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ASS.REC~- ---- -- , REF: /1~11J/ J 2 (}(7~ f.5 :J/fv 
kt: 1tt1e~ ,1 ASSIGNMENT 

From: ------- Date: 
Eslmated Cost: 

QQ@ws (JP RES/OD RES/EyA/fNV/ MY 
To lnsped Vehk:le No: 

at Wortshop mJs £ /vi ------..c..----'-----of --------------------lrl5Ured: 
--- ----- - -- - •-·- -----

PoricyNo. _ _ _ ____________ _ 

Claims No. 

Sum lll$Ured: 

(Client's Record) 

Make of Veh: 

(Polley Condllloo) 

Excess: 

Remark: Tha veh had commenced Its 

~pair at the time of lnsp~on. 
N/S OIS 

Bal. ()( Marlee! Value: / :{ d /c 
~-'---"------------

IDAC Accident Rport: ___ Consistent?: Yes or No 

GIA I PR seen: Cooslstent?: Yes Of No 

Esl Repairs: 

Lum Sum: 

cY _f days Res.: Yea or No 

() % 3 Val.: Yos or No 

CA I REV I REP. I 24 HRS 

VehNo: J>b / ro~t::.trRegn: 0 1; /~ Type8 M.Cycle / Bus I Van I Lorry f Taxi/ Prime Mover/ 
Truck/ Trailer or , 

J ,4, · 
Make: r~'14f//f

7 
> /('t::?~a.,,,.. c.c 

/4 /) 9 /,},,(. AJC: Insured f Std I NI/~ Colour 
l?(J 

Sp.Reading _yJ $ -,-..(7.,5 T/Radio: Insured/ Std f NI f NA 
81¢Jo: 

C/No: 

Gen. COlld: e> Fair/ Poor I Bumi 

Steering: lno,@ Jammed/ Leaked/ Bumi or 

Brake: lnGr / Jammed I Laaked.J Bumt 0( 

Modi: NII / S/Rlm / ST~ or 

Tyre Size: F: ? J 5 /(t:5£ /f7 

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

TOYOIYOKO or __ c;..,7'1~q/ __ 

M!al. .J mm --- -
L/Bal. -.,...---,:1 
D.O.A. J / Dti mm 

Survey held at 

Ell! 
Mia!. 

L/Bal. 

DO.I. 

Dato: Person Contacted: 

Des. of Damages : Frt I Rear I O/S I NJS I U/C / Rooftop or 
Vehicle: IN/OUT ()'/J/4 

---- ·-------
Dale I Time Action/ lnslructlon __ _ .. _ 

-· 7 ----~·· -~----------------------
The U/C / Chassis rramo I Body Structure affected due to c<imsk,n. 

. . ··-·- - ·•-----·- -------------- ---- -·----· - . ------ ----- . -
- ···· - -+--------- ---- --- - -·---- ------
- ----------- - . . - . - -- - - - ----·- ·- --·- - ---- ----- -

___ .._ ------------·-·-·- ------------------------ - -- -- . ·------ -- .. . .. 

----,;.._----·--------------------------- ---- ·····-·-···-·--· --- -·· 
-- -·--- ---·------ . . 

Oala!Tino.F1tPm101 0: Prell. Report Days Of Repair: 

I) ___ 0: Final Report 
O.,to/lrno, F1e Rotum l07 

2) 

Report Format: 
lump Sum/ 1.8.1: (S 

Resurvey No. of Trip: Survey Fee: 

jT~n 
Add Fee: 0: Site lnsp (S _ _ ____ __ )/_s .ns. ____ s, 

0: Interview (S _ _________ )1 r, . .. ,.. 

D Tech lnvs ($ _ _ I, Ott-,E,,~ 

D Weekend ,s 

-- --

-

I NA 

'NA 



/ 

M/s 

S/No 

1 
2 
3 

4 
5 
6 

1 
2 

3 
4 
5 

E M j,,ofufjon Pfe f. tcf 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg. No:201016308K 

Teo car Rental 
Blk 621 Bukit Batok Central #10-510 
Singapore 650621 

Qty 

1 pc 
1 pc 
1 pc 

1 set 
1 set 
1 pc 

Description 
Materials 
Frt Bumper 
Frt Bumper Lower Extension 
Fr Fender Arch Moulding RH 

Special Nett 
Frt Bumper Clips 
Arch Garnish Clips 
Frt Sport Rim RH 

Labour 

ESTIMATE 

Date : 26th May 2022 

J. Veh No: SLT 7000G 
ei/' 47'./ Make/Model : Renault Kadjar 

Chassis No : VF1RFE00355897309 
Date of Ace : 03.04.22 
TP Veh No : SHC 8151J 

Unit Price Amount c'¾ 
If/a,, 'At1$~ 1,439.00 
~./,? $C-- 650.00 

$ q~ 250.00 
$ 2,339.00 

Less 10% $ 233.90 
$ 2,105.10 

.__. 

$ 55.00 -
$ 35.00 ....-
$ r,_ 650.00 X 

Parts Total $ 2,845.10 

To remove & rearrange electrical wirings, check lightings $ 50.00 /Pf 
To remove, repair & replace damaged bodyparts and where 
consistent to the accident. $ 500.00 2 S' t:J'( 
Putty and respray painting on affected portions. 
To remove & refit PDC sensor 
Rust proofing on affected portions. 

for E M Sofufion 'Pte .t.tJ 

$ 500.00 <,-c:,,( 
$ 80.00 S' t?( 
$ ~Al 100.00 X 

Labour Total : $ 1,230.00 

Total Parts & Labour : $ 4,075.10 ....;... __ .;.._ __ 

LKK Auto Consultants hence n~ , 
the Repairer of the following: 
• To resurvey beforelafter spray 
• To display damaged part(s) during resurvey .. 
• Parts prices are subject to conftrmaUon 
• Third party survey is on a ·wilhout Prejudice· basis 
• No illegal modificalian(s) is allowed 
• Supplementary item(s) must be resurwyed llHS 

is subject lo final approyal from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

r-

I 

"?' 
'R4 

NA 



60()()3 I s & H Motor Pte Ud 
ss02224 TE & TIME· 06.04/2022 11:34 (SGT) 
~;;;:~o BY: Cynthia Myint Myint Than 
VERSION: 1 (0&'04/2022 11 :34 (SGT)) 

Your NCO will be affected due to late reporting 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details ct the accident to speed up the claims process. 
2. This Form must be complftmd by the Pollcyhokler and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy llablllty. 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission ct pollcy llablllty on the part of the Insurance companies. 6 Any !B!ae reporting may be tehw:1111 to the Ponce fpr !nxNf!gattoo 
6. This report will be forwarded by the Insurers ct the GIA Records Management Centre established by the General Insurance Association ct 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 ct this report at the centre and to copies ct 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 

06/04/2022 11 :34 (SGT) 
03/04/2022 18:15 (SGT) 
16 Cantonment Cl, Block 16, Singapore 080016 

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 

' ' ' ' ''' ' ' ' .. ' ' 
Exact purpose for which vehicle was being used at time of 
accident .. . .. . .. . . ... . .. . - ... . - - - •: ·· 
Are you claiming under your own insurance pohcy 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 

(I/ Accident report S80222460003 

SLT7000G 

Yes 
Teo Car Rental 
53373922E 
henryteo7000@gmail.com 
(Phone)+65-82007000 
(Home) +65-82007000 

Renault 
Kadjar 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5116420417-02 

Teo Hock Lea 
S15917361 

I • • 
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•, . sKl;JCH PLN'J 

!MPPBIANI NOTICE 
clains proc:ess accident IO speed up the • 

1.Aenerepartcorrictlythedetallotlhe h Authorlsc;dQ:fUC. ... - ctmacerlalfacia l'l'I 
2 This Formnvst be completed by tho pPJlcyholdtir , ndJo, t e Any ru msrepreserna~ °' wlhi~ 

' d rat• H ppHfbft. w 3. Wormation provided ITIJlt be as tc11thfuf ID •ccv muranc:e 
a1ow 1n9wance c0fl1)atlles to cuvdlftt pplev QablHtv. .~.- _, """'"'' fabii1y on the part of the · 

ies is not an c,um-101'1"" .,.,_, 4. The lssua and acceptance d this Form by rnsinnce corrpan 

corrpanies. 1 ttaatjon soc:ab s. Any,.,,, reportfna may b• c•C•u•d to tbt Pollet fornyg --- · awrtre estabished by !he GelWal t1stnnce As~ 
6. The report wl be fOlWerded by the NIA'Ota d Cht G&4 Records Management avalabla cpon al)J)icatioct by~ parties. 
al Slngapoi• (GIA) fer archlvt,g and that ccpies d this report wifor a fee be~ d 1t-.iti r.porta1 :ha cen:re and to copies d the 
7. By the lodgenw,t cl this report ro the k'11inrs, you ,_lby c:on5ent to 1he arciwr,g 
repo,t bei'lg rrede avalable aforesaid. 
&. Consent under the Personal Data Protection Act (PDPA) 

11.11detstand. acknowledge. agree ~d consent that: • !!cl to colea. use. discme 
(a) Insurer, II\' Workahop and the General ti,~ Association of ~apore rGIA ) rreylale P«fflt!: provided t,y ma OI 
andfor process nv perscnaJ data/persooaf hfonretion set out ii this [forrrt and arr, Olher personal hfome1i:ln 0fflll;ion to al hstnr(s 
possessed by ny kiaurer (colecllvely the "Personal Inform atlon") and cflscbse and ~er 1~ aed:jent shal be 
whohavai'lstredvohicfo(s)molvect In !his accldenr (alhst.rel(s) who have muredvehicle(s) rrvcfv n . aod ".avant 
colecllvely referred to as lhe "Insurers"), the hsurers' law yers.1aw fins, the M:)nmry A~ d Sfngapora Bl1Y • 
90Vemmarnt agtney/autharfty C•uch as the Polee}, for the s,urpcce(s) al: . . • , 
(I) pn>cess-,g, handing and/rx dealng wlh rrv clains hcbfng the utt1emen1 ol lhe and a,?J necessay i'tVes~ rer;mg b the dams; 
(i) fnveatigati,g Che accident and/or ny dura: 
(i) carryhg out and/or dealng w Ith ny lnstructlona or rNPOnd~ ro any enquiies by rre; 

(tv) adn'inlstari,9 ny clah8 (lncb:!hg 1he matng ot correspondence, staterrwrta, mocea, reports or nocices to ·:19. • ~ e::u:t ... 
disclosure d certai, JMnona.f data about m1 10 bmg about dafl.te,y cl 1he StV!'e as w el as an !he ext!!msl co-.• al envefopes}na Pllclcages); andlor 

(v) COfll)fyhg wth appkable faw i"I adrrinlslerfng. PfOCeSailg, hancling and/or dealig w th nv ciaiTB. 
(coleetA,~ the "Purpos .. •) 

(b) 81 nslnr(a) who have hawed vehicle(s} rivofved ii this sccicfent and the hsurcn' law yersAaw f'nrs, r:reylare ~'"d to C01eet, 
use. disclose and/or PtOCess fflf ~onaf WonretJon for one or nue of the above Fu-poses; ns 
(t:) rrv Awsonal hfomation nay/can be disclosed by any al :he hsl.lrW'S and/or~ to ther !hid P8'1Y service~ er age,r.s 
(inc:bfng ttiei- law)'Otdaw ~). which rT1ly be silod outside d Si\gapore, for one Ol fnY'e d 1he abo\•e f:\.i:J>C$es.. 

~holder's Stgnaue 10ete & 
llm= 
Sketch Plan 

0tier'1 Si;neture (f dme, Is not the polcyholder) / Ost, 
&ln 

~ :. ( 1 ::fo·oo rq 
J? -.--: ~ H[ · f {_( j ::I 

)porf 880222460003 

Wlnlssect by Racxi:t.g 
Pel"tonnol 
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