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repair at the time of Inspect.Ion. 

Bal. or Market Value: f tic -----------,--10 AC Accident Rport; ___ Consistent?: Vu or No 

GIA I PR soen: Consistent?: Yes 0( No 

VehNo: f, P f?.:?v4 YrRegn: o(', / a' 
Type: ~ M.Cycft /Bua/ Van/ lorry/ Taxi I Prime Mover/ 
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Des. of Damages :~ar / 0/S / N/S / U/C / Rooftop or , , . 

Date: Person Contacted: ----
_o_ate !_Tl"'!_ A~/ Instruction·- -·· . 

Vehlcle: IN/OUT ....... ------~-!,,"_._ 
The U/C / Chassb frame I Body Structure affected due tp coll!*"· 
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ELITE AM PTE LTD 
280 Woodlands Industrial Park E5, #01-17 A 1 ,,., 

' / Vt:)7 /{1./7'/, " 
Harvest@ Woodlands Singapore 757322 '/> e;.,~ 

Tel: 6339 7378 Fax: 6339 7475 ?/ ,._.,. 
Vehicle Number: SLD8930A /4'A4t"7'4 C~k/c) "'~ /413/ 
Vehicle Model: MAZDA 2 ?d9/t?tfo_J 
Chassis Number: MM6DL2SAAGW185601 Estimated Repair Cost 

1,/4.1 ,_, BOOT LID 
SIN Parts Description 

ft.. ;< 2 BOOT LID LOCK 
A/JIit W3 BOOT LID HINGES (LH & RH) 
0e,/,.,._ V 4 BOOT LID INNER TRIM 
1k. .../ 5 BOOT LID INNER TRIM CLIPS 
»~/M 6 BOOT LID WEATHERSTRIP 

Ace, -- 7 BOOT LID LOGO 
"'c.. - 8 "MAZDA 2" EMBLEM 
k..-- 9 "SKY ACTIV" EMBLEM 

IV/./1,/>'I 10 BOOT LID LAMP (LH & RH) 
#r V 11 REAR BUMPER 

/£u '-- 12 REAR BUMPER CLIPS 
N/("t/M 13 REAR BUMPER RETAINER ( LH & RH) 

f'l"'7I 14 REAR BUMPER REFLECTOR (LH & RH) 
"'{ 15 REAR BUMPER REINFORCEMENT 
7 16 REAR BUMPER REINFORCEMENT BRACKET (LH & RH) 

CI» v 17 REAR BUMPER LOWER LIP 
Ah &z. 18 REAR FENDER (LH & RH) 

~// C/J1 19 TAIL LAMP (LH & RH) 
l'lf t..,.,, 20 TAIL LAMP PANEL (LH) 

1 21 REAR SPLASH SHIELD (LH& RH) 
7 22 REAR SPLASH SHIELD CUPS 

R, ._,,, 23 END PANEL 
,9"' - 24 END PANEL UPPER GARNISH 
"'_,,, 25 END PANEL UPPER GARNISH CLIPS 

/1.. )( 26 SPARE TYRE TANK 
"'l 27 SPARE TYRE TANK UPPER BOARD 
'1 28 REAR LHS FENDER INNER TRIM 
7 29 REAR LHS FENDER INNER TRIM CLIPS 

<,,-30 REAR WINDSCREEN 
4- 31 REAR WINDSCRE,..E ... N""'!INN __ E_R_S_E_A_L ______ _ 

LKK Auto Consultants hence notify 
the Repairer of the following: Discount 
• To resurvey beforel'1te?spray paintiqg: _. . 
• To display damag~rt(s) during ~ Pnces 
• Parts prices are subject to confirmation 
• Third party survey ,en J "Without Prejudice• basis 
• No Illegal nioa,f;,:-,,,,,,:11 , l ,sallowed 
• Supplementary ,tem(t : must be resurveyed 11!4 

Is subject 10 r,na, approval from lnsurnnce Company 

Acknowlenq~ 1 L~ Repairer 
Signa1ure· 
Date: 

ess 
otal 

Qty 
1 $ 
1 $ 
2 $ 
1 $ 

15 $ 
1 $ 
1 $ 
1 $ 
1 $ 
2 $ 
1 $ 

10 $ 
2 $ 
2 $ 
1 $ 
2 $ 
1 $ 
2 $ 
2 $ 
1 $ 
2 $ 

30 $ 
1 $ 

$ 
10 $ 
1 $ 

$ 
1 $ 

10 $ 
1 $ 

lSET $ 

20% $ 
$ 
$ 

List Price 
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ELITE AM PTE LTD 
280 Woodlands Industrial Park E5, #01-17, 
Harvest@ Woodlands Singapore 757322 

Tel: 6339 7378 Fax: 6339 7475 

SIN Special Nett Items: 
p,1-i,,I l REAR NUMBERPLATE WITH HOLDER 

()I( c/ 2 REVERSE SENSORS 

3 REAR WINDSCREEN SEALANT 

Special Nett Total 

Spare Part's Total Price 

Qty 
ISET $ 
ISET $ 

I $ 

$ 

$ 
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/ ELITE AM PTE LTD 
280 Woodlands Industrial Park ES, #01-17, 
Harvest@ Woodlands Singapore 757322 

Tel: 6339 7378 Fax: 6339 7475 
Vehicle Number : SLD8930A 
Vehicle Model : MAZDA 2 
Chassis Number : MM6DL2SAAGW185601 

SIN Labour DescriEtions 
1 LABOUR CHARGES TO REMOVE & INSTALL REAR END 

ATTACHMENTS & FITTINGS TO ENABLE REPAIRS; TO 
CUT & WELD WHERE NECESSARY; TO REPLACE 
DAMAGED PARTS AS LISTED ABOVE. 

2 TO SPRAY PAINTING ON: BOOT LID, REAR BUMPER, 
REAR END PANEL, REAR BOTH FENDER, SPARE TYRE 
TANK, END PANEL. 

3 TO REMOVE & REPLACE REVERSE SENSORS & TEST 
FUNCTION. 

4 REMOVE & INSTALL REAR WINDSCREEN . 

5 TO CHECK ELECTRICAL WIRINGS & REAR LIGHTS 
FUNCTIONS 

6 TO REMOVE & TRANSFER BOOT LID SERVICEABLE 
COMPONENTS & TRIMMINGS TO BOOT LID & TEST 
FUNCTION 

7 TO CHECK DIAGNOSE & REMOVE FAULT CODES AFTER 
ACCIDENT REP AIRS. 

Labour Total 

Parts & Labour Total 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

-- ~-- --r1., __ 

L --
I 
bi ...---;;; 

Char~es 
2000.00 /Zt?°( 

1800.00 / / (?-~/' 

200.00 fer 
:'d 
I 

200.00 /.?&( I_ 
I' 

150.00 3e>( 

,-
200.00 f~( L. 

j 

I 

280.00 L 
4830.00 

I· I 



I 
l 

ceLtd 
.01/2022 10:35 (SGT) 

:'ek Chin 
J22 10:35 (SGT)) 

~INGAPORE ACCIDENT STATEMENT 

..1PORTANT NOTICE 
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 Drjver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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. 
5. Any fwM reporting DM1Y ht rafwfflld -, V,e PPlk:e for hmltlgatlon 
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 
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 being made available aforesaid. 

ACCIDENT STATEMENT 

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

27/01/2022 10:35 (SGT) 
26/01/2022 13:00 (SGT) 
Singapore 
Bedok Road turning right into Shell petrol station 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

, I 

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 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

<I/ Accident report SE0S221 R0001 

SLD8930A 

No 
Wong Liang Yen 
SXXXX114Z 
kylin.hongyu@gmail.com 
(Phone) +65-93551266 
+65-93551266 

Mazda 
2 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA208002/1 

Wong Hong Yu 
SXXXX003H 

Page 1 of 15 
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OEC&ARATION 
I/WI dtdare the forqoinC particulars.,. true in every rtipe<t. 

). ~~-:---· - -
PofkYholdtt'• 511natur• 
Oit&' 1111:nt: 

Orlwr's 511t1Mwe 
111 d,tvt't h,not tilt PQl~erl 
Oate I< Tlfflt; a, 

R~rtl"C Ct.ntre P,rsonr,tl's Sllnat~ 
Name: 
NRIC/FIN No.: 

'/ 
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