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1t11 e'1' ,1 
ASSIGNMEfil 

From; ------ Date: 
EstmatedCo$t. -------------Q D t@ws I IP RES' op RES' EVA/ INY / MV 
To lnspec:t Vehkle No: 

-------=---=----
at Wcnshopm/s _____ ___,Z:c.._/JJ-'----
or 

ln!Ut'ed: 

Policy No. 

Claims No. 

---··-----------

--------------Sum I 1131J red: ---- Excess: 
(Client's Record) 

Make or Yell: 

Veh No: .P :r )( ""f f t /(yr R&fJfl: c;? 1-I / t::/ 
Type: M.Cycre I Bua/ Van I Lorry I Taxi/ Prime Mover I 

Truck I Traller or 21.,}__, • 
Make: I /yv,,e,; c::?/ Av.,,,,~ c.c / .:5' fl 
Colour /'I,?. /4 ,r,,.-~ AJC: Insured I Std I NII NA 

Sp,R~ /<? 5 r / $tJ . T/Radlo: Insured I Std I NI I NA 
' Eng/No: 

C/No: k/J?/-j ~u 416'A?,,v(/- u '"02c7 2¢; .5 
Gen. Colld:@f Fair/ Poor I Bumi 

Steering: lno(:!!!'/ Jammed/ Leaked/ Bumi or 

Brake: lnoidar /Jammed/ LeakedJi3umt or 

(Polley Condltlon) 

P.emanc: The veh had commenced Its 
repair al the time of Inspection. 

Bal. orMa,fce1 Value: f 2{/4 

Modi: NII I~ I STD A/Rim or , jJ 

TyreS'28: F: /(/~ / (Lf~ /_5 ------R: -----~--------
BS/ DUN I EXNOVA I GY IFS/ LIZA / MIC / OHTSU I PIR / S~I I 

TOYO/YOKO or ~}J?.:;/./~re:<. 

i 
(.) 

z 
i a:: 
ci. 
(/) 

------------IDAC Accident Rpo,t ___ Consistent?~ Yes or No 

GIA I PR Seen: Consistent?: Yes or No ------
E$1. Repairs: / 0 days Res.: Yea or No 

Lum Sum: -1 c;J % 3 Val.: Yes or No 

EL2Dl 
R/Bal. J mm 

? mm l./Bai. 

0.0.A. %- 71-122 
Survey held at 

BU! 
R/Ba!. 

UBal. 

0.0.1. 

CA I REV I REP. I 24 HRS 
tJ./2 5 

Data: ____ Person Conlac:te<I: 
Des. of Damages : Frt / Rear l_2)S I N/S / U/C / Rooftop or 

Vehicle: IN I OUT .e:Yq & t,/ /C 
Date/Tine 

·t--~~-...,...:- ---- . · - · -· -----+---_,- ~~/-.~-A-~'---'"-j~z:q~'1-r------------ --------
The U/C I Chassis frame / Body Slructure affected due to comslon. 

--L..-L..+--:.---r- f)JZ~~t71_ ----------- -·---·- ···---- ----
------------- --·---- .. ---- - -- -- - -- --··-- --·- . --- - - -- - ----- -· - -- ·--- - ·- -
-----

I 

Oalafrme, Flt Put ID7 0: Prell. Report 

Q: FJnaf Report 

--- -- ----- -----·-- - - --- •.- -~---·- -- -- -·- ------- ·--- -------- ·--- - - ... ~------ . -
Days Of Repair: 

I} -----Oott/Tne, Flt Rttum lo? 
I 

! Survey Fee: Resurvey No. of Trip: 

2') IT ransportati,;,r 

Add Fee:Q:sttefasp (S _ ·.·----)l_s.ns. __ si ----·--- - -- - --- - --

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

0: Interview ($ ___ ___ _ )! r , . .. x 

Tech lnvs ($ __ _ .. . __ · - . _ } -~ ~ 

O :weekend ($ 

/ I 
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<!0003 / SIN MING AUTOCARE BFG PTE LTD 
ATE & TIME: 04/07/2022 15:22 (SGT) 

D BY: SMBFG Admin 
ON: 1 (04/07/2022 15:22 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the derails of the accident to speed up the claims process. 
2. This Form must be completed by the P9Hcyholder and/or the Authorised Driver re udlate 
3. rnronnalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material tacts may allow Insurance companies to P 
policy liabillty. 
4 . The issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5 Anr fa(aa rapadlng mar be Qllerrad IP lbll Poflc:e fpr IDYIN!UgeUon hi 1 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc v ng 
and that copies of this report will, for a fee, be made available upon application by Interested parties. aforesaid. 
7. By the lodgement of !his report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available 

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

ACCIDENT STATEMENT 

04/07/2022 15:22 (SGT) 
Driver 
02/07/2022 04:00 (SGT) 
Queensway, Singapore 
TOWARDS JLN BUKIT MERAH 
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 
Variant 
Exact purpose for which vehicle was being used at lime 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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Dale Of Birth 
Occupation 

fl Accident report S62S227 40003 

SJX7942R 

Yes 
W AUTO LEASING PTE LTD 
2XXXXX885E 
kengsiong@live.com.sg 
(Phone) +65-96737337 

Hyundai 
Avante 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1598 

NTUC Income Insurance Co-operative Ltd 
5122628072 

ANDRY ERFANTO BIN KAMSANI 
SXXXX126Z 
22/11/1972 
Outdoor 
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SKETCH PLAN 

~EJCHPLAN 
IMPORTANT NOTICE rauss 

1. Please ~-t Ille details cl th• accldenl lo spoed up the cla!rnS P • 
z. This Form must bn completed by RJe Poflcyholder •ndlo£ \he Aclufl Qrjytr. withholding of ,utorlal facts ma, olow 

'bl Any wiful mlsrepresenta.on or 3. ln1«trl4lion prmldod must be as [0/IW i!Qd 10cunu1 i)f poui o. 
incu,anco ~nIes to rCQUdia)e policy fablfitv. , ,. tha ol the insurance con.,at'ltt. 

. __ ..,__ It ot an adffliuion of policy lrab•ilY on 
-4- The issue and a~anoe d !his Form by Insurance co,.,,__. n t for lpvestlgatioo. . 
s. Any false reporting may be referred to the Traffic Police Departm~ by lhe G,nc,al Insurance A$sociat,cn ol 
6. This repo,t wil be lorwatded by tho lnsur~s to the OIA Recof~ Managemanl Cenlre es cation by lnletested p.trties. 

Singapora (GIA) tor arch.'ving and that coplos of tNs report llrill for a feo be made avallabl• upon appl and 
I 

opies d lh• 
7. By the ~emerc of thiS report 10 lhe Insurers, you hereby consent to the arch.vino al this rapo,t 11 the centre 0 c 

rcpo.'I belllf made avaiablc aforouid. 
8.. Consent under the Psrsonal Data Protecllon Act (POPA) 
I vndefstand, ad<n::wtedgc, .ig,oo 11ml consent th3l! 6scl 
(a) My insurer. my WOtksf1op and the General Insurance Auol»Uon o1 Singapora rG1A0

) may/arc permltltd to eolect, use, ose 
and/or p,oceu my perional d~al information set out In this (lam,) ond any other personal i'1fomia'°'1 provided t7f mo or 
p~ a1 m)" insurer (eolloc:J...cty Vie "ller~nal lnf01m1tlon1 and cisc1Qn and cran'1« 5udl f>ellOMI Wormali0t1 IO all nurer(&J 
who ha'ff insured vehicleCs) il'IVclved in this accident (all fn$urer(sJ who haw lnsuredwtl-Jde(s) invoNed In this accident shall be 
colletll'~ely referred lo u the 1nsuro,s1, the lnsurora' lawyers.4aw firms, the Monewy Autho:lty or Singapo,s and ltlY reltY&nl 
government ageney/auhotlty (such as lhe police), fot lhe purpose{&) of: 

0) prccesslng, ltandfng and'or dnq Wilh my dalma Including lhe setllement of the daims and any ,-oessary inVeslJgalloN relaling to 
thedains; 
(A') lnv$1gallng the accident 1llldlot ,ny clalms: 
~ii) canying CM anc£'0r dealing with my nstrudiona or respardng lo any 'iinqur111 by mo; 
CM a<Srnlnli!eMG my dalms (lnduclng lhe malting ol c«resr:,ondenee, stalements, Invoices, reports or nollcn 10 me, Which could Involve 
chdosure ol cerlain petCOn&I data~ me lo bring lboul deltveiy of the same aa wel as on the external CtNef oC envelopeshrlall 
packages); and/« 

M law In adm.'.nlstering, l)r00IISSlng, handling and/Of dealing wilh my clams. 
(collect\re!y the "Purposes") 

(b) 111 lnsurer(s) who have lnsuted vehlde{s) irwolved In this accident and lhe Insurers· lawye.rar.aw firms, llla)'l'are permltted to collect, 
we, disclose and/or p:oces.s my P.r&onal lnlormation for one or m0r1 ol lhe abcw Purposes: and 
(e) my Per&onal lnlormalicn may/can be dsclosed any ol lhe Insurers and!Ol GIA to their tl'ird-puty iSVlce provider$ or .agen15 
(tnduding lhff · IV w fm1$). 1Ulidl may be slled outside of Singapore, for one or more ot tho above Pu,poses. 

G-¢ c:., 

(i)?eJ p U£PI: ; ,_:" -~ 
W16l228SE • '' 

3:-. "" ' -
. : 11 .c'Y. --....... ---=----<-c:1---- ____ :_s_. __ • ------

Sketch Plan 
WhmdbyRopo,ting'pertn,PeiaanMI 
(Nunt IS In NFIICIIO 
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M/s 

S/No 

1 
2 
3 
4 
5 

Ba 6 

DA1 7 
8 

I 9 

Re 10 
11 

Su, 12 
13 

R 14 
15 
16 

::--
/fT)E 17 -;,- 18 - 19 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

1 
2 
3 
4 
5 
6 
7 

Ctrl 

E_ M J.,ofution flfe .t.tcf 
160 Sm Ming Drive #03-18/19 . . s· 'Sm Mmg Autocity 

Tel· mgapore 575722 
. 64560226 Fax: 64584500 

GST Reg. No: 201016308K 

W Auto Leasing Pte Ltd 
117A Jalan Tenteram 
#04-511 Tenteram Peak 
Singapore 321117 

Qty 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 set 
2 pcs 
1 set 
1 set 
1 set 
1 pc 
1 pc 

Description 
Materials 
Rear Boot Lid 
Rear Boot Lamp RH 
Tail Lamp RH 
Tail Lamp Lower Bracket RH 
Rear End Panel 
Rear Bumper lfJI/ 
Rear Bumper Side Retainer RH 
Rear Bumper Bracket RH 
Rear Bumper Reinforcement 
Rear Bumper Inner Sponge 
Rear Fender RH 
Rear Fender Inner Panel RH 
Rear Fender Inner Upholstry RH 
Rear Fender Liner RH 
Rear Fender Air Vent RH 
Rear Door RH 
Rear Door Lock RH 
Rear Door Weatherstrip RH 
Rear Windscreen Moulding 
Rear Shock Absorber 
Rear Upper Arm RH 
Rear Lower Arm RH t / 
Rear Trailing Arm 
Rear Knuckle Arm RH 
Rear Wheel Hub Assy RH 'JJ 
Rear Linkage 
Rear Stay Bar 
Rear Brake Hose 
Rear Brake Sensor Wire 

Special Nett 
Rear Bumper Clips 
Windscreen/ Quarter Glass Sealant 
Rear Fender Upholstry Clips 
Rear Fender Liner dips 
Reverse Sensor 
Rear Sport Rim RH 
Rear Road Tire RH 
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ESTIMATE 

Date : 5th July 2022 

Veh No : SJX 7942R 
Make/Model : Hyundai Avante 

Chassis No : KMHDU41BMAU020245 
Date of Ace : 02.07.22 
TP Veh No : EL 1O11P 

Unit Price Amount 

,, ,N _ /l 886.00 /(. .,...,,, r 126.20 __., 
$ 326.20 ._-
$ IJrl 65.00 ._-
$ /t 485.10 ")( 
$ A, 582.20 s em 42.30 __. 
$ ll 78.20 J'.. 
$ ,t_ 286.20 ;( 

C 111 $ t ....---i.41.40 it.,/ 
$ //l, 1,503.20 ._/ 

A , ,t. 567.30 
,,-e~ 281.50 _.,.,,,.. 

$ Aoi'j 172.10 ._-
$ f._ 86.30 X 
$ /f. 1,031.80 X. 
$ I'\ 251.10 ;( 
$ 1- 134.60 
$ 102.20 ---
$ II, 
$ 

$ "' 

285.20 -----
195.40 ..-
393.20 "--

$ /1., 296.50 -
$ tJt 393.20 -
$ "1 363.70 
$ IJ,A-.. 64.10 X 
$ 78.20 _,;, 
$ 55.20 v 
$ t'i.y 68.50 x-/ 
$ 9,342.10 

Less 20% 
Parts Total 

$ 1,868.42 
$ 7,473.68 

er/ 
4--c 

:-=----:.. 
I Std I NI I I 

Std/ NI/~ 

-

45.00 $ 
$ ~100.00 
$ ,V,-,; 35.00 J( 

$ 35.oo--
$ !"' 250.00 "I( 
$ 'c/ 450.oo 

ZlvJAJ $ /J1n.. 250.00 / 0 /,,v 
Special Nett $ 1,165.00 

c:.:::::::::.:: ' -.._ .. ___ , r=-=._ __ 



1 
2 
3 
4 
5 
6 

7 
8 
9 

10 

.Yibo'M: 

To remove & rearrange electrical wirings, check lightings 
To remove & replace upholstry, cushion seat & trim garnishes. 
To remove, reinstal rear windscreen. 
To remove, refit fender quarter glass. 
To remove, replace rear suspension undercarriage parts. 
To remove, repair & replace damaged bodyparts and where 
consistent to the accident. 

Putty and respray painting on affected portions. 
To remove & renew reverse sensor 
To reset wheel alignment 
Rust proofing on affected portions. 

Estimate - SJX 7942R 

80.00 2 t?/-
$ 200.00 / ,,1 
$ 200.00 3t?( 
$ 80.00 ~t?/ 
: 380.00 /~t?/ 

1,000.00 j)t;,r 
$ 1,000.00 ?t:1,I 
$ 80.00 ~ti?( 
; 100.00 6 p/ 
$ 100.00 .7t?( 
$ 3,220.00 Labour Total .....:.... ____ -

$ 11,858.68 Total Parts & Labour : .....:....--- . 

for E M Solution 'Pts .f.&{ 

LKK Auto_ Cons\e following: . 
the Repaire~ ~~r~/alter spray painting 
• To resurvey e rt( s) during resurvey 

. ltants hence notify 

• To display damaged _pa o confirmation , 
• Parts prices are su~1ect t "Without Prejudice· basis 

rty urvey is on a 
• Third pa 5 

. (s) is allowed 
• No illegal modification b resurveyed and 
• Supplementary item(s) Insurance Company 

• bject• to final approv ISSU · 

Acknowledged by Repairer 
Signature: 
Date: 

- -

z 
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