
:.siREc:;:- I REF, f'/11/1/ J z (1/ t7 /rtJ 2 !Jz 
~,;1/1e7 ,1·:------L-----AS-S_I_G_N_ME..:...~-N-T..:__..::._~4---l. _____ _ 

From: Date: 
EstlmaledCost: 

QptfjJ ws I IP RES/ op RES I EVA I (NY l MY 
To Inspect Vehlcle No: 

a1 WO!tshop rrvs ff~ ---=--:--------~~---of 

Insured: 

Polley No. 

Clalms No. 

Sum Insured: 

/Cfienl's Record) 

Make of Yeh: 

(Policy Condlllon) 

17--( 

Excess: 

P.eman.: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Marlee! Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA t PR Seen: Consistent?: Yes or No 

8L Re~ --zi'?,~~ Res.: Yes or No 

· Lum Sum: /·.ti./ _% 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Dale: Person Contacted: ----
Vehicle: IN I OUT 

VehNo: ]>.NC "'1~5C YrRegn: (7 r, J,j 
Type: 6" M.Cycla I Bus f Van / Lorry I hxl I Primo Mover I 

Truck/ Trailer or 
Make: 

Colour 

Sp.Reading 

Eng/No: 

c.c 15P; 
Insured I Std/ NI/ NA 

TfRadlo: Insured /Std/ NI/ NA 

/1,vA/c /~/(' ~,v .S//f.57 ,c 
Gen. Cond: &t Fair/ Poor/ Bumi 

CfNo: 

Steering: lnor@r/ Jammed I Leaked/ Bumi or 

Brake: In&/ Jammed I Leakedl_'Bumt or 

Modi: NII I S/Rlm I S~ or 

TyreSlze: 0c-,J4 I 'r.:f/ af'R /5 
R:/u:,~ 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I P1R /SUMI/ 
TOYO I YOKO or 

fr2nl 
R/Bal. cf mm R/Ba!. 

L/Baf. 

D.0.1. 

6 mm UBal.--r mm 

D.O.A. j /<fltj, 
Survey held al 

------:0 
'W<t7.tP~2. L/ . 

mm 

Des. of Damages : Frt / Rear / 0/S I N/5 I UIC I Rooftop or 
/lilf /57 

The U/C / Cha,sls frame I Body Structure affected due to coffisk,n. 
Dais I Time Action/ lnslructlon 

-:~i=-----=---~::=========-.--.--.-_ ~----~---~-=-----=---~~------.. -.. -__ -__ -~----=: 

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

I) 

wto/Tme, Fie Rttum lo? 

n 

Report Format : 
Lump Sum 11.B.I: (S 

Prell. Report 

0: Final Report 

Days Of Repair: 
I 

Resurvey No. of Trip: -Survey Foo: 

IT~:,L 
Add Fee: 0: Site lnsp ($ )l __ s. ns .. _ s1 

D
O: Interview (S __ -- --~- ----- ·- ): r. ,• .is 

Tech lnvs ($ 1, o,,,.} 

-• 802.11ac 

BSSO 

I '<.\ 



; 

I 

Parts 

Repair Estimates 

(a) Cost I List Price Items 

Plus/Less 10% 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost 

Labour 

Total 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

The above total will be subjected to 7% G.S. T. 

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

SNC 745 C 

11,673.00 

1,167.30 

10,505.70 

730.00 

11,235.70 

2,270.00 

13,505.70 ' ' I ; 

ESTEEM PERFORMANCE PTE LTD 
UEN 200005485N 

HEADQUARTERS/ SHOWROOM/ WORKSHOP 
385 Sin Ming Drive 
Singapore 575718 
(T) 87532112 (F) 84510394 

WORKSHOP 
178 Sin Ming Drive 
Sin Ming Auto Cara #01-14, #01 - 15 , #01-16 
Singapore 575721 
(T) 11484 1221 (F) 6484 782g 

/Vo7 /!t.P"A~.,, v 
/4~ 6'f ,17&?,7' 

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 ~iftf;ation(s) is allcwed 

• I • , 1 , " r l, ,(,, l , _"\ I 

• ., .ta i!~'!_iiJst be resurveyed lrul 
, ,~. ., "'[)~ !:"al from Insurance Company 
l Atkn'~t~ ~ · · .;r, , . .•··\~ oy b1,,Repairer 

it?/9// '7 -----------'-=--___ at __________ _ 

(a) The repair of this vehicle i~d I is not authorized until further notice. 

(b) Recommended Days of Repair 

(c) Resurvey 

(d) Excess 

(e) Signature of surveyor 

_____ C....:.f ___ day(s) 

Required I ~ed 

:$ --- ------
Date: --------

lj 

• 'I 

I I 
I 



G ESTEEM 

Spare Parts 
Veilicle No. : SNC 745 C 
Make & Model : KIA CERA TO 
Chassis No : KNAF1416MN5115574 

/SINo. I Part Description I 
I . ' i 

I /Front bumper I -' i I 

I { ; 2 Front bumper lower garnish I i 
l 3 Front bumper clip : 
l 4 Front bumper side retainer LH ; 

5 Headlamp LH 
6 Fog lamp LH 
7 Fog lamp cover LH 
8 LH front fender 
9 LH front fender undershield 

10 LH front fender undershield clip 
11 LH front lower arm 
12 LH front shock absorber 
13 LH front shock absorber top mouting 
14 LH front knuckle arm 
15 LH front knuckle bearing 
16 LH front wheel hub 
17 LH front tie rod 
18 LH front tie rod end 
19 LH front drive shaft 
20 LH front rim 
21 L H front tyre 
22 H eadlamp LH 
23 

11~ 
'1.u 
Al--e, _.. 
/',)/., 

4-t, 
.Ii..... 

14 --

ESTEEM PERFORMANCE PTE LTD 
UEN 20000114811N 

HEADQUARTERS I SHOWROOM I WORKSHOP 
385 Sin Ming Drive 
Singapore 575718 
(T) 6753 2112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto Care #01 -14, #01 - 15 , #01-16 
Singapore 575721 
(T) 6484 1221 (Fl 6484 7829 

Submit By 
Year Manufacture : 
Engine No. 
Cost I List 

Carmen Lim 
2021 Sep 

Qty Unit Price Disposition by 
Price Surveyor 

1 $773.00 

1 $468.00 y 

10 $35.00 

1 $36.00 
___, 

1 $2,885.00 
,_--

1 $662.00 j(_ 

1 $115.00 x 
4 I<\.. 1 $653.00 . 
Ph 1 $115.00 ')( 
A, I'\.. 10 $35.00 ;( 

f,."\ 1 $448.00 x 
/L 

' 1 $428.00 x 
I' .... 1 $65.00 X. 
I 1 $405.00 < - 1 $554.00 X w - -

1 

f 1-.. 1 $115.00 '>( 
J' L... 1 $98.00 x 
/'i 1 $898.00 X 
/4 / 1 $380.00 S.N 

5~ 1 $350.00 S.N 'I( 
".r1 1 $2,885.00 

'ote: Jf any of the quoted parts are recommended to be repaired, then an additional labour charge 

ill be charged accordingly under supplementary. 

I i 
I 

' 



r 

Labour 

\ 1Phicie No. 

Mak8 & Model 

fs /No / 
I I 

! i 

ESTEEM 

SNC 745 C 
KIACERATO 

Labour Description 

Submit By 

ESTEEM PERFORMANCE PTE LTD 
UEN 200005485N 

HEADQUARTERS / SHOWROOM I WORKSHOP 
385 Sin Ming Drtve 
Singapore 575718 
(T) 6753 2112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto Care #01-14, #01-15, #01-16 
Singapore 575721 
(T) 6464 1221 (F) 6464 7829 

Carmen Lim 

Year of Manufacture : 2021 Sep 

Esimated Adjusted 

Price Price 

I 1 TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 
i 

REPAIR AREA.(FRONT BUMPER , LHF FENDER,LHF DOOR) $1,000.00 

2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT 

REPAIR AREA.(FRONT BUMPER , LHF FENDER,LHF DOOR) $800.00 ¥de?( 

3 To check wiring, focus headlamp $50.00 2~ 

4 To remove & refit undercarriage to assist work load. Al~ $250.00 J( 

5 To do wheel alignment. $120.00 6'( 
6 To tuff coat $50.00 :1~1 

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any 
additional damages observed during the course of repair will be quote accordingly as a supplementary. 



930002 I Appraisals Associates P 
NTRY DATE & TIME: 03/09/2022 18·4a le ltd 

SUBMITTED BY: Jasmine Au · (SGT) 
VERSION: 1 (03/09/2022 18:48 (SGT)) 

(/J' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT Nonce 
, . Pl:ase report Clla:edb£ the details of 1 · 
Z. Thrs Form must be comole\ed by fbe ~e ?ccrdent to speed up the claims process. 
3. Information provided m b Plrcybolder and/or the Actual Driver . 

11 
• urance companies to repudiate 

policy liabiUty. ust e as truthful and accurate as possible. Any wilful mlsrepresentetion or witholding of matenal facts may a ow ,ns 4
. The issue and acce t • · anles 

p ance of thrs Form by insurance companies is not an admission of policy liability on the part of the insurance comp . 

!~;:1'this rel po~ will be.forwarded by the insurers of t~e GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving a copres of !hrs report w·n to f b · 
7. By the lodgeme I f th. 

1 
, r a E:9, e made available upon application by Interested parties. d t ·es of the report being made available aforesaid. n o rs report to the insurers, you hereby consent to the archiving of this report at the centre an o cop, 

ACCIDENT STATEMENT 

Date of Submission 
··· ····· ······· ··· ··· ······ ···· ··· ·· ··· ······· ·· ·· ····· ··· ···•···· 

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

03/09/2022 18:48 (SGT) 
Driver 
03/09/2022 14:30 (SGT) 
Bukit Timah Rd, Singapore 
JUNCTION TOWARDS STEVENS ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... ..... .. ... ... .. .. ....... .......... ............. .. SNC745C 
. • , • :-., . • ,4 C • - . • 

INSURED/POLICYHOLDER . · · . ""'--~:.. -.. .!:..:.,.,,;_...- ..: ~ ....... - ::. •• 
-::_~---~- ..... ---:r-~:.:·,d~--:., 

Is company? .... ............ .............. .. .... ......... .. .... ..... ........ .. ...... .... . 
Name Of Registered Owner ... ....... .... .. ...... ........ .. .............. .. .. .. . 
Company Reg No .... .. .. .... ......... .... .. .... .... ...... ...... .... .. .. .. .... .... .. .. 
Email Address .. ..... .... ........... .......... .. .... .... .. ... .. ..... .. .. .. .. .. ..... .... . 
Mobile Phone No ... ... .. .................. ...... ... ............. .. ..... .. ......... .. .. 
Alternative Phone No .......... ............. .. ............ ..... ... .. ... .. ........ .. . 

"t •-••- _, •~a-_""•• J 1 •~. • 

I. 

NE7 /9L~ P1 RY,CU_~S .-, ''! ::. ~; ';~ 
J; .. . - ..... ........: - -- --· .. ,.;_ ;_ ~- .... 

Manufacturer ......... .. .. ...... ...... .. ... .. ...... .. .. ............. ... ............ .... .. 
Mode/ ...... .. .. ...... ... .. .. ... ......... ........... .... .. ... .. ...... ..... .. .. .... ........... . 
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 ..... ... .. .... ......... ... ......... ...... .. ..... .... ... ...... .. ...... .... ..... ... .. ... .. ... . 

1 !NS_LJRANCE COMF;'ANY 

Name of Insurance Company .. ... .............. .... .. ......... .. .. .. .. ... .... .. 
Po/icy Number I Cover Note Number .... ........ ...... .. .. ......... .... .. .. 

DRIVER 

Name of Driver .. ....... .. ..... .... ... ..... .. .. .. ... ..... • ............ · .. · .... · .. · .. .. .. 
NRIC No ....... .......... .... .... .. .. .. .. .. ..... ... .. ... .. ....... .. ..... .... .... .......... . 
Date Of Birth ..... .. ..... ... .. ... ... ..... .. · .............. · .... · ........ · ........ ...... .. · 
Occupation ... .............. .. .. ... • .. • • • .. · · .. · · · .. · .. · .... · .. .. · · .. .. .... .. · · .. · · · .. .. .. 

(If Accident report SA 1222930002 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone) +65-90905770 
(Office) +65-66550005 

Kia 
Cerato 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1591 

lndla International Insurance Pte Ltd 
021 MFL0000447 _01 

RICHARD LIM BOON CHAI 
SXXXX825D 
21/06/1959 
Outdoor 

.•• J ..... , l 

Page 1 of 14 
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