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ASS. REC. BY:
/»/c,me-r% SIG
From: Dale: VenNo: J)//IV I?JZ Z¥rRegn: %44 /Z
Estmated Cost: Type: @ M.Cycle fBus /Van / Lorry [ Taxi / Prime Mover/
QO TPIWS (TP RES | OD RES JEVA LINV/ MY - Truck Traller or P
To Inspect Vehicla No: Make: ﬂo/f /%2/& cc /7 /9 (o4
aworshopms _ Bidrsy Kb Colour 2, % G Insured ! Std/NITNA
of SpReadng S72 5 7 T/Rado: Insured / Std / N1/ NA
Insured: Eng/No:
Policy No. ) ONe? TNy LRCY I AGer Co8C7p
ClamsNo. ‘ Gen. Cond: 8504 Falr / Poor  Burnt
Sum Insured: Excess: Staaring: Injo@'i‘rl Jammed / Leaked / Bumt or
(Chient's Record) Brake: Inprder/Jammed / Leaked Bumt or
Make of Ven: Modi: NIt 1S/RIm / ST@ or
L, |Tyresee: F: Zcs/ G5 74
(Policy Condttion) : ‘ R: . s
Remark: The veh had commenced lts NS Olé"/ BS/DUN/EXNOVA/GY | FS/LIZA | MIC / OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO/YOKO or ‘ M Xt
8al. or Marksl Valua: Eront Rear
IDAC Accident Rport: Consistent?:YesorNo -, | R/Bal. F R/Ba!, "
GIA / PR Seen: _____:Conslswnt?:YesorNo ‘ U'Bai.—ﬁ— mm L/Bal. m—f)_—:ﬁm ‘
Est. Repairs: days Res. Yes or No DOA. /2 ;9 ;Z/ D.OL Zj/o-p /‘ZJZ’
Lum Sum: 20 % 3Vval.: Yes or No Sumyheld at ./
Des ofDamages : Fit / Rear | OIS /| NIS 1 UJC | Rooftop or
CA | REV | REP. ! 24 HRS. Ve[?ue; Gilois 0/f/4'7
Date: Person Conlacted: The U/C / Chassls frame / Body Structurs affectad due to colision.
Date {Time [ _Action /lnstruction . R

/

lump sum $2900, 4days

_ red:1098.4:27% e /
I b J
B EREvwe E Prell. Report Days Of Repalr:
1;__-__ D Final Report Resurvey No. of Trip; o ;SumyFee i
N AddFoo:| [Stemnsp 6 ) sers s | o
Roport Format: o [ Tech Invs (S._____‘_ Y Otes
Lump Sum /1B.I: (5 ) ‘Weekend ($ # y
B e B . !
e ——————
/ 10TAL ]
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BIFROST AUTOPTELTD -~ ° e
REPAIR ESTIMATE /Ll &
Sor :
DATE: 16-Aug-21 i Atz /%,,,7
; INSURANCE: MSIG g »
MODEL: MITSUBISHI LANCER EX 1.6 AT LED TAIL LAMP ‘2/
VEHICLE NO.: SLM 5962 E
DESCRIPTION .- [ =i i iy i n et i vi b QTY '} LIST PRICE NETT AMOUNT
FRONT BUMPER 1 /%2 $858.00] —
FRONT BUMPER CLIPS 10 e $30.00f ~—
FRONT BUMPER REINFORCMENT 1 /7 $390.00] X
FRONT BUMPER RETAINER 1 $20.00] ?
0/S FRONT BUMPER FOG LAMP COVER 1 A, 7 $32.00 --/
0/S FRONT BUMPER FOG LAMP 1 N~ $414.00] X '
0/S HEADLAMP 1 7 .y $698.00] —
0/S HEADLAMP BRACKET 1 $20.00] 7
0O/S FRONT FENDER 1 7 $588.00] «—
0/S FRONT FENDER UNDER-SHEILD 1 $102.00| 7
0O/S FRONT FENDER UNDER-SHEILD CLIPS 8 $24.00] 7
SUB TOTAL $3,176.00
LESS 10% $317.60
DISCOUNTED TOTAL $2,858.40
LABOUR CHARGE
TO PUTTY & SPRAY PAINTING $600.00| Por?
TO CHECK FRONT WIRING & FOCUS HEADLIGHT $30.00] Z e
TO ANTI RUST $30.00] «—
LABOUR $480.00| “cof
TOTAL LABOUR $1,140.00
ESTIMATE TOTAL $3,998.40
the Repairer of the following:
» To rbsurvey before/after spray painting
» 10 Gjsplay damaged pari{}) during resurvey
v Lol (01511 E—
- MWithout-Prejudice™ basis—
Is subject to final approval from Insurance Company
This Is an initial estimate based on a visual inspection of the above vehicle w
vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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ME: 13/08/2021 11:35 (SGT)

Y: Tracia Leong

(13/08/2021 11:35 (SGT))

! MPORTANT NOTICE

1. Please report correctly the details of the accident
2. This Form must be i

3. Information provided must be as truthful and accurate as
policy liability.

to speed up the claims process.

SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

& Ynelsg e aapce of IS Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any 13 DO [CT1eITe ne 8 RS
6. This report will be forwarded by the insurers of the GIA e

ation
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available u icati i i
] ' e, pon 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.

ACCIDENT STATEMENT

Date of SUbMISSION ...
Dateof Accident ...

Exact Location of Accident |

Additional Location Information
Country/State of Loss

13/08/2021 11:35 (SGT)

12/08/2021 18:26 (SGT)

Near 4 Ang Mo Kio Street 63, Singapore 569112
ALONG ANG MO KIO AVENUE 9

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company? e e e e RS
Name Of Registered OWner ...,
NRIC NO oo s
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
LV - 1| GRS UPEIEI S IS IERR R Su P RSP ORRE BEs

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? L T
Vehicle Category ............
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company .
Type of Coverage
Fleet Policy .
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

wAccident report SLOV218D0001

SLMS5962E

No

SUEN ENG KAl
SXXXX910G
suen_e@yahoo.com.sg
(Phone) +65-90883089
+65-90883089

Mitsubishi
Lancer

MITSUBISHI LANCER EX 1.6 AT LED TAIL LAMP

Private use

No - Claiming third party
Private car

Auto

1600

HL Assurance Pte Ltd
Comprehensive

No

MP317286

SUEN ENG KAl
SXXXX910G
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SKETCH PLAN
Date & Time of Accident; p; /03/‘” / (824 hs
vehA: SEM SA62E veng, cip 444Uy,

Location: A‘Oﬂo'\ ng Me K10 ANe «

: q h C/Others: o
| i
A A -l\ 5 \
Ave
X AL Lamesie
Ai &)

A

{ | i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12 Aug Yol | T was driviag along Ang Mo kio Ave ¢ from

NP tovards Aiq Mo kio Ade (b, A+ Tundion bho Ave 4 and ST 63,
another cavy Toyoto Athe SapP 1444 d (Orider : SER0G1532 2 Om_] Lay
Eng) dreve out from ST 63 fuvaig ¢ gkt wto Ave 9, collichng ato

my cof SLM 5462 E

1

NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YQU TO SUBMIT AN QWN DAMAGE CLAIM
' UNDER OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

[ ] Own Damage Claim at Lim Tan Motor [ ] TP Claim at Lim Tan Motor
{ ] Own Damage Claim at Other Workshop [ ) TP Claim at Other Workshop { ] Reporting Only

1/We hereby authorised Lim Tan Mo

tor Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via email :
My/Our email :

DECLARATION
|/'We declare the foregoing particulars are true in every respect.

NV

pqumﬂbjdea" Signature Date Driver's Signature Reporting Centre Personnel's Signature
£ Time. (f driver is not the policyholder) Date Name:

12 % (2! B fime: NRICFINNo.: 3

10 30 W/5
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