
., . REG. BY· ---- -- ---- _/ 

ASS~ REG~-- ---- -1 
H/Te-,,4 

REF: C1l / Jt vv-311.J/I< 
ASSIGNMENT 

From: 
Date: 

EstJmated Cost: 

QD &ws I IP RES I Qp Res I EVA I my I MY 
To lnspe,cf Vehk;le No: 

81WOttshoprn1s / I/Ml -------=~~-=----of 

Insured: 

Policy No. --------- -------
Claims No. - -----------------

---------------Sum I mu red: 

(crienrs Record) 

Make ofVeh: 

(Polley Condition) 

Excess: 

10, 11 Veh No: J} 7 I 2] 3 V Yr Regn:----'----
Type: II.Car I M.Cyclt I Bua/ Van I Lorry I Taxi I Prime Mover I 

Truck/ Trailer o, <;4) ',W'rlrn 
Make: /'vcfe,'1 c.c lf>?<J 
Colour A/C: Insured/ Std I NI I NA 

Sp,Readng __J_j_&_J T/Radlo: Insured/ Std/ NI/ HA 
' Eng/No: 

C/No: k~l1J.JJ/.JAtf u "5a/;?6" 
Gen. Cond: re§t Fair/ Poor I Bumi 

Steering: lno~ Jammed/ Leaked/ Burnt or 

Brake: lno6,J Jammed/ Lealced.{Bumt or 

Modi: ND / S/RJm / ST~ or 

TyreSlzs: F: ~Zf/ dtJR l'7_ 
R: -

Romarlt: The veh had commenced Its 
repair at the time of Inspection. 

r---"t"----1 GouN I EXNOVA-/ G_Y_/ _Fs-,-LIZA-, -~1c , oHTsu , PtR, SUMI 1 

Bal. °' Marlcet Value: 

10 AC Accident Rport: 

GIA I PR seon: 

------------
---Consistent?: Vu or No 

Consistent? : Yes or No 

TOYO/YOKO or 

.El2!ll I Ba cl R/Bal. mm R/Ba!. mm 
IJBal. rf__ mm L/Bal. 

r-

'I 

Est. Repairs: OJ days Res.: Yea or No 

Lum Sum: /. d. J_ % 3 Val.: Yes or No 
-D.OA Z /Cf/22 0.0.1. ?j: L..tt?~2 ~, . . Survey held at 

CA / REV I REP. I 24 HRS Des. of Damages : Frt I~ 0/S I N/S / U/C I Rooftop N 

Vehicle: IN I OUT 
Date: Person Contacted: ---- The U/C / Chassis frame / Body Structure affected due to comslon. 
Date I Time ~/lnstructlon _ ____________________________ . --· · ··--

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

---------· ·---·-·-·- --------· _,,,.. / 

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

-----------------. -- -- ------ ------- ______ ,. _____ _ _ 
I _____ _.._..._.__~-- --- ---- . ----- ------- ---- ---·- ·-- -·-·•· 

o..tl')no, F .. PIH lo? 

,, 
~.FltRttumlO? 

---- - - · 

Report Format : 
Lump Sum 11.B.I: (S 

0: Ffnaf Report 

Days Of Repair: 
I 

Resurvey No. of Trip: :survey Foe: 

IT~:,i: 
Add Fee: 0: Site lnsp (S -- -- . __ _ )! __ s •RS. ___ s1 

O: Interview (S ________ ___ __ >
1 

r,. -.. _,.. 

D Tech lnvs (S _ _ _ _ __ ___ \, Ott-.t-; ~ · Weekend ($ 



A 

>" ;;_,-

Lai H~at (~eng Kee) Motor Pte Ltd 
160 s,n Ming Drive, #04-01 #04-02 & 
#07 -o3, Sin Ming Autocity ' 
575722 

1,•-

Insu~er Reference: TP-SGN 5599A 
Repairer Reference: 72567 
Date calculated: 05/04/2022 5:38 PM 

Full Report 
Registration: SLT 1 2230 

Printed: 05/04/2022 5:38 PM 

Summary Information 
Claim 
Location: 

Printed by: 
Claim Reference: 
Estimated Repair Time: 
Actual Repair Days: 

Vehicle Details 
Vehicle 
Manufacturer: 
Model: 
Sub Model: 
Model Sheet Number: 
Registration: 
VIN number: 
Odometer: 

Singapore (SG) 

Jenny Lim 
TP-SGN 5599A 

HYUNDAI 
TUCSON (TL) 
BASE MODEL 
30 46 01 
SLT 1223U 

81167 

Work Provider: 

Currency : 
Date of Incident: 
Hire Car Start: 
Hire Car End: 

China Taiping Insurance 
(Singapore) Pte Ltd 

SGD 
02/04/22 

,;1./ 47 ,,,,41'7' h ,.,, v 
/4~ g¥/e?,~ 

7a"~ 

Model Specs 
FROM 10.2017 AIR CONDITIONING 

TWO COAT METALLIC 
ULTRASONIC PARK SYS 2.0 LTR 115/122 KW 

TYRES 225/60 R17 .. H PREPARE OFF VEHICLE 

Labour 

Code 

86520ROO ZAX 

86611ROO 
81750ROO 
87370ROO ZAX 
86630ROO) 
2931 

Time Base 10 WU/h 
Description 

RENEW REAR BUMPER 
INCLUDES: REAR BUMPER REAR LIGHTS, 
REAR LOWER BUMPER AND REQUIRED 
ATTACHED PARTS R + R 
RENEW REAR LOWER BUMPER (REMOVED) 
R + R LOWER TAILGATE TRIM 
R + R BOOTLID MOULDING 
R + R REAR BUMPER CARRIER 
BOOTLID/TAILGATE REPAIR 

Labour Cost 
Panel / Mechanical Labour 

Total of Labour 
. __ .· 1 .. 1 ___ 1 . H•mr,e no I y 

the Repair€, of the rollow:::q: 
• To resurvey c.,, rnr,-;d;t,.\r sµray i!~i~h,,. 
• To d;splav :•,;· , -1 ·•-,n(s) or.wr rvey 
• Paris ~r< Lt ' d , c : .. , : to cor1fir ,- ,. r1,on 
• Third ;:;dn ·, - ! ' , ~··. . , , 3 '·Withot , ...,r :.p.•,Jice" basis 
• No ille~ai .'-Cl(; ' ·-c !rr;,1,_.s ) IS allow!" 
• ~u;i;,'emcr1:,,-, tf- •n1 ;. ,11usl be :- ·Jr n •,,:,13nJ 

ts sw,,ecl :,.., '1,:ill d1 Hl' •.l', ill from insuriJncc c,1;;;j any 

,datex System Using Manufacturer Times Ackno,11,•:~g~~qf .. 9fr 3 
Si[Ji1il li1.'-' 

C J1 c' 

Price= 42.00 SGD/h 
WU Price SGD 

11.0 46.20 

8.0 33.60 
3.0 12.60 
3.0 12.60 
2.0 8.40 

30.0* 126.00 

Hrs WU 
5.70 57.0 239.40 

239.40 

PRINT DATE 05/04/2022 



C 

SYSTEM AZT 
Description - TWO COAT METALLIC 

REAR BUMPER NEW PART PAINT KlR 
BOOT/T-GATE MOULDING NEW PART PAINT KlR 
BOOTUD/TAILGATE REPAIR PAINTING < 50% 

Paint Material Per Part 

Code Description 

2583 REAR BUMPER NEW PART PAINT KlR 
2986 BOOT/T-GATE MOULDING NEW PART PAINT KlR 
2931 BOOTLID/TAILGATE REPAIR PAINTING <50% 

Spare Parts 

Code 

2986 

2585 
2583 
2640 
2702 

f: OEM Parts 
n: Non-OEM Parts 
u: Used parts 

Extras 

labour Cost - Paint 
Factor 
Time Paint 
Preparation Main Work Metal 
Preparation Comp. Work Plastic 
Total 

Material Cost - Paint 
New Part Painting - Plastic KlR 
Repair Painting 
Material-constant Metal Preparation 
Material-constant Plastic 
Total 

Description Part Number 

BOOT/T-GATE 8737103010 
MOULDING 

LOWER REAR BUMPER 8661203000 
REAR BUMPER 8664003000 
REAR BUMPER SUPPORT 8663103100 
REAR NUMBER PLATE KNPL6 

Savings 
Subtotal 
Fixed Sundry Parts Price 

Total 

42.00 SGD/h 

10 WU/h 

Part Source 

Original 

Original 
Original 
Original 
Original 

Code Description 

CHK/ERASE FAULT CODE 1000 

Audatex System Using Manufacturer Times Page 2 of 3 

Time Ba•I• lO WU/h 
WU Price SGD 

Hrs 

2.50 
0.50 
6.70 

10.0 
7.0 

20.0 

WU 

37.0 
25.0 
s.o 

67.0 

Price SGD 
69.38 
37.79 
28.60 

9.00 
144.77 

prices as at 2015-06-01 
Price SGD 

CM. .,,.,.,- 140.00 

l'JK/M _.,, 
1'1"'7.. 

,-, . 

Price SGD 

1 80.00* 

PRINT DATE 05/04/2022 ' 



Description 
REAR NUMBER PLATE 
Total Extras 

Final Calculation 

Parts 
Fixed Sundry Parts Price 

Total Parts 

Labour Time Base 10 WU/h 
Total 57.0 WU X 42.00 SGD/h 

Total of labour 

Total Of Extras 

Paint Work Time Base 10 WU/h 
labour Cost 67.0 WU X 42.00 SGD/h 
Material Cost 

Total Paint Including Material 

Repair Cost Excludes GST 
GST (+7.0%) 

Repair Cost Included GST 

Comments 
* - USER SUPPLIED DATA 
NN - NO MANUFACTURERS CODE EXISTS 
) - WU PARTIAL INCL IN OTHER POSffiONS 

Assessment Note 
No assessment notes entered. 

,datex System Using Manufacturer Times 

... r 

Page 3 of 3 

II~ Price SGD 
-r 35.00* 

115.00 

SGD SGD 

790.00 
100.00 

890.00 

239.40 
239.40 

115.00 

281.40 
144.77 

426.17 

1,670.57 
116.94 

1,787.51 

PRINT DATE 05/04/2022 



2 I Vin's Motor Pte Ltd [57s7221 TE & TIME: 04/04/2022 14:12 (SGT) 
ED BY: Raymond Teo Yun Loong 

N: 1(04/04/202214:12 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- PJ~ase report~ the details of the aecident to speed up the claims process. . diate 2
· This Form mu

st 
be completed by the Poficyhofder and/or the Authnnsed Pciver . . . ma allow insurance companies to repu 3

- l_nforma_t~on provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold1ng of matenal facts Y policy J,abdlty. · 
4

· The issue a
nd 

acceptance of this Form by Insurance companies Js not an admission of policy liability on the part of the insurance companies. . . 

. . ociation of Singapore (GIA) for archMng 
6

- This repo':' w,11 be_ forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ass . 
and that copies of this reJ?Ort will, for a fee, be made available upon application by interested parties. . f th port being made available aforesaid. 7

- By the IOdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies O ere 

ACCIDENT STATEMENT 

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

04/04/2022 14:12 (SGn 
02/04/2022 16:00 (SGn 
Singapore 
Along Tampines Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
NRIC No 

- Accident report SV0S22440002 

SLT1223U 

No 
Lee Boon Seng (Li WenCheng) 
S8208545I 
boonsenglee@gmail.com 
(Phone)+65-97609405 
(Home) +65-97609405 

Hyundai 
Tucson 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 

Lee Boon Seng (Li WenCheng) 
S82085451 

Page 1 of 15 



1 Ataac, ' •JXJrt co,c,,uy the '.1~itJ of~ ,cedt-rn 1,;., 1pee:j u;, tt-..e ciaic'l5 iYV...d~_ •21QS , 
2 Th,s Form,tt,~t b/4 ,omvl2Jtd by tbt P..RO,~h9fdttt ,md!M tht Autf!f!•H1• p;pt ~e,e~d-•~d 
.3 , ... ,o,wiai,r.,n PfCl 'li!'J(:d r,\,lf bF.- 3' CCNlb(wt and auu,,,, H aea, ... An, ·ali;,A ~d,!~ 

-1ll:>w rflfUf3fl(;I) corro~ni41& 10 c,oudgC, nolk;y MUilr , a !rill! ~d c,:V~-~ 
_,,.,. ,-. ,.,, ~, tat .. :t, 4 ll1a, •uue nn<1 accer.,tanc.- of rh-. Formo-1 Y,"if'.Kar,ze r.G~cann If r-41 ar. -,,ns~roc • '"' 

CC'Tl)an,., 
5 Any tar10 rooo,una may bo ,e10 rrod to lb£ Peffc, tee ilJ1tffliQ@o- .~ ~21!1Cc' ;..~ 
6 Thit report w ,t be- fcrw arde1 t.,y ft,t, nsvrc,, of i~ GIA ~cords•~ O!ff'°:,j"IJ' ff~~ ft Genet ~ESEC panes 
of Srl'lgaporc f. GIA; tor a<cl'lrt,n9 ,a,v.,1 that c:cpl(lf ct o,is ,ei,o,t-it, • f0< a f~ bf:~ aYaiiaOle u;,ec) ~ ;,acn 0, d a 
7· By llte, 1:>CJgom,nr of this repr.,rt co the 1n5ure11 you h~tbt' COl\£et?f 10 t-..e .wchr1"'9 a! :hlS rep.,d r. d,e cao-e and ID c<JP[ES 
report Dein9 fl'\11de av~1Lablt aforeutd 
8. Cons one under the Per•onal O.ta PtotecCion Act (POPA) 
I uM•rs I aria. a-:lt.no-N Jo<J9c, , agr(i(f ai,cf ,;or"~"' that 

(a, Mt ~surer . '"'I w orJ.:sl'lop Md me Gel\!$,.al h$urar.uAsst>eralJOn c,A 5"ngalX)!e f GIA'j rr9t~epe,maedcoccleCJ .e. d~ 
ano/or ~roeou mt p<,rsonal aaretperton&I :nfomlation s~t 0111,.., t"4 fforn-; a,-,o any Olhel f)efS~infounai:loft bf ne . . , 
possouoo b, f'l7/ insure, (C~tr,tf/ the · Portonat lnfotmation·) ena discbse 31'ld transfer such~ hfcrnaico IQ ~C'!SVfa.s 
who havo insure-d •ieh,c&e(s) ir,vol'1ed ll\ this ace dent !all ltlSuret(s) .,.. ho have "1$urE-;j ver,de!sJ IR •.IS sccoen: shalbe-
collecr"'o1>' rof~rrea to as lhe ·1nsu,o,, ·1. the h&ure,s· tav, ye,,,-.,, titms. the II~ A~ oJ ~e tlftf' a-elew.a-,c 
goYernn-»?nt ag~ncytaurhor,cy (tuch a, Che j)Olice) for the P--"i>ose<s> of 
(
1> P,oceuing. h,indlng andlor dealing w ifh m1 cla:ms including the, serdenent of :he cian& and an-1 neces5ay ll!? .. -es:~!15 =-~ 5D 

the Clat'1"5. 

(11) 1nvestgating the accident and/or rrr1 c&c.ms . 

( uJ car,yiog out Ind/or d&a~ng 'N ith my instrvct,ons or respor-dlng to any f:!\Qurtits b, rn?. 

(iv) admnrsterill9 mt claim, (:i'lc•Jding the mailing of cOfrespondence. stat~nts. :.'WO.Ce$. ,epons 011110tces :o me_ '£'hie.h cculd in\<dve 
cl.I$ clOsure of ce,ta,n personal data about me to brrn9 about detve,y of ttie sa.-ne as w el as en :he extetr.al awe, of ~."maj 

); an<fto, 

(v) CO"l))ying w ijh appkable law in admnistering processing, handing and/or deafng with ny clang_ 
(coh-ctrvely the · Purpo••• ·, 
(bl aN ansurer(s) who have ,nsu,oo vehic"'(s) sr.volved ,,., thiS aceioont ar-.d Cho insurers· lawyer~- funs. mt!r/!ar,1 petr."CT:ed to c~ 
u!ie. t111close and/or process my A-trsonal ltlformation for ono or rrore e>! the above P..irposes: ancs 
1c1 m1 Peesonal lnforrmt,oo meytcan be o,,closeo by any cf the h$urers ano/or GLA 10 their thrd party serYJCe p:o-.,de1s ager.ts 
, ,ic$..ijt\9 th.err k1·w yers1la•N f,rms). w h1ch may te Med <H.1ls,de c' s~gapore. for one or rm~e of the 3bove P.r:poses 

i 

__ ..,..£,._ ___ ·-·-·--.. 
Fblicyholder's S1~t'lcltvro I a;.:e 8 
Titr1;: 

Sketch Plan 

----Or,;e,~s $9;.~ri: {If (jr;ver tS not th(> pt>tq·hc,ljt?fi I Date 
S Tiim 

- / . . . 
VV,tn~ss09hy -~ 
~r~On!'le: 

. 
'.: (: < r '.:•\(\ , 
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