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From: . - - - - Ollt: 
Estma..'td Cost 

oo t(f)ws f IP-BES/00 Res l EVA t INV t MY 
To Inspect Vehk:le No: 

Of 

Insured: 

Polley No. 

CtaJ,ns No. 

Sum Insured: 

(Cllc,nt's Reoord) 

M~oorVeh: 

(PNlcy Condition) 

Romm: Th, v1h had commonc.d It• 
repair at the tlme of lnapectlon. 

Bal. or Mml Value: 
~ 

----------10 AC Acddenl Rport Conslatent?: Ytt or No - --GIA , PR soon: Consistent?: Yea or No 
Est. Repair$: - cJ p; days Rea.: Vea or No 

Lum Sum: / · /J / % 3 VII.: Yo, or No 

VthNo: tt W i_J/2..~J Yr ftlQfl: _ (1 Ji I/ , 
Type: ~I M.Cyol1 I lua t Van t l.onv t Taxi t Prim• Movlf I 

TNok I Trtlllt 01 -/4) •, (:) _ 

""" ...(~~J,k.,~il l.f~ Colour /4. ~ : ln1uf'ld I lld I NI I MA 
Sp.RNdlnO ·z_7 is , Tt'Rldlo: lnaurtd llld I Hit MA 
Eng/No: 

CINo: /fm 1iii.l~?e-At zv" tl.11...!!1 
Gtn. Coltd~I flalr I Poor I lurnl 
SIMMg: lno~Jammld I l,.11kld I lumt or -·-~ .. ~-
Brake: ln~I Jammed I L11k1cUlumt or _ _ __ _ 
Modi: NII I I/Rim I ST~ 0t 

TyreSIZI: ,: __ _!_ ?s/ O-R1.s -·= 
R: ---- ---------------BS I DUH I l!XNOVA I OY / I'S I LIZA I MIC I OHTSU t PIR I SUMI I 

TOYO~or . -·---,- - --~ ----·--·· 

:. I~ !:.I 
:.;,~ mm : ;f ;?,~,~ 

v::::: · 

mm 

SUMyhlld at 

CA / REV / REP. / 24 HRS 

Dato: Person Contacted: ----

Des. of OM\lgtl : FJt ' Rear ' OIS I N/S , UIC ' Rooftop or 
Vohlclo: IN/OUT CY /J,-;1, 

- - - - -- The U/C I Ch111l1 rrai Body Structure affected due to comslc,n. Date/ T1me Actbn / lnslroctlon ___ ___ _ ---·- ------------ ·----··-·----.. . ... .. 
--------·- -- ·-· 

- .. -------.. --... --------
I ••·• - • - •- --• •-•- • - ••" _ ..,_ .. .._ •- ~ , .. , ,.-- • •• - • , ,.-~ ... ....... . ~•~a,oo-- • _ .,, , ,. 

OIWTml, FIi "" 11>? 0: Prell. Report 

11 ___ 0: Fln11I Report 

Days Of Repair: 
I 

Rosurvey No. of Trip: • - - ··-·-·- ·Survey F'-": _. 0Dtat'l'N.Fltltttuml0? 
T~,: 

Z) Add Fee: 0: Slte ·fnsp ($ _ __ • _,. _ _ . ) __ s . ns ... ~sr 
0: Interview (S __ ...... ..... . . Ji r,,.'.l'I 

Roport Format : 
Lump Sum 11.8.1: (S 

D Tech tnvs ($ \ ~ \ D Weekend ($ 



;~ ff- i7t ~ 
GUAN MOTOR WORKS 
Uus111ess Regn. No. 08102600[ 

I i G Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 61 I I Fax: 6453 8292 I-VP: 9742 6003 

REPAIR ESTIMATE FOR SLW8032S 

No. 

1 
2 
3 
4 
5 

6 

1 

2 
3 
4 

5 
6 
7 

Qty 

1 
1 

List Items 
Front RH side mirror assy 
Rear RH door 

~ $/),' 638.60 ~ 
$ If. 1,878.30 t 

1 Rear RH door outer handle 
1 Rear RH fender 

$ rk, 68.00 .__.­
$ I'(_ 1,892.00 )( 
$ Al- 70.50 ( 1 Rear RH fender 1/4 glass moulding 
$ 4,547.40 

Less 20% $ 909.48 _;,. _____ _ 
Total: $ 3,637.92 _;_ __ _,;_ __ _ 

Special Nett Items 
1 set Rear windscreen & rear RH fender glass sealant $ N'\.. 80.00 )( 

Labour 
Labour Charges for remove/refit, cut/weld, panel beat and $ 1,200.00 
replacement of damages. 
To putty and spray Spray Paintings charges. $ 1,000.00 
To check wirings. $ 40.00 
To remove. Refit rear windscreen glass. $ ,('/''ll 140.00 
To remove, refit rear RH fender 1/4 glass. $ Al"\.. 100.00 
To remove, refit roof lining, rear cushion and attachments. $ 
To supply and apply anti rust treatment $ 

Total: s 
Total Parts and Labour : $ 

/l/,t' /44~~ 
~~ /Jf,~~,,,.,, 

~d~.1 

LKK Auto_ Cqnsultants hence notify 
the Repairer of the following: 
• To resurvey beroretarter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

200.00 
~I\., 80.00 

2,760.00 

6,477.92 

• Thi~d party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Suppl~mentary ttem(s) must be resurveyed In.Ii 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 

.'?Ot:,/ 

~dt?{ 
~t?f 
)(. 

X 
tf Pl 

)( 



PORE 
OLICE FORCE 

Station Of Origin: 
affic Police 

10 Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 

Details of Vehicle Insurance 
Vehicle No. Insurance Comoany 

I IIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll lllll llll I I Ill l\\ll \l\\ I\ \I\\\\ 

CONTINUATION OF REPORT 

lnsuran<le No 

T/20220122/7034 

2 of 3 

Report No. T/20220122/7034 

Effective eX1!1lrv Date SLW8032S CHINA TAIPING INSURANCE DMPCSNW002526 01/12/2021 30/11/2022 
(SINGAPnRE) PTE. LTD. 

Details of Person Involved 
An Pedestrian Involved: No 
No. of Pedestrians Injured: NIL 

,Driver 
Name LUAH CHOON SIN 

Related Vehicle SLW8032S (Car) 

Hospital/Clinic CCK FAMILY CLINIC 

Date 22/01/2022 
No. of Days granted Medical Leave 

1' ' ' . , 

Related Vehicle YQ5156R (Lorry) 

Hospital/Clinic NIL 

Date NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

22100 

Date 
Degree of 

ID No. S7101253J 

Contact No. 94 787 404 

Class of 
Driving 
Licence & 
Expiry 

Class: 3 
Date of Expiry: NIL 

22/01/2022 
Slight 

ID No. NIL 

Contact No. 89008390 

Class of 
Driving 
Licence & 
Expiry 

NIL 
NIL 

Class: NIL 
Date of Expiry: NIL 

On above mentioned date, time and place, I was driving my car, SLW8032S on extreme left lane with no vechicle infront of me. Out of sudden, a truck, YQ5156R, Isuzu White, driving with higher speed from behind collided onto the right side of my car while overtaking me. My rear right of my car was scratched 
and right mirror also damaged. 
A Trans-cab taxi driver, Mr Tay of SHC5422Y, contact number: 88092075 stopped at the scene and informed the truck was driving recklessly and nearly hit his taxi before collided my car. He is willingly to be 
my witness. . f went to clinic for medical treatment as felt pain on my neck, right shoulder and right leg the next day and 
was given 3 days medical leave and receipt as attached. 

1 

1. 
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ORE ACCIDENT STATEMENT 

'.: · ·, .. ' ' '"'"' ;. >t ~ ~ f .... .. ,. :, ... t..:it a .. -""~:.!·:, :\~~::1 .. ~.Ji..i.:Or. , er 
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• 1 •.:.- t,c -2 .: ll'l ,,a ,11:.. qi. •• - J, , ... ,i i.;.- ~ , -.~,pr-•H'-t -:- ::-drt ,<f1 C : • t ·•·e •· 1: ,,..e.""Z , .:'-' t• er~c-, :,:, ... ,l'l ,.t t • ' '"~ ;,.p ,:_ •· · -. .. :,, : • C .. 11 ,.., c,, rt .i,~ t..,1 -: -tr:.·v n .. ,,, t: : ? 0• 111!1 i:i ' t'i~ r'!'C-✓i ~ ,n.g ""l"',,i~~ .1•,:a,iiac:,.'ar:? a~ore-s.a..a 

ACCIDENT STATEMENT 

:,,, t.- l'I Sutir, ,1, :,11)<1 
L'\ .i[I' l.)f •\ u , ,d 1_>il t 

ec ,..11..1 L01:,11tio11 of Acciden t 
,\ JJ·t1on.a1 l0<:.at100 lnlormat10<1 
Cnu•wy St.a t@ of Loss 

24 0 I 2022 17 -16 1SG T> 
21-0 l 2022 2115 1SGTl 
Buk1I T1 mah Rd . Singapore 
Near S1nopec petrol station 
Singapore 

0ETAJLS OF OWN VEHICLE 

V~h,c! t.> Rt.>-Qr..tr~bon Number 

Is comp.,ny" 
Na~ Of Registered Owner 
NRIC No 
Email Address 
Mo~ie Phol'!E' No 
A lternat,v-e Phone No 

Manufacturer 
M~I 
Vanant 

Bl.act purpose for wtuch vehfcle was being used at lime of 
acctdent 
Are you claiming under your own insurance pol,cy for repair to 
your veh,de? 
Vehide Category 
Transm1Ssion 
cc 

Name of Insurance Company 
Type of Cove-rage 
Fleel Poky 
Poky Number 
Co, ~ Note Number 

Name of Driver 
NRIC No 

i ~cc,dent repori SL032210000C 

SLW8032S 

No 
Luah Choon Srn 
S7101253J 
w1ll1arnluah@gma1l .com 
(Phonei •65-94787404 
+65-94787404 

Hyundai 
Elanlra 

Pnvate use 

No - C la1m1ng third party 
Pnvale car 
Auto 
1600 

China Ta,pi !\Q Insurance ( S,"i?apore) P!e . Ltd. 
Comprehensive 
No 
DMPCSNW00252622100 

Luah Choon Sin 
S7l01 253J 

Page 1 of 20 • 
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e:n.crt: TI 
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~. or Man 

\ I PR ! 

.Re~ 

1Sum: 

I RE'v 

! /Trne 

L 

, .. ,. 
ltAt 

e :at"OOSh1p .::,( the Om-er .,,_,th the Insure-ct 
_ D.,·e,i- Own Othel- Vetucles :-

et, c.e ·"eg.stra!lon Number oJ Otne-r Ve-rucle ~ by Dn,'ef 

,r. ~u ance Ctr.:~any o f Othef- Vehlde ~ by Dover 

T.~e c· Acc~e f'I 

\ ",eatl'1€'-f Concitions 
Road Surface 

\\as any fore ign ,·etucle invotvea ,n the aa:-ldent? 
Number of veh:des mYOlved ,n the accid~t 
Was anyt'Ody 1niured in the Acc1dent? 
\'Vas any inJured conveyed to hospital by ambulance? 
Was any olhe! vehlcie or Property damaged? 
Number of Passengers tlndu<ling Driver) 
Has lhe dnver been approached by unknown pe!"SOO(s) 
sohcrtmg.,offenng accident clatmS assistance'> 

Was lhe acodenl reported to lhe police? 
Police Station Name 
Poflce Slabon Phone No 
Alt. Police Station Phone No 
Police Stabon Address 
Was notice of intended Prosecution given? 
If yes. agamsl whom? 

Please refer lo the police report.. 

Are acodent photos available ior attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Ql \Jl 19;1 
lnOOOf 
.nus t99s 
26 YEARS AND .i MONTHS 
M~ 
,P l"nr-.,. , -f;-;..~ ; x ~.it~ 

-65-9'4, 8 ] .J.~ 
.,..,.Mm~h~ ~m:3,1 c-om 
Slil: 659 Ct>oa Ct,u Kang C~s...~t ~"16- 79 

680659 
Yes 

So 

Sl'de Swt~ 
Cle-3r 
Dry 

No 
2 
Yes 
No 
Yes 
I 

No 

Yes 
T ra.ffic Police 

t? hone) -65-65470000 
1Faxi • 65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
Yes 
The video 1s with the won-shop. 
IIJo 

rm 

I I 
DETAJLS OF OTHER VEHICLE PROPERTY 1 

V~e RegislJallon Number 
Vffide Manufacturer 
VffideModel 
Vehtd e Vanant 

Vehicle Colour 

(.. Accident report SL032210000C 

YQ5156R 
Isuzu 

Page 2. of 2.0 



I 

MIIPtt Ntj 

en-:-SL·VU NOTlCE 

l . ~ ~ 't ssms#Y lM ~-~ of --~ '° ~ - \hi --
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&. Cc1 11 t undw the Pwsolllll Data Ptollctlon Act (PD .. A) 

llftdw ltcl,aclllatlld!ae...-..SCQIWlllltllat : 

~ ..,__,, IQJ Wolbhap and h ~ lftsurlnctAaoc::iltton of ~ ("GIA") ~~ ~ \o QQIMt, ~ _.., 
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7 t ofClldllill,.._.dlla .... ..__, blir'G llbaulda!Mly off-.ame• w eluon h.-. CCNWoftn~•lmll 
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; 'If a•• 7 t ..., in.,... · ■41.p. 1:1rm::assil:t 'llll~ hanclll\g lndlbrdealftg w lt\ my eilllml-

1 7 5 Ir) .... ?rz ;") 
N • C I wlllD .._ ___. •~ fflOMd in this aiccidtN and lie !nsurM' •~ lrml, ~ ~ ~ ~ 
... ..._ .... pa::ias~P a1,._ · ,llironeormcnot•~~-

N...,.P PM 7 ~be ISlliS111b,a,yofblnsuel$andlol'GIAlolhlk'tird~Wffle~~•IIIW'• 
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