
-- - ------------1 ASS. REC. _BY: 
REF: 

J/h() 
/ JZ o II :JJZ-ll<v 

ASSI,GNMENI 

ft I/ 6.5 tl 9 C Yr ~egn: _C'_t_,___./ /_ From; --~~-- Date: 
Estlmaled Cost 

oot!i)ws, IP RES, op RES I E\IA / INV I MY 
To lnsped Vehlcle No: 

---- ---- - -
Polley No. - -
ClamsNo. ---------------Sum In.sured: 

(Cienl's~ 

Malce or Yeh: . 

(Polley Condition} 

·, P.omark: The veh had commenC9d Its 

Excess: 

repair at the Ume of Inspection. 

Sal. orMatfcel Value: j) 6.5({' 
IOAC Acddent Rpo,t: ------------Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes Of No 

Est. Rcpan; ~({-~~ Res.: Yea or No 

Lum Sum: _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Dale: Person COt'ltacted: ----
Vehicle: IN I OUT 

Date I Time Acft>n / Instruction 

Veh No: 

Type: 6> M.Cycfe /Bua/ van/ Lorry/ Taxi I Prime Mover/ 

Make: 
Truck/Tralleror rAJ '. 

/f:-e;- &~l/ /c.5c.c /59; 
~. .)t_/ AJC: Insured/ Std/ NI/ NA . Colour 

Sp.Reading 1 y: Ir 11 · T/Radlo: Insured, Std, NI, NA 

Eng/No: 

C/No: 

Gen. Cond: 01 Fair/ Poor/ Bumi 

Steering: lnortfi'/ Jammed/ Leaked/ Burnt or 

Brake: lnotder /Jammed/ LeakedJBumt or 

Modi: NII / / STD A/Rim or 

Tyre Size: F: 7 2 _5 / IJ?'J€' I ,I --R: ---
&uN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO/YOKO or 

R/881. <l mm 
l/Bai. --- pr--·- mm 

D.O.A.7·717 I 2, J-
Survey held at 

' R/Ba!. 

lJBal. 

D.0 .1. 

Des. of Damages : Frt I (!fi?t 0/S I NJS / U/C I Rooftop c,r 

&14? 
Tl\e U/C / Chass I, frame I Body Structure affected due to colllslon. 

- ---------- - ----------- ·----·- --- --- - ------ -- / 

. ------r----r:. . . -- --- --- - ------- ·- - ----- - --

o.t.rr'ino, ,., Pao 1117 

IJ --- ----- -
~.FltRltumlo? 

Z) 

I 

Report Format : 

Lump Sum J I.B.I: (S 

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

- -- --· -- ·- - ·--. , ____ ,. __ - --- ---- ·-- ----- --- - -- - - -- - ·- -- .... ·-·-- -

B: Prell. Report 

: Flnal Repott 
Days Of Repair: 

Resurvey No. of Trip: 
I 
1Survey Fee: 

Add Fee: 0: Site lnsp (S ____ _ _ __ __ )
1

._s-ns. ___ s1 

B: lnteMew (S_ _ __ _ __ _ __ ). r .• •~ 

Tech lnvs ($ I, -)il",f.~ D Weekend ($ . . .. . . - -

T~n 

, 

\ 

a. 
IJ) 

E I !!! 
en ,_._. 

SE 9339M

CMTD2204077/GPL

10/3/23 Kenneth confirmed LS $5300 (Red 5168.40, 49%)

6

1

13/3/23-typist

TP
5300___



lU/ J t1-• 

.L. • I\A• · - ' . 

ESTIMATE TO REPAIR 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

Qtv 

1 pc 
1 pc 

2 pcs 
10 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

10 pc 
1 pc 

2 pcs 

1 set 
1 pc 

TG/ZX 

:SLV6509C 
: KIA 
: CERATO K31 .6A SUNROOF 
: 2018 
: KNAFZ411 MJ5757654 

Parts Descriotion/ Labour 

Rear bumper 
Rear bumper reinforcement 
Rear bumper retainer 
Rear bumper clips 
Rear end panel 
Rear end panel garnish 
Front bumper 
Front bumper reinforcement 
Front bumper retainer 
Front bumper clips 
Front grille 
Head lamp 

Less 10% 

Rear bumper sensor 
Front no plate 

To putty & spray paint 

Paint treatment 

To check front wiring & focus head lights 

To anti rust 

Labour charge 

TOTAL 

r- ·-

1 

SURVEYOR NAME 
DATE OF SURVEY 
TIME OF SURVEY 

DATE 
DATE OF ACCIDENT 
THIRD PARTY REF 
THIRD PARTY REF 

Tvoe Unit Price 

$ 25.00 
$ 3.00 

$ 25.00 

: 10-Nov-22 
: 0B-Nov-22 

SE9339 M 
SOMPO INSURANCE (S) PTE LTD 
Nett Item Amt Amount 

$ 639.00 
$ 313.00 
$ f\-... 50.00 
$ 30.00 
$ 274.00 
$ 58.00 
$ 639.00 
$ 496.00 
$ 

;,..__ 50.00 
30.00 

-? 
'? 
X 
"'? 
? 
"'7 
-, 
7 
X 
"? 

$ 3.00 $ 
$ CM-32s.oo ---

-

S/N 
S/N 

$ 2,209.00 $ 4,418.00 
$ 7 ,325.00 
$ 732.50 
$ 6,592.50 

$ 200.00 
$ ,,.,,..,,., 40.00 

$B',6'(' 1,200.00 

7 

$( /S','/J) 600.00 7 

. --· 

llll &u " i . . . her Ice notify. 
lhe Rep lirer of ~lowi1 '9: · 
• ToAIIUltey ~spray j,ak,ting 
•To•~ damaged pert(s) dul 1ng reswvey 
• Pn p,t • areltibject to conl ,mation 
• Third Pl ly IUfVtY is on a -Witt l>ut Prejudice• balls 
• No Nlega modification(s) is alk wed 
• c,___ --ft item(s) must be resurveyed lmS 

la• lo final approval from nsurance Company 
I • by Repairer 
Signature: 
Date: 

$ ~t?/ 35.00 

$ ~'\, 80.00 X 
$ ~$Of 800.00 

$ 9,547.50 

-- ' ) 

l 

L 



SL0U22B90001 / LIM TAN MOTOR PTE LTD 
ENTRY DATE & TIME: 09/11/2022 15:01 (SGT) 
SUBMITTED BY: SA1 
VERSION: 1 (09/11/202215:01 (SGT)) 

{lj' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .i:.wms;lb'. the details of the accident to speed up the claims process. 
2. This Form must be roronletctl bv the Policvholder and/or tho Actual Driver · t udiate 3. Information provided must be es truthful and accurate es possible. Any wilful misrepresentation or witholding of materiel facts may allow Insurance companies 

O 
rep 

policy liability. 4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llabllity on the part of the Insurance companies. 
5 Any flllp·Cl:Q()ding may be mfmred to the Polk:e fQr Investigation h. · 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) !or ere ivmg 
and that copies of this report will, for a fee, be made available upon application by interested parties. • . sa·d 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre end to copies of the report being made available afore 

1 

• 

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

09/11/2022 15:01 (SGT) 
Both 
08/11/2022 19:05 (SGT) 
Near 3 Russels Rd, Singapore 118282 
ALONG AYE NEAR ALEXANDRA HOSPITAL 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE 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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

d Accident report SL0U22B90001 

SLV6509C 

No 
YEO KAIN THIONG 
SXXXX446D 
KIANTHIONG88@HOTMAIL.COM 
(Phone)+65-82886239 

Kia 
Cerato 

Employment 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5114756834-02 

YEO KAIN THIONG 
SXXXX446D 
02/09/1988 
Outdoor < 
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SKETCH PLAN 

IMPORTANT NOTICE 
1. Pleese report~ the details of the accident to spiced wp the claims process. 
2 . This Form must be complsted by the Policvholcier and/or the Actual Dover. 
3. Information provided must be as truthful and accurate 2s possible . Any wilful m•sreprese ntetion or wi~hholding of material facts may aliow 

insurance companies to repugiaje policv liabilitv. 
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 Traffic Police Department for Investigation. 
6. This :-eport will be forwarded by the insurers to 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 :he lodgemenl of this report to the insurers. you hereby consent to the archiving oi this report at the centre and to copies of the 

report being made available aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understend, acknowledge, agree and consent that: 
(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA') may/are permitted to c.ollecl, use. disclose 
and/or process my personal data/personal information set out in this [form] and any other personal info;mation provided by me or 
posseSsed by m)' insurer (coRectively the 'Personal lnfonnation'") and disclose and transfer such Personal Information to all insurer(s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers'), the Insurers· lawyers/law firms, the Monetary Authority cf Singapore and any relevant 

govemment agency/authority (such as the poiice), for the purpose(s) of: 
(i_) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to 

the claims; 
(ii) investigating the accident and/or my claims; 
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me: 
(i11 J administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, which could involve 
disciosure of certain personal data aboui me to bring about delivery of the same as well as on the external cover of envelopes/mail 

pzckages ); and/or 
(v) c:;mplying with applicable law in administering. processing, handling and/or dealing with my claims. 

(collectively the "Purposes•) 

(b) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms. may/are permitted to collect. 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Person..! Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents 
(including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purpos 

t 
Policyholder's Signature I Date & Time 

Sketch Plan 

Actual Driver's Signature {If driver is not the 
policyholder)/ Date & Time 

Witnesse by Reporting Centre Personnel 
(Name as n NRIC/lD card) QUEK ZIXIANG 

I I I I I I l I I 
"""'2022 I 1 
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