
From: ----Esllmated Cost: 
Date: Veh No: 

QD ws I TP RES{Q()JL~~ EVA/ INY / MY 
I Type: M.Car / M.Cycle /Bus/ Van / Lorry I Tuct I Prime Mover/ 

Truck/ Trailer or ---.Jdl. .. •. / ~ ""Z7_i, 
- ----- ---·----:=-------- - ).fake: __ ut.1.>t?A c.c ___ u_r ;_ 

at Woashop mis _______ %_""'1 ______ I Colour dz· p. AJC: Insured/ Std I NII NA 

of ·- -- - - ·------·-- - -- - - --- - ·- -- J Sp.Reading . ..P__l_{__{l T/Radlo: lnaured I Std/ NI/ NA 

To Inspect Vehicle No: 

Insured: 
/ r: ng/No: 

Policy No. ·· - ···· ···--·--·· ·-·-··- -- . -·---- ·---·-··---.. C/No: o/°7 // }' /50/-I t:J'v 2, tP t!f {,, 5 ({ ..J 
·----- ••-----·-- -··-·--- ··- -----

Claims No. - -- .. ·· ·----·.. ! ,:;en. Cond: 06) Fair/ Poor/ Burnt 
Sum Insured: - - -Ex--cess--: ------ :,leering: In~/ Jammed/ Looked f Bumi or 

(Crient's Re~,:;;-· ···------- -

1 

/ 1.' rake: 1n6 t Jammed/ LeakcdJ Burnt or 

Mako or Yeh: , · 1odJ : NII / S/Rlm / ST~ or 

/ r yreS!ze: F: --.. -~3/ 5dlfl/ 
(PClllcy Condltlon) 

P.omar1<: The veh had commenced It, 
repair 111 the time of Inspection, 

AouN I exN;~A/.GY, Fs·, LIZA, MIC I oKTsu, P:UMI, 
L(o'yo / YOKO or 

Bal. or Marlee! Value: _J_/~1-~~K-=----------- EL:ml - ----- ... __ ___ &al ______ _ 
IDAC Accident Rport Consistent?: Yet or No R/ba/. ] mm R/Ba!. 7 mm 

Est. Repairs: 

GIA I PR Soon: - - ··-· -- Conslslenl? : Yes or No L::}al. - --- ~ - mm L/Baf. - -- + -... 1nm~ 

DrJA/J/ijj, DO.I. .Jo7(,/Jt1t2 (1{µ days 

_/;g.1 % 

Res.: Yu or Ho 

Lum Sum: 3 Val.: Yos or No 
Su rvey hold al /:f+-, 

• CA I REV I REP. / 24 HRS 

Dato: Person Contocted: 

Do:;. or Damages : Frt / Rear I 01S I NIS I UIC I Rooftop or 
Vehicle: IN/OUT C/f 

Date/Time Actlon/lnslttlctlon ·--- - ·- ·--·- •· ·---·------ ·---··-··- - ·--··· ......... ..... . _____ . / +- - ··-· -·- .. -·--------- ·-··---··- ·-· ~~-!t f----- · · ~-· .~·=~-------·--·------_--____ -.-.. _____ ---- ~·-.·--~~~=·=· .... _ ·····:-=~-:~~~.~:-~~=-~-~-~-~ 
· --- · ·-·--·-- .. -- · ·-----.. ·--·-·- ····---·-··--···- · . .. ···- ······ · . .... j- ·~~-· - . . .... .... .. . . . .. ·-- . ---·- ··--· . -

The U/C / Chassis framo I Body ~tructure affected dtffl to contslon. 

r ... --.. ··--- ·--··· -----·· -----· ---.. ·-----..... ...... --·- --· -·---..... .. ...... ..- ·--·-···. ·--. -
- •• • • - - •• •- • --.. • •• - • - • - •~•• -•• - ••- -• • - --•- • ••---- - - - - •- • ••-- • ••---•- ~ • - - - - - •- -• - •- • • - - •~••• o•-•• •"•-,- • --• • o 

I --- ·- ----·· . -·-····-- ··-·· . 

o.c.trmo.F .. PmlO? 0: Prell. Report Days Of Repair: 
11 ___ 0: Final Report Resu r , oy No. of Trip: Survoy Fee: 
Dido/~. Flt Rttum IO? 

2) 

; Trw,~;,1 

i Add Fee: ( Site lnsp (S _·- -·· · ··-· . . L .. s , '(s. ... . s, D Interview (S · 
Report Formal : 
Lump Sum/ 1.8.1: (S 

D ;·ech lnvs rs ~-~ -·.··_--.· -
D \Veekend (S 

I 

I \ 
I 

I \ 

l 

H 



J 

E M Jofufion fJfe t.tl 
160 Sin Ming Drive #03-ttV19, Sin Ming Autodty 

Singapore 575722 
Tel: 6'560226 Fax: 6458'500 

GST Rea,No: 201016308K 

ESTIMATE 

Ms 

S/No 

1 
2 
3 
4 
5 
6 

7 

Ong Hwee Yan 
Blk 712 Hougang Ave 2 #04-273 
Singapore 530712 

Qty Description 
Materials 

1 pc Bonnet 
1 pc Frt Fender RH 
1 pc Headlamp RH 
1 pc Frt Side Bumper RH 
1 pc Frt Bumper Side Retainer RH 
lpc Frt Bumper Bracket RH 

1 set Frt Bumper Clips 

Labour 
1 To remove & rearrange electrical wirings, check lightings 
2 To remove, repair & replace damaged bodyparts and where 

consistent to the accident, 
3 Putty and respray painting on affected portions. 
4 To remove & refit PDC sensor. 
5 Rust proofing on affected portions. 

Date: 

Veh No: 
Make/Model : 

Chassis No : 
Date of Ace: 
TPVeh No: 

Unit Price 

Less 10% 

Parts Total 

Labour Total 

20th June 2022 

SLP8158A 
Lexus UX250H 
JTHY65BH002094563 
13,06,22 
GBF 5221R 

Amount 

n. $ 2,603.90 
$-'t 1,285,90 
$ 4,131.60 
$ .C, 434.80 
$ 83.oo 
$ -'t 249.60 
$ 8,788.80 
$ 878.88 
$ 7,909.92 
$ Ae.. 55.00 
$ 7,964.92 

$ 80.00 

$ 800.00 
$ 800.00 
$ 80.00 
$ Al"- 100.00 
$ 1,860.00 

I 
,( --· c_--
)(' 

----
2t?'f 
~d;f 
t't:?e-( 
:J"~ 
;< 

Total Parts & Labour : $ 9,824.92 ------

Q 
/or E M Sofufion .dJ 

Page 1 of 1 

/Vtr7 /4174-.,,·4,./ 

~Y/74,~ 

~e/~/ 

LKK Auto Consultants hence notify 
the Repairer of the following: . 
• To resurvey before/after spray pain~ng 
• To display dallll!ged part(s} during murvey 
• Parts prices are subject to conHrmation 
• Third party survey is on a 'Without PrejUdice" basis 
• No illegal modincation(s) is allowed 
• Supplementary ltem(s) must be resurveyed 111d 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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DA~O! ~:•~ Motor Pte Ltd (5757221 
BMITTED . E. 14/06/2022 13:16 (SGT) 

VERSION· 1 (~y4/·,!!?2Y02mon2 d Teo Yun Loong 
· .,.,, 13: 16 (SGT)) 

{lf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 
· Please report~ the details o/ the accident to speed up the claims process. 2
· This Form must be completed by the Pollcvbolder aodlQc the Authorised Driver 3
· lnfor_matlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy lrability. 

4
· The Issue and acceptance of this Form by Insurance companies Is not an admission o/ policy llablllty on the part of the Insurance companies. 

5 Any ,.,,. IJIP(Hflrw ma, ha IJQ(l;ecl tp PnllQe fQr IDYWlgdoo 6
· This report will be forwarded by the insurers o/ the GIA Records Management Centre established by the General Insurance Association ol Singapore (GIA) for archiving 

and that copies of this report will, for a lee, be made available upon application by Interested parties. a 7
. By the lodgement of this report to the insurers, you hereby consent to the archiving o/ this report at the centre and to copies o/ the report being made available alores kl. 

ACCIDENT STATEMENT 

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

14/06/2022 13:16 (SGT) 
13/06/2022 13:00 (SGT) 
Singapore 
BLOCK 3 DEFU LANE 10 CARPARK 
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 

(If Accident report SV0S226E0001 

SLP8158A 

No 
ONG HWEE YAN 
S8202417D 
jennisong82@gmail.com 
(Phone) +65-90900845 
(Home) +65-90900845 

Toyota 
LEXUS UX250H SDR SUV (AT) (2WD) LUXURY 

Private use 

No - Claiming third party 
Private car 
Auto 
1987 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2001601578-01 

ONG HWEE YAN 
S8202417D 

Page 1 of 19 
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SKETCH PLAN 

. . . .. - - . ·. - ~CHPLAM 

IMPORTANT NOTICE 
ldent t speed up the claml process. 

1. Rease report correcttv the delals of lhe ace O tiocfsd Q:ttl,L r,wterlalfectt IT1IY 
2 This Form IYUSt be com ofcle d by •be Ppllcyho/dec aodtec Jbe Aut u . ...-.erit,tlon 01 w lthhOldi'l9 d . •!bit.. Any wW rm,..,...~ 
3. hformation provided 1T1J1t be as srvsbM •cramst• 11 RPI 
alow Insurance~ to etPYdlat• ppl)cy HabQltY. . ..1 pol~ labllY on Che part d the muranc:e 

ft ........ nleS Is not an ed,ri$$1on .,. w, 4. The Issue and acceptance d lhls Form by hsurance e.,.,,,_. 
eorrpanles. 
s.. Any false reporting may be re(trrtd to !bl PoHce for IDYtlllPIIIAD• labllhed by Che General hsurance Astoctadon 
6. The reportwl be forwarded by the haunn d the~ Records Managena,(Centr• 81 app11ca110n by .,_.led pertieS. 
of Shgapora (G&'.) for archlmg and that ecplet at thil report w If« • fN be ,rade avalable upon at the centre and to copies d the 
7. By the lodgement at this report to the lnlll'lf9, you hereby consent to the arclwlng d thls report 
report bNlg rrade avalable aforesaid. 
8. ConHnt under the Penonal Data Protection Act (POPA) 
I understand, acknowledge. agree and consent !hat : , use dlscbse 
(a) Mf h&urtt, ny wcriahop and the Genni Insurance Auoela1lon of SlnppOre ("GIA") rrr,y/are penritted to collect, by,;. or 
and/or process ny personal data/personal hf0ffl1ltlon ,et out In this lfomt and IIIY oth• personal lnfonratlon provided to 81 hsurer(s) 
possessed by 11'¥ murer (eolecllvel)r the "Personal lnfonnatlon") m'ld dlsc:bse and tranSf• such Fenonal := hal be 
who have Ni.red vehlcte(a) hvolved In 1h11 .ccldent (al haurer(a) who have lnaured vehlcle(a) hvotved In and :.Vant 
colecctvely refetr8d to as the ·1naurara•), the hsunrs' lawynJlaw fiire, lhe t.blelery Authorly of SSngapore a,ry 
government agencyhlu1horly (such a the palce), for the purpoae(a) of : 
(I) processing, handing and/or dealng wlh rry clan b:blhg !hes~ d !he cJuns and any necessary hvestlg81fons rell1fnQ to 
lheclunl; 
(I) hvestlgd,g the accident end/or my tlalne; 
(i) eanyrig out and/or doalng w Ith rry lnatruetlona or responding to 11ft enquHes by ma; 
(~) adrrinlstemg ny tlahlJ (id,cD,g the maa,g of corr•~. ataterrenta, hvolcel, reports o, notices to rre, which could Involve 
dladosiwe of ter1ah personal data about rra to 1mg about delvery ot the a w el a on the external c:IPler of envelopeahrall 
pecbgea); and/ct 
(v) c:~ wlh •pplcable law In adrmlstemg, processing, handling andfor deal,g wlh ny clan. 
(colecit,rely tho "PurpoaH ") 
(b) d naurer{s) who have Insured v~s) ffiOlved In this accident and tie hsurer.' lawyerdaw flms, rrey/are pemtted to colect. 
use, disclose andfor process mt Fibl'sanal hfOl'll'lltlon for one ar min of the above Rrpoaes: and 
(c) "'I Ancnal hfonratlon rrey/can be disclosed by any of 1he hsurers and/i. GI,\ to it. lhk'd party service providers or agents 
(nclucfng ther '-wyera/law ftns), w heh rrey be ded outside of~. for cine o, m:ire d the above AJrposes. 

A:>icyholdn Signature/ Dale & 
Tare 
Sketch Plan 

<I/ Accident report SV0S226E0001 Page 4 of 19 
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