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ASS. REC. BY: 

ASSIGNMENT 
From; ------ Date: 
EsthlatedCost: 

00 t(ilws I IP RES I OP RES t EVA t INY t MY 
To Inspect Vehk:le No: 

Veh No: pm 'I' f'3.5 (J /Jr Regn: vi, I I 
Type: eiJ'M.Cyer, /Bus/ Van / Lorry I Taxi/ Prime Mover/ 

Truck/ Traner or , 
<;;4J . 

atWCltshopnvs _____ /Ji--'-'l-1.___ __ _ 
ol 

Make: L/2,vt,,r/4t-/ ~/4,11[,c c.c / f'1/ 
Colour ./I?. t /Lrp4 A/C: Insured I Std INI/ NA 

I~: 

Polley No. 

ClalrnsNo. · 

Sum 111511/'Cd: 

(Cllenl'sRecord) 

MakeotVeh: 

4fi,;, 
(Polky Condlllon) 

Excess: 

1/t:M. 

P.em;rl; The veh had commenced Its 

repair al tho time of lnspectJon. 

Bal. ot Mafc&I Value: 

, o ~. c Accident Rport; ------------Consistent? : Ye. or No 

GIA I PR Seen: Consislenl? : Yes or No 

E:st Repairs; - z--:] days Res.: Yee or No 
. Lum Sum: 3 var.: Yes or No 

CA I REV I REP. I 24 HRS 

Dale: Petsoo Conlaeted: ---- Vehicle: IN / OUT 

I 

Sp.Readilg ~/ (f/ (7 T/R.adlo: Insured/ Std/ NI I NA 

._, 
CINo: L{/Jl/1 /Jj Cf/ CA, J't/ r-2 't 1-
Gen. Cohd: ~Fair/ Poor/ Bumi 7\ 

Sleeting: In~/ Jammed/ Leaked/ Bumi or ____ _ 
Brake: ln6r /Jammed/ LeakedLBumt or 

Modi: NR 'e!!3J STD A/Rim or 

Tyre Size: F: ,Z, J 7 / (P 5 ,,e / 
R: -=---=::=========---

BS I DUN I EXNOVA@Fs _I LIZA I MIC I OHTSU I PIR I SUMI/ 
TOYO/YOKO or 

R/881. 

l/Bal. - ·---=,:_ mm 

D.OAJ7772 C 
Survey held at 

R/8a!. 

USal. 

D.0 .1. 

:/ 

Des. of Damages : F,t / ~j) O/S I NtS I U/C I Rooftop or 

mm 

The U/C / Chasals frame / Body Structure affected due to collslon. 

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

-- - --------··- --- - ·- ·- ---- ------------------- ---•------0: Prell. Report 

0: Flnal Report I) 
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Report Format : 

Lump Sum/ 1.8.l: (S 

Days Of Repair: 
I 
1 Survey Fee: Resurvey No. of Trip: 

llT~1: 

Add Fee:O:sttalnsp ($ _______ ___ )
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__ s-ns._s,. 

0: Interview ($ _ __ _ ___ _ ); r, •. •.~ 

0 Tech lnvs ($ _ _ . . __ _ _ 1. ,);-..,~ 

($ 
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SIBH AUTO SERVICES PrE LTP 
Blk I, Sector C, Sin Ming Industrial Estate #01-111 / 113 / 115 / 117 Singapore 575636 

Tel: 6559 8944 I Fax: 6269 2404 

China Taiping Insurance (Singapore) Pte Ltd 
105 Cecil Street 
# 19-00 The Octagon 
Singapore 069534 

/Vq 
'-&.1. ~/'4,.<97 

Attn: Motor Claim Department 

DEAR SIR/ MADAM : 
'2-J~~/ 

ACCIDENT REPAIR ON: SMY4250H 
MODEi ELANTRA AD 1.6 GLS AT (AMS) 
POLICY NO: 

CHASSIS NO : KMHD841 CMJU725827 

Date: 09/08/2022 
Page: 1 of 2 

DATE I TIME OF ACCIDENT: 03/09/2022 Time: 1115Hrs at WOODLANDS CHECKPOINT 
THIRD PARTY VEHICLE NO: SLN3894B 

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Replacement Of Parts 
Quantity Unit Price Condition SIN 

S$ 1 REAR BUMPER 1 459.40 2 

Amount 
S$ 
459.40 7 

REAR BUMPER BLACK DIFFUSAL 1 250.10 250.10 3 REAR REINFORCEMENT BAR 1 303.70 303.70 ,,, 
4 BOOT TRUNK 1 1,840.00 ,r_ 1,840.00 5 REAR FENDER RH 1 1,856.60 I( 1,856.60 6 REAR BRAKE LIGHT RH 1 388.00 1,-._ 388.00 7 REAR BOOT BRAKE LIGHT RH 1 298.80 ,, 298.80 8 REAR BOOT BRAKE LIGHT LH 1 298.80 

' 
1',._,_ 298.80 .. 9 SPARE TYRE PANEL 1 878.30 11. 878.30 ., 10 ELANTRA EMBLEM 1 , . 48.80 . .-\,~ 

48.80 'i t 11 HYUNDAI LOGO EMBLEM 1 ?,A¼i'. 28.10 """'' 28.10 12 ELITE EMBLEM 1 
.. , . , .. ,~. ...., 1:r,.· -35.00 35.00 13 REAR REFLECTOR STRIP RH 1 28.30 J'-' 28.30 14 REAR BUMPER RETAINERS 2 40.80 , .... 81.60 15 BOOT INNER RUBBER SEAL 1 59.80 f,_, 59.80 16 REAR END PANEL 1 454.70 I( 454.70 17 REAR END GANISH 1 60.00 '"' 60.00 

Sub-Total: 7,37.0.00 
Parts after 20% discount 1,474:00 

Total Parts : 5,896.b0 

X: 

n -• --iii 



Special Nett Items 
1 Anti-rust coating 
2 REVERSE SENSOR SET 
3 REAR PANEL SEALANT 
4 REVERSE CAMERA SET 
5 REAR NUMBER PLATE WITH HOLDER 
6 BODYWRAPS 
7 BODY KIT RER DIFFUSAL 

2 
1 
1 
1 
1 
1 
1 

80.00 
350.00 
150.00 
350.00 
120.00 

1,500.00 
800.00 

(/1.·IJ) 

,t., "-- 160.00 )( 
350.00 ? 

/v '\, 150.00 ;(_ 
j)~ 350.00 ;( 
-J"''-. 120.00 X' 

Ae, 1,500.00 Z f-t '7 
800.00 7 

Total Parts: 3,430.00 

Labour Charges For Rear Portion 

1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 
if necessary and align all panel and reinstall all damaged parts. (Front) 

2 Provide skill labour & material to putty all damaged parts & panel & to 
1,000.00 ~def 

respray with 2K paint with oven spray booth facilities 
3 Provide skill labour to disconnect and check electrical wiring 
4 Remove and replacement of bumper sensor 
5 Remove and reinstall inner ttraim ganish to facilite repair 

Total Labour: 

ACCIDENT VEHICLE OF: SMY4250H 

Total Parts & Labour: · 
GST7% 
Grand Total: 

Estimate Repair Duration 

Page: 2 of2 

1,000.00 
100.00 
100.00 

.-c,"'\,.,200.00 

2,400.00 
11,882.32 

831.76 
12,714.08 

Je:1fays 

2-j 

Remar Supplementary estimate will be raised in the event additional damaged parts are found 
In the course of repair. 

Yours sincerely, 

Ninja Lo 

Survey attended by: 

Name : 

Compar; ---------
D a t.e 

Time 

LKKAut~ Consultant~ hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject 10 conflITTation 
• Third party surw·ey is on a ·without Prejudice" basis 
• No illegal 0tod1ftcation(s) 1s ;i1l1.•,ved 
• Suµplementary ilem(s) must be resu,veyed lrul 

Is subject to final approver from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

7 
~&YL ,, 
)( 

I 



SB0H22950002--01 / SH Auto Service Pie ltd 
ENTRY DATE & TIME: 05/09/2022 17:22 (SGT) 
SUBMITTED BY: Ninja Lo 
VERSION: 2 (08/09/2022 11:11 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please R>port CIUilldb,'. the details of the accident to sp&ed up the deims process. 

2.. This Form must be completed by the P9licvholder and/or the Aduel Driver . com anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of metenal facts may anow Insurance P 
policy liabifity. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pert of the Insurance companies. 
5 ~l!' faa m~ttlnll DIil!' 1111 ref!tn:ed IP lb• PRDAI for lnvutlg•tlon . . • (GIA) for archiving 6· This R>po,:t win be.forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Assocrat,on of Singapore 
and that copras of this re~rt win, for a lea, be made available upon application by Interested parties. . . liable aforesaid. 
7- By Iha lodgement of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copras of 1h8 report bemg made ava 

ACCIDENT STATEMENT 

Date of Submission .... .. ... ... . ..... ... .. . .. ... __ .... .. .. .. .. ...... . ..... .. . 
Reported by . .. .. . . .. . . .. . . . . . . .. .. . .. . .. . . . . ...... . ......... .. ...... .. ....... . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ... .. .. ... ... ............. .. _ ....... . 
Exact Location of Accident ....... _ .......... ... ... ....... .... ........... ...... . 
Additional Location lnfonnation .. ..... ....... ... ...... .... . . 
Country/State of Loss ...... .. ....... _ ..... ...... .. ...... ...... ... _ .... • :::: .. .. :: ::: 

05/09/2022 17:22 (SGT) 
Both 
03/09/202211:15 (SGT) 
21 Woodlands Crossing, Singapore 738203 
WOODLANDS CHECKPOINT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

. . 
VEHICIE 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 ..... .. ....... .. ................. .... .. ... .. ... .. 
Polley Number I Cover Note Number .. .......... ... ... ... ... .... ... .... .. .. 

DRIVER 

Name of Driver ......... ...................... ............. .. .... ...... .. .. .. .. ... . 
NRIC No .. ....... .... ....... .. ... .... .. ............. ... .. .. ... ... .... .. .... .. .... .. ... ... .. 
Date Of Birth . .. ....... ...... .... .... .. ... .. ....... ... .. .. ........ .. .. .... .. .... .. .... . 
OooupatJon . . . .. .. . . ..... .. .. ..... .............. ....... ... .. .. .... .. ..... .. .. 

c,J Aocident report SB0H22950002 

SMY4250H 

No 
NG KONG KIAT LUCAS 
SXXXX816C 
LUCASNKJ21@GMAIL.COM 
(Phone)+65-89504757 

Hyundai 
Elantra 

Private use 

No - Claiming third party 
Private car 
Auto 
1599 

Tokio Marine Insurance Singapore Ltd 
MQ005625 

NG KONG KIAT LUCAS 
SXXXX816C 
26/07/1997 
Indoor 
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