
ll REF: C11/ 

From: ------- Dale: 
Estlma:ed Cost 

QD~VS /TP RES /OD RES/ EVA //NV I MV 
To lnsped Vehicle No: 

at Workshop mis ----
of tJfft - -- - - -----
l~ured: 

---- --·--- · --- ·- - - - ----
Policy No. 

Clalms No. 

Sum Insured: 

(Cfienl's Record) 

Mako of Yeh: 

(Policy Condi!ioo) 

Excess: 

P.cmar1c The veh had commenced Its 

repair nt tho tlme of lnspectlon. 

Bal. 0< Market Value: 

IDAC Accident Rport Consistent?: Ve$ or No ---
Gt,\ 1 PR seon: Consistent?: Yes or No 

Esl Repair.;: -7:J'-,: ~·;ys Res.: Yes or No 

Lum Sum: _J ~- _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Veh No: 

Type: M.Car / 1.1.Cyclo I Bus '8J Lorry/ Taxi/ Prime Mover/ 

Truck/ Traller or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

j4 l 

c.c ZYTz 
NC: Insured I Std/ NI / NA 

Tffiadlo: Insured I Std I NI I HA 

/cO/f J.dt· 
Gen. Cond: 0=--,-F-al-, ,-P-o--'o,-1-B~um~I 

Sleering: lno6' I Jammed I Leaked/ Bumi or 

Brake: ln~r I Jammed I LeakedJ Burnt or _ _ _ .. _ 

MO<II: ~S/Rlm / STD A/Rim or 

Tyre Size: F; /? 5" /~ q -· 
R: -------

BS I DUN I EXNOVA I GY IFS/ LIZA ~I OHTSU I PIR / SUMI I 
TOYO I YOKO or 

R/Ba/. f 
mm 

L/Bal. ----~ mm 

D.OA. _/7 f(j, 2 
Survey held at 

RIB&!. 

UBal. 

DO.I. 

Dare: ____ Person Contacted : 

Des. of Damages : Frt I Rear / O/S / N/S / U/C I Rooftop or 
Vehicle: IN I OUT A,,/ f J t:Jd._, 

--·----
Date I nme Adlon / Instruction ---± ---·-.·-_-···-----·-------- ----·--·-- -·-·- --- ---· 

-
· ·····- ·---- ---------·---- ----

· ~ . --·- - -··. ··-- -- - . 

i--::Th::-e-:-:u,-:-::c-,:-C-::-h-a-ss-ls-fra_m_o-...:/ ;_;B~~:..,y;z:S_t-ru~c-tu-re-aff-ec-.t-ed_d_u_e -to-c-cil-lis-k,-n-. --

------··- ·-· 
------ -·----·-· ·- -

-~----
·- - . --_.--·--- -____ ___ --·-_-_·-· __ ·-· ... -·-··-·· ___ -. ·=------._-·-·.-·· 

-- -· - - -- - -·- - - ---/ 

· -- - - --- - --------- - - - -- -··- ----- -- ···- - --
-- ------ - ·-

------.-.---- -----·- - - ·- --- - ·----··-- · --·. - ·- ·- -· 
- -·- - -- ···-·- - ·- ·--

------- - - · 

O;ita/Tlmo, Flt Pao IO? 

II 
D;,tolfrno, Fie Rotum to? 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Flnal Report 

-- ··-- - - -. · - -- --- ----- -----

Days Of Repair: 
---- .. . 

Resurvey No. of Trip: 

Add Fee: 0 : Sile lnsp ($ 

0 : Interview /S 
0 Tech lnvs (5 ·· 

D Weekend ,s . 

-- - -- - ---

· ·-- ·-· ... . -- -.. ,- . 
. -- --- --- -- -- ----

Sllrvey F t'e: 

jTt~Wj.:,, 1 

)
1 
_ _ S • ':S .. .. SI 

) r .• " 
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E M j~ofufjon Pt e t.tcf 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg. No: 201016308K 

/VM /fcPh~v 
//~~ 

ESTIMATE 

/41v~ /4,1/ Date: 

Crystal Clear Contractor Pte Ltd ;tel'o// 
Veh No: GBF 7561X 

Blk 1032 Eunos Ave SA, #01-30 Make/Model : Toyot Hiace 

Singapore 409702 Chassis No : KDH2010210454 

Date of Ace : 08.07.22 
TP Veh No: GBD 1200M 

Qty Description Unit Price Amount 

Materials /1.t_.,., 
1 pc Frt Door LH 
1 pc Frt Door Wing Mirror LH /),l'//vr-
1 pc Frt Door Outer Handle , ..... )( 

1 pc Frt Door Lock LH ~.,._ 
1 pc Frt Door Weatherstrip .,,,_x 
1 pc Sliding Door LH ~-
1 pc Centre Pillar LH 

,,,,.,, __ 
1 pc Petrol Tank Panel fl. ,., 
1 pc Rear Body Panel LH II,-

$ 
Less 25% $ 

$ 
1 pc Frt Door Co's Sticker S/Nett $ 50.00 

1 pc Rear Road Rim LH $ I'"'- 350.00 
Parts Total 

Labour 
To remove & rearrange electrical wirings, check lightings $ 80.00 
To remove, transfer front door components $ 80.00 

%5'/A....,, 
/( 

;'e:,f 
0 t:7( 

To remove, transfer sliding door component $ 80.00 6 t?( 
To remove, repair & replace damaged bodyparts and where $ 
consistent to the accident. 
Putty and respray painting on affected portions. 
Rust proofing on affected portions. 

for E M Sofufion 'Pie t.tl 
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Labour Total 

Total Parts & Labour : 

LKK Auto Consultants hence nolify 
the Repairer of the following: 
• To resurvey belore/afler spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

$ 
$ s 

• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed lru( 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 

-

1,000.00 .__.. 

Jo~ 1,000.00 
100.00 9q 

2,340.00 

a 
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SS2E227C0001 / S & H Mcttw Pie lid 
EHTRY DA TE & TIME.: 1207/2022 11:37 (SGT) 
SUBfMTTEO BY: Wcr,g Kee Nyia 
VERSION: 1(12l(J7/202211:37 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ lhe delais a lhe accident to speed lhe dams pnxess .. 
2. This Fonn must be RJU1P1em1 by !be f'oicrtJok1eJ and(or !be Auttprised Qrirl:f 
3. lnlomrati.w, Jm'rided must be as lrulhtu and accura.E as possi>1e. Any wiful misrep,esaltdio, urwlhoklng of rnadBialfacts may alaw insuran::ea.Gipaiesl.l repudiale 
poicyiabiiy. 
4. The issue and ac::cq.Ca ,ce ul 1tws Fonn by insu<n:e companies is not an acmission d poicy liabilly on the part of the insurance ampalES.. 
!i. fvrJ ,_. may he nfwa:ed IP 1w e... fQc t,,,,r;' " t· . . 
6. This report ri be forwarded by the insureJS d lhe GIA Records Ma11ageme,t Centre es=!blished by lhe General lnswance Association d Singapore (GIA) for an:llinl'1 
and lha1 copies of lhis report wit. la' a fee, be made available upon applica1ion by i'lterested par1iEs. . 
7. By lhe lodgement of ltws repm to the il"lSUfef"S, you hereby conserf lo lhe an:m-i1g d lhis report at the centre and to copies of the report tie.lg made aYala~ aforesaid 

ACCIDENT STATEMENT 

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

12/07/2022. 11 :37 (SGT) 
Driver 
08/07'202211:40 (SGl) 
Mislri Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SS2E227C0001 

GBF7561X 

Yes 
Crystal Clear Contractor Pie Ltd 
201205041N 
yeekiat@hotmail.com 
(Phone)-+65-81027542 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
3000 

NTUC Income Insurance Co-operative Ltd 
5107376871-03 

Goh Yee Kiat 
S8537626H 
06/11/1985 
Outdoor 
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IMPORT ANT NOTICE 
SKETCH PLAN 

1
• Pleae J11pQr1 l3l!Ddll the ddMI d the accidanl to speed up tho dU"nt P'OCMI, 

2. Thia Form must tie CQffldc!Cd tzv me PofcMJ9ldcc I04'm Ibo Amal PdYm-
3. lrdarma:lon pnwided must be u l!\ilbM Md iC9D!t H P9fllllo, kry wlU ~ • !Ion or~ d material fldl !MY a:llow 

Wlllnnce c:ampaniec to tffllCltlC pglcy JMy. 

'- The issue and•~ rt lh1s Form~ Insurance~• is not an admuon of poky labli1y on the pa,t d lht 

5. Any f1ls.e reporting may be referred to the Traffic Ponce Department tor lnvestlgatlon. 
6. This rapo,t d be forwarded br lhe lnsuteta lothe GIA RaQOtds Management C4l'llre lhe Genaral 1rwJrm d 

~• (GIA) rar an:flMng and Iha! eoples o1 tfis rapor1 wll r01 a'" be mldo IY8lable ""°" lrit.,.ed pam.... 
7. ·8)- lhe locfoemn ol this l1!pOf1 lo Iha lnsuren., you horet,y lo Che~ of this~ al the cenlre and to c;qjea d U-. 

repa,t beltlO inado available aforesaid. 
&. Cons.ti under the Person.I Data Protection Act (POPA) 
I Ut lduata. ,d, ~ldga, -.grw ll'ld cal'1&:W11hal! 

(a) My in!Jurer, my WOlkshop and lhe General Insurance Associallon ol Singapore ralA") m-,y/lre permitted to collec\, UM, dlsda59 
wldlor process my ptnOna lnfo,ma.iton set out In Uis (lorm) and any oOIClr personal lnfannat!on b)' me or 
J'l'51,_ecf fflY insurer~~ ~lnlomlation•)4nct~ 5Udl 4ACOfMdOAto.a ~ ~ 
who fWYe il'\&Ul'ed whidt(s) imclved in Chis ecclden (fl inlurer(s} who have fnsu* vehide(sl ftJVONed in this accicfenC be 
c:ollctt.-.ly rattMd lo U lhl "lnlu,_."), the lna.wwt' lawyw'sAaw firm$, the Monetary AuCho,ity ol Singapore and alfl/ rwvanl 
gowem111e111 agency{authori,y (suc:h u the poke), for U.. pupoco(s) of: 

(I) ~-hardng aldor dall\Q wtth my duns lndJdlng the HttlemerC d lhe da1'ns and any nec:essa,y ralatflg lo 
lhedalm&; 

(i) ·~ l"8 acdder,( and/or my claims; 
(ii) carlJfng cu ancllordcalinQ IMltl my lnstr\dona or responclng 10 My~"~ me; 
(W) adrrinistllf1nt my dalma (incldn11 lhe rnaiin11 al t10uNpondence, slltamenta, lnwlca, A':pOl1a or~ to me, wNch C0tJd r.vdwe 

ol cet1atn pencnal data llbaut ma to bring aboul dGllllery ol tho aarno u well as on tho exlemal t:Cief d .~ 
pac.tcaQea); llldlar 

M camplp1g wilt> law In admlnts.'ellng, proceasing, h&tdrig and/or daalint wilt'I my dar.l&. 
(cclecllvety lhe "Purpo ... , 

(b) al inluNr(a} who hD1I insured whlde{1) Involved In ctlia accident and CM lnswln' lawywsAaw itms, mr,lare ~Id todlect, 
UM, clildo&e andlor procou rrry Personal lnfonna!ion for one o, men ol lhe abow'e Pu,poses: and 
(C) my Personal Information ma)'lt:an be dildolod by any ol lhe lnN'era and/Qt GIA lo~~ terw:e Cl age,u 

\ 
I • I 

• I 

). -.hid! may be sited «ulde ot 6lngapora, t01 one o, mora ol Cho aboYo 

Ortw, Sii,\alllr9 (it 4""9, la not :tw pa&:yt>dder) I Datt 
&Time 

.{ 
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