
From: Date: ---------
Estimated Cost: 

oo@gvs / TP RES, OD RES I BIA I (NV I MV 

To Inspect Vehicle No:_ C. $b' Q\c.. 
at Workshop mis Sc., 
of {U) ________ _ 

Insured: '1-'\ \ 
Policy No. ------------------
Claims No. 

Sum Insured: Excess: --·---
(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 
--'---

GIA I PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No 

Veh No: cBgo4ok Yr Regn: , 'FE'S 
Type: M.Car IM.Cycle I Bus/~ Lorry/. Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 10~0~ t-1r~ 3ro 2W c.c ~~ti. 
Colour 

Sp.Reading 

V . WU l~ AfC: Insured/ Std I NI I NA 

~?/>o'f T/Radlo: Insured I Std I N1 I NA 

Eng/No: 

C/No: (l5\'.> ).l,'a1 
Gen. Cond: Good I~ Poor f Burnt 

Steering: ~I Jammed I Leaked / ~urnt or 

Brake: -~ f Jammed I Leaked/ Bumt or 

Modi : NII s I STD A/Rim or 

Tyre Size: F: ( yC, Rf<) l.. 
R: ---------------® DUN I EXNOVA / GY / FS f LIµ. I MIC I OHTSU I PIR I SUMI I 

TOYO f YOKO or 

Front Rear rusa.+ mm RJBal. +-mm 
UBal. mm UBal. mm 
0.0.A. f ~{\f\\1.,.1, D.0 .1. ?o~f)'L 

SC.. PJ1A') Survey held at 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear / O/S l N/S / U/C I Rooftop or 

Vehicle: IN/ OUT f?_,(clrl.... ( j 
Dale: ____ Person Contacted: 

Date/ Time Action / Instruction 

Dale/rune, File Pass to? 

1) -
Date/nme, FUe Ri:tum to? 

2) 

Ret)9ForrM,\· : 

0: Preli. Report 

0: Final Report 

Lmr,p ~mn l u.:: .1: ~--- - --

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ ----0: Interview ($ ----0 : Tech. lnvs 1ri 0: WMl·~nd f~,----

Survey Fee: 
Transportalkln: 

)_S+RS~SI 

) Photos 

) l)fi16r~ 

. I 



MIS 

l:.£' 
SC AUTO INDUSTRIES (S) PTE LTD 

SCAUTO 

GREAT AMERICAN INSURANCE 
COMPANY 
3 TEMASEK A VENUE 
#"16-01 CENTENNIAL TOWER 
SINGAPORE 039190 

51 Senol<o Road, Singapore 758133 
T 55 5758 2222· F 55 5257 5931 

E sales@scauto.com,sg 
scauto.com.sg 

Co. Reg. No. 199800107D 

ESTIMATE BILL 
GST Reg. No: 199800107D 

Date: 20/9/2022 
Insured CITYLINE TRAVEL PTE LTD Our Case Ref. 

Accident Date 15/9/2022 
Policv 5126020438 

Damaged Vehicle No: CB8040K 

Sino Description QTY Price Amount 

Replaced Parts 
1 TAILGATE b~/ / lPC $2,150.00 $ 2,150.00 
2 REAR WINDSCREEN~ . lPC $ 680.00 $ 680.00 
3 REAR FENDER LH /'7 6PC $3,940.00 $ 3,940.00 
3 REAR FENDER GLASS LH • lPC $ 950.00 $ 950.00 
4 REAR BUMPER JA, / lPC $1,355.00 $ 1,355.00 
5 REAR TAILAMP LOWER BRACKET LH ~(,/1,, / lPC $ 355.00 $ 355.00 
6 REAR TAILAMP LH ~,i, /' lPC $ 415.00 $ 415.00 
7 BODY STICKER ,_,,. / lPC $ 80.00 $ 80.00 
8 SUNDRIES,._,./ lPC $ 200.00 $ 2~ 

LABOUR CHARGES 

1 LABOUR TO REMOVE AND CHECK REAR BUMPER AND TAILGATE $ 500.00 $ 
WIRE HARNESS. 

/ 
2 LABOUR TO REMOVE, AND REINSTALL REAR WINDSCREEN AND $ 800.00 $ 

REAR FENDER GLASS LH.,. / 

2 LABOUR TO REMOVE, AND REINSTALL ELECTRICAL, AUDIO $ 650.00 $ 
EQUIPMENT AND SEAT PASSENGER. CHECK ACCORDING TO DAMAGE. r 

3 

4 

5 

LABOUR TO REMOVE, REPAIR AND REINSTALL REAR BUMPER, 
REAR FENDER LH AND \CA;j~~e. (3'-l~<; -.J., fcN 

/ /' 
LABOUR TO RESPRAY REAR BUMPER, REAR FENDER LH, 'f ·8 "/,.. 5\A: 
REAR BU~MPER AND REAR TAILAMP LO~ER BRACKET LH 

LABOUR TO CARRY OUT DIAGNOSTIC CHECK 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey befOfllaflar spray painting 
• To display damaged P111rt(S)during resurvey 
• Parts prices are subject to conflnnation 
• Third party survey Is on a •without Prejudice. basis 
• No illegal modificatlon(s) is allowed 
• Supplementary item(s) must be resurveyed lllll 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$ 5,200.00 $ 5~ 

$ 3,200.00 $ ro 
$ 250.00 $ 

,,,.--, 
TOTAL I l(AS'<.l! 37,700.00 

Remark 

$() 

(tfO 
; 

)'10 

~S-o 

~-z.r C, 

87, 



SFOF229F0005 / FALCON-AIR AUTO SERVICES PTE LTD [575721] 
ENTRY DATE & TIME: 15/09/202216:13 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (15/09/2022 16:13 (SGT)) 

(I} 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 false reporting may be referred to the Police for lnvestlgalloo 
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 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 . . .. ..... ..... ..... ..... . 

15/09/2022 16:13 (SGT) 
Driver 
15/09/2022 09: 16 (SGT) 
Singapore 
JALAN BAHAR HEAVY VEHICLE OPEN CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model .. ...... . 
Varia~ .... ... ....... . ........ . 
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 .. . . . . .. . . . ..... .. ... ... .. ....... . 
Policy Number/ Cover Note Number ..... ... .......... .. 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SF0F229F0005 

CB8040K 

Yes 
CITYLINE TRAVEL PTE. LTD. 
2XXXXX027D 
thongjessie@hotmail.com 
(Phone)+65-96606888 

Toyota 
HIACE 3.0DX M 

No - Claiming third party 
Bus 
Manual 
2982 

Income Insurance Limited 
5126020438 

MURALITHARAN S/O SAMBANTHMURTHI 
SXXXX695D 
26/04/1969 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender ... 
Mobile Number 
Alt. Phone Number 
Email Address .... 
Address ... 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? .. . ..... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

. ' . . . . . . ' 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . . . . . . . . . . . . . . . . . . . . . ....... . 
Weather Conditions 
Road Surface . ... . . . .. . . . . . . . . . ... . . ........ . 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident .. 
Was anybody injured in the Accident? . . .... . ... 
Was any injured conveyed to hospital by ambulance? .. 
Was any other vehicle or property damaged? ...... . .. . 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ...... . 
Translator's name ...................... . 
Translator's ID ...... . 
Translator's phone number .... ................. .................... ......... . 
Translator's email ... . . . . . .. . . .. ... .. . .. . . . . ....... ... .... ... . 
Original language used in the statement ..... ............ .... ........ . 

DETAILS OF POLICE ACTION 

20/02/1987 
35 YEARS AND 7 MONTHS 
Male 
(Phone)+65-86509550 

thongjessie@hotmail.com 
49 CHOA CHU KANG LOOP #01-20 

689681 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? .... . . . . ... . . . ... .. . . . . . . . No 
Was notice of intended Prosecution given? .. .. .. . .. .... . .. . No 
If yes, against whom? . . .. .. . . . . ... . . . . . ... . . ... . . . . . .. . . .. ...... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN. 

NOTE: VEHICLE REPAIR AT OWNER W/SHOP. 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant .. 
Vehicle Colour 
Vehicle Category .. . . ... . ................... .. 

fl Accident report SF0F229F0005 

PC5683R 

Bus 
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-
L 

' 'ontact Number 
Address 
Address complement . 
Postcode ... . ... .. . . 

.... ···•·· ...... 

·····. ········· .... ... .. . . 

Insurance Company Name . _ .. .. . .. .. .... .. . .. .. .. . . .. .. . 
Nature Of Damage . . . .. .. .. .. .. . .. .. . . .. .. . .. ...... .... . 

·· · · · . - ., ..... ·· ····· ... 

Details of property damaged in accident 
No. Of Passenger (Including Driver) .. ... ... .. ....... -

TAN BENG KWEE 
SXXXX701C 

PMe 3 of 17 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
t t:>~ •• Hi i1'PU t ·J'~, ls ,-f Ii' -? Ji:: d~, • · :> :.~~ 1 4\/ tttu ..:..~, rr ,. J r':),;~ H 

nu$ ~Olm , .. u .. 1 o-, o:r ,h:, P iin;y1,v1J~r t10iJ .... .;rJ ~.l! .),~ 4;i1 D!!~!t' 
'.'I ( 'lrThJ~t:'\r\ om 1t-1•1"':' ~•;1 O'°J ~t -1 ' ".li~J!,1 ... ,~ 1,:~.::v r~tJf! •2 .'.Jfl~lf tbfP. Any •1t1lfuf -'""!15f -!-O r r,<t-1 -- t J t.:i', '}r .'/l l)~nold: fl:; l-f ~ 9.~~;wl fJC' "i ~ )

11~-n ·, 
" Sur,l ,,.~., Y)mp~nttt~ •o ·1;wu,l lara po11r.y Uatlli!JY. 

.J r--,} S"S\JO -"'" .J 
11
~ ~p1 l fl<:(J l' fl• ,~ F , t ... , ,..,, r,i,u~r:~ :>,r n.,ru i:,:;, ;. r-.o• :t " :3<1.,... ,ss.-on or ,) ')ii,:-; 1 .. 1:kJ· v .:itt ·re oa~ -:4 th> n,; ,,;1itt'\,: 3 : 'l1~0.1tr1t~~ 

5. Any false reporting may be referred to the Traffic Polico Department for Investigation. 
? l"hls ,eoort wi~ t>e fo.-wJmac1 ov the fns;ur>,i, to :/la GIA ~ oc,>r1ls Man<11Jir,mo111 Ce,,tr, &Mi.lOl•~"~J a,; Uw -3'.Jn!l'.JI •~utance ..\:uoc.aton ol 

Singapor<! (GIA) for archrv,ng and th.at cop,o, ()! 1h,~ n>P<>r1 MIi for a roe oe mal!e ,wa,1aoi11 uoo" aopfica1iO<'I by mtf)t8S!lld 

7. Sy the fo<lg ;;menl of :h,s <llPU<t lo~" ~1.;uro,s, 1ou llttfet>v .:o,n,3eM lO trie archl'l'.ng of !h,s raport dl !M cenlle arid to .:ooies o4 •.he 

report bol~J m.adtl ava,loble aforM(llcJ , 

5. ConM!lt under tlle Personal Data Protection Act (POPA) 
I und-land, ackN>W'at:;e, agree and consent that 
(al My insurer. "'Y W0<1tsllo? and tf>o ~r,oral ln~urJneo Assoc..ll1on of Singapore ('GIA' ) may/3re parm,ttod to cot!~. use. discbse 
and/or procesi. my personal da~pcr..onal infonnt1Uoo sot oui ,n U'll!l (fomil and any oiner p91'50nal inr;)lffl;)L/on provided by n,e ot 
passessod by my lnsvn,r (colledively the ·Personal Information') and dnciose and tranaf8r such P&rSONI lnfonnatlon to 411 insufef{9) 
~o hi\ve insut9d var.de(s) involved In this ilCCi<f.nl (a!I inwritr{s) who havo insured Yl!lticle(sl lnvolvecl in !his accrdont shad bo 

collectively rcfen'ed to~ IM ·tnsuref'S"l. the 1ns11~· 13wyer.i/1aw flmu. the t.lonotiry Author.iv d ~apore .11nd any rell!l'lant 

govamrnent agency!autt-.onty (such u lho polieo). roe tho l)Ul'l)oso(s) of: 

iii procouing. NM\dlll'lg andt or deatlng with my clafms 1.nct:,.:!ing !110 :.ottlemi,nt ot IM el.rums ar,d any nece~ ,.,~ (91aCJr,g to 

the ciaims: 
(I,) love5tigating !he accident a,,,j/or my Claims: 
(n•) catTy,ng out oodlo< <%eatng -..th my ,n.struct1ons or r~spor,ding to t1ny ~nqulMS !)y ma; 

~"I 3dnllll1Sl6ring my daims (indl;(ltnll lhe rr,a,ring ot corrosp0'1<1'9<\-00, ;tatom@nfjl rn·,01~.'I. m po~ or notJoos to me. "'1llch ooukl iMolve 

aiselosurc of C'i!r1""1 ~aonal dal3 a!l<>ut me to bnng a!)ol.lt c:lelive(Y of the samo a., .,ell (t!S on tha OJti emal cav!tr of anvalooos/rr..Jil 

packages); and/Of 
(v) comp~lng w,th ~ble law in a<lmiru&tCM!J. p('O(!OUlng. 11.tn:1ttn9 anct1or 'leahng ""tl't my Cl.l-,~. 

(coUedlvery the 1'urposa•1 
(b) all lnsurer(s) who have Insured vehicle(s) involved In tl>is accld9f11 ;ind the Insurers· lawyanJlaw firms. may/Me permit18d to collec:l. 
uso, disclose and.'o< proeesa my p_,.1 lnfonnatlo,, for one or IT10C'9 o( I.he iJbove Purposes; and 

(c) my Personal lnforrn,cion mayfCilft t1o di1Closed t,y any of tne lnslA'ers and/01' GIA to thoit !Ntd1)ar1Y setllfce providers or agents 
(lnclvdlng !heir ia...yerstwN firms). which may be sited oUlsi<» ol Singapore. tor one 01 mont or II>• above Purpo$0$. 

Sketch Plan 

f !J.JV V,,-\1Aj 
\,o~ 

Ac1uat Orivet'I Slgnatun, (if driver is not tho 
policyholder}/ Oaie & Time 

Wit.nes.wd by Reporong Cc,n1te 
(Nllme as in NRI C/10 Cllt'd) 

P /i\.v' \.L\ v\ l o-k 

(lfj Accident report SF0F229F0005 
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:! Le"\ 'Dc....~u·Y-- i,e..o.v.,.,) ve .. h U>t,~ r~ r- k ,. 

\ .M j _vi~·\(,\ t. WW) l YU\~ j · O v1. ~- ,fvoM ~L rA.vk,~ 1»1 P.V\ol __ 1_ w_M_ 1 

~y.,~_V\t -\--o t,.V\j•\~)'., ,\1u,._j -~ - wl-1!-V" -~-ll Jb J)vlt,{iL.11 lb cJi\W1<-

--------
--------

------ ·-- - -- - ------- - -----
_N.ok: C~v petvlt. LS -"'- _X\U\ "'j G,~(., r~b_,.11.Lll.d_ .r½~ ~v~ 

------
0 v!(i/j vvit'l<c · Mj ~lN\ lll,_~::__4~v1J ~YV'Hya ~1 1~rv'l vvvt ./rWVl-
------ ------------------

- -- - -- - - -- - ----- - -----

---- --
1---- - - --- ---

1--- - -------------- - --- - ---------

-- --- ---
--- ------------- ---

-
) h •.r-,n ' ! . .... -; "; ; ,., 11 • .. r -: ( ) 1' J i. i ,,.-, 

@J Accident report SF0F229F0005 
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Back to OneMotorlna 

Vehicle No.! C8804()K 
Ve~ to be Exported= No ---
lntmded Oereglstntlan Date! 21 Sep 2022 -----------------------------Ve hide Male!!: TOVOTA 
Vehlde Model: HIACE 3.00X M 
Primary Colour! White -- - -------- ---- - - - - -------Maruacturtns Year: 2008 ' I 

Engine No.: 

I• 
' I! 

I 
Total Rebate Amount I I' I I I 111, I I I I I I I 

' ' 

1,, I 
I 

The Information contained hen!ln Is correct as at 21 Sep 2022 

OK 

1 

I, ;. 1: : I ! I! " • 

11 i 
' I 
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