
/2 

I, 

ASS. REC. BY: 

From; -
- - -- -----;---

Estmate<!Cost: 
Date: 

QD8?f ws I TP RES' op RES {E'{A I IN'{( MY 
To lnspec;t Vehk:le No: 

ASSIGNMENT 

VehNo: I'k X fj,33 Jv,Regn: I ,Z 1 

Type:~ M.Cyefe I Bus r Van/ Lorry I Taxi I Prime Mover/ 
Truck/ Traner°' 

r-4;'. 
at Wortshop m's &/ k --------------of 

Make: /-/411?~? kiz c.c 1~96 
Colour Y~ / / e, W . AJC: Insured/ Std I NI/ NA 

Insured: 

Policy No. 

Claims No. 

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

SUm lr131Jred: ----- Ext8$$: 
(Crienrs Record} 

Mako orVeh: 

(Polley Condition) 

Remark: The veh had commenced Ill 

repair at the time of Inspection. 

Bal. Of Mertel Value: 

10.A.C Acddent Rport; Consistent?: Yea or No 

GIA I PR Seen: Consistent?; Yes or No 

Est. Repairs: 7-7?-;;ys Res.: Yea or No -
Lum Sum: _j O _ % 3 Val.: Yes Of No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: Vehicle: IN I OUT 

Sp.Readilg (7(') f J' T/Radio: Insured I Std/ NI I NA 
Eng/No: 

C/No: 7/-I/J,J t; k 5cf5 ~fC: ;<·2 t:?l lr'f' 
Gen. Cond: ~Fair/ Poor/ Burnt 

Steering: In~/ Jammed I Leaked/ Bumt or 

Brake: ln~r /Jammed/ LeakedJ:Bumt or 

Modi: NII I S/Rlm I sre or 

Tyre Size: F; l'f, J / rf 5 / S-5 /( / 
VJ 'p(?7'h--: 
" BS I DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I P1R /SUMI/ 

TOYO/YOKO or 

R/Bal. :2 mm RIB~, 
a;. 

IJBal. 2 mm l./Bal. .7 
mm 

rnm D.O.A./27?7iz 
D.O.I. }fZ9,7 2P 2 

Su,vey held at v---' 
Des. of Damages : Frt @ O/S I NJS / U/C I Roortop or 

The U/C / Chasals framo I Body Structure affected due to coffislon. Date/ Time Action/ Instruction __ _ 11, gz --------- ----~----- ----
------------------------------

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

- -- - ----- -· ---

---~---- - --- -------- ---- ---- ---------- --------- - ·-·- - ---·-·- -· --- . 

Da!etrmo, Fie Pau 107 0: Prell. Report 

Q: Final Report 
,, 

n 

Report Format: 

lump Sum I 1.B.I: (S 
- --- . -· -·- · - - - -

Days Of Repair: 

Resurvey No. of Trip; ---- -
t 
1Survey Fee: 

IT ~:I[ 

Add Fee: 0: Site lnsp ($ _ _ _ __ ___ >/-s •RS. ___ s1 

0: Interview ($ _ -~- -- _ )! r,. •.,s 

0 Tech lnvs CS __ 

O · Weekend ($ _____ _ I 
C _____ J 



' 

1' "' 
WEI LEE MOTOR WORKS 

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32, 
SINGAPORE 575644. 

TEL: 6456 9830 • FAX: 6458. 0128 • EMAIL: weileemotorworks@gmail.com 
Business Regn No: 269436/00J 

13 SEPTEMBER 2022 

China Taiping Co (S) PL 
I 05 Cecil Street 
# I 8-00 The Octagon 
Singapore 069534 

Attn: Motor claim dept-3rd party claim 
Claiming against your insured vehicle no: SMN4495B 
Accident involving vehicle no: SKX5223J/SMN4495B 

DOA: 12/09/2022 at ALONG SELETAR EXPRESSWAY 

Dear officer in charge 
Estimate cost of repair for vehicle no: SKX5223J 
To supplied: 

Otv Amount Description 
Lid 

,-s-, I 961.30 v 

Lid - Jazz emblem /l-t!r\ 1 62.10 ·-~J,VI Lid - RS emblem 1 48.70 , 
,I 

Lid-H logo I 35.90 •7 

Lid lock '"J ... 1 94.80 'l-----"" 

Lid chrome mld!! 1 199.60 '7 
Lid reflector 2 358.00 •17 

Rear burnoer R, 1 492.60 _I--

Rear bumper retainer IJ -f 2 97.00 l.,...---' 

Rear bumoer cover 
l I; 2 56.40 ;( 

Rear end panel 1 't, 434.30 
End oanel too garnish t 1 144.60 I----' 

Tailamo ~~,111 /l'IJ4'-i 2 1665.60 -----
Boot weatherstrio 1.-' 1 142.30 ~e:,/ 
Soare tvre oanel 1 692.30 r7 
Soare tvre compartment box .. 1 269.60 7 

Soare tvre hard board 1,t j ~l 278.90 i------

Tailgate door board 1 197.90 ? 

Rear fender r 2 1.314.80 k 
Exhaust oioe 1 398.50 '7 
Rear absorber )j i,.. 2 386.40 I, 

,.,_ 

Parts 8,331.60 

Parts less 200/o 6.665 .28 
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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 Policyholder 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 felse reporting may ha r:efftrred IP the Police toe Investigation 
6. This report wll 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 archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ···· ··--··· ····· ·· ·------ · .. .. ...... .. .. ..... ..... __ ,_ .. ..... .. .. . 
Reported by -- ... .. .... .. .. .... .. .. . ., .. ., .. ., .......... ... ... ...... ...... .. ...... ...... .. 
Date of Accident ... .. ., .. ..... ........ .... .. ,_ .. .. .. .. .. .. ...... ...... .... .... ........ . 
Exact Location of Accident .. ... .. .. .. .. .. ... ... .... .. ..... ..... ...... .... .... .. . . 
Additional Location Information .... .... .. .. ..... .... ... .. .. .... .. .. .... .. .... .. 
Country/State of Loss .. ... .... ., ..... ... ..... ... ., .. .. ....... .... ... .. .. . -- .. ...... . 

13/09/2022 11 :52 (SGT) 
Driver 
12/09/2022 08:30 (SGT) 
Singapore 
ALONG SELETAR EXPRESSWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 
•• • < .. .. . .. > •• • ••• ' . . ... ..... ...... .. . ..... . . . .. .. . 

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

Manufacturer ...... .... .... ... .... ........ .... ..... ..... .... .......... .... ..... .... ..... . 
Model ........ .. .... .... .......... · · · ... · · .. · .. · · · ... · · · · .... · · ·· · · · ·· · · · · · · · · · · · · · .. · · · · · · .. · 
Variant ....... .... ............. ........ ............ ...... ........ • • • • • • • • • • • · · · · · · · · · · · · · · ·· · 
Exact purpose for which vehicle was being used at time of 
accident ... ..... ...... ........ .. .. .. ... ... .... ...... ... .. .. ..... .... .... ........... • .. • .. .. • 
Are you daiming under your own insurance policy for repair to 
yourvehide? ............ ... ...... ., ........ .... ........... ... .......... ... ... .... ...... . 
Vehide Category .. ..... ... ..... ....... ..... ......... ... .... ............... ........ ... . 
Transmission ... ..... ...... .. ... ... .... .... ......... ... ....... ..... .... ............. .. .. . 
cc ..... ...... .. .. .... .. ...... ............ ... .. ........ ........................ .... . 

Name of Insurance Company ... .. .. ... ...... .... ....... ., ...... ... .... ., .... .. . 
Policy Number / Cover Note Number ... .......... .. ... ..... • • ... • .. • • •· .. • • 

t.~a10,! .. j½.~~."f~~*-.~""/4~{fdff~---' ~ }~ -,&',0h· ~&'d@7~g},df~ ¼ 

Name of Driver .. ... ... .. ... ... ... ...... ... ..... ..... .. ..... .. ...... .. .. .. .. ., .... ..... . 
NR!C No ..... ...... .. ..... .. ... .............. .. .......... ..... ......... ... ....... .. ....... . 
Date Of Birth ....... .. ... ........ .. ... ........... .... .... ..... .... ... ., .. ., .. .. .. ... .... . . 
Occupation ... ....... • .. ., · .... -- · · .. · · · · · · · · .. · · " · · · .. · · · .. · · .. .. · · · · · ·., · · .. · .. .. · · · · 

(If Accident report SN07229D000G 

SKX5223J 

Yes 
KH LEASING PTE. LTD. 
201611813C 
KAHUPLEASING@GMAIL.COM 
(Phone) +65-96566588 

Honda 
Jazz 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Income Insurance Limited 
5109989974-03 

NEO KOK HIN 
S1766721A 
08/04/1966 
Outdoor 

; ~'t-

_;\t;._,, :.,- :lK.,,:,:-.,• :~-, 
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