
·-- .... -·- ----- ----- .. I 
ASS. REC. BY: 

From: --,------
Estlmaled Cost 

Date: 
ASSIGNMENT 

VthNo: Jru IJ(~I( YrRtgn: Ii' I t?j 
/--- oo@ws / TP RES/ op RES/ EVA { INY I MY 

To l,upeci Vehicle No: 

Type:ef" M.Cyclt /Bua/ Van/ Lorry/ Taxi I Prim, Mover/ -

I 
( 

( 

-

BIWM!hopnvs g;"'1 
ot __ ___ Cj_,_ ___ tJ._,__'1-:li J 
ln3ured: 

PollcyNo. - - .. -··-----------..,.. 
ClalmsNo. --------------Sum/fl3Vrcd: 

(Client's Record) 

MaJ<o ofVeh; 

(Polley C<lndltloo) 

P.emn: The veh had commenced ltt 
repair at the time of Inspection. 

Bal. Of Mamt Value: .... <-1{'--"Ji-=~'-'Y:'--______ _ 
IOAC Accldent Rport: ___ Consistent? : YM or No 

GIA I PR Seen: Consistent?: Yes or No 

Est Rcpan: -J. days Res.: Yea or No 

Lum Sum: .9-<2. _ % 3 Val.: Yes 0t No 

CA / REV / FJF_P.. I 24 HRS 

Truck/ Trailer or ug 
1 

Make: / txthl~- 11.""",'-t-j --i,.r-::,:-~-=--c.c--/-'.5-=--~~z 
Colour /1,, . AIC: lnaured / Std I NI/ NA 

Sp.Redig I tu _H . TIRadlo: Insured' Std' NI' NA ; 
Eng/No: 

CJNo: 

Gen.~!' Fair/ Poor I Burnt 
Km1f()C5 1tJ1<'1 {,( ,t l:fJ r 

·,. ,, 
Steering: In • Jim med I L11ktd / Burnt or 

' '" Brake: In er ~•mmld / LtakediBumt or 
Modi: Nil / / STD A/Rim or 

Tyre Size: F://,1f /"ff ~/_5 / ¢$" /{'17 
• Q, 

R: l'>,,'i, -
BS/ DUN/ EXNOVA / GY / FS / LIZA / MIC I OHTSU / PIR I SUMI / 
TOYO/YOKO or 

J rrm 
L/Bal. -----'~~- mm 

D.O.A.771il2 Z 

R.IBal. 

Survey held at 

Bue 
R/Ba!. 

lJBal. 

0.0.1. 

mm 

0 T11'f · 
Date: ____ Person Contacted: 

/rd)~: IN/OUT 
1 
__________________ _ 

7 The U/C / Chassis rrama / Body Structur1 effected due to cofflsion. 

Des. of Damages : Frt / @ OIS I NJS / UIC I Rooftop N 

Date/Thne --- ~/lll$lructlon _______________________ _ 

-----"------------------------------------------- -··•-- .. ... ··--- -- ----------
------- - --- •··--- ---- -- . ·----- -·-·- -·-··--- -"'··----·- - -----·- ..... ___ ____ ____ _.,/ 

---···---- -----------·· -- · ... ____ -
-- . -·· - - - -·- - -·--- --··. - ··- --·- ·------- ·-·- --- - -- ..... - ---------- ------· ----- -- . -·--- --· --... 

-----,.--------------------- ----- --- - --- -·-·-·-··--•· .. --- --··· I -- - -- ----- ·------ - -- --- - ·-·--------- ----- - - ------ --- - - -- ---- ---- ----......... __ _ 

~.F1tPa1tio7 0: Prell. Report 

,, ___ 0: Final Report 
DDalrne, Flt RtCum "1 

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

Days Of Repair: 
I 

______ 'Survey Fee: Resurvey No. of Trip: 

t T 
Add Fee: 0: Stte'lnsp ($ _ _ _______ ___ )/_s • RS. __ s, 

0: Interview ($ · ); r,. \)\ 
Tech lnvs ($ ___ _ _______ - ' 

). %t;~ 0 Weekend (S 
' I 
I 

[ :~ __ = __ ~_J' 

,, ,· 
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KIEN CHEONG AUTOMOTIVE 

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

HIP: 8125 9406 FAX: 64550902 

The Motor Claims Dept. 
AXA Insurance 

Nl'7 DATE 

//~ <i VEHICLE NO 
ar MJ L\tt_ .,4 A IL • MAKE/MODEL 

F"'- / /drTc/ a "f ACC DA TE 

SIN 
1 
2 
3 
4 
5 
6 
7 
8 
9 
IO 
11 
12 

ESTIMATE 
PC List Items 

Rear bumper 
I Rear bumper reinforcement 
2 Rear bumper retainer@$27.80 
2 Rear Bumper side garnish@$35.20 

Rear bumper below garnish 
I Rear bumper towing cover 
1 Rear Tailgate 
1 Rear tailgate lock 
I Rear Tailgate inner garnish 
I Rear end panel 
I Rear end panel top garnish 
I Rear tail gate w/strip 

Special Items 
I Rear bumper clip (I set) 
I Rear number plate with casing ' 
1 Rear reverse sensor 
I Rear reverse camera 
2 Rear number plate light 

Labour Charges 
To check up electrical wiring 
To remoce and refix reverse camera 
To respray painting & etc 
Panel beat, remove and replacing above parts 

Page. 1. 

Less 20% 

LKt<Au1iett661Mtfflf notify ( 
the Repairer of the following: 

(S/Dls : Six thousand Eleven and cents wi•-,:~~:;:~:0:!rvey 
• p~ prices are subject to conflrmatioo 
• Third party survey Is on a "Without Prejudice" basis 

, • No Illegal modlflcation(s) is allowed 
• Supplementary ltem(s) must be resurveyed Ind 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

11/04/2022 
SKU 8860R 
Hyundai BO 
05/04/2022 

~MOUNTS$ 
"Pl/;,;;I 489 .30 ----

275 .00 "7 
.Pa-. 55.60 X 
.t... 181.60 Ji 

78.00 '7 
J:... 43.50 I'. 

At. 2,045.70 J( 

n.. 166.80 ,( 
!1-240.20 X 

599.30 -7 
30.20 ? 

P,-., 84.40 

4,289.60 
(852.82) 

3,411.28 

30.00 -
50.00 f.1,._ 

200.00 "" 
a.., 250.00 1', 7 
"· 50.00 • 

580.00 

100.00 "~L 
"""" 120.00 j(... 

800.00 '7 ,, 
1,000.00 , 
2,020.00 

6,011.25 
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, RE ACCIDENT STATEMENT 

' 1 ACCIDENTS r,\ l FMENT 

Date, off &ro.,m,~,n 
Date<ofA~t 
Exact Locstioo of A~t 
AdditioraB l ocation Information 
Count;ytS:tatQ of l oss 

05/04/2022 16:36 (SGT) 
05/04/2022 06:35 (SGT) 
Singapore 
BKE TOWARDS KJE 
Singapore 

, DETAILS OF OWN VEHICLE 

Velru.'cfe Registration Number 

INSIURSUS"OUCVHIOl.OeR 

lsoompany? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEKCt.E PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident .. 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

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

ORNER 

Name of Driver 
NRICNo 

Accident report SF0F22450007 

. .. ... .. .. . ··· ·· · · .. .... ·•···· 

SKU8860R 

No 
RAMALINGAM VINAYAGAM 
S7568171B 
GRVINA76@GMAIL.COM 
(Phone) +65-83423790 
+65-83423790 

Hyundai 
130 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA561200/1 

RAMALINGAM VINAYAGAM 
S75681718 

Page 1 of 11 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease rep:xt correctly the delals of tho acc1oe,11 to speed up the claims process. 

I 
I 

2. l tns form rrust be completed by the Policyholder and/9r the Authoristd Orl~r. tlo wlltlhotilnO ot lf'8'erial facts ITBY 
lbl Any wiful msrepresenta nor ~i. !oforrmllon provided mist be as truthful and accurate a& poss,. . 

a low Insuranc~ colll)anies lo repud(i!I§ poUcy Unblfltv. · . th ,.,.,1 of lhe insurance 
· • . · · ot n adm'ssioo ot pol1Cy Mabri,ty on e ...- · 4. Tho ISSl;O and accep1;1nce of lh1s l·orm by ,rnmranee con1>;in1P.s is~ . 11 . 

companies. 

5. Any false reporting may bo re(orrod to tho PoHco for lnvostigation. Ass0Ci3ti0n 
C8 Ir 1ablished by the General hsurance i>. l llc report 1•1 tl be lorwarde-d by lhe insurers of the GIA Records Managemsill n 9 8S . licalion by intef'eSted parties, 

of SC)Qaporc, {GIA) ror arct1iVlng and that copies ot lhI~ repQrt w il for a fee be rm!lo available upon app • t , .. A 

• • 1 ..:~ 1 til the centre and to copk3:. o 0 "' 7, B~· the lodgem:mt ot tfl;s rePOn to tho ~isvrors. ytYJ hereby cooson1 to the ,m:hr.·1ng o t,,.., repor 
report be,hg made ava'.J.'lble tiforesaid. 
8. Consent under the P•rsonal Oilta Prot•cllon Act (POPA) 
I vn:lers1and, acknowledge, agree and consonr that: 

(a} MJ insurer . 1111 w otksflop and me General ~"uranco Associalion of Singapore ("GIA") may/are permlted 10 c~t. use, discbse 
and/or J)locess mt personal data/r,ersooal infornnlion set out in this (torrnJ and any other personal infomali:m p,ovided by n» 0~ 
JJOSsessed by ITT/ insurer (col'eclively the "Personal Information•) ancl disclose and transfer svch Personal lnforrmtion lo 81 insutet(s) 
who have insured vehiele(s) involved in this accident (a1 insurer(s) who tiave lnsurod vchie~(s) involved in this a<:cident shall be 
colloctivoly rof errocl to as the "Insurers"}, the nsurers' law ~•ersnaw firms, the M>notary Authorlly of Singapore and any rel.Ivan! 
governmont agenc>•lau1hort1y (such as th& police), for the purpDSe{s) of : 

(1) proce!lsing, h11ndffn9 and/or clearing wilh eltltms 111Ciudln9 the set11emlnt of the claims and any necl'.ssary investigations relallng to 
lhoclairni: 

M rwestigalitig the accidenl aodlor ll'f/ claims: 

(di} carrying out and/01 !lcaing wilt'! my inslruclions or respandlng 10 any enquiries by rro; 

(iv} admnistering mJ cl$i!l"& (incll.lding the rreiUng of corresponcteneo, statormnls, iwoir.es. repot1S or nooces to me, which could involve 
drsclosure or certain persona! data about me to bringaboul<lelivery of the sarm as walas on the external cover of envelopesfmail 
packages); andtor 

(v) cOffl)lying w ilh applicable law in adrrinistemg. processing. handing and/ot dealing with IP/ claim;. 
(colective~ the ·Purposes · ) 

(b) au insurer(s) who h;ivc irn.lne<l vehicle(s} involved in this accklont an<I the Insurers' lawyerslla\\' firms, nnylllto porrrilled to collect, 
use. dlselose aridlo: p,oco-ss m1 Personal nforrraoon for one cx O'Ole of the above F\uposes; and 

(c} rrJJ Fersonal Informal.ion may/can be disclosed bY. any of the Insurers and/or G4". to their thrd party service provide,s or agents 
(including :heir lawycrslh)w fir~). which may be silod outsido of ~apore, for one or trofe of 11\8 above F\Jrposes. 

'>c: oi.f 2-1- 1,1.r.·fot.t ,;2_. i , 
------i--1":'"-,..-t-t--+---'-ic------
Dr iv er' s Sig t tho poicyholder) I Oate 
& Time 

Sketch. Pfan 

B\l'E t\).A(fh lJ E 

Wit.oessed by Re-p011in9 CGntte 
PersoMel 

S\l \A b \) e._ 
@) ~r\ ~ll) ·t_ 

8 '(Q.lSIE 
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