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,,,,,,~___:',,f-;-----JL_ ____ AS:-S'.':"IG::-NME-:--NJ:----~-....1------

From: 
~Cost 

® {§ws f IP Bl;§ 1 OQ BsS i EVA f INYI MY 
To lniiiecf Vehtla No: 

Vlh No: .r KV' 19f'd /{ Yr Regn: IO', /' 5 
~/ M.Cycfe / Bua I Van/ Lony I Taxi I Prima Movtr / 

Truck I Traner or <A.,, ', 
Make: / fi""'-'"', · 'C4#~tt' c.c / 5~ C/44.,, ~ -- Cob.w /1,,. &' /ete.'6 AJC: Insured I Std I NI I NA 

•W0ftshop~ 
of -- ---------------- $p.RNdlng J / T/Radlo: lnsur9d I Std/ NI/ NA 

Eng/No: 
ll\3Q'ed: 

PolcyNo. - ---------------Ciams:No. /4"A1/{IJI{ ~IC"1&=--ut'~I r~ 
Gen. ~<!91 Fair I Poor/ Bumt Sumlmurec,; --~-- Excess: 

(Clent"SReccrd) Steering: lno~/ Jammed I Leaked/ Burnt or 

Brake: In•/ Jammed/ l.eaked.fSumt °' - - ·- : 
MakeotVOh: 

(Polley Condlllon) 

Remart: Th• v.,. had commenced lb 
repair at the time Of lnapectlon. 

Bal.orMartetVaue: ,l ~(( -----------IOAC Acddent Rpo,t Con9'atent?: v .. or No 

Consistent?: Yes°' No 
---

GIA I PR Seen: 

Est Repairs: (7 / _ days Res.: v .. or No 

Lum Sum: _/· l" 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

Date: Petton Contacted: 
Vehicle: IN / OUT 

Date I Thie Action / lnstructJon 

Moel: ND / SIRlm / STD~ or 

TyreStze: ~1'.,q-9 I 95 / ~s,,e / 5 
--~ -I-

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

faml 
fWal. _£ mm 
lJBal. - ? 
D.OA. 71/i. Z 

mm 

Survey held at 

fa 
R/Ba!. 

UBal. 

D.0.1. 

Des. of Damages : Frt / 01S I N/S I U/C I Rooftop Cir 

The U/C / Chants frame / Body Structure affected due to cofflsk,n. - --.---=----- ------------------------··· __ ___ .,_ ·-

-----~------------------------
-----r---- - - -------- -----------------

-- ·--··-- - - ··--~·-·· ·-· ... 
----------------------- -·----- . ----- -----·-·· 

----+---------------------·-- -- ----·- -·--·- ---.. --·-·····-- ··. 
Olwrnw, Flt Pu. ID? 

IJ 
o..m.._ FltReellmlO? 

Report Format : 
Lump Sum 1I.B.I: (5 

0: PreH. Report 

O: Flnal Report 

------- ----- ·------ -~ ·- - --
Days Of Repair: ---
Resurvey No. of Trip: t 

!Survey Fee: 
1T~n 

Add Fee: 0: Site ·fnsp ($ _ _ _ , _ __ )/_s • Rs . .__s, 

0: Interview ($ __________ _ li r, •.. )5 

Tech lnvs ($ _ _ _ .... ... ____ __ O· Weekend ($ ) . 

- -------
' 

---- --- .. 

: l) i l.L l 
' ---~----.J 



q iJj • 
Chew Goon Motor 
Blk 10 A M . . #01 • ng o K,o lndustnal Park 2A, Avenue 5 
l 1 •6

15• 16, 17 & #03-05, AMK Autopoint Singapore 568047 e: 484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: MSIG Insurance (S) Pte Ltd 

Accident Date : 04.05.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

ti: :Ii 
Quantity 

1pc 
14pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

1pc 

1if 
DESCRIPTION 

Estimate Cost of Repair to "Hyundai Elantra" Reg. No. SKV7990A 
Claiming Against Your Insured Veh. No. FBR22468 

Rear Bumper 
Rear Bumper Clips 
Rear Bumper Lower Spoiler 
Boot Emblem 
Boot Badge Elantra 
Boot Badge GLS 
Boot Lamp LH 
Taillamp LH 
Taillamp Gasket LH 

-ess 20% 

Rear Bumper Reverse Sensor 

To Conduct Rear Electrical Check, Locking System, Adjust, 
IJ"ail Lamp etc 

_abour Charge - Panel Beating, Repairing of Boot, End Panel & 
Part Replacement 

IJ"o Spray Paint Affected Areas 

~,;,.,~ 
LKK Auto Consultants hence notify· 'I 
the Repairer ~e following: · 
• To resurvey ~ fter spray ~inting 
• To display damaged part(s) duriog 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 ind 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Third Party Policy No: _________ _ 

22.06.2022 Date: ___________ _ 

lji,ff)" 
Unit Price 

3.50 

Total: 

*~f{.$~:W-~rl 1ft. 
ftJ:!l!*~tt:mM~ 

~Amount~ 
$ cts. 

A. so2.oo A 
~- A,,~ 49.00 I\ 

17,.,-: 255.00 __. 
36.00 '---' 

"""'"" 64.00 -
33.40-

p"' 210.00 ,< 
"~ 473.00 {_ 
r- 35.00 .{ 

1,757.40 
351.48 

1,405.92 

/,_ 180.00 SN X 
40.00 "~( 

550.00 /I~ 
580.00 ~6'( 

2,755.92 
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sc 1022ssooo2 , 
ENTRY DA TE & T(hew Goon Motor 
SUBMITTED BY· c~% 0IS/Ost2022 14:52 (SGT) 
VERSION· 1 ( · e Kee 

. OS/0512022 14:52 (SGT)) 

(IJ1 SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon cnr,ortl .. th · 
2 Th· F - e details of the accident to speed up the dalms process. 
3 · 1 rs 

0 '!11 mu
5t 

be cornn1eted by the Pnlicvhnfder arn1/or the A1nhorised Driver 
p~li~~o;i~~i\~; provided mu

st 
be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudlete 4

· The issue a
nd 

acceptance of this Form by insurance companies is not an admission of policy llabillty on the pan of the Insurance companies. 
6

· This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
;

nd th
at copies of this repon will. for a fee, be made available upon application by interested panies. I 

· By 
th

e lodgement of this repon to the insurers. you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesa d. 

Date of Submission 
Date of Accident ... 

. . . . . . . . . . .. . . . ... 

.... ....... . ·· ·· ··· · · · ·· · · · · · · -
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .. . ........ . 

05/05/2022 14:52 (SGT) 
04/05/2022 11 :30 (SGT) 
Singapore 
LOR AH SOO TO UPPER PAYA LEBAR ROAD 
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 

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

. , r ...,::::i['t'"'""t::' ... ~f" 

' 

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 -- .. · .. · · · · .. · · · · · · · · .. · · · · .. · · · · · .. .... · .. .. .. ... ... ..... .. ... . 
NRICNo .. .... ... ... .... .... .. ... .. . 

(I/ Accident report sc 1 Q22550002 

SKV7990A 

No 
JOSHUA RAJAN S/O JONSON 
SXXXX720Z 
JOSHUSRJ@GMAIL.COM 
(Phone)+65-85938315 
+65-85938315 

Hyundai 
Elantra 
HYUNDAI/ ELANTRA 1.6 AT ABS DIAB 2WD 4DR 

Private use 

No - Claiming third party 
Private hire 
Auto 
1591 

NTUC Income Insurance Co-operative ltd 
Comprehensive 
No 
5121238252-01 

JOSHUA RAJAN S/O JONSON 
SXXXX720Z 

Page 1 of 13 
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SKETCH PLAN 
JMPQRTANJ NPII~ 
1. Pleeae repo,t ca ......... the 
2 Thll - dele• of the accident lo •Pffd up the cimw proc:eH. 
. F0tmrrua111e.GRmp1t1•d by lbe lb• AuthorlHd PrlYll-

3· hfo,me11on provicfed 111111 be .. kMlb(MI end IFSY'llt n PAIIMtlt .\ny wilul '"'~ or wllhlloldino of nleriel feels rnDY 
elow 

11111"ance COfll)a,lie, lo r19ydl:f11 PPUFY Ntb!lttv 
•· The 

111119 
end ~• of lhill Form by lnautance ccwr.,anin ii not an acfmia1lon of l)Gl:y fllbllly on lhe pert ol lhe Insur~ C:Off'panita. 

5-Any,,, .. (IDDrtjng WIY ht [t(Urpd IP lb• PpHca fp, lnvutjq•lk!D, 8
- The report w ii be forw a,dold by the ln1ute11 of Ille Glo\ Rec:orda Mlnagernlnl C'lnlro Ollablilhod by lhe Gene.rel l'lau,ance Astocialion 

of Stlgaoo,o (Glo\) lo, archiving and 1h11 c:opiN ol lhil r9')0rl wtl for a f• bo mede avdeble upon eppication by inletetle<I paniH. 7
- By tho ladgoment of 1h11 report lo tho inauro,a. you hereby content 10 Vao 11c:hlving of lhill report at tho centre end IO copiol of dlo rapo,t bMig medo availablt aforeuld. 

8. ConHnt under tho '-raonal Data Protection Act IPClPAI 
I undoralalld. ac:knowleclte, agr" and conaenr that : 
C•l Mt iltu,or , mJ w orilahop and lho General l'lautanco Auoc:lltion ol &ippo,o ("CIAi ,,..,,.,. porrrii.ct lo colllc1. u ... dilc:loso 
and/o, process mJ po,1ona1 data/personal infomation aoc out In lhil (for~ end Ill'/ OChlr pe,aona1 infwm11ion prolflded by rn11 or 
PGI ... IOd by mJ insure, (colec:wely tho "Personal Information; and disdou and lranafo, euch AttsoNI inf«nllon IO al in1U«K(a) 
WIM) hlYO inaured Yohicll(I) lnvcwed SI lhis accident (alnturar(a) Whohavoinsu,-htlllc:II(•>~ in lhia acoidlnl 1hllti. 
C:oloctiveb< roforrod 10 u tho ·1n1urera "). the l'lautera' llw ye,ww fnnt, Cho MIMla;y AuUlorly of~• and any relwant 
goyernm.nt AQOncyJ~ (auch aa the poke), to, the pu,poao(a) of : 
(I) Pfoc:esting, handling and/or dealing wilh IT¥ clan lnc:ludlng lhe ,....,.. ol lhe dlilll and 1ny noc:NH,Y invoatigallone ralaling to thodurs; 
(ilJ inve,tigaling lho acc:idtnt m, clans; 
(Ii) canys,g out Ind/or dealng w fih mJ inalnlCtiona o, '"f)Ofldflg IO any enquiial by na; 
(w) adrrinlaleling ny c:una (nckiding lho moing ot c:orr11l)Olldenco. 1taren.n11. invoic:ea, repone or nolice& ro mt, whleh coulcl invOlve 
diaeloture ot COl1aSI personal data about na to bring about delvlfY ol lho Hn as wel u on lho Oleletnal cover of envI1Qpeslmall P1Cka911); andtor 

(Y) ~ing Wien appic ... lllw h adninil!Milg. proc;eaaing. handing andfor deailo wilh "'I c .... 
(collctlvefy tho "Purp~H·) 

(b) al in1~(s) who have inaurod vlhic:11(1) involved in Ulla accidtfll and tno 1'11111 .. • lllwye,allaw fms, may/are perrriUed to colect. 
UM, diac:loae and/or p,oc:e11 ny Altlonal hfomation lot one or mor. ol tno above luposes; and 
(c) ny Asrsonal hforrralion ,my/can beifac:toaed by any of tno NUrlQ and/or GI' lo U. lhrd plriy service provldlr• oc 1gen1t 
(lncWilg lhtr 11w yordlw Irma), w hlch ny be Nod outsic!o or Singapore,. tor one or mo,e or tho above F\Jt'Potes, 

Dim'• SIQNW,1 (I dtlvet ii noJ lho polcyholdt,IJ 
& Tine 

;. 

t ' 

Wtntned by Reporting Centre 
Personnel 

I j ~. -~ ,. 1· 

P::ini=> ,1 ,-,f 1 -::i 
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