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e

—— -I REF: j‘/’lﬁ/

Date:

Estimated Cost:

0 515 1P Res 00 R Eva by Ly
To Inspect Vehicla No:
al Workshop mJs

of

Insured:
Policy No.
Claims No. !

Sum Insured;

(Client's Record)
Mako of Veh;

—_—

(Policy Condition)

Pemark: The veh had commenced Its N/S (O]

repalr at the time of Inspection.

[

Bal. or Market Value: 9y ]/(

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: _hConslstenl?:Yes orNo
Esl. Repairs: f-( days Res.. Yes or No
Lum Sum: Zé“ % 3Val.: Yes or No

CA | REV | REP. | 24HRS
: Vehicle: IN/OUT

Date: Person Contacted:

e L7 /9155 ¢, /f
TWG@/ M.Cycle /Bus / van / Lomry  Taxi/ Prime Mover |
Truck / Traller or

A) - _
Make: _7& cl//R e /F ?;
Colour 5. /7 AC:  Insured/Std I NI/ NA

SpReadng  J P557  TRade: Insured / Std / NI / NA
Eng/No:

CiNo: EYXlg 2099224
Gen. Cond: GEod” Falr / Poor | Burnt
Steering: Inorer / Jammed / Leaked / Bumt or
Brake: ln@rl Jammed / LeakedJ Burnt or T
Modl: NIl | RI’/ STD ARIm o o
Tyre Size: F: 4-/ ¢75/J’¢/(//

R:
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rovot@?/{orz
Eront Rear
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Survey El[ at N

Des. of Damages : Frt / Rear | OIS | NIS 1 UIC | Rooftop or
/{4_, 744

The UIC | Chassls frame / Body Structure affected due to coffision.

_Date/Time | _Action /Instruction

D: Prell. Report
D: Final Report

Date/Tima, Fig Pass 07

1)

Oule/Tima, Fle Roturn 107

Z) -

Report Format :
Lump Sum/L.B.I: (5 )

Add Fee:

Days Of Repalr:

Resurvey No. of Trlp: e

:Site Insp  ($

D: Interview ¢ o
D Tech Invs ($
L]

Weekend ($




~

Massive Trading & Auto

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

H/p 91082728

Tan Kian Boon
Blk 262 Toa Payoh East
#18-14 Singapore 310262

Vehicle No :SLZ 1913 E

Make : Toyota C-HR

Year 12017

Qty Description Unit Price Amount

Estimate Cost Of Repair

pc
pc
pc
pcs
pc
pc
pc
pc
pc
pc
pc

Rear tail-gate assy

Rear tail-gate glass moulding
Rear tail-gate inner trim board
Rear tail-gate reflector

Rear tail-gate outer garnish
Rear tail-gate inner lock

Rear tail-gate emblem - Hybrid
Rear tail-gate emblem - C-HR
Rear tail-gate emblem

Rear boot rubber

Rear bumper

_l_\._\NN_l_\l\)_kN—\—‘—l_\—‘—l_\_lN_\_l—l

7

vy 7

Aly 7

pc Rear bumper reinforcement
pcs Rear bumper reflector garnish
pc Rear lower bumper
pcs Rear bumper side retainer
pc Rear buzzer
pc Rear n/s fender
pcs Rear fender arch garnish
pcs Rear fender inner trim board
pc Rear end panel
pc Rear end panel inner garnish
pc Rear exhaust silencer

S Nett

1 pc Rear reverse camera

15 pcs Rear bumperclip

1 pc Rear reverse sensor

1 pc Rear windscreen sealant

1 pc Rear no plate

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/aiter spray painting
« To display dameged pari(s) during resurvey-
o Parts prices are subjert o confirmation
o Third party survey is 1 a "Without Prejudice” basis
« No iliegal mogificaticn(s) is allowed
« Suaulementary ilem(s) must be resurveyed and
is sutyect o final approval from Insurance Company

Acknowledged by Repairer
Siynature:

Date:
s s——

% $1,150.70

“ec $9520
S $42650 X
$970.20
$925.60 7
24 $45270 —
$48.90
$45.80 4
$62.30 7
$205.60 7
$755.60 —8
$455.70 ~—
$251.20
$485.70 «—
$15020 X
$175.20 7
$985.70 X
$165.20 $330.40
$550.10 e~ $1,100.20 X
$725.70 —
$402.10 7
$955.80 7
$11,157.00
$2,789.25
$8,367.75

$485.10

B
A,
$125.60
)
$75.10 “~

7T

Less 25 %

fn $400.00 X
$2.00 ™ $30.00 —
Ao’ $200.00 —
e $40.00 —
Jun $35.00 x

balance c/f $9,072.75



Labour Charges

Remove/renew the above parts including knocking, welding & cutting.
To putty & spray paint on accident affected portion

Check and recoonect wiring

To anit- rust proofing

Remove/refit rear windscreen

Remove/refit rear boot upholstery

Remove/renew rear exhaust silencer

Remove/refit roof lining to facilitate repair on rear n/s fender

balance b/f $9,072.75

$1,200.00 Pz,
$1,200.00 7o.,
$40.00 Zoy
$100.00 ¢,
$120.00 «—

$120.00 &zr
$120.00 7

A $200.00 X
Total  $T217275




IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must
policy liability.

-\ ys e e e e Po Ce Q [ 231gato
6. This report will be forwarded by the insurers of the GIA Records Mana,
and that copies of this report will, for a fee, be made available upon appli
7. By the lodgement of this report to the insurers

Date of Submission
Reported by

Date of Accident .
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehide Registration Number

INSURED/POLICYHOLDER

Is company? o SRR
Name Of Registered Owner . .
NRIC No S s

Email Address

Mobile Phone No S ————
Alternative PhoneNo ... .. .. ..

VEHICLE PARTICULARS

Manufacturer
Model

Variant R AN T A K e G PR HAERS
Exact purpose for which vehicle was being used at time of
accident e
Are you claiming under your own insurance policy for repair to

your vehicle? ...
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

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

@ Accident report S§3622CD0001

B

gement Centre established b
cation by intere

» You hereby consent to the archiving of

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

Y the General Insurance Association of Singapore (GIA) for archiving

this report at the centre and to copies of the report being made available aforesaid.

13/12/12022 12:44 (SGT)
Both

11/12/2022 11:05 (SGT)
Victoria St, Singapore
VICTORIA STREET
Singapore

SLZ1913E

No

TAN KIAN BOON
SXXXX311J
kianboon1311@gmail.com
(Phone) +65-96218513

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5100189316-04

TAN KIAN BOON
SXXXX311J
27/01/1961
Outdoor
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MPORTANT NOTICE SKETCH PLAN

demutmwtospwdwlmmmmm ’
Somotetod by five Policylioiter andfor the Actual Driver
3. trformation provided rmst be as

!HMMW witlul mistepresemation or witld of raterial facts may aliow
incuance compsries to Any prasemation o wiltiwlding of rmateral may

m'm"""‘x"m’"“"*mFmeummmmbsbsmmmnmmmnmeMdummmmm

Any false re ortm may be referred to the Traffic Polica Department for
6. This mpon will be 1 3o by Wy i

ers 16 the GIA Reoo(ds Matsgemant Cantse established by the Gonoral lmumm(xmmm'un of
Smgaporn (GIA) for archving and that coples of thig report wilt for 3 160 Ui madn avallable upan spplication by inferasted panles.
7

By thé lodgamiet of this repon 10 the inaurers, you hareby tonsent 1 the archiving of His raport at ihe contre A to coplis of Ow
ropon beva made avaiabie aloressid.

8. Consent under the Personal Data Protaciion Act (PDPA)
| understand, acknoniedge, agroe and consen! that:

(@) My insurer. my workshog and the Genoral Insurance Assodation of Singapore (GIAT) miyiate pemitied o collect, Use, disduse
andlos process my persanal datalpeczonal nformation set aut i this (form) and sny diher porsonas infgmation srovided by me o ‘
passcesed by my msuroer (coliccively the Personsl Information”) and disclostr s transfot such Paesanat infosmation 1o all esurer(s)
who have insured vohicle(s; imvotved in ths accxten {all inseie(s) who have inswed wehiclils) inived in this sccideft shal be

collectively refacred 1o a8 the ‘Insurers™), the Insurers’ lawyerstaw finms, the Motutaty Adharity o Siogapes and any 1ekevant
govemmant agentylauthority (such as the police). for the pumposels) of;

@ pe ing, handling and!
he: claims;

(i) invesBaating the accdent andior my caims; :

(i) carrying out andior daakng with my instuctions o respanding 1o any snquides by gt
(v} aéministeting my dlaiims (adluding the maling of camespondence, stafemenls, invoices, apons or ndtices 1o me, wihich M.Mvé
GlmdwﬁﬂﬂWwwjuataMrmwmmdmdtﬁ&wn‘mmmwmimmwdemw
packages), andior

(v) complying with applicable ke in adminisiedng, mmmmamammmm.&
{colleciively the "Purposes”)

dealing with my claime inchuding the: sotiiement 6f the cipims and acy necescary mwistigalons relaing to

(b)alumnr(s)mtwummm(s)nm mmmm MW mnmwam mayfate permilod to osliect,
wie, mmmﬁmﬁemtdmnﬁmfuwmmcﬂmwﬂmﬁuwwam

(c)mmmw«mmy«mummm«mmmammwmmm«nma

4 tive of the above Purposes.
(m‘y\mwammy <P ¥

ver's Siganture (it driver isnot the Wiingssod by Raporting
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