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REF: t /le,/ 'J,2 t7t? J1,2 & l 
From; 
Esdrnatec!_Cost ____ _ Dale: 

ASSIGNMEN]' 1 (1 '! 
Vlh No: Jlt a 5//5 / { Yr Regn: _v'._r/....;,. I___.~ 

oo tl!}.m t TP BES I 9P RES t EVA t lNV I MY 
To Inspect Vehk:le No: 
at Worbhopnvs - --- 77.....,._lr-,.1-~ - /-=---

/litn /'~ "'-' of r r1,,i, " 
Insured: 

PolityNo. 

ClainsNo. --------------5(.om ltl.U'Cd: - - -- Excess: 
(Clenl's Record) 

Make otVeh: 

(Policy Condlllon) 

Romrt Th• nh had commenced lt1 
repair at the time or lnspect!on. 

Bal. or Marlee! Value: ------------10 AC Accident Rport: Consistent?: Yes or No ---
GIA I PR seen: Consistent? : Yes 0( No 

~Repah: 

Lum Sum: 
(7 days Res.: Yn o, No 

1 tJ % 3 Vat.: Yes or No 

CA I REV I REP. I 24 HRS 
tJ9'1/f . 

Dato: ____ Pation Contncted: Vehlde: IN/OUT 

Date/ Tine Acbl / lnstnJctJon 

Type: M.Cycle / Bue I Van / Lony I Taxi I Prime Mover I 

Truck I Trailer or C4) ' , 
Make: l&v-, ,,/4/ A ~ c.c: /591 
Colour /1,. 414 ed A/C: lnaured / Std I NI/ NA 

Sp.Reading j r j t:73 ..:J . T/Rldlo: lnaured / Std I NI I NA 

Eng/No: 

ooo: km 1-lfJ tt 41 1.111 q u 'l:I/ t1 f o 
Gen. Cond: I Fair I Poor I Bumi 

Steering: lno~ / Jammld /Leaked/ Bumi or 

Brake: In~/ Jammed/ LeaktdJ Bumi °' 
Moel: ND / S/Rlm / ST~ or 

Tyre Size: F:CY /9.s I 6 5~1.S 
R: Yt1lc0 

BS I DUN/ EXHOVA / GY / FS I LIZA I MIC/ OHTSU / PIR I SUMI I 
TOYO/YOKO or 

El2!ll 
R/8al. J nvn 

UBal. =-~""Pl-;----Y--'7 mm 

0.0.A. J'/112 i 
Survey held at 

R/Ba!. 

UBal. 

0 .0 .1. 

Des. of 0~ : Fri / Rear / 01S I N/S / U/C / Rooftop N 

The U:, ~cis~::i', Body Structure affected due to c<ifflslon. 

------ ·- -- --

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

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

·- ---r-- ··---- --··--------------

_____ 

-- - --------- . ·- ----- --·-·--
-- --------------·----·---·---

0: Prell. Report 

0: Fln11I Report 

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

Resurvey No. of Trip: I 
1Sorvey Fee: 

er.m-e. Flt AIQlffl IO? I 
'T ninsponall,:n: 

2) Add F88! 0: Site lnsp ($ ·- ·. ____ )!_s. r{S._S1 

0: Interview (S _ _ _ ___ __ )! r .• -~ 
f) 

Ot Report Format : 
lump Sum 11.8.1: (S 

Tech lnvs IS . _ 1. 

Weekend (S I 
I r;:::::-===·1 

_J 



1 
2 
3 

1 
2 
3 
4 
5 
6 

I ~-IL. \l .22. 

-
KIEN CHEONG AUTOMOTIVE 

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C 
#01-26 SINGAPORE 575644 

HIP: 8125 9406 FAX: 64550902 

The Motor Claims Dept. /1/ /f.r,, H°~ DA TE : 
Lonpac Insurance Bhd / l:.r VEHICLE NO : 
(LKK) MAKE/MODEL : /4~ /41-'-, ACCDATE: 

25/4/2022 
SLQ5125H 
Hyundai Avante 
8/3/2022 

5'd'~..t ESTIMATE 
SIN PC List Items Page. 1. AMOUNTS$ 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

1 
1 
1 
1 

I Rear LH Door 
I Rear LH door frame sticker 

Rear LH door outer handle 
I Rear LH door glass w/strip 
I Rear LH door w/strip 

Rear RH door regulator motor 
Rear RH door glass gear 
Rear LH fender 
Rear LH fender inner shield 

1 Front LH door 
1 Front LH door mirror 

Front LH door glass w/strp 
Front LH door outer handle 
Front LH door frame sticker 
LH rocker panel 
LH side skirt 
Front LH fender 
Front LH windscreen pillar 

SpeciaJ Items 
1 Rear LH fender inner shield clips (I set) 
1 Front LH fender inner shield clips (I set) 
1 Rear LH tyre rim 

Labour Charges 
Wheel Alignment 
To check up electrical wiring 
Anti rust 
To remove, refix door mechanisms 
To respray painting & etc 
Panel beat, remove and replacing above 

Lrss20% 

1,837.70 t...---
24.00 --

»~ 57.30 
j"" 127.10 f... • 
A_ 183.70 

It, 246.10 A 
A- 253.60 t 
/t 1,806.70 X. 

,-...,. 31.00 X 
1,616.10 c..--"' 

309.30 7 
./l"' 125.70 J( 
,,,., 57.30 ___.. 

24.00 ---
If. 700.90 /\ 

4 J/'I 530.20 ,< 
rt. 521.20 I, 

1,496.40 t 
9,948.30 

(1,989.66) 
7,958.64 

~"'- 20.00 K 
"'"" 20.00 '( 
,..... 350.00 X. 

390.00 

~"" 100.00 )(. 
fiLK:i<.KKA;;u;;;to:'r_ c;;:on:s:iuu:::qn::t§:-:h-:-en_ce_n_ot-ify_:___ 80.00 2 ,( 

~e Repairer of the folJowi~g: 150.00 I''( 
To ~utvey beforwatterspray Pllnllng 200.00 /..le( 

• To dispjay damaged P8rt(S) <!tiring l Q 
•Parts~ arn ubJect 10 tonfitma~Y . ,200.00 o-, 

artiThl~ party survey is on a "Without PreiUdice... 1,800.00 ,r j-1 
i • No illegal rnodlficalion(s) Is att....- .. . . 3 530 00 

Su '""'W ' • • , ppl~mentary item(s) must be i'MI--.. _ 
IS subject to final ~ al fl'Oln 1~!!_ __ 

Total amounr·~ -•~y 
(S/Dh.: Eleven Thousand Eight Hundred seven· v-e~--ty-four only) 

i:~,,,'i,.. \ElN o\ _o_ate_: ________ _J 

11,878.64 

- ' · :r ·~ •. CJ 
t,. • · :.J 

I 
I 

I 



uto Pte Ltd 
E; 09/03/2022 15;19 (SGT) 

, Jason Ouak 
22 15:19 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1 Lj-/ I \J 2.-2. 
\ ~ "'-'rv", 

ll( \l 

Q 
T 

1. Please report =llll the detaWs of the accident to speed up the claims proceaa, 
2. This Form must be c;omplftlftd hv tbt PolitYboldtc andfor lbt AµJbodatd PdYIC t 
3. lnfonnation provided must be as truthful and accurate as poulbla. Any wlll\11 mlai.pi.Hntatlon or wltholdlng of m1teri1I facta may allow lnauranca companlH to i.pudla e policy liability. 

8 4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabUlty on the pert or th• Insurance cornp1nlH, 
5. Anv fafu '9POCHoo m,v ha ,..,,.,.., to ttw Polfse for lnYM11oetlM 6
- This report will be fotwarded by the insurers of the GIA Records Management Centi. established by the Genei.l lnaurance Auoclatlon or Singapore (GIA) lor archiving 

and that copies of this report wlU, lor a fee, be made available upon application by Interested parties, aid 7
- By the IOdgement of this report to the insurers, you hei.by consent to the archiving or this report at the canti. and to copies or the report balng meda available aloraa · 

ACCIDENT STATEMENT 

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

09/03/202215:19 (SGT) 
08/03/2022 16:30 (SGT) 
Singapore 
LORNIE HIGHWAY TOWARD PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo . 

- Accident report SC1 R22390003 

SLQ5125H 

No 
MAH SINGH S/0 IND SINGH 
SXXXX622F 
MAHSUROPADDA@GMAILCOM 
(Phone) +65-91011286 
+65-91011286 

Hyundai 
Avante 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5117349153-01 

MAH SINGH S/O IND SINGH 
SXXXX622F 

Page 1 of 17 
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.b 

· SKETCH PLAN 
' ' 

. 1. I . 

DECLARATION 

t fo,e olog pa IWl,n '" 

/1,tf~\,/J~ 

- Accident report SC1 R22390003 

Driver•~ Sigf)a<ure 
(If d.river Is not the polJcyholder) 
Date& Time: 

\ I 

CITY AUTO PTE L TO 
Brk 13 Sfn Ming Road 

#O l -5~'6Ct6:,! Sin Ming Ind ts,! 
Singopor1:1 57S(i43 

Tel: 64~?-}235 Fax: U4s:~ 'l ~ 4 

Reporting Centr~"Pe::S6nRff.:~fisnature 
Name: 
NRfC/FIN No.: 

Page 5 of 17 
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