
·-ASSIGNMENT 
From: ------ Date: Veh No: f/?7 X J.JtJ/tlvrR~n: 0/ t 41 EsUmatud Cost 

Type:~ M.Cyclo I 81,11 / Van I Lorry I Taxi I Pr1me Move, I oor!f)ws I IP RES I op RES I EVA/ UiY f ·MY Truck/ Traner or ~ , , , 
To lnspacl Vehlcle No: Make: / "'"'C /4,,;('4.__ c.e / 59 £ at Wortshop mis ___________ /t__._~~~----/"""';.t___ Colour /1, . ~ A/C: Insured t Std I NI I NA of -----~-~_'( __ £ Sp.Readng / 9 // l T/Radlo: Insured I Std/ NI/ NA 

Insured: -------·--
Polley No. --·· ____________ _ 
Claims No. 

sum Jn.,urcd: 

(Clienrs Record) 
: , • Mako of Yoh: . 

(Polky Condition) 

Excess: 

Romart: The veh had commenced fts 
repair at the time of lnspeeUon. 

Bal. or Market Value: -~__,J_/..:.,/_( ________ _ 
roAC Ac:ddent Rport: ___ Consistent?: Yu or Ho 

GI,, I PR Seon: Consistent?: Yes Of No 

Eng/No: 

C/No: 

Gell. Cohd: ~/ Fair I Poor/ Burnt 

Sleeting: lno~ Jamtned I Leaked/ Bumt or 
Btake: In~ I Jammed I Ltaked.J:Bumt or 
Modi: ND / SIR.Im / ST~ or 

TyreSlze: F: ~c;'5/f.5,e1( 
R: ------

BS' OUN, EXNOVA, GY' FS /LIZA' MIC/ OHTSU, P\R' sum/ 
TOYO~ 

• R/8a!. cl mm =·---~ - : L/Bal. 
~--·--- . ~ 
ff inn, :·.' Est. Repairs: 

i, Lum Sum: 

Cl fJ days ~es.: Yea or No 

/-4 / _ % 3 Val.: Yes or No 

0.0.A. 7 ~d7Zff 0.0.1. 1-6_-71 t,Z Zt:; ~ -~1-
Survey heJd at ~ 

CA I REV I REP. I 24 HRS Des. of 0atnages : Frt I ~ I ors I NIS I UIC I Rooftop or 
Vehlcle: IN/ OUT Data: ___ Person Contacted: ( 

The U/C / Chassis rramo / Body Structure affected due to ct,lt\sioo. Oats I nma Actlor', I lllSttuciJOII ·--··------------------·-------------· - ·-· •• 

---J---------------- -·------------- .. ______ ---- -- -· .. --·----· -- -- ___ ,._ ,._..... ., -------j~-----·· • -·-- -·-·--- ·---·-- ------· .... - ... ··-· ... -··-{< 

·---- .. --· ---·---- .. I I . . _____ ,____ _ ______ ,.__,_..,.._,___, __________ _ ----- ___.__.. -------· ---- . ____ _.,. ·-------- ----· .. _____ ._._ ______ ........ ____ ..... ----·-·- .. I --- -- _ ___.__._ •--.--

Oat.otrltno, Flt Pan lo? 

B: Prell. Report 

Flnal Report 

Days Of Repair: 
I} 
---··------0'.IIII~. FIi Rltum to? 

, 

r,ort Format : 

tp Sum/ I.B~I: (S 
.. -- .. ,• 

Rosurvoy No. of irlp: 
I 

• Survey Fee: 
l 
,l~l 

Add Fee: t:=: Site fnsp (S ____ -· __ )\_s. ns. __ Sl 

: lntervtew (S ). r .~.•.._')II 

" . Tech lnvs (S ~- .:.>t-~~ t==::f! 

---6 
Weekend ($ ) 

.• 

. 

1 

I 
' 

\ 
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ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 

Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

No. 0 7 2 0 8 

Vehicle Insured : SLC2453E 

Accident Date • 08-0ct-2024 

Our Ref : 024225 (AUTO & GEN)/ CHAN 

LEE CHONG HOW 

Date 

PAGE 

16-Nov-2024 

1 

BLK 802A KEAT HONG CLOSE 

#11-93 
Singapore 681802 

ESTIMATED COST OF REPAIR FOR HYUNDAI AVANTE SMX2308U 

--------------------------------------------------------------------------------------------------------

1 pc Rear bumper fascia 

1 pc Rear bumper lower spoiler 

1 pc Rear bumper reinfocement 

2 pcs Bumper reinforcement top bkt @ 

3 pcs Bumper reinforcement low bkt @ 

2 pcs Rear bumper reflector @ 

2 pcs Rear bumper license plate lamp@ 

2 pcs Rear centre parking sensor @ 

1 pc Boot lid 
1 pc Boot l id "AV ANTE" emblem 

1 pc Boot l id "S" emblem 

1 pc Boot lid centre reflector 

dvitc,n 471 .oo ~ 
341. 00 '7 

S$ 18.00 
S$ 18.00 
S$151 .00 
S$ 30.00 
S$170.00 

295.00 "7 
36. 00 7 

54.00 "7 
~ 302.00 X 

/t.. 

t,-., 60. 00 X 
340.00? 

2,025.00 X 
~ 32.00 '--
~ 42.00 -­

/-1,028.00 ;( 

Less 20%: 
5,026.00 
1,005.20 

4,020.80 

To rewiring rear parking sensor 

wire 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 

panel beating, welding, align, 

refix and to renew above parts 

Singapore Do11ars Five Thousand O 

Fifty and Cents Eighty Only 

Tot al : 

30.00 t-/ 

600 . 00 ~t?t:?( 

500 . 00 lf.~4 

S$ 5,150.80 

-----------­.-------------------~----------
LKK Auto Consultants hence notify 

e tMl.ReJiir•«tf taidowing: 
• To resurvey before/after spray painting 

• To display damaged partls) during rtsurvey 

• Parts prices are subject to confirmation 

• Third party survey is on a "Without Prejudice· basis 

• No illegal modilicatio:1(s) is allowed 

• Supplementary item{s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

S1gnc1ture: 

Date: 



SL0O24BD0006 I Lee Kuan Hwa Motor Service 

ENTRY DATE & TIME: 14/11/2024 16:53 (SGT) 

SUBMITTED BY: Adeline Lee 

Your NCO will be affected due to late reporting 

VERSION: 1 (14/11/2024 16:53 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ma:ec;t!y the detalls of the accident to speed up the claims process. 

2. This Form must be completed by tbe Policyholder and/or tbe Actual Prtvec 

3. Information provided must be as truthful and accurate as possible. My wllful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

pollcy llabilfty. 
◄. The Issue and acceptance of this Form by Insurance companies is not an admission of policy UabUlty on the part of the insurance companies. 

s. Any falle reporting may ht referred to tbt P911ce fpr lovaatJgetJon, 

6. This report wfl be forwarded by the Insurers of the GIA Records Management Centre estabUshed by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report wtn, for a fee, be made available upon appUcatlon by Interested parties. 

7. By the lodgement of this report to the Insurers, you hereby consent to the archMng of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

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

---eate of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . ..... . 

;Xact Location of Accident . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . .. . ... . 

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

I• Country/State of Loss . . . . . . . . . . . . . . . . . . . . .. . . . . . . ................. . 

14/11/2024 16:53 (SGT) 

Both Policyholder and Actual Driver 

08/10/2024 17:40 (SGT) 

Singapore 

JURONG WEST AVENUE 5 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name Of Registered Owner ................. . 

NRICNo .... . ...................... . 

Email Address 

Mobile Phone No 

Alternative Phone No 

llffanufacturer .... 

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 

I [NSUfaANCE COJ.f PANY ' . . , 

Name of lnaurance Company . . . . . . 

Policy Number I Cover Note Number .. 

{MMR 

,I~,,, reoon SL0024800006 

SMX2308U 

No 
LEE CHONG HOW 

S8525566E 

leechonghow85@gmail.com 

(Phone) +65-98178256 

Hyundai 
Avante 

No - Claiming third party 

Private car 

Auto 
1598 

ERGO Insurance Pte. Ltd. 

{ 
• 
j 

l 

l ~t 

PIQI 101 
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SKETCH PLAN 

tMPQRTANT NOTIC£ 

tho d ,eas of the 1tecldent lo speed up th• clen process. 
eport S:PfCP cthl e, 1• Reaser I t•d bv &bt Policybolder andlor lb• Autho1'ittd Driyor, Th' Formrrus• be ,oroR • -- -- . . 2• .,, . oon ovlded rrusi be as ttvlbtvf ■nd 1ccurat1 n po11JJ>le. Arr, w lful rrisres,resentooon or w ilhholdlog of rrateriel facts ITllY 

3• hfomo pr cl'Vmenles to 1tPYdfat1 ppUc;y Utblltty. ataw k'lsuranc• c-...,..- . . 
_., accAl"litenca of thiS Form t,y Insurance c01rpame1 11 not an adrrissloo of poficy lleblity on the part ot the insurance 4. n,e tssue a._ ",... 

co,rpanies. 

5. Anv1atne reporting m■v be r1f1rred to the Pollet for lnv••Jlaatlon. . 
6_ The repoft w I be torw arded t,y lhe lnsu~s of the G&i\ Records Mitnaglffent Centre eatabls hed by lhe General l'ls-uianc:$ Aasooialion 
ol s;,gepore (GIA) to, arctihmg and ltlat copes of 1h11 report w I f o, • fee be made avalable upon applcation by interesled parties. 

7. ay lhe lodgetrenl of lhi$ repo,t to the insurers. you hefeby consent lo 111• •cntv~ of thB report a, the centre and to copies of u,8 
report being rrede avelllbte af oresald. 
s. ConS-ent unct.r the .,.,sonat Oita Protectfon Act (PDPA) 
f 11rwterstand. acknO'N ledge, eg,ee and consent lhet : 
(a)~ t,surer. "'ti w ort<shop ilnd lhe Gener~1 ~surance AsaoclaUon ~ Singapore(·~·) rray/are perrri\ted to colect, UH. disclose 
endlor process ff¥ personal dalafpersonel t'lforn-etlon aet out In 1h11 (romt and sny ~nor personal ln1orrraUOn provided by rre or 
Possessed by rrw w.5urer (coleeatvely the •Personal Information•) and disclose and trBtlsfer such Ai,rsonal Wormation to al iMure-(s) 
who have risured vehicle(s) invot,ed '°' this acc~I (al lnsur,r(s) who have trlsLN'ed vehiclllt(s) invol-l~ in this accident ahal be 
colee1'vofy referred ,o as lhe ·1naure,r•·). ~• hsurers' lawyers/law f•rrs, lhe M:>netery AuU1ority of Slngapo.-e and ariy rele\lant 
government agencylaulhot~ (such as the polce), for lhe purpose(s) of: 
(i) processW'g. handling and/or dealing with ffl/ clairm tncldog the setiien.nt of the clairm ar\d any necess a,y lnvestiaations relaq to 
thedalrm; 

( ii) rnves1iga1-,g 1he accident end/« "l' claim,; 

(i) carrying out and/or dealng with fflJ n$lructions or responding to any enquiries by rre~ 
(iv) adn'inlstering "'I dain'$ (~clJding the mailing of correspondence. statements. invoices, repo,1s ot no1ic:es to me. whicll could invotve 
disclosure of certain ~sonal data abo\11 m!I lo br'wlg about dewery of the saroo as w el as on the external cover of envelopeslna1 
pac"8ges);anclfor 

(v) ~ing w 11h epplcable law n adrrinis.temg. processing, l\andlilg and/« deaing with ffll clain'$. 
(colectiv8" the ·Purposes·) 
(b) al insuret(s) who have insured vehic'8(s) involved in this acc~t end the Insurers• lawyerSllaw firrm, rrey/are pemitled to colect. 
use, disGbse and!or process my Parsonal hfor11Blion for orie or n-ore of Iha above F\Jrposes; and 
(c) rr,J Petsonal hforntion maytean be disclos~ by any of lhe ~surers and/or GIA to thea" third party service p,oviders or agents 
(sd,dng 018ir taw yers/law fir111> ). which ff'8)' be sled outside of Singapo,e. for one o, JQ)f8 of lhe above f\JrPQSes. 

A'.Eyholder"s Signature / Date & 
TIT'II 

D't1.w's Signet,..e ( r driver 1$ not the policyholder) I Date 
&Tme 

WAAessed by Aapo,lng Cen\re 
Pe,50Mel 

fl Accldent report SL0O248O0006 
Page 4 o1 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



