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--- -·----- - - --~ I 
ASS. REC. BY: 

From: ------- Date: 
Estimated Cost 

QD ;6/'ws I T_P RES f QP RES/ EVA l fNY t MY 
To~ Vehlcle No: 
at WorlcShop nvs -----,ti;-n,-:-.e,--c-· L--

~':::f of 

Insured: --------- ------Polley No. _____ _ 

-------------Claims No. ----------------Sum ln:sured: ---
(Crient's Record} 

MaJ<o or Veh: 

(Polley Cond!Uon) 

Excess: 

Remark: The veh had commonced Its 
repair at the time of lnspecUon. 

Bal. or Marlee! Value: (s~ ---------------,-10 AC Accident Rport: ___ Consistent?: Vu or No 

GIA I PR seen: Cooslslenl?: Yes or No 

E5l Repairs: - df-· days Res.: Vea or No 

Lum Sum: -7o -% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 
Vehlcle: IN I OUT 

Date I Time Action/ lnslructlon -------

VehNo: J>,,e-X 5tf .J5T YrRegn: / Z, I' .5 ' 
Type: M.Cyele /Bus/ Van/ lony I Taxi I Prime Mover I 

Truck/ Trailer 0t 

Make: 7~ A:P:~ -
co1our /h.~ Iv hi7c_ 

c.c 
Insured I Std I NI f NA 

Sp.Reading 

Eng/No: 
tJ'5Z1/ TIRadlo: Insured I Std I NI/ NA 

C/No: 

Gen. Coiid: ~Fair/ Poor I Burnt 

Steering: lno~t Jammed/ Leaked I Burnt or 

Brake: tn6r I Jammed / LeakedJ Burnt or 

Modi: Nn / ~, STD A/Rim o.r 

Tyre Size: F: / /?f / Q ~/l 15 
R: ----------------

BS I DUN I EXNOVA I GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I 
TOYOIYOKO or c,,~~.::/ 

R/Bal. f mm 

l./Bal. 1-- mm 

D.OA 1,// 122 
Survey held al 

&2! 
R/Ba!. 

UBal. 

D.0.1. 

Des. of Dam~s : Frt / Rear / O/S / N/S I UIC I Rooftop or 
Ctf 1w ~vie. 

The UIC / Chassis frame I Body Structure affected due to coftis\on. 

--------------- ·---·-- --- ------· 
- ~ - - - --- - -------- -·----- - ---- - -------- - -· --- -----------·-

I 

. , -- · ---- . ·---·------ ---·- -· 
---···- - - ··-··· 

·----------------·- ---·- -·- •·----- ·-·· --·- ---··-
- -- ---- - --·· 

Dato!Trno. Flt Pan 107 

I) 

·;:;to/Ibo, Flo Roturn 107 

2) 

Report Format : 

Prell. Report 

O: Final Report 

- - - --- - . - -- ---- ------· -----·- ·-- --
Days Of Repair: 

I 
Resurvey No. of Trip: _____ :survey Fee: . 

I
Transpotlati-;,~ 

Add Fae: 0: sue·rnsp (S _________ _ >,-5•RS._S1 

O: Interview (S__________ ___ ), r,,,•':-i ($ I Oit-,11~ Tech lrws ' I 
I Lump Sum/ I.B.l: (S Weekend (S _______ .~ :::.:r-==_= ____ =_J 

( 
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KIEN CHEONG AUTOMOTIVE 
BLK 9 SIN MING INDUSTRIAL EST ATE SECTOR C 

#01-26 SINGAPORE 575644 
HIP : 8125 9406 FAX : 64550902 

The Motor Claims Dept. 
India International Insurance 
(LKK) 

Nn ~~""'~ 
DATE: t / -..,,, f> VEHICLE NO : 

AA A~/--# MAKE/MODEL : 
"1'f7e- ~X? ACCDATE: 

SIN PC 
ESTIMATE 

List Items 
1 

2 1 
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 
9 1 
10 1 

1 
1 
1 
1 
1 
I 

Front bumper 
Front bumper retainer 
Front RH head lamp 
Front RH fender 
Front RH fender inner shield 
Front RH kunkle 
Front RH lower arm 
Front RH wheel bearing 
Front RH shock absorber 
Front RH shock absorber mounting 

Special Items 
Front bumper clip 
Front head lamp clip 
Front RH fender clip 
Front RH fender inner shield clips 
Front RH tyre rim 
Fromt RH trye 

Labour Charges 
Wheel alignment 
To check up electrical wiring 
Anti rust 

Page. 1. 

Less 25% 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaqed part(s) during resurvey 
• Parts prices are suhjt.'C! to con!irmation 

To remove and fix under carriage • Third party survey 1s en a •witt,out Prejudice" basis 
To respray painting & etc ' • No illegal modifi~alior,is) 1s a11,.,we~ 

26/1/2022 
SKX 5835T 
Toyota Axio 
8/1/2022 

A~UNTSS 
""- 515 .60 .__.... 

177.10 --
582.30 ? 

/l, 731.35 
371.25 "7 
561.60 -, 
371.25 7 
230.10 .., 
571.45 7 

271.50 ? 

3,867.90 
966.97 

2,900.93 

30.00~ 
20.00 '7 

A--1., 20.00 X 

I 

A 30.00 ? 
flu' 280.00 ,__-
-''- 180.00 A' 

560.00 

150.00 t:,( 
80.00 2et 

100.00 .l~ 
450.00 ... 
600.00 ..,., ~,-( 

• •Ji~mentary 1tem(s) must tl+! rb urveyed ind Panel beat, remove and rep lac mg ab we \iTub'ject to final approval Iron' insurance Company .1,000.00 ~//,( 
2,230.00 

Acknowledged by Repairer 
~ nature· Toti I 1.~lf" Cost 

(S/DLS : Five Thousand Six hundred ninety and cents Ninety-three only.) 

5,690.93 



SC1R22180007 I City Auto Pte Ltd 
ENTRY DATE & TIME: 08/01/2022 16:35 (SGT) 
SUBMITTED BY: Jason Ouak 
VERSION: 1 (08/01/2022 16:35 (SGD) 

(lt'SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

"- SQ 
" 9o.ao 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be .completed by the Policyholder and/or the Authorised Pciw 

,. •--"""""' m~," •• """'"' ""' •=•• -••· "'' ~•M •••••-•••~ -""' • -•• •-"'"' ~-""'••~ -'"""' •-.. 
policy llab/llly. 

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. 

Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving a~d that copies of this report w/11, 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 being made available aforesaid, 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

08/01/2022 16:35 (SGT) 
07/01/2022 23:55 (SGT) 
Singapore 
SIMEI STREET 1 
Singapore 

SKX5835T 

INSURED/POLICYHOLDER •. , ., 

ls company? 
Name Of Registered Owner 
Company Reg 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 

!~~ii~~tclai~ing u~der y~ur ;'~-~-ur~n~~ .poii~y f~r repair t_o_. 
your vehicle? · · · 
Vehicle Category 
Transmission 
cc .. .. ... 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Polley 
Policy Number · 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Yes 
ASIA CARZ AUTO 
5XXXX402E 
philipkoh888@gmail.com 
(Phone) +65-98581286 
+65-98581286 

Toyota 
Axio 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5115406146-01-000004 
DRIVO CLASSIC 

PHILIP KOH CHEE BOON 
SXXXX861D 

. \ . .J 
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1 
I 

mr . 

SKETCH PLAN 

Sl<cTCHPLAN 

t?:,)\t_ 12..-3, 

·-

t 
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

' ' ' 
I • 

H~'R '{ '-.~,tv 1o ;~ v\~ lA\. 0 \ I,( u__ (lj wr : 1 / .H ) )_,I.) l \ u .) u~ 
\l 

I 

DECLARATION 

g·~ ~ j 

l1oldor's S1£1lllt 
Oat & 1Irnc: 

ars are true in every respect. 

or iver' Sleneturc 
(If· driver is not the poitC)•lml<Jer) 
Dn tc& llmc: 

GI I r AU I U t-' I c LlU 
Blk 8 Sin Ming Road 

#01 -58160/62 Sin Ming Ind Est 
Singapore 575843 

Tel: 6453 1235 Fax: 6453 7944 
(Clalms Section) 

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 
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