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REF: A~Z/ 2,1, 11t111i, lie 
t\~SlGNDtENT 

From:-------· D1t1: - ·~--~-~-- -~ VohNo: .ftrt -~('.f(.£. YrRt0n: (/' 7, ~-!-. 
e,~l!d CO$t . -------~ Typo&,Cyelt I Bua / Van / Lorry I Ta11I I Prime Mover I 
Q.Qlfj1y._$, l re ;~-RES I ~ALlNY I MY TN Ck' Traitor or --fiA. .. 

To'"'"" V8"<i, N« ___ -~ ---•-·_ ~_-f.i;.·-;-·- . ·-_· "''" Jt'!& ~-:..::.%- ~_,,-~- c-.c--/ 3' $1? 
at Woo~ l'l\ll _ "- z.:..~v Colour /J,, , --- AJC: lnaurod I Std/ NI I HA 
01 

.• _ .. -- - -------.. " ---- · -· ·-·- •--u• - -·- ·-· Sp.Rending .,_f(/ P$ T/Rlldlo: ln1urod/Std/ NI/ NA 

PoJlcy No, 
ln.,ured: · - · · -- - · -·--- ---.... ··- · .. -·,. Eng/No: .,.._.,......_- ------ - - . 

·-·- ·- ··-·· CMo: . 9v; 1:::.ftjJN~o· "Z z (7/9',2~ ., ,_ ·-- .. 
Claims No. 

Sum l~red: 

--- ----- <>Gn. Cond: '6J I Fair/ Poor/ Bumi -- ---- -- - ·· 

St~ring: In&/ J3mmod I Lo11kod / Bumi or Excess: 
(Client's Record) 

M~o Of Yeh: 

(PNlcy Condilloo) 

Romwk: Th• veh had commonced Its 
repair at tho limo or lnspocUon. 

Bal. 0( Marlee! Value: 

IOAC Acddent Rport: Consistent? : Yes or Ho ---
GIA I PR Scon: Conslstenl? : Yes or No 

Est. Repairs: 0 _,l days Res.: Vea or No 

Lum Sum: % 3 Val.: Vos or No 

CA / REV I REP. / 24 HRS 

Dato: Person Conlacied: 
Vehicle: IN/ OUT 

-------

---+---·- -- --

·--- ------ -------

I 

Brako: lnq6ur / Jnmmed I LeakadJ Burnt or ________ _ 

Modi : NII I S/Rlm I ST~ or ______ _ _ 

Tyra Size: F: ___ i / f / t7/('I . -·---·· .. 
R: ·-

BS, DUN, EXNOVA, GY, FS, LIZA ,@oms~7;~, SUMI _/ 
TOYO I YOKO or 

Survey held at 

R/Ba!. 

L/Sal. 

0 .0.1. 

Des. of Damages : Frt I Rear I O/S I HIS I U/C / Rooftop N 

/lllf 11-t 
The U/C I Chassis rramo / Body Structure affected due to collisk,n. 

--------•·• .. -----. --------___ ., ___ , -~ ----

---- -----·- ·-
~ -r,e Pan 101 

1) 

·Dutai'rrne. Flt Return 101 

2) 

Report Format : 
lump Sum/ 1.8.l: (S 

Prell. Report 

0: Fina! Report 

Days Of Repair: 

Rosurvoy No. of Trip: 'Survey Ft-e: 

0 : Interview (S __ 
D Tech lnvs (S 

/TIM$p0<11\ti-11. 

Add Fee: 0: Site lnsp (S __ __ _ _____ ____ )i __ s • RS. ___ s, 

Weekend IS 

4 



*•<•>,t • .._A._.Pl•IJ 
IC.~ H~ AUTO PTE LID 160 Stn Mmg Drive #02-18/19/20 

Sin Ming AutoCity 
Singapore 515122 

Tel: 6452 7018 (5 Lmoa) Fu: 6458 38" 

Vehicle Insured 
Accident Date 

SGW 2273 L 
24-May-2022 

Our Ref : 022056 (BUDGET) I SANDRA 

KANG CHWEE KIAT (MR) 
Singapore 

/4"7 ~r-4,.-,~ 

tl'4 
/4~4 /4,¥ 

Date 

PAGE 

32408 

13-Jun-2022 

1 

ESTIMATED COST OF REPAIR FOR VOLVO S60 T4 1596cc (2013) SKJ4436S 

1 pc front LH fender 

To remove, cut out damaged parts, 
panel beating, welding, align, 
refix and to renew affected parts. 

To putty and respray on affected 
portions. 

Less 10% 

/1, 1,450.00 

1,450.00 
-145.00 

Total 

1,305.00 

200.00 

4 0 0 . 0 0 

S$ 1,905.00 

Singapore Dollars ONE THOUSAND NINE HUNDRED AND 
FIVE Only 

Note: Amount quoted above is subject to prevailing GST at time of tax invoice. 

LKK Auto_ Consultants hence notify ( 
the Repairer of the following: 
• To resurvey before/after 5pray ~inting 
• To displ~y damaged part(s} during resurvey 
• Parts pnces a,e subject to confmnation · 
• Third party sur-,ev is on " "Without Prejudice" basis 
• No 1lleqa1 muc:r,.:,q1cn(sl is allowed 
• Supi, cn:i,r,::•:y ·tu:,:~ i must he resurveyed 1ml 

is subiect to final dooroval lrom Insurance Company 

Acknowl1)dqorJ by Reo,llrer 
Signaturr : 

---~- --------...J 



:~~2 I K. KIM HIN AUTO PTE l TD 
SUSMi~~~ -r:~ lS:53 (SGT) 
VERSION: 1 (25/0Sl2o22 l8.'53 (SGT)) 

{1J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Please report~ the delails of the accideot lo $fl"d up the claims process. 
2· This Form must be ColllPffllftd by lhft pgjjcyb9Mllc IIDIMoc tbft AuJlloriWd Qriv9[ nies to repudiate 3- Information provided most be as truthful and IICC\nte as possible. My wilf\ll ~ talion or wllholding of meleliel facts may allow Insurance compa 
policy liability. 
4- The issue and acceptallC9 of this Fonn by insurance companies is not an admission of policy liability on the pan of the insunince companies. 
S An_y {ala 1'l¥10Cting JDIY be llll'wI:w1 Ip Jtle pgup. V 1Dl'IIS!IQe'Dl . archiving 
6. This repon will be forwarded by the insurers of the GIA Rec:ords Management Centte establshed by the Genen11 lnsunince Association ot S,ngaponi (GIA) for 
and that copies of this report will, for a tee. be made available upon application by intef9sted panies. . aforesaid, 
7, By the lodgement of this report to the insurers, you henib)' consent to the a!dliving of this report at the cenlnt and to CO()ies of the report being made allllilable 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

25/05/202218:53 (SGT) 
24/05/2022 13:30 (SGT) 
Singapore 
21123 JALAN RAJA UDANG (THE ARTE) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 
NRIC No 

Accident report SK0J225P0002 

SKJ4436S 

No 
KANG CHWEE KIAT 
SXXXX350C 
WESLEYKA_NG@YAHOO.COM 
(Phone)+65-97541626 
+65-97541626 

Volvo 
S60 

No - Claiming third party 
Private car 
Auto 
0 

Great Eastern General Insurance Limited 
Comprehensive 
No 
V0093102 

KANG CHWEE KIAT 
SXXXX350C 

Page 1 of 14 



SKEfCHPtAN 

$15EI91 PLAN 
IMPQftTANT NOTICE 

l Rit.se ,-e,p,yt liO{ItCtfy :t!9 ol lhe a.;-ciQW,t !O speed I.IP .,. C_,. 

2. Fo.-m"l'\.1$t 0e comeftJtf n ntt ~• IOl#w!b9 Ayttlorigd s.;nr _ o1 nw111t .. "Y 
3 hromv:,on PfOVded ""-'SI bot• tn1tt,ful te51 WY!@ M RHfflla Arf'j ·•tflirria~ QI' '8,-~ 
.a,. nsu:-~e corrpan,es !O NPrllf/1 P2tict fillri!IY. • 
.c Tot! ssue and acceotance d in. Ferm by insurance Con-oat'lls ,s oa1 Mi_,,._ poacy IIDllil_y an IN pan of,- 111&1.if,al\C.• 

5. Any tats, reportfng mn bt tt'-rttd to HJt Polic;« ro .. in111Htigat1ao . . 
i5 The report,., I be forw Mded by the nsuret'S ot tf'9 Qi\\ AtcotdT. ~nt Cacttre .. tatllslwld by llw 0.-111 -"U 
oi ,G\J f or ar-ctw,ng and :flat cc,pin ot t,i.s "'POft .,.,. fl:;6 at-._ be nwde avaabllt .-:aton bi' ~11.d l)W\IM 
-;- 9y ~t of :h,s report to !he nsurw-s. •ou nereoy cOONnt to :ne arch!Vlrlg of :r\18 r-epo,t at M 04llW'e .llftd to Cop,H at lNl 
report b!,r,g rr&.1e av~ aforesa,ct 
d. ConHnt unCMr die P9rsonat DMa ProtK:tioa Act (~ 
I UllC!erStan4 edge. .igrN and ccnsent that : 

~al My nsure, ti'¥ Worll:shop a,,cl the Genera ... Auocetaon ol Slingapcr,t r GIA· } n-avi..-. pe.nilled lO CfllKt --·· dilcbN 
and.'or oroeess l,')ef$0Nl data~ ,ttfonTWCion se1 out in N !forr-1 ar,ci 1/n'f alher oenonal inf~ ~by~ or 
?OS$Ms«l br l'l'1 r,sure, (eolecwetv IN ·P9raonat ~atioft·) and .-close n trat1$fer such Fwsorllll worn-eon'° al 1'\S'-"f'{S) 
* tio nave nsureci venicla(s i invotveo in 1'IIS .iccident {3' ins~s) who have .,.Ind ~s) 11'1\'0Nad "ltlla sl\al t1t1 
~ely referrea to as :he 'Insure,- "). the Insurer$ lliw yers.1n tim,a, h MDnatary AUltlonty of .ind 'll'IV ,._,~ 
government agencyFlMhority lSuch - :he 1)0ice) . for the purpOH(S} ol 
til P'OC.essng andfor daaing w «, IT'lf ctams <f1C"'1dr,g !tie Hlliln'ent of tt1e c:ia.r. aind ¥"'( ne<:esaart iftlfeS.l!QatioM ~IO 
theciaff& . 

!•) !hit accident artdlor tT'lf clawrs 
1i1 carrvr.g out. and.'or dealing w 4h mv nstructicn$ or responding to any IIKI'-•- ,,.._ 
t iv) admn:stenng my cams \neluds,g tt,e mNn9 of correscondence. ,~. ,11VQ1Ces. or nctic• 10 ,,.._ w !'lien could rt1,~ 
disclosure of cer.am perso,-..a, data about me to brqig about deiwery d 1ht s.,-e as.,.. at as on tt,,a •xwnat co>wer QI eiw-~.,.,_. 
oackages). ando'Ot 

(v J Cor?l)IV,ng wit'! applicable law n .JdrTlmster,r,g. processng, han<8ng atw$ot daa!ng w Ith m, ctam5. 
! e:olecnvely the ·Purposes '} 

(t>, al rnsuret($J ·,N ho hav~ insured v~si ,n~ot,,ed'" m& $CCident and the h$url!r$· law yersllaw f.fflS_ rreyi rl!'9 ~l'Ylttlld IQ colllct. 
\1$6. dlsciOSe 3t'ld/OI process my Pers-onaf hforntno,\ fl){ one or rrora ot ttie at,cve ~rposes. aoa 
(C, 'l'1' ~sonal rif£:tl'l'l1tion rray1can be disclcsad oy any of the hsuteB an::lfor GIA to tlli:J>:t tl\1'\l oar ty s~ice pro~$ er~~ 
( iu:Ldw,g their lawyerslliN.• fnns), which may be stt9d outside of Singapofa. for one or 11'\)(otOf tt\e above i:\,_~~~• ,/ 

~hotMrs Si;NMe J Olte & 
Tma 

Sutch Plan 

0-iver's SatJn-an;.r-e {f dnver l$ not me policyholder) f Oal9 
.\T~ 

.: l ----....... . j _,,.. 
''/ ?,,, . / 

- ' I l f . I , 
'/-_ .. I,.. I I':../·~ 

r < Q;-1.,\.) rz , ;'i ·; L 
'fl.'.~· 

\ . 

\ 

I 
I 
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