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REf= U7z / 
ASS.REC.BY: -

~A-~~e~~~~--------·~,---~----A~S=s~1G=NME=-=~m=------L__~---.-

From; ------ Date: 

Estimated Cost 

Oo & ws I IP RES/ op RES I cYA f lNY f ·MY 

To lnsped Vehlde No: 

Insured: 
----

Polley No. 

Clauns No. 
--·· -------------
--

Sum l"3Ured; 

(Cl1enrs Reoo,d) 

• Mako or Veh: . 

(PcalJcy Condition) 

Excess: 

P.omart: The veh had eommonced Its 

repair el the time of lnspeeUon. 

Bal. ex Market Value: ~ 5 tic. ------------------IOAC Acddent Rpott Consistent?~ Yes or No 

Gt,\ 1 PR seoo: Consistent?: Yes or No 

i-: Est. Repah; -d7- ~~~ ~es.: Yea or No 

VehNo: 'I~ 19 5ZU YrRegn: 1/61 /;; 

Type: M.Car I M.Cyelo I B1.11 I Van I~ Taxi I P"me Move, I 

Truck I Traner or , 
•J <4,) , 

Make: /-,r,, ~ X' £ V"11og c.c ?c-o (/ f 
Colour ~ . AJC: ln1unkl t Std I Nl I NA 

Sp.Reading / / 7' f 9, T/Radlo: tn1ured I Std I NI I NA 

Eng/No: 

CJNo: Jl./1-IVC//3/-/ ~~k v~~ ~zz 
Gen. Cohd: ~I Fair I Poor I Bumt 

Sleeting: lno~/ Jammed I Leaked I Burnt or 

B~: In./ Jammed I LtakedlBumt or 

Modi : ~I S/Rlm I STD A/Rim or 

Tyre Size: F: Ytf ,ko .-; Od /<It' ;<. 1 z 
R(//l7A, (0) --~ 

BS/ OUN 1 EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I SUU\ I 

TOYO/YOKO or 

~- J mm 

LJ8al. --T mm 

• R/83!. 

UBal. 

0.0.t. 

, , Lum Sum: / -4, /_ % 3 Val.: Yes or No Survey held at 

0.0.A. / 171 Q ·72 If 
. . 

CA / REV / REP. / 24 HRS 
Des. of Damages : Fr't I RearJ ors I NJS I UIC I Rooftop oc 

t;,/.J /'l~ • 
Vehicle: IN / OUT 

Dato: Petton Contacted: 

. . . 

The U/C / Chassis frame / Body Structure affected due to colllSlOo. 

DaLe/Trne AcfJon / lnsttuctJon _______________ ......,..___ _________ -----· 

-------- ___ ._.. _____ ----···-· .. --··--- --·--------- .... 

- .... _, _ __.,. ____ ---------- __ , _____ ..,. ______ ·--·---.. --·-· ---·------·-----·-··-·· 

---- -. - -- ... -.. • - -

I I . 

----~---------- ----

O.iWl'w. Flt PIH IO? 

,, 
·~. n, a.cum I01 

B: Prell. Report 

: Flnal Report 

-------···---·-·-· ••• ··--. 

---------· .. _ .. .._,..._, _____ ....,._ .•. ---•-····---·-·-·-
, 

Days Of Repair: 
I 

Rosurvoy No. of Trip: - ••·----.....-
. Survey Fee: --· --- __ ..... ·-
ll~&: 

Add Fee: : Sita ·1nsp ($ )\_s • IIS. __ SI 
--··-·-.. ------- . --·- -

, : Interview (S ). r .... •.~ 
. . ---- -----·--- ·- • 

Report Format : 
I . Tech lnvs <5 

Weeke"d ($ 

I I .... I-· 

Lump Sum/ I.BJ: (S . . . --· - ., . .. ... 
-- - I 

) 

., 

~1 

' 
\ 
I 



a iJi • ~ 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue s 

#01-15, 16, 17 & #03-05, AMK Autopolnt Singapore 568047 

Tel: 6484 1626 (24Hrs) Fax: 6484 0465 

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: China Taiping Insurance (S) Pte Ltd 

Accident Date : 18.10.2024 

Third Party 

Policy No: _________ _ 

04.12.2024 
Date: __________ _ 

Specialised in Car Painting, Welding, 

Panel-Beating and Insurance Claim. ESTIMATE 
*1t~$~~Pl~Bt 
ft J.I * ~ $ ffi Jltiffi 

ft • 
Quantity 

1pc 

I 

:ft ~ 
~-fft ;Q Amount tfi 

DESCRIPTION 
Unit Price $ cts. 

Estimate Cost of Repair to "Hino" Reg. No. YP8952U 

Claiming Against Your Insured Veh. No. PC8628G 

ITaillamp RH 
----------------------------------------~_;;.,.----

Less 10% 

Labour Charge - Panel Beating, Repairing Of Rear Woden Side Gate 

Latch, Metal Frame & Part Replacement 

To Respray Affected Areas Total: 

LKK Auto_ Consul :ints hence notify 

the Repairer of th ! following: 

• To r~survey before/a ter spray painting 

: To displ~y damaged_ )art(s) during resurvey 

Parts prices are subJ ct to confirm.-,tion 

• Thi~d party survey is n a "Without Prejudice· ba ,is 

• No illegal mod:ficatior s) is allowed 

• ~uppl?mentary item(: must be resurveyed and 

IS subJect to final approval from Insurance Compc ny 

Acknowled~ed by Repai er 

Signature: 

Dale: 

300.00 /r?~f 

300.00 ,srl 

600.00 
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SA2624BU0001 / ACCORD AUTO SERVICES PTE L TD[568047] 

ENTRY DATE & TIME: 30/11/2024 13:35 (SGT) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 1 (30/11/2024 13:35 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report corractJy the detalls of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be completed by the PoHcyholder and/or Iha Actual Odver 

3. Information provided must be es truthful end accurate es possible. Any wilful misrepresentation or wltholdlng of materiel facts may allow Insurance companies to repudiate 

policy lleblllty. 
4. The Issue end acceptance of this Form by Insurance companies Is not en admission of policy lieblllty on the pert of the Insurance companies. 

5, Any fnlae reporting may be referred to Iha Police for lova•Ugetlon. 

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 

end that copies of this report will, for a fee, be made available upon eppllcetlon by Interested parties. 

7 • By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report et the centre end to copies of the report being made evalleble aforesaid. 

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

Country/State of Loss 

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 

ACCIDENT STATEMENT 

30/11/2024 13:35 (SGT) 

Actual Driver 
18/10/2024 15:02 (SGT) 
501 Old Choa Chu Kang Rd, Singapore 698928 

HOME TEAM ACADEMY 

Singapore 

DETAILS OF OWN VEHICLE 

YP8952U 

Yes 
SIN FU LEE COMPANY 

26094900X 
SFLBUILDERS@GMAIL.COAA 

(Phone) +65-96695868 

Hino 
XZU7100R 

Variant 
Exact purpose for which vehicle was being used at time of 

Private use 
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/ Cover Note Number 

DRIVf:R 

f/ Accident report SA2624BUOOO 1 

No - Claiming third party 

Commercial vehicle 

Manual 
4009 

Lonpac Insurance Bhd 
Z24VC05025018 

Page 1 of 16 



§KETCH PLAN 

IMP9BIANT NOTICE; 

• 1 •• .Aeaee ~Potl coret ctly the detalll of lhe -ace Jcfent to spood up the claims process. 
2. 1hfs Formm.,st be·compf•J•d by lb• PoUcyhqldu and/gr lbt Aulhprl■•d Drlytr. 

-3. hf~rrmttoh provJdod-~t be as truthful and accyrat• •• poaalbft. Any w"ul nisrepretenta6on or wlthholdlng of mitorfal facts rmy• -~now -~ns.urance COlllJ'8nJes to repudiate policy U•bUHy. , • 
4. The ~a11e ~nd acceptance of this Formby 1ri1urence c0f11>8""-.• le not an adrrisalon of pollcy lablty on tt)e part of tho fnauronc~ c~nf&s . 

. :s. Aov ,.,,, r,ootlfna may bt r1ferr1d to tbf Polle• for 1two1t1aauon. . 
8;'ffie·reportwl be-forwarded by the Insurers of UlO Git\ Rocords Mllnagcrrimt Centre eatebl9hed by the General heurance A9•0Cle,loh ·ot $lngapore (<316.) for erchlYinQ end lhot copf&s of this roporl w IR for a foe be rmde av&lleble upon applfoatron tw lr,teretted pertle9. 

-7~ By,Ote lodgermnt of this roport to the.Insurers. you hereby consent to the .-rchtving of this rePort at lhe centre and 10 copies of ma ~~,t:~g rmdo avolliJble .af oreaald. 
8. C~n••n•i .under th• Pera~na1·0ata Prot•ctton Act (~DPAl 
I un~~n,~nd, ·~c~owled~. agree and-con'sen1 \hat: 
,~, M/ !nsur~r-, mJ·Wo~h~J)-and th~ Ganera1·~smanco Asa-oo~Oon of ~"1gapor~ f'G!A.) rrray/ar.e_ ~r~ed to colle¢t, use, d\s_~1os.-. ~~ ~~,~•-~ personal.d~talperaonal infomatlon set out ln this .fforfli and-any other personal lnforn:eUon prov!~~ by ~ or , poaa~~ ~Y'R\' ~urer (coft~•tv~ly-1'1e ·Por•o~~ lnfor_matlon•.J a~ll.dl~c~o end Jransfe~ su<:.h PersoMl ~fqr~~ \o al inaurer(s) ~ ho. h~e lns .ur&4 ve~ la(~) lnvolY&d tn lhls eocldenl ( all insuror(~} who Ii~-~ r.,sured vehlc~_(a) lnv~ed fn this accid~t &l:\all·be 

:~•fvet,,-(~$~d·Jo ~s.t!•,:~n•~rora"), tho hsurors'-lawyorsnaw frm1r tho M>netery A01horlfy of Singapore end:any.re:1evant. gov~m~-'!\. ~•n~yfeuthority (sueli as lhe polbG), for the purpose($) of: 
(l) ·pt'Oe~SrtQ,· handlhg .BJUJ/or -deaJ!l$) W Ith inl-clalms inckJdiinn the settlertent of the ·cl&frt6 ertd any neC8S9 $,Y inve~~lgat\o~ rela~ lo Iha-cJaf,rg; • · • ·~·, · • ~"' · • _.· · · · 

(II) Jnvesllgatl~ .fhe accident and/o, ~ clalrris ;-
(UJ) carry-fnfr.out-end/or deaUn9 w ilh my.1ns1tu0Uoo~ or.responding to any enquiries by rm: 
·(~) ad~i•" ~-c~l~ ~l~f~ding_-the_11'."811in~ of ~orrosp~n~~co, s_tatemen_t~, Inv~~. !epo~,Qr nodee~ to r_ne; ~h~~·coo~ lnvoive 
~
~_cto.s-ure)_ :Of ~~ -J)e_r$(lnal da~ e~ul me to ,brlng_~~ut dorN.o_ry ~ .(tl.~ -sa~ ~s-w ~.n ·as-on the external cQYer_ of ony~man ~·Mw~ • ~- l .• 

(v).-co~fy~ W ilh. applicable law in adnit\1st8flng~ pr,oe0$·stog-, ·oondllng· and/or .dealiog .with m/ .cl8frr6 . 
. (colleetiv~ty:tht •~rp~••• ·, • • 
~) affJnswet($).w~ have·insured vehlcle(~) 1,wolved·i1nhis-acctctent arid-the mu-r,rs-1 lawy«slla'w fwrrs, nyt-aro porrrttted to:ccleet 
use, .dlsc:los.o-an<U<>r process-.nv. Personat hfomution for one or: rmr,.of t~e . .abnve· F\.lrposesf and 
(c} n:v ~OJ181 hf~tion may/~an be dl$c.Josad.bv.;,ny o(ttt, k\sure·rs.andlor.GIA to:U,etr.t~~ p~rty s_ervlc_e_prov~rs·or ~ents 
(ija~ ~fr fawy.e,a~- (CitYJ>J, w h'ch ~Y ti_~ $lt_ad .ou~lde:af ~ingaP,Qri,, fo(one·or ·~e -~f-~!J abovo ~~se_a. -'V~~ C~-- •• 

~8) : :':fi-> a ~ 
.. ,r~ * ' 

~,.,. \1 
• Q-iver's,Slgnature (If (frlYer l$ not.the pol!Qyholder)-/ Oat~ 
.&·Time 
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