
From: Date: 
Es!irrated Cost: '· , 

oo@ws / TP RES_I OD RES , 8/ A I INV , MV 

To Inspect Vehicle No: S,K..\A. ~!2~'> 
at Workshop mis \J,o.,~ ~~nvto 
of 

Insured: S~E;_ 
Policy No. 

ClalmsNo. 

Sum Insured: Excess: 

(Cfient's Record) .. 
Make of Veh: ' 

· (Policy Condition) (r:: Remark: The veh had commenced its 0/S 
repair at the time of inspection. 

Bal. or Market Value: [Ltct-
IDAC Accident Rport: Consistent'?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 
' 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA/ REV/ REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date/Time Action / Instruction 
~...P.l)-Ul U.4'llt-1bk.. . 

I 

Datem111e, FIie Pass to? 

1) ------Dale/fl/Tie, FIie RGtum to? 

' 

0: Prell. Report 

0= Final Report . 

.. 

Veh No: · ·SKtA 8%t>~D Yr Regn: ?f>1,;( ,19,J, 
Type: M.Car / M.Cycle /_Bus /Van/ Lorry /.Taxi I Prime Mover/-

-Truck/ Traller or . - ,-:. 

Make: f0A<-itbt' ,iroi 'l•i'~7! Wffc.c ll~41 
Colour A/C: Insured 1 Std/ NI/ NA 

Sp.Reading ?{ '?,1"l T/Radio: Insured I Std/ NI/ NA 

Eng/No: .. 
C/No: \Jf bP'l~~ N-S \AL.$ )0-} i~C/ 
Gen. Cond: Good/ @I Poor/ Burnt · . 
Steering:~ I Jammed / Leaked I ~urnt or . 
Brake: ord /Jammed/ Leaked/ Burnt or 

Nil 1@ I STD A/Rim or Modi: 

.Tyre Size: F: 'U b~ I 7 
R: A /J 

BS/ DUN/ EXNOVA / 9Y IFS/ LIZA~ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

Front 

l Rear 
R/Bal. mm R/Bal. { mm , 
UBal. l mm UBal. mm 0 

D.O.A~,~ l b5 J-i1.. D.0.1. lr1 ~[~"t 
Survey held at l 

.., \ 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop· or 

. r->(t> 
Toe U/C / Chassis frame / Body Structure affected due to collision. 

I 

Days Of Repair: ---
Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lns1:> ($ )_S-1-RS._SI 

TransportaUon: 

------Lumt) Srnn I !.8J: q: 

0: Interview ($ ______ i PhrJ!OS 

0: Tech. lnvs ($ ) ,:,«wil n: WE-r:-:1:e.,~cl (~-..------

-·---

cost of repair of P/P $1,557.00 /- with 02 days of repair

RED: 1126;41%
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OFRANCE 
,n of Vantage Automotive Limited) 

Ragtatntlon No. 52907220C GST Registration No. M2-0000551•1 

jUpandra Road 

141. Singapore / Tel : 6376 2288 

Fu : 6477 7373 GST Registration No. Ml-0000551-1 

ESTIMATE 

Date Estimated 
Estimate No. 28/04/2022 

BP 5374 Prepared By •. • 

Cleme.nt 'C.hi~ ¢het-Yang 

ESTIMATE REPAIR FOR 

Chan Thai Kai 
Block 218C Boon Lay Avenue 
#09-293 

Singapore 643218 

RE~N. NO. 

S,KU8804D 

CHASSIS NO. 

VF~MRHNSULS303738 

DESCRIPTION 

REGN. DATE 

27/08/2021 

• r 

ACCOl,INT 14356 _ 
MS First Capital Insurance Limited 
JG Robinson Road 
#'i!-01· f 1ty ~oi.Jse 
Siil_gapore .0~8877 , 

V , 
" MOQE,L - .._, . ' . 

,. 3008 1 .2.Active Prem .. ~;f"t ....... 

TO CONDUCT THIRD PARTY CLAIM AGAINST MS FIRST CAPITAL INS 
(SMB236Y). DOA:27/4/2022 

TO REMOVE AND REPLACE LEFT SIDE MIRROR ASSY. 

TO SPRAY PAINT RIGHT SIDE MIRROR COVER ASSY. 

TO CONDUCT ECU RE-PROGRAMMING AND ERASE OF FAULT CODES. 

SUNDRIES 

I=> ELI C: EC>,-

Page Nb. 1 of 1 

t, • 

' : 

MILEAGE 

2509~ 

VALUE 
0.00 

1ou pto'o 
')(_ 600.00 

600.0}-' .... 

X 100.00 

Total Labour 1: 1,900.00 

PABJNUMBER 
1635224580 
1618047980 
1618048380 
1618048680 

EXT VIEW MIRROR LH S44-/ 
RR VIEW MIRROR LH i-, 
MIRROR CAPPING LH -/--
SIDE FLASH-UNIT LH St.f. / 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Customer Name & Signature / Company Stamp 

- Qil.. ..2.BICl. ...DISC.. 

(~ 
l 575.00 10.00 
1 75.00 10.00 
l 65.00 10.00 

~in1~ l 155.00 10.00 

Total Parts : 

.2~~ 
r[P 

l~ot'/-z;i.- l'(olt 

~t,~ Mc'IYUV 

Labour 1 S$ 
Parts S$ 
Labour 2 S$ 
Excess S$ 
Total GST @ 7% S$ 

Date Grand Total S$ 

VALUE 
517.50 
67.50 
58.50 

139.50 

783.00 

1,900.00 
783.00 

0.00 
0.00 

187.81 

2,870.81 
The above estimates are base on visual inspection and it is possible that further materials and labour may be required 
Jpon dismantling. Should this occur, we will submit supplementary quotation for further approval. This estimate is valid for a 
>eriod of 30 days only. 
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/ VANTAGE AUTOMOTIVE LIMITED 
& TIME: 27/04/2022 15:48 (SGn 
Y: CLEMENT CHIA CHER YANG 

(27/04/2022 15:48 (sGn) 

SINGAPORE ACCIDENT STATEMENT 

PORTANT NOTICE 
. Please report~ the details of the accident to speed up the claims process. 
This Form must be completed by the Policyholder and/or the Authorised Driyer 3: Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liabifity. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any false mpocUng may be rafan:ed to the Pollc;a for lnmattgaHon . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
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 lnfonnation 
Country/State of Loss 

27/04/2022 15:48 (SGT} 
27/04/2022 08:38 (SGT} 
Near 496 Jurong West Ave 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. .. . . . .. .. . . .. .. . . 

Is company? .. ... . 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 
Variant .. ..... .. . 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your o~n insu~~~~ poli~y for r~palr to 
your vehicle? . 
Vehicle Category · · · · · · 
Transmission 
cc 

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

; ~-
r DRIVER ·, . ! . 

' 
Name of Driver 
NRICNo 

(I} Accident report SV0E224R0002 

SKU8804D 

No 
CHAN THAI KAI 
SXXXX290H 
BENNYCTK@GMAIL.COM 
(Phone} +65-97271966 
(Offi~e} +65-97271966 

Peugeot 
3008 

Private use 

• I 

No - Claiming third party 
Private car 
Auto 
1199 

AXA Insurance Pte Ltd 
Comprehensive 
No 

CHAN THAI KAI 
SXXXX290H 

Paae 1 of Hi 



tion 
f Driving Pass 

ng experience 
der 

bile Number 
It. Phone Number 
mail Address 

Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

. . 
Insurance Company of Other Vehicle Owned by Driver 

I> , I • '...,., • ,~ ".l ( , f,
1 

t ' 

GENERAL INFORMATION OF,THE ACCIDENT ' . . 
·" ~-~le .. ,' . ~-· ~. ' ' '~ ... --..... '.:i \~""'~ ... ,~.......,·.~-,\. 

Type of Accident 
Weather Conditions 
Road Surface 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 

I •,: ~i .: -~!~1~·~ 
• ',. ~~••l,_J,..'\~;j' t-

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? 

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

PLEASE REFER TO ACCIDENT REPORT 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

fl Accident report SVOE224R0002 

02/04/1961 
Indoor 
21/03/1984 
38 YEARS AND 1 MONTH 
Male 
(Phone) +65-97271966 
(Office) +65-97271966 
BENNYCTK@GMAIL.COM 
218C BOON LAY AVE, #09-293 

643218 
Yes 

No 

'~ ''-1 "-1 •'"G• •.•• ;J ,,. •\.. 

..,.-._ • • "t ,. 

~i_,."t-r"~ -·Z. ·~:,. ........ ,,..,,.-: /.~t,:. I,, .... ~~--:.i-r::ci, s,,. 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

SMB236Y 
Man 

Bus 

Page 2 of 16 



,code 
urance Company Name 

ature Of Damage 
oetails of property damaged in accident 
fJo. Of Passenger (Including Driver) 

(; , I , 

~ - • • - d' 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report c.orrectly the details of lhe accident to speed up the claims proceis. 

2. Thi!> Fann must be completed by the PoUcvbolder and/orthg &dbPclSCd Drlygr. 
3. lnfortnati,on pravttled muit bl! as trathrul and accunte 11.s po.sslble. Any wilful misrepresentation or withholding of material 

facls may allow insurance companies to rcpudJate pp)lcy Habllity. 

4. The !$sue and acceptance of this Form by insurance companies Is not an admission of polfcv llabllty on the part of the lnsur,ncc 
companies. 

S. Anlt false reporting mav ,be rtfcrrtd to the Polfcg for Jovest!c,t!on. 
6. The report will bl! forwarded by the ln~urers of the GIA R«ords Management Centre established by the General Insurance 

Assoc:ia\ion of $iogapore (GIA) for archiving and that copies of this report w1ll f011 fee be made available upon appficallon by 
lntC!rested parties. 

7. 8y the lodg"!Jent of this report lo the Insurers, you hertby con,ent to the archMng of this report at the ·cenlre a{ld to i::opfes of 
,the report being 1"113de av~llab!e aforesaid. 

8. Consent under the Personal Data Protection Att (PDPA) 

I ul'ldcn,and, •~knowledge, airee and consmt that: 

(1) tvlV Insurer, my workshop and the General Insurance Association of Singapore ("(;IA*) may/are _,,.rmlued to coled, use, 
dbclose and/or process nw personai data/personal Information set out In th~ [fom,J a,:id any otJier personaflriformatlon 
pr!)vlde~ by me or f)OS5tssed by mv fniurer (colfetllvely tht "'Per,on;d lnfo,matlon") •nd d~klse and lransf~r such 
Per$0nal lnftll'mation to all lnsurer(s) who have ln~red vehlcle(s) involved in this accident (ail lnsurer(sJ who~ave !~sured 
v.ohic1~bl Involved in thl~ -a~cfont sh~II be tollcctlvely referred to as the •insure~;. the lnsurer6' 1,awvers/law ·n,m~, the 
Monetary Aulhorit'I c,f Singapore and any relcYllnt government aiency/au~horfty (suth as the poric~). (o, 1he pu~(sJ 
of ·: 

(i) protesslng. handling and/or de,11ns with my d.ilms lncludlng the settlement of the dalms and any neces$3ry 
investipticns relating to the clalms; 

(Ii) Investigating the accident and/or my cll,lms; 

(iii) carrying out and/or dealing with my Instructions or·respondlng to anv enquiries by me; 

(iv) administering mv claims (indudlng the mafling of correspondence, statements, invoices, reports or notices to me, 
which could ln\•oiwi disclosure of "certain personal da1a about rne to bring abou·t delivery of 1he same as well as on the 
c)(temal cover of envelopes/man pJldc.iges): and/or 

(v) complying with appl~able law in administering, processing, hondling and/or dealiJ'IC w{th my clalms.(colleetiv~Jy the 
"Purposes") . 

(b) all insure;(s) who have Insured vehlcle(sl lnvotv<:d In this ac_cld~nl and the Insurers' lawyers/law rirms, may/are permitted 
to collect, use1 disclose anci/or process my Pel'$Onal Information for one or more of 1he above "Purposes; and 

(c) my Perso!lal Jnlormation may/can be dlsdosed by any of the Insurers and/01 !?IA to their -third party service ))IOYlde~ 01 
age-nts(lntludlng thi?ir lawyers/law flrmsj, whith may be sited outside or Singapore, ror one or more of the above Purposes. 

(d) my Personal Information wlll also be collected and used lo compile claims hlstOfy for the p.urpos~ of fraud detection, 
Investigation and milnagement In present and ;all future claims. 

(e) the lnformo11ion so c~llected under (dJ above rnav be shartd / di~dosed: 

(I) to all l1nurers and/or any other third parties that assl$1 in evaluating_. Investigating,. controltng or managiJlg fraud, 
rei:ulators, law enforcement and government agencies as reasonably required for the P\.lrposes stated, or 

(ii] for complying with requiremenls under anv regulations, laws or court orders. 

/ 
/ 

~ lcyholdtr'5 f nature l .. .,1m., 

(f/ Accident report SV0E224R0oo2 

Driver's Signature 
Ill drrver Is not lhl! pollr;yhorder) 
Dalt& Time: 

Rl!por1ini CN'IIII! Personnel's Signature 
N•me: 
NRIC/flN No.: 

Page 4 of 16 



()~ 7/cJ-/1,l- "'--1 ~(,o ':!" 1 Fl'· J II u--, . .I .,..-ik.J -+,,-~.,_,, ' "? MV--)' 

)o.AI'<?-~ c._',(1 vt:- t:J.. I .,., v~t-t '/- , 

--11.t.. -,..,~./-h e. ;,-~-':"'-'-~'~ , Ve.t--i 

~-t ~.,, 
·e,/, 1-J V~-( 

::J;" .~~. 

DECLARATION 

I/We""~ "''"' ....... ,, ... ,,"""' 

Pollcy?6Jder's s,4r a1L1rt' -- - orrve1's s1enatL11e 
Date l l'lme-: t' (If drl11er I~ 001 th~ pollt \•hohforl 

/ ~11:&Timc: 
I/ I 

Cf] Accident report SV0E224R0002 

JM'.,,1' :I e,.Jrio./:~ ere,~~ 

'IJ I l,,i't-f <) ... ~ .;. -7 f fl..JJ>" f 

lbl-f t°I VL::. VIO _a.,,e._ ....... "'""J 

lh.!porti"'1 C~nrre Prrsonnel's Sii:naturc 
Nam~: 
ti RIC/FIN No .. : 

.1 
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> B~ to,OneMototlni 
. - -

. -

Qwt\cr lQ; - - - - - _ ,_ - - . ~·~•19QH.,___ =__ =_ -:_ ". C -_~: _ - ·_-=-~ _- _- II r~~le No,: - - - - - .SKU8804D .- - - - - , - - - , - I - - I 

~ l~.!_o_!,e~: · . . -~- 1No • •'. ~~-"' ~ ,- II 

I.II 

1, I 

•I 

f
~ ~M~ nO• ; -~ ==-- ·.' 1=-- =- --- 7'' 111 

Vehicle Modeb "' - 9 _ fu u ·EATB :AClJVE: PREMniJM' , 1, ,,, 1 " 
1 

, 11 11 '' - == ~:;~ear. ~========::~--~_-._ - --,1 : ; -: - - .;h,._~"-==- ~ •~~- ~11 -,ljl" ;il,111 r Engine1N;: - - - C - -. - --- =- -~ l!OX\IAC0082893 ~- 'II, Ill ,\ II ,;;;-~ ~II i 1111. 

Chas.sisNo.: ~ --- - ----- .--... -----= ... -~ - - w3MRHNSII.S303,:ia~ ~ . L ""- 1 - ~ ~•• ~•• I' 
' ~=-=-~Cc~~ -4- -=-:;~ _1, 9~.Q.,Wf~~JII .01~ __ ·,]~- ~:a._ 'L '1'1L I~ ':! 

·Open M;arket Value: - · _ - . $i 4.6.57 .00 ,I . 1 JL.'..:_ 'I' 111,,1 " , 'illll i, ·1:L:._ · J'L '1~,1J 
onsina1 f!esi~ _!!oo ?:at~ - -;-- J-:--= ":1~1 Aut-2oo11 ~, --i-- - , ,, ~,,, _..'7, ,,

1 
·' •' ~, 1~ - ,,, 7 1111 11 

F'1rstRepstmionD.1te:: ___ __ ___ - -- - 27'Aug_~ 1-~ ·~IL:.~ ~1[~ 11· ~111_
111,,, = ,, 11 11 :=lt 

TDnsferCount; I G ~!a... ''jl _ 'I '' 11 1,, 1il 1~J; ,jj,1 'II ''fil _ ,,, ]I, 11 

Adu:alARF P:aid: , I~ :II(, '
1

'
1 

'

11 ·~I 
PARF Eligibility; 
PARF Eligibility Expiry Cnte: 

P~ Rcb:atc Amount: L 

Yes 'f, 

l! 26 A~ 20!l - ~1 •II 
S19J&l90,00 "I: 11·, 1_1111! _ 

Ill I 

111 11i -1l 
- - -- - - - - - -- -- --

jl ;:11,11 

7f 
COE Expiry O:atc; 
COE C:atq;ory: 
COE: ~iod(VCMI): 
QPP:aid: 
COE ~ :ate Amount: 
Tot:alReb~teAmaunt 

2ti At[l 2001 I' ·'t_ . . 111 
I 

A-.Uf up,to 1600cc & 97k.W (Ji30bhA!I 
10 •I, <111: 

· $46.689'.00 
~3ll63.001 
S63..253.00 

f 

111 I '1, 
111 

II 

~:=-
II 11,, 

'" I' ,, 

I ,, ;, 1, .,ii 

·11·, :1 i11: Ii '1'1il 
l1 'I 11111111111 

11. 
,111111 

I 11111 

I 

111, 
1111 

i 
11.il 

P1 I 

I I 

The fnf~tion c.ont:aincd herein is correct .as ~t 12 M;iy 2022 
'11 

I I 
·lll,111 I ! 

OK 

I 1 11 
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