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REF: 

From: 
Dale: 

Eslfma:ed Cost 

Q]~s / TP RES/ op RES/ EVA //NV/ MV 
To Inspect Vehlcle No: 

ASSIGNMENT 

VehNo: J/17/< l/,JJ/c.__ YrRegn: ------Typee M.Cycle I Bus/ Van I Lorry I Taxi I Prime Mover/ 
or; 11 

Truck I Trailer or y1 , 

at WMShop mis 
ot 

Insured: 

-7';~--1 F/ '1 f~: Colour 

1.f~ t- Sp.Reading -----

Make: //p/lc/,-q----,.,..../-7:,=-7---c-.c--/-y-f 7ft 
/1-,_., .,67/:".r AIC: Insured f Sid/ NI I 
/ 1 5 9/ T/Radlo: Insured I Std/ NI/ NA 

- --- - --
Policy No. 

Claims No. 

Sum Insured: 

(Cknt's Record) 
Mako ofVeh: 

(Policy Condition) 

Excess: 

P.emarx: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Market Value: 

IOAC Aoddent Rport 
Consistent?: Ye$ or No 

GIA I PR Seen: Consistent?: Yes or No 

~t Repairs: C fo days Res.: Yea or No 

Lum Sum: /.4i % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Person Con1acte<1: ----- Vehlcle: IN I OUT 

Eng/No: 

z:e~ C/No: 

Gen. Cond: '1!31 Fair/ Poor/ Burnt 

Sleeting: lnoe!!fJ Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed I Leaked.J ·sum! or 

Modi; NII I S/Rlm / ST~ or 

Tyre Size: F: ,J' (75 / $ p /< / 6 
R: 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYOl@or 

E!2ol 
R/Ba1. _ _3 mm 

L/Bal. ---:.:;.~ er;.-. mm 
o.o.A. 11-/? Ii z. 

R/Ba!. 

L'Baf. 

D.0.1. 
Survey held at 

Des. of Damages : Frt I (!§fr! ors I NJS I U/C I Rooftop (.\r 

mm 

Date I rme Actlon / /nsfructJon The U/C / Chassis frame I Body Structure affected due to comslon. 

----~---·--···- -·------, _______ _ 
- -- ------ -- ---------·----- --- -- --•--- -- -- - -- -- -- --·• .. . .. . ··--

--------

I ---- - ---- ·-·•·--
Dat.err.r.o,F'1tPa•• 107 Q: Prell. Report 

11 ___ Q: Final Report 
C:,.,flllfine. Flt Rttum 107 

Days Of Repair: 

Resurvey No. of Trip: 
- --- --

I 

Survey Fee: 

- ... .. . ___ -· n 

Report Format : 

I.ump Sum 11.B.I: (S 

If tanspo,wi.:11: 
Add Fae: Q: Sfte ·fnsp ($ )/ __ s •RS. _ _ si 

Q : Interview ($ · · ),' r, . ·~ 

0 Tech lnvs ($ ·· - 1,,· ,)il-,t,,~ D W~kend ,s · -_ .. ·-

-- --- - . 
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j, 1fij RB 
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 

Liu Rongpei 
Blk 463C #13-395 
Sembawang Drive 
Singapore 753463 

Dear sir 

/v e7 '1 er,;1 /4./ 

/4/v~ /5 ~.::,'o/' 

Estimate cost of repair to vehicle no. SMK 8133K 
To supply 

880.50 1. Tail gate 
2. Tail gate damper x2 
3. Tail gate lock 
4. Tail gate badge fit 
5. Tail gate badge hybrid 
6. Tail gate rubber 
7. Tail gate glass moulding 
8. Rear panel 
9. Rear panel top garish 
10. Rear bumper 
11. Rear bumper retainer x2 
12. Rear bumper sensor 
13. Rear bumper centre garish 

Labour charges 
Number plate and holder 
Rust proofing 
To remove and refit rear wYs glass n cushion 
Panel beating 
Spray painting 
Total 

Your faithfully 

ALBERT POON 

.I,,... 240.00 x 
It 285.00 

37.80 __, 
/1.-s,. 72.50 .._-
J''"" 189.00 J( 

118.90 __, 
It 341.60 X 

J'- 108.60 A 
I'/~/~ 529.60 ---

J,,_ 96.00 X 
J o/l 350.00 2 lrtd 
C'v-, 165.00 .....-

so.oo X 
100.00 14 
250.00 I Z, ,( 
880.00 ~t;,( 
880.00 ~o,r 

5,542.00 

LKK Auto_ Consultants hence notify 
the Repairer of the following: · 
• To resurvey before/after spray l)linling 
• To displ~y damaged par1(s) dwing 
• Parts pnces are subject to confirmation 
• Third party survey is on a "Wilhout Prejudice· basis 
• No Illegal modification(s) is allowed 
• ~up~ry item(s) roost be restneyed ml 

1s subject to final approval from lnsnnce Campany 

Acknowledged by Repairer 
Signature: 
;.l~te: 

I , 
\ 

\ 

\ 

• 
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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ai.aJtab£ the details of the accident to speed up the claims process. 
2. This Form must be comnfeted by the PallQ'boldec and/or the Actual Driver 3. Information provided must be as truthful and accurate as posslble. Any wllful misrepresentation or wltholdlng of material fact& may allow Insurance companies to repudiate 
policy llabillty. 4. The Issue and acceptance of this Form by Insurance companies Is not an admlsSlon of policy lleblHty on the part of the Insurance companies. 
5 Any felae rapgrflng DIii)'. be ,..,_rrad ID !be Pofk;e fQr IDYN1fplllloo, 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocletlon of Slngapofe (GIA) for archiving 
and that copies of this report wlU, for a fee, be made available upon eppllcatlon 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 avellable atornald. 

ACCIDENTS fATEME:NT 

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

18/09/2022 14:52 (SGT) 
Both 
17/09/2022 19:30 (SGT) 
Singapore 
SEMBAWANG ROAD BEFORE GAMBAS AVENUE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
~ct purpose for which vehicle ~s being used at time of 
acadent 
Ate you daiming under your~ l~~uran~ policy for repair to · 
your vehlde? Vehide Category . . . . . . 
Transmission 
cc 

INSURANCE COMPANY 

Name al Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name at Driver 
NRICNo 
Oafe0,8'11'1 
Occupation 

fl Accident report SN072291000C 

SMK8133K 

No 
LIURONGPEI 
S9173750G 
Lubovikola@gmail.com 
(Phone)+65-87187067 

Honda 
Flt 

Private use 

No - Clalming third party 
Private hire 
Auto 
1500 

Income Insurance limited 
st t73596n-02 

LIURONGPEI 
S91737500 
12/07/1991 
Indoor 

Page 1 of 20 



IMPORTANT NOTICE SKET<;HPLAN 

, _ P,.,_.-., n,,porl CC>fisrci'.l,• 11,.. do,&ails uf u..,. accident to s pi,.<J up u,.. claions 1,,>ouc;.....,.,._ 
:z. nus: Ferm r.iusr DG Cont?!9roo 2>,· rno Pollc:yhOloor anoro, tne A£1Ual Dn)l'Or. 
3

- '::::= ~~s"::::at~:~,'!'o,~~m10 A!i P031ii8'lle- Arr, WiWul m,sroprosentftbon or Wittlhclt11NJ ot motenQI mets may ato,,,, 

4 . -ssu~ and iolc~l.ttl:;8 o ' lh is Funn by insur.ino., cor11p•1k,1- is nut-, admis~bn or ,MJ t."" foibi-l ..... . . 
5 A . ....,., ·, 1 · Yun 1,.., p.a!\ ol U1e 1r.sur.inCl9 ~.,_ 

· false re ort~n m referred to the Traffic Police De artment tor inveati atlon. -
<,_ Tha ~Port wit tie b)· lhe mi.nrs to lhe GIA Records Managemeri1 Centre eM.abbhec by the Oenerel tnwranc.e ~50Cla!ion of 

Siriy-.,a-., (G lA) fo r a rd ,M riy 11t'd that~ ol th.s u,µu,t w,IJ tut rw bit rnade RYolli?llt.'W up:..'tl ~ 'Plicaticn by ,nt.,_..._. parlMnt,_ 

i . By u-,e ~menc v. 1h15 repc,n to lhe tnS&Arers, vou htreby consent to the arthlvtnQ of this repon at the c.ntre an::s 
10 

cop1
91 01 

the 
repc,rt oe,ng made availa ble aforesac. 

8 Cont,enl under lt1• Pertonal Data Protection Act (POPAt 
I ~land. acilnoK.-dge. a;,.. and 00n1•nt lhat. 

(o j M)· ,iisurer. my~ and lhe Gcnero1 insurorico AsaoeiatiOn or Singopore ("01A1 moy,aro permitted to OOlccl use. disc!Ote 
AIIC_lfll PN>CeM my~ dat&'~onA1 infntmatm Mtl nut in this lbm) and 11ny ott-.er ~""Mal ~ ,inn r,rov.tftd by "1ft 

f'O'iSWMd lrf my ,nturet C~"ely lhe ·Pwsonal lnfonnatlon") ~n<J di<Klu$.w anu ttw,,r..- si,;c;t, P(l($Cniilf ln!o,rna, on 1o al "~(s) 
ti.we ~roe vcndC(6) 1JWOl\'OQ 1n ?h.15 ocador.t (QI! irsuro,(s) wtio ho\lo ir-..wod vohiclO(G) involved in IJ'\ts acodelnt shlll bo 

colllc?Mt!y referred to as the 1nauffl'a"). lhe lnainn• taw,era,'law firms. the Monetary AU'.hority cl Singa~e and any relevant 
p~,. ag.nc:y!aulhoftty (suet\ as tha poll:•). fer the purposa(s) of: 

(1 J proconng. h-.d1ing and'or deall,g Wlltl my clajms including tho scllcmont ot tno cla,ma and or,.y nccesMry 1~,tiga1Jon:1 rc.labng to 
hit Cl3Jfll$ _ 

(II) irwKtlglling the 8Cdaenl and'or my claims; 

(•> c.wrytng olA a,d.'or dc0ltr!9 wt.1"1 rr'ti l~ln.ctions or rcspendiflg to ony onquincs by rnc: 
(r,) .cntinitlering my c:leims (inducing the maiing of CIOffes000denoe. stalements. invoices. res:ic,'15 or notica lo me. which eouc'd invct,i,e 
diM:.losure cl oeftain per'$0MI d3ta about me to brin:3 about del,veryof the same as ~• as on the external cove, of envetopes;mafl 
paeka.gtl); ,nd!o, 

M compt,cng wttti applea01e law"' adml.riSt8flng, prooMSlng, handling andlor cJeawig wttn my da'111. 
(ooledrle~ the "'Purpoan) 

(b} al lnsinr(s) wr,o have Insured ~s) lnYoWed in this acddent and the lnsur«s· •~ers11aw Irma, may/are permltlM to colec:1, 
use. clsclcso and.for ~s mv P.-.onal u,ronnauon for one o, mo,o ct the above PurpoHs; ano 
(C) fflY Perconai lntclfrNWon ffl3Y/cat'I ~GCIOCod by YIY d OW) tnsurorc and/er Gli\ to Ulolr U\1rd-pofty ~IYICO Slf'OVl(SM 0, agents 
(lnd;d,ny thl,lr ~~'5o1clw rtrms). whlet• rnay till!d <M.Sidv or Stngaµon,. to. Utlt! ur n:ore <Jr•~ c5bc.'Ve Purpose!$_ 

18/09/2022 
1430HRS 

Ol'Nel'I Sona&unt (i' driver II no: the p~icytlofdef) I Dale 
& r-... .. 

ft1c VINCENT SOH 
v.\ll'loued b) Reoclti:o Cerw. Pe~ne.t 
(N- H in NRIC/10 ~ ) 

Sketch Plan . _ 
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