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Type; 'eJ M.Cycle I Bus I Van I Lorry I Taxi I Prime Mover r 
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of 

Insured: 

Colour /J-, . AJC: Insured/ Std I NI I NA 
151-IJ Sp.Reading _ _t{;:, (Y f,I' . TIRadlo: Insured f Std/ NI I NA ---------------
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Claims No. 

-----------------

---------------Sum I~; 

(Cf1e11rs Record} 

MalceofVeh: 

/1 li::- I/""'-, 
(Polley Condition) 

Excess: 

Eng/No: 

C/No: 

Gen. Co~:~ I Fair/ Poor/ Burnt 

Steering: lnor@ Jammed I Leaked/ Burnt or 

Brake: lno~ / Jammed I LeakedL Buml or 

Modi: NII I S/Rlm I ST~ or 

Remark: The veh had commenced Its 

repair 111 the time of lnspectJon. 
::::,EJO<:~AIGY/FS/~~jiC -cBJ TOYO/YOKO or 

Bal. or Markel Value: 

1 DA C Accident Rport: -------------Consistent?: Yes or No 
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Est Repairs: Res.: Yes or No 
Lum Sum: l•~t_% 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

~- <j mm ::. 
l/Bal. '1 mm 
D.O.A.- t:,,-:;;;r;...-r'?f-72 Z 
Survey held at 

L'Bal. 

0.0.1. 

Dato: Person conractoo: 
Des. of O~es : Frt _!d{ear / O/S / N/S I U/C / Rooftop or 

Vehlcle: IN I OUT C / f /~ tt;_-,--------------------------
Dale/Time Action I lnstroctlon The Ute I Chassb frame / Body Structure affected due to comslon. 
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D~·Auto Pte Ltd ~-t&4_ 
Sin Ming Industrial Est. Sec C, Blk 
10,#01-20 
575645 

Insurer Reference: SKW3485M 
Repairer Reference: 049569 
Date calculated: 05/08/2022 4:55 PM 

Summary Information 
Claim 
location: 

Printed by: 
Claim Reference: 
Estimated Repair Time: 
Actual Repair Days: 

Vehicle Details 
Vehicle 
M~facturer: 
Mo~~i: 
Sub Mode/: 
Mode/ Sheet Number: 
Registration: 
VIN number: 
Odometer: 
Model Specs 
BLUE MOTION 

Singapore (SG) 

Ding Auto 
SKW3485M 

vw 
PASSAT (CB) 
BASE MODEL 
06 E3 01 
SKW3485M 

0 

FRONT DRIVE 

Jdatex System Using Manufacturer Times 

Full Report 
Registration: SKW348SM 

Printed: 05/08/2022 4:55 PM 

Work Provider: China Taiping Insurance 
(Singapore) Pte Ltd 

SGD Currency: 
Date of Incident: 28/07/22 
Hire Car Start: 
Hire Car End: 

SALOON 

Page 1 of 4 

A/ t?? /te,,,-.4./ 

/4v-"7 -4/2.., ~,"?' 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modincation(s) is allowed 
• Supplementary item(s) must be resurveyed~ 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

PRINT DATE 05/08/2022 



nt Damage: 
e of Inspection: 

Damage Areas 

All 0 
Underbody O 

r..J.F:s Condition 

Tyre Brand 

Tread (Left Middle), Tread (Left Outer), Tread (Left Inner), Tread (Right Inner), Tread (Right Outer), Tread (Right 

mm Condition 
mm mm mm mm Middle), mm 

Spare Tyre Brand 
Tread (Spare), mm 

Labour 

Code Description Time Base 10 WU/h 
Price= 42.00 SGD/h 

WU Price SGD 58 5119 00 R + R RIGHT Rf:AR DOOR 
3.0 12.60 INCLUDES: DOOR ADJ(lST __ 

51t: 53 00 REMOVE PARTS R/SIDE PANEL 
22.0 92.40 INCLUDES: REMOVE TAILLAMPS, BUMPER 

COVER, WHEELHOUSE LINER, SIDE TRIM, SEAT 
CUSHION, SEAT BACKREST, INNER SILL 
MOULDING, REAR 'SCREEN, C-PILLAR TRIM, 
SEAT BELT, BOOTUD, LOCK PLATE, BOOT 
TRIMS AND CROSSMEMBER 

53 55 55 OQ RS;NEW RIGH"r; SIDE PANEL 
76.0 319.20 

53 55 59 00 FIT PARTS R/SIDE PANEL 
33.0 138.60 INCLUDES: FIT REMOVED PARTS, RENEW IF 

NECESSARY, 
CHECK LIGHTING 

53 56 55 50 RENEW RIGHT OUTER LOWER SIDE PANEL 
27.0 113.40 

46 15 19 50 R + R R/R BRAKE CARRIER 
s.o 21.00 46 53 19 50 R + R RIGHT REAR BRAKE DISC 
1.0 4.20 42 72 19 50 R + R R/R COIL SPRING 
7.0 29.40 
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0 
3 55 so 

42 67 19 so 
44 12 55 so 

01 SO 00 ZAX 

(WHEEL REMOVED) 
R + R RIGHi REAR SHOCl< ABSORBER 
RENEW R/R SHOCK ABSORBER (REMOVED) 
R + R R/R WHEEL Hue AND BE:ARING 
RENEW RIGHT REAR WHEEL/TYRE 
(WHEEL REMOVED) 
INCLUDES: R + R TYRE, FIT VALVE AND 
BALANCE WHEEL 
GFS / GUIDED FUNCTION 
(READ OUT FAULT MEMORY) 

Labour Cost 

WU Price SGD 

4.0 
2.0 
2.0 
3.0 

3.0 

Hrs WU 

16.80 
8.40 
8.40 

12.60 

12.60 

Panel / Mechanical Labour 18.80 188.0 789.60 

789.60 1 
\ 

Paint 
Paint Work 
Code 

LE,B.162 
53'-s 61 50 
53 55 61 00) 

51 01 71 13 
51 01 71 93 

Spare Parts 

Code 

2162 

2~ 
9202 
9552 

Total of Labour 

Description - MF 

R/OUTER ?ILL COVER NEW PART PAINTING ,51 
R/SIDE PANEL NEW PART PAINTING S1 
ADDmME FOR ONE MAIN WORK R/SIDE PANEL NEW 'PART PAINT 
STAGE 1 

Time Basis 10 WU/h 

WU Price SGD 

4.0 16.80 
16.0 67.20 

3.0 12.60 

I 

PAINTING PREPARATION WORK NEW PART S1 METAL (PART/S FITTED) 
PREPARATION FOR PAINT (PLASTIC PARTS) (WITH PART(S) 
REMOVED) (ASSEMB~Y OPERATION) 

18.0 
2.0 

75.60 
8.40 I 

\ Total Paint 

Description Part Number 

R/OUTER S.fLL COV,ER 3GO 853 858 F 
GRU 

R/R BUMPER Gl;JIDE 3G5 807 376 A 
R/RR SHOCK ABSORBER 3QO 513 049 FA 
R/RR WHEEL 3QO 601 027 C 

03C 

Part Source 

Original 
Original 
Original 

Hrs 
4.30 

WU Price SGD 
43.0 180.60 

prices as at 2015-06-01 
Price SGD 

0.00 

p._ 4s.oo K 
.I'-' 260.00 X 

dd 1,400.00 
4202 
9182 
3482 
1000 

R/R WHEELHGUSE CVR 
R/R WHEEL HUB/BRG 
R/SIOf PANEL 
REAR DOOR CHROME 

3G0 810 972 H 
3GO 598 611 A 
3GS 809 844 A 
DQOR CHRqME 

Original 
Original 
Original 
Original 

I--.. 160.00 x 
,t 380.00 --, 

.I, 1,400.00 )( I 

'"'- 300.ooX I 
f: OEM Parts 
n: Non-OEM Parts 
u: Used parts 

Savings 
Subtotal 

Total 
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o.oo 
3,945.00 

3,945.00 
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Labour Time Base 10 WU/h 
Total 188.0 WU X 42.00 SGD/h 

Total of Labour 

Paint Work Time Base 10 WU/h 
Labour Cost 43.0 WU X 42.00 SGD/h 

Total Paint Including Material 

Repair Cost Excludes GST 
GST (+7.0%) 

Repair Cost Included GST 

crments 
* - USER SUPPLIED DATA 
NN - NO MANUFACTURERS CODE EXISTS 
) - WU PARTIAL INCL IN OTHER POSITIONS 

Assessment Note 
No assessment notes entered. 

1udatex System Using Manufacturer Times Page 4 of 4 

SGD 

3,945.00 

789.60 

\ 

180.60 

3,945.00 

789.60 

180.60 

4,915.20 
344.06 

5,259.26 
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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the PoHcvholder and/or the Actual Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 5 Any false repgrting may he referre<t to the Police foe inYftStigation 
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 archiving and that copies of this report will, for a fee, be made available upon application by interested parties. _ _ _ _ 
7_ By the lodgement of this report to the insurers, you hereby consent to the arch1vmg of this report at the centre and to copies of the report bemg made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
---._ct Location of Accident 
,-,~Jitional Location lnfom,ation 

Country/State of Loss 

28/07/2022 10:40 (SGT) 
Both 
27/07/2022 08:35 (SGT) 
Singapore 
COLLYER QUAY AFTER CROSS JUNCTION OF CHURCH 
STREET 
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 

,......._1-!ICLE PARTICULARS 

Manufacturer 
Model 

Variant ed r f 
Exact purpose for which vehicle was being us at ime o 

accident . · r · f repair to Are you claiming under your own insurance po icy or 
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 

]f Accident report S008227S0001 

SKW3485M 

No 
ZHOU MING 
SXXXX757D 
ZHOUMINGMBOX@HOTMAIL.COM 
(Phone)+65-'91J83873 

Volkswagen 
Passat 

Private use 

9L~ sq~ 

No - Claiming third party 
Private car 
Auto 
1800 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00196642100 

ZHOU MING 
SXXXX757D 
17/07/1973 
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