
~ss~ R&~--- -- ---·/ 
I~ ,'f/1~.,, ,,f . 

REF: 

From: 
Estkna(~--Co-~-.--:---- Date: 

QD@ ws I TP BES f QD RES t EYA I INY t MY 
To Inspect Vehlcle No: 

ASSIGNMENT ; 

VehNo: fm1...; 2~fa~TYrPNJn: t:71, 17 . 
Type: 't:!!5,t M.Cycft / B1,11 f Van/ Lorry I Taxi I Prime Mov_;. / 

Truck/ Trailer or , 

Make: 
at Workshop rrvs //yv.,,~q,· '½v~. c.c IJC/t 
ol 

Insured: 

7 A,,a,,,, 1-t;. .I.ft; Colour /11 e a~ AJC: ln,ured, Std, NI, NA 

----- Sp,Readlng aZ?.51' . T/Radlo: lnauredfStd/Nl/NA 

- - -----·-··- - -·--·- - ·-----
Polley No. 

ClaltnsNo. ---------------Sum ln:sured: 

(Cfienrs Record} 

Mako o/Veh: 

(Polley Condffloo) 

Excess: 

Remarlt: The vah had commenced lb 
repair 111 the time ot Inspection. 

Bal. or Man:at Value: 

IOAC Accident Rport ---
GIA I PR seon: 

Eng/No: 

CINo: /,f/4/-lof 41 cmku f ~6' J> .21' 
Gen. Cor\d: G@) Fair/ Poor I Burnt 

Steering: lno'411 I Jammed I Leaked/ Bumt or 

Brake: lnoer /Jammed/ LaakedJi3umt or 

Modi: Nn / S/RJm I ST~ or 

Tyre Size: :~ /'r _:1' / (f ~/?I ;5' 

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or . /4'.Jnl'l'l/,0 

E!.2ol rl B§i!R/Ba!. () 
R/Bal. ___ ~_ mm __ d __ r mm 
L/Bal. /J mm UBal. J' '· -::--- 1~m 

EsL Repairs: 

Consistent?: Yea or No 

Consistent?: Yes or No 

Res.: Yea or No 

3 Val.: Yes or No 
D.OA ( / t/ 2 Z D.O.L /o7i7 2'1?,. 2 

. Lum Sum: Su,vey held at 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: ----

Des. of Damages : Frt I Rear I 0/S I N/S / U/C I Rooftop or 

c?lf I~* . 
The U/C / Chusla frame / Body Structure affected due to coffision. 

Date I Time Action / Instruction ----- -=------- ·-- -------------------------- -·---·--·--

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

i --·-------- -· -- ···-- - . --·- · •. -····· · .. ·- -·· · · - ·-·-- .... 

·----·--- -·--- --
-----·-----·-------

------------------· ·---------
I ----- --------···--- ·· - · ·· - ·--· ·- ---- ··- ·----·---- ·----- ---- ·--- - -·---- ··-- ·-- ·---· · 

Oaleflino. Flt Pan io? O: Prell. Report 

,, ___ 0: Flnaf Report 
();,i,/h, Flt RtCum IO? 

2) 

Days Of Repair: 

Resurvey No. of Trip: 
I 

:svrvey Fee: 

11~:11: 
Add Fee: 0: Site •rnsp ($ ·· - - · ·- -·- - >!-s •RS._ .. s, 

0: Interview (S - ·---.: __ _ ,, ·- )1 r,11 ••-~ 

Report Format : 
Lump Sum J I.B.1: (S 

D Tech tnvs ($ . . . - · __ _ \ Oi~ ~ 

D Weekend ($ ·- ··•· -·,, 



list Items 
S/N ltwtlcltafflptlon 

1 Front door o/ s 
2 Front door upper hinge o/s 
3 Front door lower hh"8e o/s 
4 Front door weatherstrip o/s 
5 Front door inner lock o/s 
6 Front door inner trim board o/s 
7 Front door window channel o/s 
8 Front door window channel mould Ins o/s 
9 Front door checker o/s 

10 Front fender o/s 
11 Front fender cowling o/s 
12 Front fender signal lamp o/s 
13 Rear bumper 
14 Rear bumper retainer 
15 Front lower arm o/s 
16 Front shock absorber o/s 
17 Front shock absorber top mount o/s 
18 Front wheel knuckle o/s 
19 Front wheel hub o/s 
20 Front stabilizer end link o/s 
21 Wing mirror assy o/s 

22 Rear fender o/s 

23 Rear fender cowling o/s 

Special nett items 
No. Parts description 
1 Front door inner trim board clips o/s 

2 Front alloy wheel o/s /',,": 
3 Front tyre o/s 

ff 

QTV 
~,tj 1 
LJ 1 

I l , .. r'\ 1 
/'f. 1 

ri....._ 1 
J '- ' 1 

""' 1 .~ 1 
1 
1 

"-- 1 
•r""'- 1 

,.._.._ 2 

'"'- l 
I ,.... l 
Jh l ...... 1 

l 

·~ l 
t ... l 

1 l 

J-- l 

QTY 
8 

J ',/ 1 

'"' 1 

Di:ll@: t)Q/tU/.!tlU 
elelm 'l'VP@l i P 

VI\N: SMM24111,4T 

UNIT ,,uc1 AMOUNT 
$ 1:rn.00 $ 92S,OO 
$ 62.00 $ 62,00 
$ 62,00 $ 52,00 
$ 185.00 $ 185,00 
$ 346.00 $ 346,00 
$ 572.00 $ 572 ,00 
$ 104.00 $ 104.00 
$ 65.00 $ 6S.00 
$ S9.00 $ S9.00 
$ 702.00 $ 702.00 
$ 185.00 $ 185.00 
$ 176.00 $ 176.00 
$ 676.00 $ 676.00 
$ 85.00 $ 170.00 
$ 421.00 $ 421.00 
$ 355,00 $ 355.00 
$ 53.00 $ S3.00 
$ 36S.00 $ 365,00 
$ 266.00 $ 266.00 
$ 11S.00 $ 11S.00 
$ 413.00 $ 413.00 
$ 8S7.00 $ 857.00 
$ 18S.00 $ 18S.00 

Subtotal $ 7,319.00 
List discount 20.00% 

Total $ 5,855.20 

UNIT PRICE AMOUNT 
$ 5.50 $ 44.00 
$ 550.00 $ S50.00 
$ 280.00 $ 280.00 



4 Front fe~r cowt,ng dips o/s _,... #1,,,; s $ s Rear bumper dips 
A 10 $ 6 Sundries 
A l $ 

labour 
No. Description ~--To dismantle/ renew the accident damaged portion, 

1 To panel beat. reshape. straighten. orientate and align 7 $ 
repair / replacement parts. 
To disconnect o/s front door wire harness and 

2 electrical component to facilitate repairs, reconnect 0.2S $ 
and check functions of power window. 

3 To rust proof all affected portions after repair, o,s $ 
4 To remove and refit o/s front tyre & rim for 

0,2S $ replacement. To perform tyre balancing. 

5 To remove and refit o/s front undercarriage for 
1 $ repf acement of parts. 

6 To conduct computerized 4 wheel alignment. o.s $ 
7 Supply spray paint material and necessary items to 

8 $ respray affected area/ panel. 

Total labour $ 

Esti~te Grand Total I $ 

LKK Auto CoosuJtanm hence notify 
the Repairer of the following: 

:~===~~l 
• Parts pl'iceS ll'I SU~ to tonfinnltion 
• Thkd party &UMlJ ~on a "Without~" basls 
• No Rlegal modiftcation(s) is lltowed 

s.so $ ""'OO s.so $ SS,00 
S0-00 $ S0-00 
Tot•I $ ~oa~oo 

~t 

1.400-t)O 

S0,00 

100,00 

S0,00 

""At, 200,00 

100,00 

1.600,00 

3.scnoo 

10.311.201 

• Supplementlty item(S) tOOSt be MUNIYt(t amt 
is subject to final approval ft'om lnuaatt~ 

Acknowledged by Repanr 
Signature: 
Date: 

111( ~,, 
'"( 
X 
tfo/ 
P,41f 
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~822270004 I AH LIM MOTOR COMPANY BRANCH 
ENTRY DATE & TIME: 07/02/2022 15"20 (SG-i) ) 
SUBMITTED BY: GERALD CHEW -
VERSION: 1(07/02/202215:20 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT 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 Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold ing 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 false reporting may be refereed to the Police for investigation 
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 

07/02/2022 15:20 (SGT) 
06/02/2022 22:54 (SGT) 
250C Compassvale St, Singapore 543250 
BLK 250C COMPASSVALE STREET 
Singapore 

DETAILS OF OWN VEHICLE -

Vehicle Registration Number 

INSURED/POLICYHOLDER 

l_s company? 
Name Of Registered Owner 
NRlC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
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 

INSU.RANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SA 1822270004 

SMH2444T 

No 
CHUA WEI HIAN 
SXXXX983F 
ALFCWEIX@YAHOO.COM 
(Phone)+65-98595365 
(Home) +65-98595365 

Hyundai 
Avante 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10674753R00 
17/01/2022 TO 16/01/2023 

CHUA WEI HIAN 
SXXXX983F 

Page 1 of 23 
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IK§JWPLAN 
INP9BWrr NQna V.t.'b~ck S~H l't'+'tT 

01-\ ()"l.\ 'lQ').'2. 

s. AOY ,.,,. ff99'flos rnox he cth1rred 19 Jb• eons, lPC Jox11c1u11kul , 
I.~ ~ortw • ii. torw .. "ftd 111 lllt murert ot Ille Git\ RKotcla Mat:~ Olnke H l4Mlhe2 bf hi G,ttle1el hS\lia,u;oAH~~'°" 
'11 -.,.. (0:\) fOl' arctwi,g tbt eoplts of lb tejlM Wlfot a, .. bt _. .. ....,. upo.'l~ "1 .... 1194 par\N. 
7. 811M ~cf INs '9f0:t lo 11'19 NUfWI, yoe Mfflly 19 lhe wctit,~ fll till~ at lllffllll9 Md to cc,.'ot of llle IIIPCt~~ --anl:lllile .,..._ 
I. CDnuat anAt the Pe,.onel Data Protectloft Act CPD;tA) 
I~ ldrnowllldge. IIOl'f9 and DIil: 
{aJ 91\'rr.s...,. «v•orb11op wtta a.:ilfllm11t11)C9Aal00b~, o1 •~•i,cn rG1A1 ~• ,emelld 1e>cobid. ..... 
~ r JRCess i:o.-.-ic1a1a.~1 blot!Nb ut °'-1 t"l lt!t lfolffi i 11d an, Ollltt p.,.Olllll,\fonna:Jcn prorltt:I by rro er 
•~ bf 111¥ .,._ (w:ect~ :, ta:e .,..,. onat lntormat1cm1 "'-' dlsCiOta Nd lranlttr 1u;flf'nonll !AfO!fflltlOn lo au t11.,,..t•J 
Wllo .... h:11/Rci •.rllc!e(t) ~TJ«'/H In It,:, -~ (ei ,,.lnr(., who llave ~ lllfd Walli!ctl(t) twcrved In llllt ,i:cldtr,1 ,till bt ecz~ ,.,.,,_, 1,:, • 11\e •in.urara"), ,_ btw.t1' law)"lfU'ht ,~ .... u.. tAal!niy Ali:l::.°"' ti 111d tffl/ talC>vent 

111),taQ"~rt)' (IUCllat 11141~), fOf b SUPOH(l)of: 

(I~~ lftd.'or dll'/fto Wlll 11¥ Cl»la Illa ot .. cb1na a!Cf a,y riac.1u,y ~-M1'1;to .. 
N ~IN a..~ lllllw.,..cliQ; 
lit~ out M:Uot dolllr'4 w rut ny hal,uc11oot o, ~, lo H)' •lllllilrlu tiy nw: 
M ...... II:, da)N (hc.'Jdln; r.-. INll'ne Cf COtrMpOftOenc:o, llelltrnt.irtt , rnvo:c.e. :t;iorl, ll) r,ot'1:H lo,,.,.., b'~li c o,.,i,j :r,~(J'i• 
«s:lics"-ol pe:aOQ\ Gall lffllt ,_ lo btli,;J ebftl del:.lo,,- of t~ tam, It w t l - o,, 1t• 1tideri,tl "-" ol oiwel;pe,1,'<'1ef ~ ): ~ 

Mc=nJl~wll\l ~ 1;-,.t.l\y h adln.'lls!emg, PtOCHtlr.lJ,her,dlni} dNf"ll wr.t,ny clc'rnl, c~,-=-·~ .. ·1 

~l al hal-91(1) who tl&Ye lnlvret ~•> liw~ b ~ll ICC!..'"t11: 1n1S th h1ure1t· C..Jtn,'IM flli'nl. rray/are peurm@o lo c:011~, 
f4<t. dlldos18ll#Clf ffW' ,..,IOIIII Inf~ fo, c.,a or more cl Illa 1-. A,r,ions; pf 

(~ ny flltnc:lal WcmclDa tao clbcl)aed bv all)' e: bt lnH."tlt IM.'OI' CM lol'lt)' Nt'd rari, 19Nlte Of aoent, 
""~ Ille- lrwyerdA> Ima), whbll n, bl It.ff lll:&"1t of SlntlPOI•. for OM OI' l'l'ICN ol 1tOY1 Pl:,potn. 

SbldlPlan 

cf 

( - ---
1 

111 Nl l'.'lt !l{)l~yllO!dtl) ll)J:U 
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