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‘ REF: ///0/ 770/252f//(’\/ ’

assRECBY:
/4/c/fﬂev'4’ SIGNMENT
From: _ Date: Veh No: y]ﬁ 3¢ Tviven: Il OF
Estimated Cost: ‘ Type@M Cycle /Bus / Van / Lorry { Taxi / PAme Mover |
QQ@QHBBEMEMM . Truck ! Traller or 7E .
To Inspect Vehide No: Make: Sxe o /50¢
at Workshop ms 4 Colour 4/ f’/n, AC:  Insured ! Std NI/ NA
of Sp.Reading __g 25545  TRado:insuredStdI NI NA
Insured: Eng/No:
Policy No. C/No: “TJ‘A&\/JZ/ N Zdj?f/
CaimsNo. - ¢ Gen. Cond: G6od / Falr / Poor / Bumt
Suminsured: _ Exess: ) Steering: Inorg@r) Jammed / Leaked / Bumt or L
(Client's Record) T Brake: Inofder / Jammed / Leaked. Burnt of T
Mako of Ven: . Modi: NIl /SIRIm | sﬁm or _
wosw:  F: Deligm ) F5 SR /S
(Poly Condtion) J _ R =
Pemark: The veh had commenced its © | NS | O | [BS/DUN/EXNOTAIGY IFSILIZA I MIC | OHTSU | PIR [ SUMI/
repalr at the time of Inspection. TOYO
Bal. o Market Vaive: &) £ Zt Eront Rear
IDAC Accident Rport: Conisistant? : Yes or No RiBa, 00 fhn " R/Ba. mm
GIA / PR Seen: o s Consistent? : Yes or No L/Bal. . 7_ mrh z— -mm
Est Repairs: cZ days Res. Yes or No O‘A—Z7Z72Z D.OL /.57/2/2&22
Lum Sum: Zg“ % 3Vval.: Yes or No Survey held at "
"CA | REV | REP. | 24 HRS Des.ofDa'nages:FrthearlO!SlNlSIUICIRooﬂop or
¢4/27 . Vehicig; IN/OUT A ‘
Date: Person Contacted: 727 The UIC / Chassis frame ! Body Structure affected due to collision.

Date / Time | Ad_bn/lnslruwon ' N

T e e ——  —— —— ——

M,usz,oop.oo . LTA- $16,679.00 ; NV- $35,321.00

20/1'2/2023 Finalise L/S $1,150.00 @ 2 dayS{Red $2B9TE/70%) " == = ~—--s oo -

————— e
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.__~.‘_—$_ * ———cer - —— e

ToTAL

Oote/Time, Fie Pass w07 : Prell. Report Days Of Repalr:
' _ []: Finat Repont Resurvey No.of Trip: 'SuveyFee N
Octa/Thme, £ Retum to?7 [Twsporatn
2 AddFee:[ [:Stemsp (6 )| _sens_s |
' " interview (8 ) P
Ropoﬂ Format : ' ‘ || Tech Invs (Sn_“i —*_ . L. s _i- _
Lump Sum/IB.I: (5 . _ ) :] Weekend ($ 7 ) ‘ |
- - v i e i » | s iz i‘ .]



TSR AUTOMOTIVE PTE LTD

160, SIN MING DRIVE . SIN MING AUTOCITY

# 06-15 SINGAPORE 575722
EMAIL : tsrteamworks2022@gmail.com . H.P 90030857 .

LIBERTY INSURANCE CLAIM : THIRD PARTY CLAIM
VEH. No : SJR 3904 J / SUZUKI SX 4
ATTN :  MOTOR CLAIM DEPARTMENT INSURE : DIRECT ASIA INSURANCE
| | arv | ITEM | AMOUNT | conomon |
| Third party vehicle : SCU7883B
1 |FRONT FENDER LH $ 7T 48500 | X
2 |FRONT FENDER UNDERSHIELD LH & & #1 298.00 | —
1 FRONT FENDER VVTI EMBLEM LH $ A~ 6800 | x
1 FRONT BUMPER $ €, 59800 | —
1 FRONT BUMPER SIDE RETAINER LH $ 27 186.00 | —
1 HEADLAMP LH $ 680.00 | 7
1 HEADLAMP LOWER BRACKET LH $ 4T 146.00 | &
TOTAL PARTS : $ 2,461.00
LESS 15% $ 369.15
TOTALLIST PARTS: | $ 2,091.85
TOTAL PARTS PRICE : $ 2,091.85
| LABOUR CHARGES AMOUNT CONDITION
Labour charges to replace repair accident affected area S 800.00 | Z. fé{
To do anti rust S va go00 | X
Check wiring system, forcus headlamp $ 90.00 | Z oy
To do spray painting S 800.00 22&(
TOTAL LABOUR : S 1,750.00
GRAND TOTAL PARTS & LABOUR : S 3,841.85

oy Ar7rbesz,

l/fa £

Acknoaledyed by Repairer

! Sajnature;
i

LKK Auto Consultants hence notify
the Repairer of the following:
e To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject lo confirmalion
* Third party survey is on a *Without Prejudice® basis
* Novillegal modification(s) is allowed
* dupplementary item(s) must be resurveyed and

¥ sutiect o final approval from Insurance Company

oty A foier
Lets,




SV1022CA0001 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 10/12/2022 13:42 (SGT)
SUBMITTED BY: Raymond Teo Yun Loong
VERSION: 1 (10/12/2022 13:42 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

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

olicy liability. _ .
2. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
alse re B 8 orred to the Police for investigation - .
he insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for archiving

Al 1= 8 rporning ma
6. This report will be forwarded by t : i . s ot e
and that copies of this report will, for a fee, be made available upon application by interested parties. i .
7. By the loggemenr of th’ias 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
10/12/2022 13:42 (SGT)

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Both
08/12/2022 07:45 (SGT)

Singapore
101 TUAS SOUTH AVE 2 CARPARK

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SJR3904J

Vehicle 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

® Accident report SV1022CA0001

No
GOH KIAN JEE

S7042310C
eric.gohkj@gmail.com
(Phone) +65-90615445

Suzuki
SX4 1.6NB AT

Private use

No - Claiming third party
Private car

Auto

1586

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

GOH KIAN JEE
$7042310C
22/1111970

Indoor
Page 1 of 15
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