
REF: 

From; 

Es1lma!ec! Cost: 
Date: 

@(!j]ws f TP RES t OQ RES t EVA [ INV t MY 
To lnspec;f Vehkle No: 

.ASSIGNMENT 

o_p L t:7S, rtJ Veh No: C T / O Yr Regn: _____ _ 
Type:ejl IM.Cycle/ Bus f Van/ Lorry/ Taxi/ Prime Mover I 

atWOltshopm1s 
of 

Truck/ Tniller or --£.0--=--'J- ---;~---~~:>. 
Make: /"fj,;o r~ I< .J c.c I .5?'/ 

/t,4, fl'; ~4.-, Colour /1,. Afr,: lnsured-/S-fd-/-Nl-/NA- -

Sp.Reading _ / / 0 ;_jz, TfRadlo: Insured/ Std I NI/ NA 
- - - - - - --Insured: 

Policy No. Enp/No: 

Claims No. - -- - - - - - -~~-------- C/No: 

Sum lll3Vred; Excess: 
(Client's Record) 

Make of Yeh: 

-----

(Polky Condition) 
Rema,t The veh had commenced ft1 

repair at !he time of lns~on. 

Bal. or Market Value: 

-----------10 AC Acddent Rport Consistent?: Yea or No ~---
GIA I PR Seen: Consistent?; Yes or No 

Est. Repairs; -t:J5~~ Res.: Yea or No 

Lum Sum: ~t) ~% 3 Val.: Yes or No -----· 
CA I REV I REP. I 24 HRS 

Date: ---~ _ Person Conlacted: Vehicle: IN I OUT 

Date I Time Acffon I lnstruct1on . 

Gen. Cond: ~Fair/ Poor/ Burnt 

Steering: lno~/ Jammed I Leaked rnumt or 

Brake: ln~r /Jammed/ Leaked..l_Bumt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: _? 5 / .f ,e /t{ 
R: 

S l DUN I E.XNOVA I GY IFS/ LIZA/ MIC I OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

Survey held et 

R/881. 9 
L/Ba1.---y- mm 

D.OA rf7 /_a Z 

mm R/Ba!. 

L/Bal. 

D.0.1. 

Des. of Damages : Frt I Rear I 0/S I N/5 I UIC I Rooftop or 
t?q/w J"~ 

- -------- -- --~~ -~- - - - - - - - -~ -- -- -

The UIC I Chassis frame Body Structure affected due to collislCJn. 

--------------------------------··--- ,----
- ---- -,----__ -----~------------ ------- ·------- ------ --

. - - --- -------------... -- --- · .... _ __ -
----.--~--- - - ·------ ·--·--- -- - - ---· --- ------------- ..... ___ _ -_-- -- - - - . _-_---- ----

---------··---- - --- - --------·---- --- . --... ·---- - ---
---__,,__ ______ ------------- -~~------------------~---- · - -·- · · · -· - -· .. .. ____ _ _ 

-- ·- - ----- ----
OaWTme, Flt Pa" to? ----- .... ______ --- -- --- ---- ------ - --- . --- - --- ----- -- -

,, Q: Prell. Report 

Q: FJnaf Report 
Days Of Repair: --. --Clui.trhe~.flt ~Rttum :.lo ·1 Resurvey No. of Trip: 

-----
I 

!Survey Fee: 
2) -- .. --- - -- - -

Report Format : 

Lump Sum 11.B.I: (S 

II T fansportal).;,L 

Add Fee:O:Silefnsp cs _ _______ )/ __ S•RS. ___ s, 
Q : Interview ($ _ _ ____ ___ ), r ,, -~ 

0 Tech lnvs 1$ _ _ 1. 0;.i-..., ~ 

($ 

------

I • 



-Ji n1f BB PJJt 
POON SIANG SEOW 

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. 
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K 

LEE SWEE HONG 
BLK 525 JU RONG WEST 
STREET52 #09-273 

SINGAPORE 640525 

Dear sir 

/Vl/7 _,4,p,~6~~ 

j, 1.e,, 
/4/v~ AlrG,,-" 

Estimate cost of repair to vehicle no. SLC 9810l 
.To supply 

1. Front door 
2. Rocker panel 
3. Front door hinge x2 
4. Front door sticker x2 
5. Front door power motor and gear 
6. Front door outer moulding 
7. Front door lock 

labour charges 

Rust proofing 
Panel beating 
Spray painting 
Total 

Your faithfully 

1,284.00 
A, 1,864.00 

/C 120.00 ,( 
A.;. 65.00 -----

560.00 7 
, ..... 150.00 ( 
I'( 279.00 

80.00 
1,200.00 

880.00 
6,417.00 

LKK Auto Consultants hence notify· 
the Repairer of the following: · 
• To resurvey before/after 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 modification(~) is allowed 
• Supplementary item(s) must be resurveyed ind 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



C -------

SS2E228A0004 / S & H Motor Pte ltd 
ENTRY DATE & TIME: 10/08/202216:45 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1(10/08/202216:45 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. PIE:ase report~ the details of the accident to speed up the daims process. 
2. Thrs Form must be completed by the Policyholder and/pr the Actual Pctver • d. 3

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repu rate 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 tale mpgrttng may be mfill'[ftd to Iba Pallce fpr lova,;tigalloo . -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 archrvrng 
and that copies of this report will, for a fee, be made available upon application by interested parties. _ . fo aid 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 berng made avarlable a res · 

ACCIDENT STATEMENT 

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

10/08/2022 16:45 (SGT) 
Driver 
08/08/2022 12:16 (SGT) 
787 Upper Serangoon Rd, Singapore 534654 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
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 r t epair to Are you daiming under your own insurance po icy or r 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(f/ Accident report SS2E228A0004 

SLC9810L 

No 
Lee Swee Hong 
S17941858 
beccachia@hotmail.com 
(Phone)+65-96950222 

Kia 
Forte 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
5118485872-01 

Chia Kai Xin 
S9227660J 
13/08/1992 
Outdoor 

Page 1 of 20 
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IMPORTANT NOTICE SKETCH PLAN 

1 
• Please report~ the detaUs ol the accident 10 speed up tho ciaimi pror.~. 

2. This Form must be £Q.filnlcted by Che Poli9·holde, o,iq!2Lll!L~ual Driver. 
3

-
1
_nforrn

3
tion p:ovirlod mu~.l as i[Jr!!ilu l i!l!S/..;:!~!Jrtl~~bl.Jl. A11) w,!ruJ misreJ)ff..-sonta!inr1 or •Mll,huld•ng of matorfal laclr; m11y allow 

msurancc companies ro woudfate oolicy l•.llb!!!b'.-

4. The issuo and ae<:eplanco of lhis Form by ,nsurance companies is no: an a~.m,ss•on o! por<cy habltity on the i;ar1 cl tt-,e inl".urance .:;omc,anies. 

5. An fal e re ortln ma be referred to th Traffic Police De artment for lnve ti allon. 
6. This report "-;n be forwarded by the insurt••$ lo the GIA R<."c(irdi, Managemenl Cenlre establ,s~.od by the General Insurance Assoolll',or? cl 

Singapore (GIA) to, archivi,,g m,d th;it cop,o~ of lhis report will for a lee bo rnade .wailable upon :ipphc;w.10 :, by in1erested ca~ . 

7. By the lodgement or this report to the insurers. you hereby consent 10 the archivin~ of \his repo'111t the centre ar.,o to cop.es of the 
re-port be1n9 made avarlable af01csa1d. 

8 . Consent under the Personal Oa1a Prolectfon Ac1 (PDPA) 
I unders1a11d • .)Cic.na.,,,lc-dgc, a\)•ee and cc11sen: 11 1.,1: 

(a } My lns\P'et . my woJkshop and :he General Jn:.urance Association of Sin.gaf')<')rn ("GIA') may/at() permi1ted to c-::,11~1. ~so. C:--scLcse 
anc 'c,- process my persor.al dat3.'j)Crson:tl ,ntom,ation set out in this (!orm) anc! any other personal inlormation pro.,1de<j by me er 

oosses. .. e-d by my insurer (collectively the "Personal lntonnetion") and di~closo and tr·anr.11,r r,uch Petsonal Information to all iro&Url)r(s) 
\\~ O have insured v~hicle{s I ,nvclveo in this accident (al( ,nsvror(s) who hove insu•e-d vchic/e(s) in\·olved in this accide~ shall to 
collective:y relerrec to 11s the ·insurers"), the ht.c;urers· l;,wyerr.,law tirm&, the Monetary Authority of Singapore and MY re49Vant 
govornmcnr l\gcncy/aulhori<)' tsvch as the police), tor tho PtJl'J)Osc{s_l o!: 

fi) s;rocew.,g. ha~r:n~ anc! o, daalmg wl!h my clair~-.s lnch,;d1ng t~ senlement or the cia.ms and any necessary ,nvesl:ig~~!'$ relat,r.g to 
rt-ie cfa,ms; 

(11) ,nvestiga.tin-g t>ie acodom andior m~· cla,ms; 

{rtt j c,1rrying out and/Ct" dcal,ng wilh my ,nstn.Jctior-.s or rl?spor:oing to :my ~ liiric.-s by me; 

(w) admlnisfetmg m1 c.Jn,ms (lncfl.'(ling !he ma,ling of conl!'Spondenre. slateme"ls. i "l11clce-s. repons or notices t;:; r.-,e, v.hi.ch C,;1.!IC: lr.vcw e 

d•sclosurc of eef!am pe1sonal dal.J al»JI me to bring aix,,_,, delive:y or the samt> a:. well as on L>ie e-cternal ccver o: 
p.ick.aoesl: and/or 
M CGmplying with applic.lblc law in adm'nistcrir19. proccssm9. h:u1dbog ana'or ~ealing wi'.1- m'I d!l;ms. 
lcolledive!y the ·Purposes") 

(b) all ;nsure:r(s) wt.o have insurt,-d veh·de(s) invclvec in this acodent and th.c lm1Jrers' 1a·,vye1s.-la·N (,rm;;, may ·are ~ miitt,;d to w :ec1. 
u,c. drscfo£e .:ind/or proces:. my Perso11;1f lnformat,on for one or more o! rne :'lbovc Purposes: anc 

(c / my Personal J~ounalto"'I may: c.in be o-scloi.ed by any of the lnsure1s a.nd.'cr GIA to !heir third-party service ~ov;:,e~ o· a~er-.s 

(rru;/uding f'"-cif f,1"")'6"5-'1:tw llrTTls). wn!ch ~•at be s•lod ou1sid0 o1 Slngapoto, fO! one or mQl'c of the abc,Ye Pu~~-

-- - - -- -----~---
Po&cynolde r'J S,(Jn«W•~ , lbte & T,mc 

Sketch Plan 

r ,~ ... - i_ 
, / 4,.... · ... ;/ , · ' ____ : :.. __ , - --+-- -- - - --- - -

0,f•ror, Sli;r-.,, tu,,. (,! drNc-1 nci th!! coht:,t,li-.'<."f ; .' Da:c 
, r,mo 
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