
From: Date: 

Estimated Cost: 

OD /TP /WS ITP RES I OD RES / EVA( INY/ MY 
To Inspect Vehi~le No: ____ ~U1 . 
at Workshop mis S6 

l • , ~ - - .. r- .. 

of I( ttuo~ Q.J) 
-i I - - -- - - __. -

Insured: Ct\ 
Policy No. 

Claims No. 

sum Insured: 

(Client's Record) 

Make .of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 

ASSIGNMENT 

__ _ _ Veh No: )(E: 3 f A __ ·-- Yr Regn: _?o 11 '/ () ef ___ _ 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

0/S 

Make: 

Truck/ Trailer or T~ I{~ 

~o-~ _ t~~-t~'\o ~-ii~~ __ -- -c.c - 'l r \f i, ___ -~ 
AJC: Insured / Std / NI/ NA _ Colour • ~ ~ ---

Sp.Reading :>..\ er) V{ T /Radio: Insured / Std / NI / NA 

Eng/No: 

C/No: 4v~-r~_Lo_A_%~ ~-!t_'l' (~ 
Gen. Cond: Goode Poor/ Burnt 

Steering:~r I Jammed/ Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Bumt or 

Modi : ~/ S/Rim / STD .A/Rim or 

Tyre Size: F: ____ ________ J- ~~~_l: __ ~-=--====~----_-_-
R: ... - ~\p -- ------- --- - ------ -··- --"'"-¥, - - -

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

, ";- , TOYO/YOKO or _ --1~~"Lf 
Bal. or Market Value: '---" z - -- -- ------------- -- Front 

R/Bal. "' . ~k/i mm 
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

L11m Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

· 3 Val.: Yes or No 

--·----i -------
UBal. O 

D.O.A. :ll l ~?(_ii.-
Survey held at 

mm 
mm UBat --~-~-~l i mm 

0.0 .1. _ l_r I-'-~ l ~1.. --
~G-

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

I -
I 
j 
! 
., 
t ; 
'i 

CA I REV / REP. / 24 HRS 
Vehicle: IN/OUT ______ _ _ -· --- -~~~JS ____ _ .. ______ _ 

Date: Person Contacted: 

Date I Time Action / Instruction 
--.:-~t-f !rt't tfl\ ".... b 1k 

Datemme. Fie Pass to? 

1) 

Date/Time. File Return to? 

· - ---- - - ·· . .. -~--- p - - ---- ··- - - - - - - · ----- • • 

0: Prell. Report 

0: Final Report 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

- -·· --- --~---- - . 

:SuNeyFee: 
1Transportalion: I ---- -·- -

2) 
Add Fee: 0: Site lnsp ($ _ ____ . >\-S+Rs_s1 

O : Interview ($ ______ . _____ >\ Photos 
.---,_ .... __ .... _ .. ,. r~ ) I Others 
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/ SC AUTO INDUSTRIES (SJ PTE LTD 

SCAUTO 

51 Senol<o Road, Singapore 758133 
T 65 6758 2222 F 65 6257 6931 

E sales@scauto.com.sg 
scauto.com.sg 

Co. Reg.No. 199800107D 

MIS CHUAN LIM CONSTRUCTION PiE LTD 

20SENOKODR 

ESTIMATE Bill 
OST Reg. No: I 9-9800 I 07D 

28/4/2022 
SC22/03/039/4CL-TP 

21/3/2022 

SINGAPORE 758207 Date: 

Insured CHU AN LIM CONSTRUCTION PTE LTD 

Policy D-2 l098228MCVT 

Our Case Ref. 

Accident Date 

Damaged Vehicle N o: XE3541A 

Sino Description 

Replaced Parts 

NUMBER PLATE ell / 
2 ROUND STICKER ,...._ / 

3 REARRHSTAILLAMPOf1/ 

4 REAR BUMPER r,r--Y-
5 REAR SAFETY GUARD PANEL ~•,r 

6 SAFETY GUARD BRACKET ij / 

2 

3 

Labour Charges 

LABOUR FOR REAR PORTION (j~<{o 1"J. •"'$" 

LABOURFORPAINTING e,({O 
LABOUR FOR WIRING 

QTY 

I PC 

I PC 

I PC 

I PC 

I PC 

2 PC 

Price Disc Amount 

$25.00 

$15.00 

$300.00 

$750.00 

$950.00 

$450.00 

$3,200.00 

$1,200.00 

$80.00 

$25.00 

$15.00 

$300.00 

$750.00 

$950.Q0 

$900.00 

,,fTO 
- $~0 

_ ,<fo ~oo 

- ro ~o 

I Sub Total $ 7,420.00 

Authorrsed Signature 
I 

LKK Auto Consultants hence notify 
the Repairer ot the following: 
•Tor~ blforwlftir~ Pllnllng 
• To dilplay ..... Pllf(I) during tlll#Vey 
• Parts pricea 1f1 lub;ectto conflmiltlon 
• Third party~ ii on. ·without Plljudice• basis 
• No illegal modfficallon(s) Is allowed 
• Supl)lemenfary llem(1) must be AIIUIVeyed 1H 

is Subject lo final lpplovll fn>m lnsunince Company 

Acknowledged bo/ Repait, 
Slonatin: 
Date: 

't-1/ °(c,,,'t~ '- ·t 

~bi '-{j 
rt)re/ii e I~ 

?~~#-er ~r- I 
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SS1P223M0001 / SC Auto Industries Pte Ltd 
ENTRY DATE & TIME: 22/03/202213:50 (SGT) 
SUBMITTED BY: Hamimah Bte Jamaludin 
VERSION: 1 (22/03/2022 13:50 (SGT)) 

(P} 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 wllholdlng of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Fo1m by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any false reporting may be referred to the Police tor Investigation . . 
6. 1Ns report will be forwarded by the insurers of the GIA Records Management Centre established by the Generaf 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 

22/03/2022 13:50 (SGT) 
21/03/202211:25 (SGT) 
Near Kent Ridge Gres, Singapore 
ALONG KENT RIDGE CRESCENT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

-INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
Passport No/FIN 

fl Accident report SS1 P223M0001 

XE3541A 

Yes 
CHUAN LIM CONSTRUCTION PTE LTD 
1XXXXX684W 
chongleng.yee@chuanlim.com 
(Phone)+65-65710615 
(Office) +65-65710615 

Volvo 
Flh290 

Employment 

No - Claiming third party 
Goods vehicle 
Auto 
7146 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21098228MCVT 

ZHAO WEITIAN 
GXXXX594U 

Page 1 of 10 
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Date Of Birth 
occupation . • · 
Date Of Driving Pass 
Driving experience 
Gender • ·· 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode . ·? 
Is the driver the policyholder · 
If N Relationship of the Driver with the Insured 

o, . I ? 
Does Driver Own Other Vehrc es. . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? .. 
Number of Passengers (Including Driver) .. 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by C ar C amera? 
Was there any audio recorded? 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(!l' Accident report SS1P223M0001 

23/05/1984 
outdoor 
09/10/2015 
6 YEARS AND 5 MONTHS 
Male 
(Phone)+65-97681697 

~hongleng.yee@chuanlim.com 
C/O CHUAN LIM CONSTRUCTION PTE LTD 

No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

Yes 
No 
No 

GBJ181 2R 

Goods vehicle 

P a ae 2 nf in 



~ame of Driver 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

' (,, Ar:r lrfr,nt rl'lnnrt P??~Mnnn1 



SKETCH PLAN 

§tsl;JCH PLAN 

IMPORTANT NOTICE 
Aeat"t j&SlrttcttY. the detab of the accident to ,peed up t~ claimt proeeu. 

~-This ~n\Jlt tie '-9fflOl9t9d bv lh\l Pollcyhoidor andlor Ute Aylhorlaed Or!yor:. 
wormab.'.>CI pro\ided ~ "St be as ttyth!ul and accurate aa pouJblo. Any w 111 ut n1s;epretentetl6n 0< wl!rlholdlng of rrwte(iat tac11 fff1i 

ab' ~\11'•"'--. cotll)&nles to eiPYdta\o opllcy Jl@bUIII,!. . • , . . . . 
i . The issu~ er.c ~ance of this Fonn by ,1.-,surance 00f1ll&nlos not en edrrlssllin of polcy &ablty on the part .of !ha .-isvrar~ 

¢0ffl)Snle$. , 
s ADY 1,1,c ropMing may b9 refetttd to the ponce toe 1nvo1uaat1on. 
-6. n,e-1~poi: w lfl be f()(W 3rded by the iflsu,ecs of the •CM Records Management centre estabHhed by the Goner8' hs(J(atSCe AsSOdatior\ 
of Sit\9apote (Gll.) t 01 erehNing and \Mt cOl>iH of thls rePQrt'Will fllr a fee·be lll:lde svalable upon apPlicaliOn by ~erested parttei .. 
7. 8)' 1t,e lodgerrenl of ttils repo(1 to the lnsurets. yoo rie,eby oo,,se.nt to.the arc;hivt,g of this report at the centre imd lo copieS of !he 
1ep.m being ~ avallable aforeuld. 
8 Connnt under the Pe'rJonal Dat.a Pr.o~octl~n Act (POPA) 
I unde.-stanO. a.::knoW lodge, agree and <;00$ent that : 
(a) Mt inSurer . work'shop and toe Ger.er'!!Lnsurar.ceAssodation of Sngapore !'GIA' ) may/are permtted 1oc011ee1. Uff. disclole 
andlor proces1,. personal data/person&Jll'lfocmatJon set out in tnls ·vorml .and any other personal information pc_ov!ded by me et 
possessed by ~ 1.-isurer -(eQJ!eetively' the ·Personal Information' ) and disctose and ttansfe'r sueh-Potsor.al l'lformation 10 all Insurer('$) 
who tmve l:lsured veh~s) tnvolved in this accident (al lnsurer(s) who nave insU<ed ·vehicle(s) invo~1ed in thls &hal be 
.collectively re!e!rOd to as the · tnsurera"}, ttio Insurers· lawyersi'law fir.ms, the M:ineta1y Authority of Singapore arA aoy r~ant 
governrmrr. agency/81.1.."lority (such as the ~e),.fo: the purpos.e(s) 0,1; . 
{i) .prooessing, hanmhg SMior ciealing·w tth 'rrtf includ'ng the setUeme~ of uie claims and any r,eGE1$sary !nvestigaliOnS relatin9 to 

, - ' 

fM) invt-S~ the accldent-atld/Of ~ -Claim$: 
(a} carryiog out and/or cea.fr.g w Ith rrr1 ~ trueiions or respor.ding to -an¥ enqulries by me; 
(iv) aomnistering mt clafns (incu dlog the maili~ of c-orrespondence; statements. invoices. repocl.$_ ot ·nolices to rre, w hlch could ;,valve 
d!s:.losure JJf cer.ar-i persooal d.ata'a!x>ut meto be~ about delivery oUh!l sa.rre a1 w eJ as. QI'.! the external .co1Jer of envet>pestmail· 
1)8.cl<agts): and/or 
M co,olviog w lb app~ ble .law in-aamnistering, processing, handling a)')d/or dealmg w ah l1ll clai!.Tls. 
(.colleetlil~ 1h.e • Purp~S.tJIS ") 
{b) al i!lslJ!et(s) 'N ho have \isUfed vehlcle{s) Involved In Ut!s accident,al'\d the hsurel'$' lawyers/law firm, , m!IY!are pentitted IQ callct. 
use. dt5cbse-al"ldior process fflf Personal tifornmlon for one or morf! of .the above.F.\irQOses; end 
(~) rr-1 Personal hforrretron may/can be 9iSclosed by_ any -of t~e; hsurers, 1;1nd/or {?IA to thw third party s.ervlce pnwlders OE agents 
(~Jl9 ttiu laW ye,$1'ew { i'rm ). w lwch ·may be .siled ovtside of Sk1gaJ>Qte, tor one or more of the above RJrposes.. 

S'YJO&ture I 0.1.e & 
Time 
Sketch Plan 

ti-r1~·, $1g()ature (W driver is not the policyholder) J oat~ 
a. 1·1me 

1 
< {.;,/ 

1N1trwssed b'v ~i,srmg Ceolt• 
Pe,sont1el 1' 

I 
I 

V t h A X "'-
\'l h , ci~ /'$ti.a 



I 

I 
I 
f 

Describe Ctrcumstancea of the Accident 

' Wl,\.) h1 W\vJ V~j()1C.lL [X £ ~~4 1A) •1V O\.V t II inc, lhlO ~ ti 
f: l~J1 l i< I l 1C'j ~ ( Y'L~l ~VH · I I.No ,1 1tr., -10 t( 0. Vt "' -\\,A Vl1 

VV l-\• Rvi1 I fVC,\\ &10() .S4 ()\ t1 OvtOh.·1 10 11 ~\I\ t 

ltJt h> ctel\ v Vv\i\ t \•, &\i~ lcltJ!) l'-1 I l~ H CA 

t> t<, ni~ r~t"-v· 
.. V(i.b,c I~ r:; t <.i(·d 1~12 J 110\Cl i,; \ OVl' it> t½~ 

Declaration 

~Yholdera S19na~u:e, Daw & 
nrre OrJvet's Sigl\llturo (# ClllYOr IS no, tho poliC)' l\oldOt ) I Dlllo 

& Tirre 

-i~Oljf il ()v\ ,..,_~ 
1!.\'r' OV'l ''l I !,\If Qt'1 ( t 

Vt V)1(.t e /1 , 

\'lcllneuj oy Repo11.1ng Centre 
Per S(lllJl/ 

<B' Accident report S81 P223M0001 

·• 

-·-

-

.. 
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