
·- -- -------.---.1 RE~:. -rif_. I_ I ASS. REC. BY: _ . _ ~ _ /t:A_A_e-~4-=-------L--~~-.A~s=s1~G=NME=-=NT:-:::----_-L,_:__~----
Fn,m: ------ Date: 
Estmated Cost: 

• Oo~ I IP RES/ op RES I EVA t lNY I-MY 
TO Inspect Vehkie No: 

al Wortshop mis //,".,,I. 

vehNo: .J} C .J flte_x,v,Regn: Cl.5, I/ 
Type: l,1.Car / M.Cyclo I B1,11 I Van I Lorry I Taxi I Pr1me Mover/ 

Truck/Tralleror ,A , /_ {., '4-~ , vv~/'e,,2 

Make: 742 Vtlili}r c.c z # '? .:1 
Colour /1.. ~~Mr~ A/C: Insured, Std' NU NA 

/15/.J; 
---------.J~----

(J ~-v' 6 _____ O. __ ~ ___ f,_~ Sp.Readng 
of 

T/Radlo: Insured I Std I Nl I NA 
Insured: ------
PoJlcy No. ---· ----------------
Claims No. ________ _..... ___ ---,r--_..__ 

Sum lmured: 

(Client's Recottf) 

• Malco or Voh: . 

Excess: 

\• -------------; --
(Polky Condltfon) 

P.orrwt: The veh had eommonced Its 

repair at the tlme of Inspection. 

Bal. 0( Markel Value: _l'----1...;;;t_,_tr..;;._ _____ _ 
IOAC Acddent Rpott: Consistent? : Yea or Ho 

GIA I PR Soon: 

:.• Est Repairs: 

Consistent?: Yes or No 

C 2_ days ~es.: Yes or No 

1, Lum Sum: J,,,-1J.J_ % 3 var.: Yes or No 

CA / REV I REP. I 24 HRS 
Vehicle: IN/ OUT 

Dato: POiton Contacted: 
{. ----

Eng/No: 

C/No: 

Gen. Cohd~/ Fair/ Poor I Bumt 

Sleeting: lnoer/ Jamn,ed / Leaked / Bumt or 

Brake: ln~r / Jammed / LeakediBumt or 

Modi: ND / S/Rlm I ~ or 

TyreSlm: F: 2, J 5 / 5d ~fl I(/ 
R: ---------

BS/ OUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I SUMi I 

TOYO/YOKO or __ ~P/v.,.1, 
Emn1 

6 
&i! 

R/881. mm • R/Ba!. 7 
··-··- --

mm 
UBal. 0 mm L/Bal. 

. . .... 

mm 
0.O.A. ll/1/2~ D.0.1. --7!]:!Pt1-7e . . __ ~ 
Survey held at 

Des. of Damages : Fr't i Rear / ors / NJS I UIC I Rooftop or 
/t;.., <Pl.I' do~ ,,,,,.V',,,~ • 

The U/C I Chassis rramo / Body Structure affected due to comsion. 
_D_ate L ~,__Actlol'l~_l lnstluctJon ____________________________________ . ___ .... 

--·•· ---,-~-----♦----··---- ---·------:-·----...... ------ ·--·---- -·- -..-•-·--------· ·---·-----··~--... I --- --···----·-----· •.. ···--. -·· - . -- -· ----- -- ~-

I -·-·· - •• -------- ---- ---· -- -- - . - - - .• -- - - -
I I . • ·:~--~ -- -: -:--· •• -~---·---·-------- . -----· ------·---- . ___ , _ __,, ___ ,. .... 

-----,~----------- -_____________ , __ . ·---,_.,_·---·-··---·-···--·-···-·-· ... 

()ata,ITm,, flt PaH lo? 

,, 
---··----
0-.1tal~. Flt Rttum lo? 

Z) 
·--- -· -·-· 

Repott .Format : 

B: Prell. Report 

: Flnal Report 

, 

Days Of Repair: ---- I 

Resurvoy No. of frlp: -Sutvey Fee: 
-··-----

\t~( 

Add Fee: : Slte·fnsp (S • )\_s.ns._SI == ..-,....-·;. ------ -- . 
: lnteNiew (S ) I r .... • .. ~ 

--- -·-- -
. -·- ·-·------ ·-' Tech lnvs ($ =~ 

. 
\ 
I Lump Sum 11.B.I: (S Weekend ($ ) 

"-=:..=:=c::1 :=-:1 
\'-'_, ----_.J 



176 SIN MING DRIVE 

#04-06 SIN MING AUTOCARE 

SINGAPORE 575721 

TEL: 8205 3757 

FAX: 6452 0614 

NO DESCRIPTION 

1 SIDE MIRROR RHS 
2 SIDE MIRROR LOWER COVER RHS 
3 FRONT FENDER RHS 
4 SIDE MIRROR COVER RHS 
5 SIDE MIRROR GLASS 
6 SIDE MIRROR SIGNAL LIGHT BAR 

DING AUTO PTE LTD 

I VEHICLE NO.:ISLC3714X 

I MODEL: I TOYOTA VELLFIRE 

I CHASSIS NO.:IAGH300008477 

QTY Co'"J°'\ MARKUP 

1 $ 640.00 10% ? ,,,,_ 
1 $ 60.00 10% 
1 $ 425.00 10% J,_ 
1 s 60.00 10% A,, 

1 s 95.00 10% ,,...., 
1 s 60.00 10% C'-J 
1 10% 
1 10% 
1 10% 

TOTAL: 

PRICE 
SURVEYORS 
MARKING 

$ 704.00 ___, 
$ 66.00 -? 
$ 467.50 J( 

IS 66.00 ,_,,,,.,,-
s 104.50 X 

u. 66.00 
s -
s -
s -
s 1.474.00 

NO SPECIAL NETT nrv PRICE SURVEYOR 
1 
2 
3 

NO 
1 
2 
3 

FRONT FENDER INNER SHIELD CLIP 1 ;v,- s 50.00 X 
1 
1 

SPECIAL NETT: s 50.00 I 

LABOUR PRICE SURVEYOR 
SPRAY PAINTING- FRONT FENDER RHS. SIDE MIRROR COVER RHS s. 400.00 ,,1 
REMOVE AND REFIT SIDE MIRROR RHS 
REMOVE AND REFIT FRONT FENDER RHS 

s 
All'\.. s. 

TOTAL: s 

PARTS s 
LABOUR s 

SPECIAL NETT s 
TOTAL s 
GST9% s 

FINAL TOTAL s 

/Vof /41,,;lh/ 

~/WW., 15fo;~a-A.f 

60.00 
80.00 

540.00 

1.474.00 
540.00 

50.00 
2.064.00 

185.76 
2.249.76 

LKK Aut~ onsultants hence notify 
the Repairer of the following· 
• To r~survey beforetarter spray pai~ting 
: To d1spl~y damaged part(s) during resurvey 

,/ 

X 

• Pa.rts pnces are subject to confirmation 
Third party survey is on a ·w·1h I P . . 

• N ·11 . . 1 ou re1ud1ce· basis 
"o i egal mod1f1cation(s) is al!owed 

• _vurpl~mentary item(s) must be res 
,s sub1ect lo final approv3I from Ins urveyedc~"~ 

urnnce ompany 

Acknowledged by Repairer 
t::gnature: 

L Dali:: 

I 



SD08249K0002 I Ding Auto Pte Ltd 
ENTRY DATE & TIME: 20/09/202413:44 (SGn 

SUBMITTED BY: Ding Auto - Claims Dept 
VERSION: 1 (20/09/2024 13:44 (SGn) 

Your NCD will be affected due to late reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
I 1 1. Please report c:orrecUy the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/pr 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 to repudiate 

policy liability. 
4. The issue and ac:ceptanc:e of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 

s Any false reporting may be referred to the Pofk;e fQr hwastlgatlon 
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 wlll, 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 First Submission 
Reported by . . . . . . . . . . . . . . ...... . 

~ate of Accident 

ACCIDENT STATEMENT 

20/09/2024 13:44 (SGT) 
Actual Driver 
18/09/2024 15:50 (SGT) 
Singapore .:xact Location of Accident 

Additional Location Information 

Country/State of Loss 
BUKIT BATOK RD TOWARDS BUKIT BATOK FLYOVER (PIE) 

Singapore 
1 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . . 
Name Of Registered Owner 
NRIC No 
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? . . . . . . . .. 

Vehide Category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Transmission .......... . 
cc 
Vehide Fuel 

First Regisration Date 
Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

, Accident report SD08249K0002 

SLC3714X 

No 
QI LIN 
SXXXX054F 
bennylfh94@gmail.com 

(Phone) +65-92951511 

Toyota 

Vellfire 

Employment 

No - Claiming third party 
Private car 
Auto 
2493 
Petrol 

AGH3000084 77 

Allianz Insurance Singapore Pte. Ltd. 

SP2030571350-01 

Page 1 of 27 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report correctly the details of the accident to speed up the claims process. 

2. This Form rrust be compl1t1d by tbt Policyholder and/or the Authorlaed Driver. 
3. hf orrretion provided rrust be as truthful and accurate M possiblt. Any wilful nisrepresentation or withholding of material facts may 
alJow insurance corrpanies to repydlata poky llablllty. 
4. The issue and acceptance of this Form by insurance COl'Tl)8nies is not an adnission of policy liability on the part of the insurance 
CORl)Bnies. 

s. Anv false reporting may bt rer,rrtd to tlJ• Ppllca for Ion1t1aatlon. 
6. The report w II be forwarded by the Insurers of the GIA Records Management Qmtre established by the General nsurance Association 
of Singapore (GIA) for archiving and that copies of this report w IB for a fee be "'3de 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 rrade avaiable aforesaid. 
8. Consent under the Peraon■I Data Protection Act (POPA) 
I understand, acknowledge. agree and consent that : 
(a)~ insurer,~ workshop and the General nsurance Association of Singapore ("OIA") may/are perrritted to collect, use, disclose 
and/or process ~ personal data/personal information set out in thts [form) and any other personal inf orrretion provided by rre or 
possessed by~ insurer (colectively the "Personal Information") and disclose and transfer such Personal lnforrrstion to all insurer(s) 
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehlcle(s) involved in this accident shal be 
colectfvely referred to as the "lnaurers"), the hsurers' lawyers/law flrrrs, the Monetary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of: 
(i) processing, handling and/or deaNng w Ith fl\' claim; Including the settlement of the claims and any necessary investigations relating to 
the claims; 

(ii) investigating the accident and/or ~ clams: 
(i) carryilg out and/or dealing with ~ instructions or responding to any enquiries by me: 
(iv) adrrinistering ~ claim; (includilg the nailng of correspondence, statements, invoices, reports or notices to rre, which could involve 
disclosure of certain personal data about me to bring about delivery of the sarm as well as on the external cover of envelopes/rrei1 
packages); and/or 
(v) co"l)lyi'lg w it:h applicable law in adninistemg, processing, handling andior dealing with m, claims. 

(colectively the "Purposes") 
(b) al nsurer(s) who have ilsured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, rrey/are perrritted to collect, 
use, disclose and/or process ny A!w"sonal Womation for one or rrore of the above Purposes; and 
(c) ny fe'sonal hfometion rrey/can be disclosed by any of the nsurers and/or GLi\ to their third party service providers or agents 
(hcludfng their lawyers/law firms), which may be sited outside of Singapore, for one or rrore of the above Purposes. ___ _ 

lO oiJ..'f 

10:00 

Fblicyhokter's Signature I Date & 
Tine 

Sketch Plan 

/~~lfl,:l S::? ~ l{/21/;..y t&f::Rh 
Diver's Signature (If driver is not the policyholder) / Date 
&Time 

i' 
- ., 

t t r --

- - -

<, ----
~ 

Wltne ed by Reporting Centre 
onnel 

-

\ 
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