
ASS. REC. BY: 
REF: 

ASSIGNMENJ: 
From: ------ Date: 
~Cost-· __ _ 

I IP BES I QP RES I EVA I INY t MY 
To Inspect Vehlcle No: 

at Workshop mis f /'1 -------"'-------of 

Insured: ----.. ----·- -------
Polley No. 

Clalms No. 

Sumlfl3Ured: 

(C/ienrs Record) 

Mal<o or Veil: 

1,,Jo-//0,11,, 
(Polley Condition) 

Excess: 

P.omarli:: Th• veh had commenced Ill 
repair al the time of Inspection. 

Bal. Of Markel Value: !/; ..J 5 P~t ------------IOAC Accident Rport: Consistent?: Yes or No ---
GIA t PR seen: Consistent?: Yes or No 

Est Re~ 

Lum Sum: 
CJ days Res.: Yea or No 

2, O % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 
11'Z 'l 

Date: ____ Person Contacted: 

Date I Time Actfon I Instruction 

.·--?~774,i ~· l6P6'/ 

Vehicle: IN / OUT 

Veh No: .f o £ {f .J.J/ t/ YrRegn: /2, I (?_,, 
Type:e> M.Cyele / Bus I Van I Lorry/ Taxi I Prime Mover/ 

Truck/ Trailer or 01 , , · 
/Jq,· '.,,uat~,...,-~ c.c I Y f..? Make: 

Colour /J,,. AJC: Insured/ Std I NI/ NA 

Sp.Reading p r J>/ C)' _J T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

~n. Coi)d: ~/Fair / Poor I Burnt 

Steering: ln6°r I Jammed I Leaked/ Bumt or 

Brake: tn6r I Jammed I LeakedJ:Burnt or 

Modi: NII / S/Rlm / ST~m or 

Tyre Size: F: 

R: ========/=~=~==/=,5:,.="S',='/'<!==/=.f_ 
BS/ DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/YOKO or · / fqJ,·/4,,;,/ 

R/881. Z mm 
L/Bal. ----2~ mm 

D.0.A. Jo717zi 

R/Ba!. 2 mm 

l/Bal. ---z- ·-mm-

D.0.1. ·-;z1·z2~t$ 
J -

Survey held at / e;; • t f 
Des. of Damages : Fri / Rear / O/S I NIS I UIC I Rooftop or 

t? I/ /4 e_., 
The U/C / Chassis rramo / Body Structure affected due to c<iffis"ion. 

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

. :·.•--·~~ - ·~~--- - · · . . - ·· ---------·-----·•·------··--·--···-·-·----- · ·-·--··· - - · 

---------- ---· - ·-·--·---·- ····•·- ·- ----• -··•·- -· · 
----- ------ -· ·---·- -- · -·-·-- -- -

Oale/rirlo, F .. Pan 1o1 Prell. Report 

,, ·---- 0: FJnal Report 
Out,/llN, Flt Rttum IO? 

Days Of Repair: 

Resurvey No. of Trip: 
I 
:survey Fee: 

1T~:t1: 

2) 
--- -- -- -· - Add Fee: 0 : Site fnsp ($ ____ - -·- -·· )!_s .ns .. _ .. s, 

O:lnterview {S ____ . _ __ ___ ); r,.· .~ 

Report Format : 
Lump Sum/ 1.8.1: (S 

D Tech lnvs ($ . • . .. -· · - . o,-...,~ 
Weekend (S · 



I I 

Mr 

S/No 

1 
2 
3 
4 
5 
6 

7 
B 
9 

1 
2 
3 

4 
5 
6 

E M j,,ofufion Pte .C.tcf 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg. No: 201016308K 

LimJie 
Blk 491G Tampines St 45, #10-266 
Singapore 526491 

Qty 

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

1 set 
1 set 
1 pc 

Description 
Materials (Nett) 
Rear Bumper 
Rear Bumper Side Retainer RH 
Rear Bumper Bracket RH 
Rear Lamp RH 
Rear Fender RH 
Rear Fender Liner RH 

Special Nett 
Rear Bumper Clips 
Rear Fender Liner Clips 
Rear Sport Rim RH 

Labour 
To remove & rearrange electrical wirings, check lightings 

ESTIMATE 

Date : 25th July 2022 

Veh No : SOE 4331U 
Make/Model : Daihatsu Materia 

Chassis No : JDAM402S001006247 

Date of Ace : 30.06.22 
TP Veh No : SLV 1517L 

Unit Price Amount 

C 11'J$ 1so.oo 
$ ~, / 55.00 ---
$ 11 75.50 J( 

-~ ,111- 324.00 

tf{ 

$ /( 636.00 '( 
sen. 161.40 __. 
$ 2,031.90 

Less;ef% $ 203.19 
$ 1,828.71 

$ /4.. 45.00 -$ ,t.e. 35.00 ---
450.00 &5't:7/'\, 

Parts Total $ 2,358.71 

$ 80.00 2q 
To remove & replace upholstry, cushion seat & trim garnishes. 
To remove, repair & replace damaged bodyparts and where 
consistent to the accident. 

$ ..-fll\., 100.00 f. 
$ 500.00 2fot 

$ 600.00 ~d-f' Putty and respray painting on affected portions. 
To remove & refit reverse sensor 
Rust proofing on affected portions. 

for E M Solution 'Pte t.il 
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$ 100.00 
100.00 X 

Labour Total : $ 1,480.00 _,;_ __ .,:..._.......;;..__ 

Total Parts & labour : $ 3,838.71 _,;_ __ .,;__ __ 

1,KK Auto Consultants hence notify 
the Repairer of.the following: 
• To resurvey before/after spray painting 
• To dllplay da~ed part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudiee" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) musl be resurveyed~ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



& H Motor Pie Lid 
TIME: 01/07/2022 17:44 (SG1) 

BY: Cynthia Myint Myint Than 
N: 1 (01/07/2022 17:44 (SG1)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pk:ase report~ lhe details of the accident to speed up the claims process. 
2. Thrs Form must be completed by the pgncyhokler and/or the Authorised Delver 

10 
re udlate 

3. Information provided must be as truthful and accurate as possible. Any wfffuf misrepresentation or wlthofdlng of material facts may allow Insurance companies P 
policy liabfflty. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy flablflty on the part of the Insurance companies. 
6 Any '81111 JllPOrflng may 11ft !'li(Brtacl 1p lb• PPlk:e (Qr lnyNUgaJlon hlvl 
6 . This report will be forwarded by the Insurers of the GIA Records Management Centre established by Iha General Insurance Association of Singapore (GIA) for arc ng 
and Iha! copies of this report will, for a fee, be made available upon application by Interested parties. foresald 
7. By the lodgement of this 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 a · 

ACCIDENT STATEMENT 

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

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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SS2E22710007 

01/07/2022 17:44 (SGT) 
Both 
30/06/2022 20:10 (SGT) 
Tampines Street 44, Singapore 
Tampines Street 44 (Blk 478) driveway 
Singapore 

SDE4331U 

No 
Lim Jie 
S87389092 
sskheng@yahoo.com.sg 
(Phone)+65-98285438 

Daihatsu 
Materia 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
50962724 77-04 

Lim Jie 
S87389092 
07/12/1987 
Outdoor 

Page 1 of 15 



~t<ETCHPLAN 

IMPORTANT NOTICE cl ·m$ proc~s. 
1. Ploas8 repo.-t the dct11il!< of tho ~cddent 10 ipeed up tho a• _ -a1 'ac:tS may ~:tcw 

r Jhl'l Actual Driver. h-'d:ng of ma\011 ' 2_ Thi$ Form must he rnJti<:iOO tw the Polrcyhokiw.Jl!J~~- , rnosertallOfl Of V.'>t" "' 
aw .. Any wJful rr,1r.u1,.. • • 

3. lr.fom,:uion provid8d mu$l be as trl!!bful rtnd a«vri!!.~~- ~ ~es. 
. . . . of the 1n $UT ar..ce · ,nsur.mce compan,es to ~;c pQl'cy l1aM!Y. . 

1 
abll;ty Of1 the part 

. . - • an admission or policy ' · , 4. The issue and a.:ceptance o! thls F0,,m by 1,,surancc eompa"'JeS •S no, f lnvestf at1on, . . ( 
ff' P II e De a ment or AsSOOSt,on o 5. An fa lse re o in ma be referre the Tr c o c , . hed by lhC General lr.surar. 

6. This repon will be to:vr.rded b-t rhe insurers to the CIA Re~ds Manageme.'11 Ceri1re e-s,abhs . on ...., interested paf"..ios. 
liable upon aw) e,;17! VJ 

Sinp;,ipore {GIA) for arclilving 3nd th.." c:cpies ol this report wii l for 11 tco bo m3de A'l,I, 
1 

e and to eopcs t!".e 
7- B)· =~ lodoemen1 of 1111, report 10 the insurers, you hereb)' consent 10 the archiving 01 this report al tne ce<i ' 

report l)ei·nsi maoo avail:,~ aforesaid. 

B. Consent undot the Personal Data Prolmton Act (POPA) 
I urtdcn;tand, a cJ.-.rn,wle~e. "9'131? nnd COll'S!!nt that; 

. • ·:1eo •o coll(l(;t use, ".-sclcse {a ) My ll".$UTCf, my work.<;.1,op and the Gc,~oral IO$Ufc\.nce Association of Sm~poro ('GIA ) may/nre perrn-i, ' • 
an(:'/o, Pf(XC$.S my personal data.'personll.l information &et out in this (formj and any olh-er personal inl()rm31)00 provided by me er 

. p . al I • ...,....,atfan lo ..:I k...i.:Of\ 6 ) pos~&&&d b;· m)• mstm;r {collc~iv-c-ly the ·J>euonal Information•) and di&clo&o and 1r&nr.!oc &uch ei &-:>n n,..,, ,. 

\·.no ha\•e insured venicfo(sJ irrvalved in (f,is accido1t( (alt insurer(s) who have insured ~·tihk:le(5J 1nvclve:i lr. tl-~'s aGC!dent s.f'u!f be 

cor.eaive!y retencd lo a.s tho ·1nsurcrs·}, ln:sunln!· ~~·1a-.v firms, the Monetary- Aulh0-1T'/ of Singapore and arry ~! 

govcmmcn1 agc:ncy/.1:1thori!y {such as the polko), 1oi the 1x upose(s) 01: 

m p,ocessl-lg, handling and'or c:eaUng with my dalms including 11·.c >Ct:lomont of the clc'Jms and any n~ lmest,gatior,s re/a.:lrag 10 
:ho daims; 

(,i} invew ga:,ng lhe i!.:d<lent allC.1.~r my cla.ffls; 

( 1d) r;~nyino Olli .v,d/or dealing with my inst~jons or tMJ)On.dlng to any enQuirios by me; 
(r\') .idmlnfsteri.ng my clail"/\$ Oncl" -ding the maili 11g of corres.;:>onder.oe. statements, l'lv:,ices, reportS er r.-:;!k:.c$ to me, v.'hidl could lm'clve 

d1sciowro of certain persor:.el data about me to bring about clc!lve:y of the same as weR as on the e:iaemal caver o! ~ol:)e 'mall 
packaoo.sl; and 'or 
M complying \\fth apph~b!e law 1n administering, p,ocessing, handEng W'l::!lor d~ir.9 with my claims. 
(cofectivefy the ·Purposcs1 

(b) al! fnsure,(s) who have insu~ vehide(&:) invoNed in th4 accident a.'ld L'":e Insurers' Jaw,,ers.isw firms. m;;y!a:e pemiinoo :o Cdlect. 
u,-.c, disclose and/or~ my Personal lnformat!Ct'l for one or mero cf the above Purpo$CS; and 
(c) my Pe,sor.al lnformatiO.'l rn~y.'ean be disclosed I>)' eny ot Ch~ Insurers and/or GIA to their :hi~•party p-cvders 0< a¥er,t$ 

(lncfu~g their lawyer&l..aw firms), which may bo s:cd oo1s1ce at ~apore, for °"" or more of tho above P~ 

Ori'1ol'~ Signature (rl <!fi•, (;r !$ no: the ;:,::Hc-f.•cl~; 1 Oa1o 
& i,me 

I I 

.-'. t_· , ' . 
w~ .. ~,.it~ ~e;x,.-&i; c~ ::e Fl e-":'-.,"'t'l:-.d 
1hrn .. iu r-. ~,'RY.:--0 ~::::) 
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