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• ASS. REC. BY: REF: 

ASSIGNMENT 
From: ------- Dlfle: 
Es~hllBd Cost 

oo@ws / IP RES / op RES/ EVA.I INY' MY 
To lllSpld Veht:M No: 
at Wt4shoprft/s -----=7-_./.....,'/(:--:-----______ ...._ ________ _ 
of 

1"311'8d: 

Polk:yNo. --- ----------~--
ClamsNo. ______ _..__._...__.___~---
Sum ln.,ure,d: Excess: ---~ 
(Clent'sRea,,-d) 

Mako or Veit , 

(Poley Condlllon) 

P.emat Th, Yeh had commenced lta 
repaJr at the time of Inspection. 

NIS O'S 

Bal. orMalb1 Value: (/j> f2J:. . ---~-------10 AC Acddent Rpo,t: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes Of No 

Est. Repairs: 0 Z day.s Res.: V,a or No 

VehNo: JJ/( J fo(? Regn: (7/, (/' f' 
Type:~ M.Cyel, I Bua / Van / Lony / Taxi I Prime Mover/ 

Ttuck I Traner or Y!IJ , 
.... ., -Jl,)! J')('/-
Colour /4, ;/i,v . AIC: Insured/ Std/ NI I NA 

c.c 

Sp.Read~ _ tj, t J 5 t{f> T/Radio: Insured/ Std/ NI I NA 

Eng.'No: 

C/No: 

Gen. Cotld; 86;;;? 1 Fair/ Poor/ Bumt 

Sleerlng: lno~ Jaml'lled I Leaked f Bumt or 

Brake: !tie/ Jammed I LaakedJ_:eurnt ot 

'Modi: NII I S/Rlm I ~tn or 

TyreSlze: F: /Je/'l;;., I 'r.5 /t(S R /5 

A/ GY / FS / LIZA / MIC I OHTSU / PIR / SUMI / 

,R/Bal. f mm . RIBa!. 7 mm 
L/Bal. - . - . ~· -J-nJ-- mm - - . 

U'Bal. 
0.0.1. 

. -mm 

·- Lum Sum: Jt:J % 3 Val.: Yes or No 
D.0.A.-_. ~-4llt z 
Survey hel<7 at 

/ 57'2 /2(! t !, ' -

. CA I REV I REP. / 24HRS 
fllf' · 

Date: _ PeltOn Contacted: 

Des. of Dal'l'lages : Frt / Ftear / 0/S / HIS f UIC I Rooftop or 
· & 

Date/Tine AdtJn / ll)slfudJon 
The U/C I Chassis fratne I Body Structure affected due to colllslon. 

--- · · - -- ----------------------------------------- ---------·------- -·--- .. - ··-------- ----- --
---+-------- . - ------ --- .. ____ ·-- - ·- ' ·-----· . ··-· .... _ __ ·-

- . - --- -- ·---•·- ·• ···· - -- . --- ··--·- ·- - - ---- ---- ·-·-· . - - ·- · . --.. ·-------- --··-· 

-· -----.---------------------------~-------·---------·- ·"·•·- ·- .. ,··"·- --·-·- ·-I 
--·-- -- ------ --
o.t.rTffle, Flt Pan 10? 

I) -----OulelTnt, 1=Jt RtCum 10? 

21 

Report Format : 
Lump Sum 11.B.I: (S 

a: Prell. Report , 

: Flnar Report 
Days Of Repair: 

I 

Resurvoy No. of Trip: _ ______ :5otvey Fee: 

jr~:11: 
Add Fee:B:$1te ·r~sp cs __ __ . ____ )/_s.ns._ s, 

: Interview ($ )
1 

r, •. ' ,l'S 

D 1·ec:h lnvs ($ __ . . . . __ _ 1, · 0f-.c~ 

weekend <$ ) 

I 

20/12/2022 Finalise L/S $1,150.00 @ 2 days(Red $2,691.85/70%)

MV: $52,000.00 ; LTA- $16,679.00 ; NV- $35,321.00



I 

TSR AUTOMOTIVE PTE L TO 
160 , SIN MING DRIVE • SIN MING AUTOCITY 

# 06-15 SINGAPORE 575722 
EMAIL: tsrteamworlcs2022@gmail.com . H.P 90030857 . 

LIBERTY INSURANCE CLAIM : THIRD PARTY CLAIM ------:-------VE H. No : SJR 3904 J / SUZUKI SX 4 
ATTN: MOTOR CLAIM DEPARTMENT -----------1 NS URE : DIRECT ASIA INSURANCE -----------

I QTY I ITEM AMOUNT CONDITION 
Third party vehide : SCU7883B 

1 FRONT FENDER LH $ /"(_ 485.00 ;( 
2 FRONT FENDER UNDERSHIELD LH $ C h1,. 298.00 

__. 
l FRONT FENDER WTI EMBLEM LH $ """"- 68.00 ;< 
l FRONT BUMPER $ cm- 598.oo _..-> 

l FRONT BUMPER SIDE RETAINER LH $ P,1 186.00 --l HEADLAMPLH $ 680.00 ? 
l HEADLAMP LOWER BRACKET LH $ l'1 146.00 " 

TOTAL PARTS : $ 2,461.00 
LESS 15% $ 369.15 

TOTAL UST PARTS : $ 2,091.85 

TOTAL PARTS PRICE : $ 2,09L85 

LABOUR CHARGES AMOUNT CONDITION 

labour charges to replace repair accident affected area $ 800.00 3fey 

To do anti rust $ -t,,-~ 60.00 ;( 

Check wiring system, forcus headlamp $ 90.00 3~r 
To do spray painting $ 800.00 Z,zer 

TOTAL LABOUR: $ 1,750.00 

GRAND TOTAL PARTS & LABOUR : $ 3,841.85 

rr 
-

/1/'7 &.r,/Je-,,},../ 
.t/4, 

r-:-:-:~~---.L:;S;.~ A,~ /41'~ 
LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforelarter spray painting 
• To display damaged part(s) during resurvey. 
• Parts prices are subject to conlirmation 
• Third party survey ls on a "Without Prejudice" basis 
• N0 illegal rnooification(s) is allowed 
• \ ,1pp1eni,:n1,1ry item(s) must be resurveyed irul 

1s spqecl to final approval from Insurance Company 

Ac~no,,11::dged by Repairer 

U;it "'' - ---- - -



SV1022CA0001 / Vin's Motor Pte Ltd [575722) 
EN T6YDATEl,J:ll,IE: 10/12/202213:42 (§GD 
SUBMITTED BY: Raymond Teo Yun Loong 
VERSION: 1 (10/12/2022 13:42 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by the PoDcvholder and/or lbe Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding 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. 
s Any false raponfng may be referred IP Iha Ponce toe lnvesllgellan . 
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 an:hlvmg 
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 

10/12/2022 13:42 (SGT) 
Both 
08/12/2022 07:45 (SGT) 
Singapore 
101 TUAS SOUTH AVE 2 CARPARK 
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 

<Bf Accident report SV1022CA0001 

SJR3904J 

No 
GOH KIANJEE 
S7042310C 
eric.gohkj@gmail.com 
(Phone) +65-90615445 

Suzuki 
SX41.6NBAT 

Private use 

No - Claiming third party 
Private car 
Auto 
1586 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00921100/01 

GOH KIAN JEE 
S7042310C 
22/11/1970 
Indoor 

Page 1 of 15 



IMPORTANT NO"l]_g; 

·:m~ c.arrymg ~ ...J l cr?d•\i; :.:i~cl~ r. ;_::1 • ... 1.J 1th rr:y rnstn:L°!!:,:;ns Oi ··•)-!,pn:•·;c~ ·~o ~c ~",' er:r. 11ir -i:-~, !°J'r' 1T1~ 

: 11: ; c)c·1r,r :~tc· ·1n9 !l't.- <,.t: ..... -~ ( ·1c· .. .:~1 ~ t~ th(! o~~d,ng of cc..-rP.sr:1r~:-Jen•::e . s1 .. q,ten~r.ts . in 1.•n:cei:; . repor:s -::ir ·1wtce$ l•'..) ?n?. , .... 1.,i::.h <:-C•\.I~ ···,,o!·..:L~ 
~ .c ;:1~ 1•r L" l"! ,:- :..·: tn-- ~'('•t&C"' i1: :-1~.rn J!!~ u1 n·•;o l.;) t;rtng ,':\bt;.J: dt:l;;.,f.!"!!' of the :-;;;1"B as w (~l! cs 011 :he ~xl.:.i>tii -~li :;t,yf2; O( ,~--n· .. •1.:.•!0;) ~ S/n1

0:.:
1il 

pac.:.;;,, -::. ·. n ··.n ·c-, 
:·.-: conl)ly,:--3 w ith ;;!lf'.)Lc;;n!E 1 .. ·.•1 ,n ;:ion-.'11!"..ter•r, g prc:-essing. t1a·1cl '•• ;i ,nuo'or dt!'.il,n-;J •.'11th 1Y:, r; .11,f!. . 

-:coll:?cl ,•e·~• r>;e -purposes ·; 
-: !:, a": msu·~! : s ,, w t-- o h&:r11'L• n1~ u·e:::! •-.•ct-: ::;h.!!S:1 ~~•..-c,i\'·e{! rn ~bfii nc1~ Oot~t ;Jt'd ti"~ 1~-1S Ul'C ~S - :,:;\-..; ·~ C! f :-"t! lil'.-a' f :rrns . n~~••'are p~!f'l"ltl-e-d 10 coll:-c ~-
!..!..c.e, CE5-cbse anc.-·or prccc~s nr:-• t-·:=-•rscnaJ hf:.::-rn:i.LtH~ -tc,r ot rr.:;,r,: .. (1f ,r~.,:-J.!l\,ve P~HfK,~e~, . • :nc 

1; c · rt;.~ H:· ~c·~t, Ir- l r..~·.,.,,i 1;-il n~y,·car. o~ .j~:.c f,;:sr.,.j !}':-· 3r.~,. •Jf th~ l!lf.,11r,~r~ 31~cflcr G~\ t .. 11!",E •'" th ·.--a party· se .. i.· :c e prov :ch=:s or age ,1s 
~mc:;..u.:::~ tr.c~~~ ~1~-.· ;-<•~$ .. ~a-..· (f t ffrl'j . w n~y L::-e S,i~f.:;J ciicr.:ce of S1;n:=1ap·Prt~. fn .- or rr -.::i::-e tJf 1re .a:>c,.-e Pt:rpc-s~s. 

~J! : y ho!Jer S:gr..a!.Jre t IJ--c1!e S 
Trle 

Sketch Plall 

[)1·.•t-r's. S-;_; n,1 liir 1: 'I" dr1•1~" I'; ·,Ci ll'u: 1>:>1'.:.yhok1,: i" \: (\il t'.· 
& 11:n.: 
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--· --· - ____ . _ _,. _______ _ 
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