah1hty on 11\c part of the ansumnce 

corrpan10s. 

5. Any fafsg rcnor!ing may hn rcfnncd ta the PoUcc for Investig ation. 

6. The repOlt w ii be forwarded by the insurers oft~ GIA Records Managen-ent Centre es1ablished by the General Insurance Association 

of Singapore {GIA) ror ere.hi.ring and that copies of this report will for a f ee be made a•,ailable upon applicahon by interested parlies. 

7. By the lodgerrenl of this report to the insurers, you hereby consen~ to the archiving of I~ report at the CMlte af'.d to copios of lhn 

repor; beilQ made avadable aforesa~. 

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

I understand, ac.know ledge, agree ond consent that · 

(a) l\,tj n surer , rcy w ork$hcp and the General lns1,1rance Association of Singapore (" GIA") may/are perrriUed tG colle.cl. use disclos& 

and/er process ~ personal data/personal n form3tion set out in this (form] and any other personaJ inforrraliofl p;oviood by m:i or 

possessed by Inf insurer (collectively the "Personal Information") and di:.sdose and transfer such Pat son.al lnforrralio,n to all insurer{s) 

who ha•.,e insured vehicle(s) invohred in this accident (all insurer{s) who have insured vehicle(s) in•,0~1ed in Uiis acddent shall be 

collectively referred to as 1he ·Insure rs "), the hsurers' lawyers/Yaw f irms, the Monet:iry Au1hority of Singapore and any rofll\tant 

goverr.rrent agency/authorify (such as the ipolice), f.or the p1,1rpose(s) of : 

(i) processing handling and/or dealng with m,i claim. Including the setOOrl'l8'nt of mo clam and any necessary investigations relating to 

the clams; 

(iO investigating ll'le accident andfor m,, claims. 

(iiij urrying o!A and/or cfeafng with 'm/ instructions or re.spending 1o any enquiries by rra; 

(iv) adrnnistemg 111')' claims (including lhe rralng of correspondence, staterr.ents . i woices , repor1s or noll.Ces to im, w h1ch could in•,101'110 

disctosure of certaTI personal data, about m: to bring about delivery cf the s ar:m as well as on lhe external co•,er <if erwelopcs/maof 

packa;es): anc.for 

(v) c~(ying w rth appicable law in adnin:stering. processing, handling an.diet deanl'\-fl w ith rn; claurs . 

(eoll&cwely tM "Purposes ") 

(b) al nsurer(s) who have insured veh'<:le(s) iwofved in this accioont 3nd 1he Insurers· lawyers,1aw firms ma~•/are pernittecl to cc3ect. 

use, OisclOse al":d/or process 111')' Personal lofcml.'ltion for one or l'OOre of 1he above Purposes; and 

(c) m; f\!r5onal Information may/can be di$closed by eny of the Insurers and/or GIA to th.err third parl)i service providers or agents 

(includng their law yersilaw firms). which may be sited outside of Si"lgapore, for one or ITXlre of the above Purposes. 

_,1,~~Dam& 
Trne 

Sketch Plan 

D'iver's S,gnatute (f driver ts not ttle policyholder) , Date 

& Tirre 

t 

W.me ed by i:epprting Centre 

F\"!rso' I ~e T '-" , ~t A\J1o\>Ol»' 
l 

V 

st--t rn,t;£ 

P1l 



Describe Circumstances of the Accident 

0v'I -tht. ,1-· " St ,, -It\"'- t \.,.. \,.t.v 'l-014 , c,'·I.A'ii\"-G\ \1, '· \Jl{>· W\. 
1

\., ,\ \,,. --l;V,.~ ~0().c,\ V\\,\,; \ i\,\ \1e '"' \\ C l-t v.✓ , \ \ -, 1.< i. Q\.\O''i" :\ '('\-.,\ ,\fl\ l~"~ r)<u'i''I''"'~ o\l,. (A \f t,\\('IM~O,-., l.'.1';) ',;"\ (.I 

(1.111,\., .:-'i\)hr ~~ \ 1..\ (1 \... ,1 , f l I\Ye_ 1·,tw,J -\\, (, <; i 6 {. U)C. t( ' l 1.-J l ' \ \"lv,.\;->\f\f,\\J\ l n 
... , l) •l 

""-'t ( c, I I'~' 1'· l o/ --\~ \ ,;-, .. , i, c)s:,'--'"" oi.. -\\, t. ( \ (/\\,\l\ ~,(}9. ))\ .\\\.,(., rv..v t,, •;,.J. ..\\"l, ll'u 1H,· ,H~, 

\- tL\.. c~vt:.,1.,v~~ c,11'1). -1 ~ W\ {J. c.\J <'.f -\o C\ o\'-'- -\,,~ 6-o,.,.,. \..,1,.(\f\ -'lv,_1,, ~\.n ) I/ wC, J 
('\ o\~~" ~ l."{.,\",-w\.' '\ O.,;,.v\. ~\\.,l [>, Co. \I ~\.er, -\1-0'\ i.r\ \,.,(\\,\ ;\ ) \-.rH. \( ~ i tlt 
( e. \i t ~ ''"' I\ CV,\ a\ n. \'v.,\i \r a.'11 ~ I./-V,~ . tl v-_1~ lt-- (A \J t _11 'i\Jlt J.d,.,(,). -fa l,,.o '/ VI U~ 
Al"{_~ t~ ~, o.lt c, (l)V h 1-'lA \l.r- 1t, tAu.te 1A -\"' .t , 1.vu lv..~- i\,,Q, Cov f-0\19. 
l0;\\ iW,t,( (~ -\o \lt\lt'l \~ o~'i..t;\~ -\v, t, "'-o~ 1/\ Clv,.J. i,,. f.\V (,, \r.i \ ~Vt9 h l \ ~c,lQ__ 
g\ W..'-( ~~~~ (}ool.!. l f O\!it- 6'). ~ cl.e.~,~ <W' ..i~fle ltH ~~IJ\,'\ ,·.·- d,?QV . 

--

I 

Declaration 

trv",/1:1 dCC IJfe :h.-e f oregoing par!iculars are true 111 e·ver·, respe ct. 

Polic,·hol:Jer's s ,gnJture I Da le & 

T.r-e 

Dr rve r's S1gm1M O (If cr i>.Jer ts nor. lM po6cy l-.olc:er) I lxlte 

&T~ 

Wrtnos\ . by Rei: ortrg C.enlre 

Pursc1, = ..J~~\e. 1~1\ \ }1 1'\L 
f\l1\'C f\\J ,~ \ 

/ 
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