
From: ------Esllmawd Cost 
Dale: 

Qp tfji ws ITP RES { op Rest EVA' !NytMV 
To Inspect Vehlcle No: 

Insured: 
- --- ---

Poricy No. 

Clalrns No. - - ·· -------------
Sum Insured: 

(Cfient's Record) 

· Mako or Veh: . 

(PC>llcy Condltlon) 

Excess: 

P.omark: Thv veh had commenced Its 

repair 111 the time of lnspecUon. 

Bal. or Mai1cal Value: ~ f IK ___ ........,_ ________ _ 
IOAC Accident Rport: ___ Consistent? ! Yes or No 

GI,\ I PR Seon: Consistent?: Yes or No 

i-: Est. Acpalrs; --, - J . days ~es.: Yes or No 

, , Lum Sum: 7 tJ · % 3 Val.: Yes or No 

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

Dato: ____ Petson ContilCted: 

Oate/Time Actbn I lnsliuctlol'I 

f' IZ I /-? Veh No: Jl, // "J. f 3 l, t Yr Regn: __ _:_---Lr'_ 

Type: ~M.Cyelo I B1Js I Van I Lorry/ Taxi/ Prime Mover/ 

Truck/ Traner or 
4 

1,fake: ~o/ - -1-J,--z-.z., q1-'iJ~----'--c-.c ===o/=9:r-=--= 
Colour , /.J' )11t cl ( A/C: Insured / Std I NI/ NA 

/ V 'J, 2.J '? T/Radlo: Insured/ Std I Nl / HA 

Eng/No: 

C/No: 

Gen. Cohd: oo /Fair/ Poor I Bumt 

Sleeting: lnoe,Jamtned /Leaked/ Bumt or 

Brake: lno~/ Jammed/ Leakadl:Burnt or 

Modi: Nn / E!' I STD A/Rim or 

Tyre Size: F: . ; / ~ / Y, f /1 I ;z 

BS/ OUN 7 EXNOVA / GY / FS / LIZA I MIC/ OHTSU I P\R I SUfl.11 

TOYOl~r 

Emnl 
R/Bal. 1 

-----'=--
1./£\al. q 

mtn 

mm 

. R/88!. 

D.O.A.- -2,-t ?i--.-t.-r/.--=-z /,P 
L/Bal. 

0 .0.1. 

Su,veyheld at 

Des. of Datnages : Frt I Rear !_j)I_S I HIS I U/C / Rooftop or 

~ A,,-,/J 
. . . 

mm 

The U/C / Chassis rramo / Body Structure affected due to c6Rlsivn. 

------ __________ ....._ _____ ·------ ---------- ---------· -· 

I I '. ·_ 
ti ·---------·---------------------- . ··-~ .. ----•--·-- . _ .. __ _ 

1} 

----+----- - - ---·----- --- ------- - · ·--·-·---
; 

----- .. --~'-···-- --· ·· - ·• ··- ·-·-- ... -···- ··-·- ··------------··---·-··-- --~·-·-- . . . 

B: PreU. Report 

: Flnal Report 

Oays Of t{epalr: 
I 

Rosurvoy No. of 'trip: ·Sutvey Fee: 
O:JIJJ/rai., n, Rltum lo? \r~i: 

1J 

Repoff Format : 

,ump Sum 1I.B.I: (S 

Add Fee: : Site ·fnsp ($ )\_s .. ~. ___ SI 
- •-·,• • • - -• I 

: Interview cs 
. Tech lnvs ($ 

Weektl'\d ($ \ 



• I j 

-Tropical Tech Automobile Services 
BLK 5030 ANG MO KIO A 

VENUE 3 #01-201 INDUSTRIAL PARK 2 SINGAPORE 569535 

TEL : 6481 7773 / 6481 1403 FAX : 6484 4978 

E-mail : tsac303 @singnet. com.sg 

M i s: China Taiping I 
3, Anson Road, nsurance (Singapore) Pte. Ltd /v ff1 ./4dJ, t?rl.lc,/ 

t!,14, ~ 

Estimate bill : TT41 /24/TP/WT 

#~ 6-00, SpringleafTower, 
Smgapore 079909 

k~ A~ 4:,-,,_, 
1-..Je-147/ 

Registration No : SLV2932P 

Attn: 
Tel : 

Motor Claims Departm 
63896111 ent Make / model : Seat Ibiza 

Fax: 6222 l033 

Mileage : 
TRAFFIC ACCIDENT Date : 23 / 10 / 2024 

CLEMENTI ROAD INVOLVING VEHICLE BEARING REGISTRATION NO: SNE8642C AND SLV2932P ALONG 

ON 21 OCTOBER 2024 AT ABOUT 1710HRS. 
I pc Rear bumper 
2pcs Rear bumper parking sensor (Centre) 
Ipc Rear bumper license plate garnish 
I pc Rear bumper reflector (LH) 
I pc Rear bumper lip 
I pc Rear silencer box 
I pc Rear exhaust tail pipe adaptor 

Sub A total: 

lpc 
lpc 

Less 10% discount : 
Atotal: 

Special net items : 
Rear license smart plate (Chrome lettering) 

Rear license smart plate casing 

Btotal: 

(Each $308.00) 

Remove and transfer rear bumper necessary attachment spart part items. 

Remove and refit rear bumper, rear bumper parking sensor (Centre), rear bumper license plate 

garnish, rear bumper reflector (LH), rear bumper lip, rear silencer box, rear exhaust tail pipe adaptor. 

Heat I weld / beating/ pull / straighten / align rear chassis frame by Chassis Aligment jack. 

To check and refit rear tail lamp wiring harness. 

Under coating on rear damaged portion. 

Putty/ primer application, spray painting rear bumper, rear bumper parking sensors (Centre). 

Grand final amount : 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 

$ Alk_ 1,635.00 .__.. 

$ r'- 616.oo )( 
$ I/If'/ Wf 200.00 .......-
$ C,'11- 67.00 __, 

$ 424.00 ,, 

$ 1,352.00 ? 
$ 549.00 7 
$ 4,843.00 
$ 484.30 
$ 4,358.70 

$ C Ill­
$ 
$ 

$ 

$ 

$ 

$ 

$ 

f,=r.,"-
180.00 l 
2s.ooJ 

205.00 

tt?t?( 
800.00 

80.00 '1 

""'\., 1so.oo /.-

Zut 600.00 

6,193.70 

• To display damaged part(s) during resurvey 

Tropical Tech Automobile Services 

( Autborued Si 
WiJJiam Tan 

• Parts prices are subject to confirrr.aUon 

• Third party survey is on a "Without Prejudice· basis 
• No illegal modilicalion(s) is n'.!owed 

• Supplementary item(s) mu!>t be resurveyed l@ 
is sub1ect 10 final approval lrom Insurance Company 

Acknowledged by Repairer 

S1gna1ure: 

D~te: 



IMPORTANT NOTICE SKETCH PLAN 
1. P :c a.s;; report ~ lh . de' I 

. . e ca, s of U,c acc;dcnl :o speoa up 1M cla" ns p roce-ss 2 Tn,s Rim, must be com f d b 
-~~e=t '-"-!<..1..' .!:l!lw:e=..i:P:i,o!.!Jh!!.,:,:;:, !.!hog_l!.IJ,~<!:!_f.!JAl!Jll!J;C~'o,!!rJlJ:!h!!le:J.Ac:\!;.]l:!!ua&I Qnrr.~•~•r 3. lnf()(Tn;itloo Pro,;ded l bP-

. . , n USI • -'l!> lnJlh!w .,nd .1 :x-1m :e o~ QO~!.ihle l\n)' WIifui n1isrepresent.1b:m or v..1!1\hold,ng of m:?fenal fatls ma-y o1o•1, •ns,,ranco compnn,es 10 illJl.lli.!J'l!!}_;~o!!!;:y_ [,;i_ll_!J_y 
4

· inc r.i-SUu an-:i :.icccotan,:;c ol :, r . · 
A f i,s orm l•, ·nsu·anc(• to:Tlpariios IS not an Odin~s,o,, of fl<.'lllc-1 li.i~rt·y on lho p;11t or tho ,nsu -anoo compan,c~ 

:· Th n alse re ortin ma be referred to the Traffic Police De artment for 'nvost! atlon . 
,s rePQ"l Wlll :>e forwa: d oo b;- :he insu ·ers to lhe GI,\ R~c:ords Ma. nagerr.1m t Conlre eslab•i~ned by the Gener.ii lnsuran co i\ssoc,abon ot S ·nga.po.re rG1,, , for ""'"'""'S c u, 1 I h· f 

1 ' · .__ · 3.n .a =cpres o l ,s top ~ \'\.;Jt o: .o tP.e be m:l<!e :1·.•n tL-,bre up!'ln :1 oplic.'\1~ n b'f i r~<!res ted p :uties 
By t!le l,>C5eme nt or this R}IIC(1 to lhi! 1!'$,i11Jr;;, \ 'r:ll hQre b; • c:onse111 lo ttw} .11r.1w ,n9 of lh1s repm t ot ,,._e centre nn<110 CO?:O& of the 
l e:)()r, tio,ng r., ::icc ~ \ -;JJt.'\blC ;Jl~sa•d 

S. Cons.on! under the Pors.onal 0 .1ta Protccilon Act (POPA} 
I undersianc:. ac!mowledge. agrl!e anu cc-iser.l that· 
10 1 

My tr.suscr, m;• wo rksho;i a~ ::he Gcne •al 1-isur.:mce Assoetalron of Smgapo ru ("GIA. ) may/are perm,tted to collecl , us~. d,sc.':>se 
a na.or pro~s m~· potSQ.'1::ti c iu:ilpersonat rn!crmm 1cn set out ,n lh1s lf01m1 ;)lid ;my olhet personal inlormo\JOn prcwlded by me°' 
?QSsesse;1 by my msurer (oo!fec!Nely the ' Personal lnformation1 and di !idose end tmnsfe, 5uch -Peqonal lnfonnalion 10 ell in5Urer(11} 
,..hr: lrnve m:i.- rc;! w,h,cle1s) uw clvP.;1 ,n th,s :icc:cont 1111J ,nS-lJraf\S) w ho have insured vehi<'.le(s) lnvotve!l rn th i.S ncetdAni shall bo 

«illeefr.·e ly fCfOtm d 10 OS I~ ,nsuranJ'), lh<! lf~ s:Jt:f•:;' I.J \\')'c:;r:1,'lllw fiflll!\, :no P.!{lr1Cl3,Y Alll!',-011i•1 of Stf\!.i, f)(>1 0 ond My re!e·r..i t1\ 
9 0-,crn~r,: agcncyrai..thori:y :such as the po!icc t for the purpose(s) c l: 

Ill P<occ:sSir.g. h;:md!mg ;:ind/or ccca:rng Wl!h m y Cla '-1.,s iociuctmg !he seltlomor.t o l tho cla ims <1 ml no,i nl!'c.c-ss.ar1 ,n·.rc,stigatio":; 't~ahng ~a 
l!le cla m~: 

1iil r·w-estg a lir:-g the a.::.::i&!!ll ana!a, m }' claims; 

1u-) carrying out ar.d:or de;ilrng with my .nstmctians o r respo~ing to any i!nqul:les by ir..e: 
i tc' I n·:!mJl'2S!e<mg rey c!.i;rn,s t,nct1,;!!ing tne m:i>t,n,; ol co r:es:>0n~eo~. ~!at()me nts. i!w~ces. reports or notices to m e. which co-.;ICS l rw:>l•~e 
d l$clcS :.m:, 01 oonam pc.rsor-,l)I d.:,1'1 about me :c bnog 3bout dc!Nt>ry ol lho ~rr.u a~ woil 3S on the Oi(tOm3l e;:rrof Of <:nv<;>lope$Jm-"' 
flilC<ages ). ;md.'or 

1•1) com~y ing \W.h.a;;ip:.:atte ;aw ITT adminis:.:i.,;119. ;:,rxc:-s:;in;i. har.dr~" 9 ar.d,'or •:foaling •.•.~th my clams. 
{colie-::1,\•ely cne -purposes·) 

fb ) a!I insvrer(s! ,_.,r-,o na·.re i:nsured vehlc,e!sj uw~'Ved 1r.thr. acc10-eT1: an.., , e nsure ., , · • · · • · , · · · · ·n ., th I · - rs' la'-""ors:'la, .. lirm.,; m,1• ·Iara ~•tte;i to cc:lecl, 
~se, d1sctose ar.J:'Qf proc~ my Perscn.i( lnform:1t1or, fQf one or more of the abo-.e Puipc,se.-;: ,me 
(CJ my Pul'S!>t1..'ll ll\f¢etnllti◊l'I r.1:>,•;'c:e,11 Iv., {lt<:.elesi>d b-, 31')' (l! lhO hlS.01'6.fS. 11M /01 Gi•\ to Ille-it tr1i(d,p:i i1y S<,l\llCI} orov,c crs i)! a-g<?-rit!;. 

(inc.·11.J,na 1~ !:tw•,,:,,.~12-..., for.is>, ~\·h,.;n m,,y r,o :;11et1 r.1ll!l,do o! 5>ngapry.c. !c,r Ql'l<;! or mll-'e of ,~,:i at;o..,.o P ~,rposf!~ , 
0 

,-.: ::{r-
, 

22/10/2024 
1251HRS 

o " •lef's S 1n.1<'vrn (11 nrtvor,:,; r<-t 1hi, pobcyl'l(iOOr) J O~tc 
t. 1,me 

f 
- ,, . ", ·· 

• I • 

. ---l •-;--
' J :L:·· '_: 

~URASVllAF BIN ZAIN,\L 
sss~ 

\-,\tr{'" C<i by RcportJni; Ce:rJ.~ Pln~ 
\N ;s.-r.c a~ in , ,ucr.o e :>~ J 

-·.A: :SLV2932P 
--· -·B: ,SNE8642C-· ... .. ~· ~ 

. __ .. _ - .-- --

1 
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SINGAPORE ACCIDENT STATEMENT 
IMpORTANT NOTICE 
1. ptease report~ the details of the a<Xident to speed up the claims process. 2. Tllis form must ~ completeg by tbe PQlicyhgktec and/oc the Actual Prtvec 3, lntormarlon prov,ded must be as truthful and accurate as possible. Any wilful mtsrepresen1Bllon or wltholdlng of material fa<:1'1 may aaow Insurance companies to repudiate 
pallcy Dabffily. . 
4. The issue and acceptance of this Form by insurance companies is not an admission al policy llabllily on the part of the Insurance companies. 
s..,.arr telso omomno 'MY bft rerelJ'Bd m me enHm tor IDYft311QetlQQ 

. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssoclaUon of Singapore (GIA) for archiving 
and mat copies of !hrs report will, for a fee, be made ava~able upon application by interested parties. 

. 
1. BY !he 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 lnfonnation 
Country/State of Loss 

22/10/2024 13:08 (SGT) 
Actual Driver 
21/10/2024 17:10 (SGT) 
Singapore 
CLEMENTI ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 . · · · f Exact purpose for which vehicle was being used at time o 
accident · · · · . · · · r cy f~r repair to Are you daiming under your own insurance po I . 
your vehicle? 
Vahide Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

ORJVER 

<If Accident report SN0724AMOO0R 

SLV2932P 

No 
WILSONPEK 
S9646984E 
WILSONPEK@HOTMAIL.COM 
(Phone)+65-94767017 

Seat 
Ibiza 

Private use 

No - Claiming third party 
Private car 
Auto 
1000 

Income Insurance Limited 
5143628376 

Page 1 ot 2.3 



ariant 
e Colour 

de category 
rne of Driver 

NRfCNO 
contact Number 
Address 
Address complement 
pc,stcode . .. 
insurance Company Name 
Nall.Ire Of Damage . . . _ 

oetails of property damaged in a~d~t 
No, Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

SNE8642C 

Private car 

S8666185C 
(Phone)+65-97856554 

3 

INJURED PERSONS DETAILS 

PEK KONG HWEE 
Male 

3DAYSMC 
SLV2932P 
Yes 

Was this injured conveyed to hospital by ambulance? No 
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