
I 
I . ASSIGNMENT 

... 
. 

From: Date: 

Eslirnated Cost: CI, 

OD l TP I WS I TE RES / OD RES f EV A I INV / MV 

To Inspect Vehicle No: ~K'l- °t'S Lt-1.,'1 
atWorkshopm/s f( ,~ 
of ~,iu<V\.\ ~l1 .. '-f. · ~\f•-o1 · 
Insured: l t--t'-
Policy No. 

Claims No. 

Sum Insured: Excess: 

(Cfienrs Record) 
'' 

Make ofVeh: 

· (Policy Condition) / 
Remark: The veh had commenced Its N/S 0/S 

repair at the time of Inspection. 
Ir) ____, 

Bal. or Market Value: 18-k 
IDAC Accident Rport: Consistent'?: Yes or No 

GIA I 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 / InstrucUon 
P(rl~ll... L...(ll\.(f - l1K-

I 

Datemne, FIie Pass to? 

1) ------Oaterrune, FIie Retum to? 
0: Final Report . 

. 

, 

Veh No: ·s /t,Z. 'i'S ~l.& Yr Regn: T)-8{ b I 
Type@_, M.Cycle /_Bus/ Van/ Lor,y /.Taxi I Prime Mover J-

-Truck/ Trailer or 
. "'-1-J, 

Make: Mi,~~J~ijf a)Tf°(',C.·e-f 11 c.c -(lf~ 
Colour ~- NC: Insured/ Std/ NI/ NA 

Sp.Reading t(o St4 T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: M"l ur,, t3~H-J 01f'!tl(; 
Gen. Cond: Good 1 (ig1 Poor/ Burnt · . 
Steering:~/ Jammed/ Lea~ed / s_urnt or 
Brake: or er I Jammed/ Leaked/ Burnt or 

Modi: Nil le®m I STD A/Rim or 

Tyre Size: F: [j~~{~ 
R: -

BS/ DUN/ EXNOVA / ~y / FS /LIZA/ MIC / OHTSU / PIR /SUMI/ 

TOYO/ YOKO or ~ft"' 
Front Rear 

R/Bal. mm R/Ba!. +-mm , 
UBal. mm UBal. mm 
D.0.A. ~[o't[-ii D.O.1. 1-,fo</it 

FG ~'\) Survey held at 

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

The 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 lnsp ($ 
TransportaUon: 

) _S,.RS._SI 

r,l.Gt.;Ftfrft'ifJ : ______ _ 

0: Interview ($ ___ _ 

0: Tech. lnvs ($ 

--
) Pi'JrJtos ___, 
) 1)H1er;i 

Lum\'.l !?um I f.[;-:J: ri: ) n. \/1li=.,=,l•i:.1vl (f,; ____ _ 

' ' 

iJ 
> 
I 



I 

! ~I 
I r< AUTO GARAGE PTE LTD 

8 KAI() BUKIT AVE 4 
#04-03 PREMIER@KB 
SINGAPORE 415875 
Mobile: 90110243 
Co. Reg. No.: 202115045W 

ESTIMATED REPAIR COST DETAllS 

To: NTUC INCOME INSURANCE CO-OPERATIVE LTD 
1 MARITIME SQARE 
#10-01 HARBOUR FRONT CENTRE 
SINGAPORE 099253 

Attention: Motor Claim Department 

larv I DESCRIPTION 

Ust Item 
1 REAR BOOT LID b-f / 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

REAR BOOT LID LOGO u,,, / 

REAR BOOT LID EMBLEM -ATTRANGE A» / 

REAR BOOT LID INSUIATOR 'f-. 
REAR BOOT LID TOP CHROME~ 

REAR BOOT LID EMBLM - MIVEC ~/ 

REAR BOOT LID EMBLEM - CC 1-JA. / 

REAR BOOT LID LOCK 

REAR BOOT LID LOCK ACTUATOR 'f-
REAR BOOT LID WEATHERSTRIP tJ-- _,,, 
REAR BUMPER / 

REAR BUMPER RETAINER LH "f.-. 
REAR BUMPER RETAINER RH 

REAR BUMPER REFLECTOR LH t.._ 
REAR BUMPER REFLECTOR RH 'f-
REAR BUMPER REINFORCEMENT "'f.. 
REAR END PANEL tJ/ 
REAR END PANEL TOP GARNISH~ 

SPARE lYRE BOARD (JI-/ 
SPARE lYRE COMPARTMENT "f 
TAIL LAMP RH C/fA / 
TAIL LAMP PANEL RH "f-. 
TAIL LAMP LH i 
REAR FENDER (RH) 

REAR FENDER INNER TRIM RH '!-, 
REAR SMART KEYLESS ANTENA "f. 
REAR FENDER SHIELD RH 'f 
Sub Total 

Date: 12/05/2022 
Vehlde No.: SKZ-9542-B 

Make: MITSUBISHI 
Model: ATTRANGE 

Chassis No.: A13ASTHHR 
YoM: 

ACC22050004 

REPAIR AMOUNT SURVEYOR APP. 

$865.00 

$78.00 

$75.00 

$265.00 

$75.00 

$75.00 

$285.00 

$375.00 

$189.00 

$859.00 

$88.00 

$88.00 

$97.00 

$97.00 

$368.00 

$512.00 

$215.00 

$368.00 

$1,180.00 

$589.00 

$265.00 

$589.00 

$915.00 

$482.00 

$215.00 

$78.00 

$9.287.00 



I 
I 

l 
I 

FC AUTO GARAGE P1I LTD 
8 KAK1 BUKIT AVE 4 
104-03 PREMIER@KB 
SINGAPORE 415875 
Mobile: 90110243 
Co. Reg. No.: 202115045W 

ESTIMATED REPAIR COST DETAILS 

Discount 20% on Parts 

Special Nett 
10 REAR BUMPER CLIPS 

1 REAR REVERSE SENSR SET 

1 REAR NUMBER PLATE WITH FRAME 

Sub Total 

Labour & Misc 
TO DISMANnE, REPLACE, CUT, WELD, KNOCK OUT DENTS 
TO STRAIGHTEN ACCIDENT PARTS AS-MENTION REPAIR 
PARTS, INCLUSIVE OF REPLACEMENT PARTS 
LABOUR TO SPRAY PAINT REAR AFFECTED AREAS 

DISCONNECT AND CHECK ELCTRICAL WIRING, HARNESS, 
WIRE SOCKET 

TO SUPPLY UDDER COATING/PUTTY ON PARTS REPLACED 

TO PERFORM WATER SEEPAGE TEST AFTER REPAIR 

REMOVE ANO REPLACE REVERSE SENSOR 

TO REALIGN REAR EXHAUST SYSTEM 

DISMANnE ANO TRANSFER TAILGATE FITTINGS ANO 
MECHANISM TO NEW BOOT LIO/FACILITATE REPAIR 

REMOVE ANO REFIT ENO PANEL LINING AND GARNISH TO 
FACILITATE REPAIR 
Sub Total 

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 conrirmation 
• 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: 

Sub Total 
GSTO% 

Total 

($1,857.40) 

$7,429.60 

ss . Jo 
7 

$2?-"00 >Cl'\) · 
$50.00 >< 

$380.00 

$1,roo 8"l/tJ 

$1~ jc,t> 
ssr $-o 

$~ ~o 
sGp.00 lo 
s~to 
$80.00 'f..._ 

$1~ 60 
s~to 

$2,790.00 

$10,599.60 

$10,599.60 

ACC22050004 



SS1Y224U0009 / SME MOTOR PTE LTD 
ENTRY DATE & TIME: 30/04/2022 14:00 (SGT) 
SUBMITTED BY: Wen Ymg 
VERSION: 1 (30/04/2022 14:06 (SGT)) 

r,J SINGAPORE ACCIDENT STATSAENT 
_I, 

IMPORTANT NOTICE 
1. Please report smm:.llx the details of the accident lo speed up the claims procns.' 
2. This Form must be CXllJlPloJnd by the pPJjcyhoJder and(w the AuJbmiwl Prim . , , ' 
3. Information provided must be as truthful and accurate as possible. Any wilful misl&pes..111111ion orwilholding of rnntrial may alow insurance CC!mpenies to 19p11diata 
policy liability. ' 
4. The issue and acceplance of this Form by insurance c:ompenies is not an admissiorJ of policy liability on the part of the insurance a,mpan-.. 
&. Al:¥,.,,._,,,.,,,,. bl llflnd fD Ill Polka fQr ,.,._,...,.,, . . . . . . .. 
6. Thia report. will be fo!wanled by the inaurens of the GIA Racords Management Centre established by the General Insurance As9oc:iation of Singapore (GIA) for an:hMng 
and that copies°' this report. will, for a fve, be made available upon application by interested part.ies. 
7. By the lodgement of this report to the insurar.s, you hereby ooneent to the archiving of this report. at the centre and lo 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 

, . 30/04/2022 14:00 (SGT) 
30/04/2022 11 :30 (SGT) 

. Bedok North Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

JNSU.RED/POLICYHOLDER 

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

. VEHlfLE PARTICULARS 

Manufacturer 
Model . . 
Variant . . . . . . . . . . . _ . . . . . .... _ . . . . _ . . . . . ... _. __ 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insu.:ara policy fcx- to 
your vehicle? . .. __ . _ . . . . . . . . __ .. . _ .. __ . _ . __ . . . . . . . . _. . .. _ . . . 
Vehicle Category 
Transmission 
cc 

. JNSURANCE.COMPMIY , .· 

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

Name of Driver 
NRICNo 

~-,. ,'\ . - . .. 
..... :,,,. . 

. ... . . .. 1. · 

t ,., 

<fl Accident report SS1Y224U0009 

. , • . •. 1,, • . . t • • ,, ':II 

. . . . . ,I . , 

SKZ95428 

No 
LEW YILE JIREH 
S8811520A 

1 LEWJIREH1988@GMAIL.COM 
· (Phone) +65-96386333 
. +65-96386333 

Mitsubishi 
Attrage 

Private use 

No - Claiming third party 
Private car 

I Auto 
' 1200 

NTUC Income Insurance Co-operative Ltd 
. C!)fflprehensiv~ . 
·No 
5123695719 

LEW VILE JIREH 
S8811520A 

r , .. . 

Page 1 of 13 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 

06/04/1988 
Indoor 
02/09/2011 
10 YEARS AND 7 MONTHS 
Male 
{Phone)+65-96386333 
+65-96386333 
LEWJIREH1988@GMAIL.COM 
BLK 323C SUMANG WALK #07-919 

Postcode 823323 
Is the driver the policyholder? Yes 
If No, Relationship of the [>river with the Insured 
Does Driver Own Other Vehicles? 1 • No · 
Vehicle Registration Number.of Otheryehic!e Owned by Driver 

.. 
Insurance Company of Other Vehicle Owned by Driver 

Type of Accident 
Weather Conditions 
Road Surface 

OTHEF!INF.ORMATION 

I \ • (' ' .. 
........ .' .... , ... .... :. I ,- Collision - Head to Rear 

Clear 
Dry 

1 -

:W~s a~: Jo~;g~.::hlcie in~~ \~'.itie --~ .~:·:,.:.:. :~:·,i.:,, .. ~;:;~: ;·~:~:..::?t';J:r:.?~::: i. ?~ ·;:"1'.:~~-- :T::~;~r~~"• --~I~~?~":_'. :.·: 
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 

PASSENGER2 

Name 
Gender 

PASSENGER3 

Name 
Gender 

. DETAILS OF P6UCE ACTIQN 

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

crRdliMsT~c~s oFAccibENT< · 

• 3• I 

. , I 

I 

2 
No 

Yes 
4 

No 

-~ LIM SIEW KIANG 
'Female _, 

JAVIER LIEW ZHAN FU 
Male 

JOVIAL LIEW YU EN 
Male 

· No 
No 

f 

-.~ .,-:_, ... , ,. ·..., ;,·. {·1-~"i;;.-:~ ,, f~1~ .· 
\/:;:_I·:(:._ 

ON THE STATED DATE AND TIME, I WAS TRAVEl!LING AT BEDOK NTH ROAD, WHEN THE TRAFFIC TURN RED, I CAME A 
COMPLETE STOP. OUT OF SUDDEN, I FELT A HUGE IMPACT ON MY REAR. I ALIGHTED FROM MY CAR NOTICE THAT 
VEHICLE B HIT MY REAR POSITION. VEHICLE B DRIVER ADMITTED HE WAS A FAULT. 

ATTACHMENT(S) 

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

(I/ Accident report SS1Y224U0009 

• ,,I 

. . . ..... j •• 

Yes 
No 
No 

Page 2 of 13 



Vehicle Registration Number .. 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name 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) 

(llJ Accident report SS1Y224U0009 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKJ8698B 

Private car 

Page 3 of 13 
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SKETCH PLAN #2 

Describe Citcumistanccs of th~ Accident 

·-- .o,~ .l!u. d:J~-, -ci......,'.J-,. c-, .+rpt/JL 11,1 a+ $vlo7"·---

lio~( ·. · ·-0~ i i"'- k-?lc l:gU :~ _-_6 ,~-~a~a-01~/iC);~ ,:-= 

I 

Oecfar.ation 

Y.sl 
~ - -~ 

i>l~yhflldor't S41n/lll;rf.! J uit~t. ·Lh.'.MS Slq11a1t1re(!t itrr~;::r is nt11the p:,,.~~holde1 >>' D;1\e 
l .-·r~ . -!a 1,~!Xf 

- - --- , .. -__ _ 
_..,.,_~11:Ht.. ed t ')' R!:.oort,~g O!nlt~ 
l4>H:;ot'1 Ml 

<fl Accident report SS1Y224U0009 Page 5 of 13 



-

, -

>~to~r1na, 

1E!lgu!re PMFICOE lteb~r orR~• . _ _ :.k . 
- ~- - - - • - - - - - - ~ - - I 

I I 

-. ~IPT~ -- _ -- -~ - - - --=- - ~ ~.;..1t(~ - -:- - ~- -- - - --., - -:- - - -- I 
. It); - . . - , .,..,. ,1 , ~ • -"!... • : ·_ -"'-' =- ' _ , _ r _ . I 

I Vehic~ ~~ - - - - - - - - - ,- SKZ9>428 - - = - . - - - ", : 
• ----------=c-~~-·~ ---=--- -.--•~ --~~ _ ~~- - I 11 

t
-~~=:=Date:------""--_-_~,-, --:May~ ..:....:.. ....... - ,_ : ·_ -~-=----' - .-',- · 

11
-

11 
-~' i 

- ' IMfTSUBlSH~ ~ - --~~ - ~- :. I ~· 11 I 11 I 111 ,I 

~h~~I: -~- ATIRAG£1.2'CYF - ~' - _ _ ,_, ~- 1b , IL.!:c.!.i l I I, '1
11 

1Priffl - C •=-· G- 11 · 11 I I j II 1 
1

1:11 airy Oouua , rq- _1 ~-==-~ 1
1 11 1 I 1 'I I 

l _M_~ !i,J~r: ~-.....--------------=-~-~ 2015 ...g_'.-=-- ~ ~ ~ II~ 
11

~·, L '-ri:~-2 I, 
1 

I Enpne·'No.: JA92l!JCX11~ I Ill " !It• I I I 
11 II' II l11 I Ii 

~-~- - --~ --~ - lj • I, II ..ll..'oe 11 ' 
1

111 

Chassis No.: - --•·- --------- ~-1MMB5f~J~ 0·1~9'16~r II l1 r, l,1, l ~L "[, I 1_ 11 11 
11

1111 ' 

MaJtimumPower ~ ~ -----~- _ _ = =- ~-· _51'.Qk~ l761bt,~ ''~ 11 j _ 1
~ 'L L-L l,:~ :ill1 l t L j l\ '11 •'\ , 

OpenMnctV.alwc: - - - - ~ - -~ ~~E01 Ll~ .. L L__:~ ''.'U t ,, l. L t r ' I '
111 

Orig~IReptntionO.ate: _......._ _ -·- 1!_H!b20rt~ ,1~ 11 1_ ·:~1 ' ·'.~ I' I~ , t 1 f t11 J.l l '1_ 
1
1 

1
111 I 

Rn t Registration Date: - __,._ ..:...,__ - - 17.£e~~11! -=-_:__ ~ ' 'i If i: l!L i !.L .. 1; '~ ,1 •·~ ,, ·111_ , t 111 111,11 !11 

Tr¥tsfe-Count: - _ · = _._2 ~ 1 ~I L cl . -t. t L I ' ,I ' I if 

Actual ARF Paid: 1
1 Jli 'II 

i1 I i1 

COE ~iod{Vea~): 
QP Paid: 
COE Rebate Amount 
Tobi Reb-atc Amount 

The infomution c:oot~ed he~in is c:orrrct ;as at 12 M.iy 2022 

OK 

'i1il 1 

A · C»- up tg1160Qcc & 97k.W1U'.~irp), ,Ii 
20 11 • I i 111 •, 

$45,002.0QI 
S16.92900 
$20,179.00 

Ii, 

111 

1111 

'I '11 

I' ,11 I, ' 111 

'
1

1i 11 ,111 1· 111 
'• i ,, 

11; :i11 :11, II 1 

'I 
lj' ,11 i!I!/ i,' 'II 

11, 11 I 
11 

II ! 

I I i l11 

,1 ill 

,1 11 
I I I I I I i 

I II 111 .111 I 111 
I II 

I 
JI ',lili II '11111 

' 111 
1l1 

11
11, 

I, ' I, 

'II 
,. 
'Ii 

1
111 
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