
From: _, ____ _ Dale: 

EsUmated Cost: 

• Qp I IP i ws I IP RES top RES I EVA I JNY / .MV 
To Inspect Vehlde No: ------------
at Wortshop mis ---------Ef;..__'11_:......_......-,:_ 

~ P~( 

Insured: 
---------------

Polley No. 
---· -

C'3fms No. 

Sum Insured: 

(Client's Record) 

: , • Mako ot Yeh: . 

(Policy CondltJon) 

Excess: 

P.omart: The veh hid commonced Its 

rcpalr at the tlme of lnspecUon. 

Bal. or Mat1cet Value: 

r DAC Accident Rpott Consistent?~ Yes or No 

GIA / PR Soon: Consistent?; Yes (j( No 

i-: Est. Repairs: ---fff ~~~ ~es.: Yes or No 

, 

Veh No: 
o /1 Ii, 1/. J 't /< J ft{ f /j Yr Regn: _v ______ _ 

Type: ~/ M.Cyelo I BIJI I Van I Lorty I Taxi I Prime Mover/ 

Truck/ Traner or y4 ) , , 
Make: m;1 µ,,~ ~x c.c 1 $ Po 
Colour h/ _ ~ A/C: Insured I Std I Nt I NA 

Sp.Reading / ~ 3'j 9 / • T /Radio: Insured I Std I Nt I NA 

En¢-'o: 

C/No: 

Gen. Cohd:_ ~/Fair/Poor I Burnt 

Steering: lnordi1 Jammed/ Leaked/ Burnt or 

Brake: In~ Jammed I LeakedJ:Burnt or 

Modi: NJJ ~ I STD A/Rim or . 

Tyra Size: F: , ~ (7~ / 00 /<// ______ _ 
R: -

BS/ DUN I EXNOVAI GY IFS/ LIZA I MIC/ OHTSU I P\R I SUMI I 

TOYO/§or 

fm.Dl ~ 

R/881. "7 mm • R/Ba!. 

uaa1. 
., 

mm L/Bat. 

mm 
·,-··- -- . -
r tnOl 

0.O.A. 1711720 D.O.1. 

, ' Lum Sum: J p % 3 Val.: Yes or No 

iJZf 7,Z 2t1 ~ :~1------ • Survey held at ._..---

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

Des. of Oatna9es : Frt / Rear / 0/S / N/S / U/C I Rooftop or 

/4/J Ja . 
l 

Date: ____ Person Contacted: The U/C / Chasal frame / Body Structure affected due to ct1Rlsivn. 
-~....,....,-----.--................ ..:.....----------...--'---------'---------...._-......... __ -_.___ ........ ____________ _ 

Date I nme Actbrl / JnsttucUon -----------------------------· - ·- ·-· 

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

·--··· -- ... ---·--- .. - .. --·. - .... 
J I .• 

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

D.tt.o/Tmo, Flt Pan 1o1 
Cays Of Repair: 

1} ! 

·----·----- B: Prell. Report 

: Final Report Resurvoy No. of trip: , ·SurveyF~: 
.... --i 

();,tof~. Flt RtCum lo? 

ZJ Add Fee: 

Reporl Format : 

Lump Sum 1I.B.I: (S 
- -... - .. • . -· - -· - .. 

: Site ·fnsp 

: Interview 

}rr~,1&: 

($ )\_s. ns. ____ s, 
·-·...._ ·, .... -··-- . 

($ ), r, ... •.~ 

Weekend ($ ) 

--. --- ·--·- ••• \ 

. 

\ 
I 

'---c:=:::• ====-.... 
c· ( --_______ ...) 



r 
I 

' 

t:1v1 :,01ut1on t'te Lta 

160 Sin Ming Drive, (Sin Ming Autocity), #03-19, Singapore 575722 

Tel: 6456 0226 // Email: emautosolution@singnet.com.sg 

Vehicle number: SLR3464M Vehicle Made & Model: MITSUBUSHI LANCER 

~ Listltems 

1 Front door - LH 

1 Front door outer handle 

1 Front door side mirror 

1 Front door glass outer moulding 

1 Front door glass run channel 

1 Front door glass regulator assy 

1 Front door inner lock 

1 Front door inner trim board 

1 Front door insulation 

1 Front door w/strip 

1 Front door checker 

1 Front door hinges @ 95 

1 Front fender - LH 

1 Front shock absorber - LH 

1 Front lower arm 

1 Front knuckle arm 

1 Front wheel hub 

1 Front wheel hub bearing 

1 Side sill panel - LH 

1 Centre pillar - LH 

1 Rear door-LH 

1 Rear door glass outer moulding 

Rear door glass run channel 

1 Rear door 1/4 glass rubber 

1 Rear door insulation 

1 Rear door w/strip 

1 Rear door checker 

2 Rear door hinges @ 95 

4 
Amount$ 

,., 1,135.00 ~ 

fa.- 192.00 ;( 

/._, 586.00 ~ 

J._ 189.00 ;( 

''1 i·21.oo ~ 
"-, 560.00 ~ 
,~ 386.00 ~ 

~(,~ 781.00 ~ 
"'" 122.00 J'-. 
~196.00 ~ 
,,,_ 85.00 I. 
If. 190.00 I. 

rt. 486.00 )( 

''-' 425.00 -i 

.I'" 410.00 i_ 

.I&, 465.00 ;( 

~&, 285.00 -i, 

.-(,'\ 185.00 ./. 
/fr:/J' _/ 1,150.00 7--

'l 935.oo X 
/Z, 1,033.00 ,_,_.., 

, ..... 186.00 )( 

f...._ 242.00 X 

la.... 89.00 X 

~N 122.00 ~ 
r.._ 186.00 ~ 
''-' 85.00 J< 
,t 190.00 ~ 

Sub-total 11,117.00 

Less 10% 1,111.70 
------

Total List 10,005.30 

/1/177 ~h~,,~ 

J/iy" 

r-J:l~KK~Alwut~o ~co;ns;u,i;;;t ~~-----~-~ ' A'4- ~/~ 
th • ---:-;-Ml~ hence roti'" -·1 , ~ ~ 

• 't, Au o Consu 1· • • · -~ ~✓ 
• - lhe R nts he ~·--··---

• , .• epairer of' ~ • • nr. -:.l '·•':,, , 
-· • To 'e .hp f r,f •. , Y 

•·r'' suf'leyl i , ~· , •• ,,L,. 
• 7i . e or1.:,.,.,,.,, < , , 

o d1~play 1a ,., .. ,d,· r " n 
' '(' ' mdg ~cJ ' .7 

• Parts prices e µa, t:,, (I,,, : . 
are sub • ~ • Y 

• Third Party ~act tr c.vr,t,r .. 
• N $Urvey is c . icin 

o illegal m . . n a W,t,iou1? 
• S Od1t1ca1ion(r-J rf:;,,c:1...:e· 1._ 

uppfemenr . "' 'S atowc ,J • 
is subje t ary 1tem(s; mu bo "''·'· 1J.1>age 1 of 2 

c to final "P~r?va; ;r rf)su""-:.ve • , , 
om lnsuranc .. 

Acknow/ea ed () v,lrt'p. 'I I 

~- . $~... 9 by Repairer 
·~lure: 

Date: - l 
' 

I 
1 , 
I 



ven1c1e numoer: ~LK.:S4b4M ven1c1e Maae & Moae,: Ml I ~Ut:SU~HI LANLt:K 

1 set 

1 

l 

Special Nett Items 

Front door black tape 

Front sport wheel - LH 

Front tyre - LH 

1 set Rear door black tape 

Labour charges 
To check front/rear door electrical wiring 

To check wheel alignment 

To remove, refix front undercarriage 

To respray undercoating 

To respray painting and etc 

Total Special Nett 

Panel beating, cut, weld remove & replacing above parts 
Total Labour 

ESTIMATE PARTS AND LABOUR GRAND TOTAL $ 

120 .00 ~ 
550.00 :A 
250.00 ~ 
120.00 

1,040.00 

50.00 2,1 
N"-, 120.00 X ,.,~ 250.00 t 

120.00 d~I 
1,200.00 -,5,( 
1,200.00 • ~ (1Ft?( 
2,940.00 

13,985.30 



SCl N24B9M002 / City Auto Pte Ltd 

ENTRY DATE & TIME: 09/1112024 10:42 (SGT) 

SUBMITTED BY: Jason Quak 

VERSION: 1 (09/11/2024 10:42 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report correctly the details of the accident to speed up the claims process. 

2- This Form must be completed by the Policyholder and/or 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 compames 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. 

S. An_y false rapartJng may be referred to the Pollce foe lnvasUgatlon. 
. . . . . 

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

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 bemg 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 

09/11/2024 10:42 (SGT) 

Actual Driver 

08/11/2024 17:04 (SGT) 

Singapore 
EUNOS AVENUE 6 

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 

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 Dateffime of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

ORIVER 

SLR3464M 

Yes 
M & F INDUSTRIAL (S) PTE LTD 

198303897E 

mnf1983@mnf.com.sg 

(Phone)+65-97369891 

Mitsubishi 

Lancer 

No - Claiming third party 

Private car 

Auto 

1600 
Petrol 

11/08/2017 

JMYSRCY1 AG007023 

11/08/2017 00:00 (SGT) 

Income Insurance Limited 

5100904813-06 

~ Accident report SC1N2489M002 
Page 1 of 16 

-



§KETCHPlAtf .. 
... 1,WORT AH! NOTICE 
-1. ?Jean~ •CQffoc#t e-e deta.115 c-4' ttre 1:dderr. to 5Pf)Gd ~;: ~~e clartn1 cirootW. 

2. Th~ f'o,m rr;;st be c:pmdcrum by tr,e Pp)cyhgkt,f,aod(or IN Ad\Jal Q:Ta!. 
J.. r,-•om-.r'ar- ;:m:•\1'2d "'-'.&st be ;a:s rn,thfUl and .a0CU(ltO l§ R<N:'3bj1 Any w 61,J irl1.r~l'l:S1Jr.t1Ytfon or .,,~,holcfing af -n.r.erial tads m:1y all:;)W 

lr.:il.:.r.l"';e c~~ ro recudlantdPY MebtPJ'Y • 
.t. T?ie ,s..,r;L 1t ar1 ,c::m:2r.ce of th .s Fam- t:y 1n.;vr.1ret! .compa.r:,s ,s .,ot an admlc.&1~'1 o~ oo~q Jab,11~ OI\ the PM rJ thtt inwtat'I-Ce wmtrnnes. 

5 Anv false reporting may be referred to the Traffic Police Department for fnvestiqatf oo,. 
6.· '"'hit ~O"rt ...,.., b3 •c-wa·.!!N'.: r,y tre r.&'.1:-ers. tc, ttre G1A Ptt::;e-0$ ~•a,,a,Ol'Tient Cerf.re estdshed by Che Ge!Wil lr.Wr;Vtce Association ~, 

S·rga~ (G ~ •er a-c:M\1-; :1:-d :'lat copes ct tnlil repc,t ~-. for a fe11 be 'T"\ilif-' ava f.Jb'e ur>o., apptc:anon -::J 'Mor031ed ~
6

• 

7. Sy tl"e r«ge~ 0! rri s reoort to tl-e 11'\Sv~.-.. you t,919by c::'""&01'7 to t~e uchMny 011111, ,eoort at tt-o cer.tre and ro copies of :ne 

reoott bams mus av~:aote a'O!esa. ,t 
8, Co"N"l ur,d8t ?ht Pr:~znal c.ta Fratec:tion Ad {POPA) 

, .:nc~~,..d. ;d<.nOW"ecgo. ;\.~~ iarid .CC"'l3!tr~ i.t'-3:1" 

faJ v.y n .. ~. my ~~o:, ar.u :t-e Se1c,::1t ht .. ·aroo Assl?ciatton" s1ngapor9, rG1A; m~vlarf!J .P!1'1i'l1:ted tG ;;:;~ec:1. use. <f~d~ 

a1'lt."0t ~ess "'Y pers,~nal (2~~-pet$CY&I M•em~o."' se~ ,J:,~ i~ ,..,,~ ,term; and a;iy other pneinal ;111:omiattort :>"3'.<~0d lr/ me 0' 
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:r,. O,"ZJJT".!'.. 

(•l ,~,~~ :ne ~~wm Mm,~rrny da~-r1-:>, 
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d/sd:Sur& ~ ce..,..a.-? P-scs-Oflal da:a abcJ! -e !,:, e.:-.r..g ,ano:Jt de~iv"')' ot ~o s.arrut .ifs welt as on the extem.d eC\'er :if ervot~: 

PWGI.QC!S), ~ 
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