
REF: 

ASSIGNMENT 
From; ----:---- Dale: 
Esti,lal8dCost 

2D(!f}ws I IP REs I op RES I EVA 1 !HY! MY 
To lllspec;f Vehk:M No: 

Veh No: f>c: W .J' c? 3.J O Yr Regn: tJ .7 I (J '1 
T)1)e:~.Cyd1 I Bue I Van/ Lorry I Taxi I Prime Mover I 

Tl\lck I Traner or Cd? · 
Make: /nil" ·/4.,,~ c.c __ l_lf_?/_9_ 

81 Wolbhop mis -----..,~=-=:;..:~~----~ Colour /hr 19 k ,I:.. A/C: Insured, Std, NI, NA 
of ______________ //_9.-'--p Sp.R~ Z3?t{5J T/Radlo:lnsuredlStdlNIINA 
Insured: 

Poley No. ---- ---- -------
- -

ClamsNo. -------------=----SU m ln:sured: -----
(Cient'sReoord) 

Make or Veh: , 

(Polley Condition) 

P.emart: The veh had commenced Its 

repair al the time of Inspection. 

Bal. or Market Value: / /?/c 
IOACAcdientRpott Consistent?: Yes or No 

GIA I PR seoo: Conslstent? : Yes Ot No 

, Est. Repairs: OF-~ays Res.: Yea or No 

Eng/No: 

C/No: 

Gen. ~ :el Fair/ Poor I Burnt 

Steering: lno~Jammed I Leaked/ Bumi or 

Brake: l~r / Jammed I LaakediBumt or 

Modi: NII / S/Rlm I s~ or 

Tyre Size: F: _2 (7 5 / tJ(J /< / 6 
R: ---------------------

BS I OUN/ EXNOVA / GY / FS I LIZA l@OHTSU I PIR / SUMI I 
TOYO/YOKO or 

R/Bal. :j trm 

UBal. '7 mm 

Ba 
• R/Ba!. 

LlBat. 

0 .0.1. 

7 mm 

:..,. Lum Sum: J o % 3 Val.: Yes or No 

0.0 .A. J'Q 7t1 liz 
Survey held at 

CA I REV I REP. I 2J HRS 
JIIT · 

Date: {) Person Cotltacted: 
Vehicle: IN I OUT 

Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop N 

·. ci/f ,4? 

Date/ Time Adbl / lnsfructb') 
ihe U/C / Chassis frame / Body Structure affected doo to tollSlon. 

----- -- -- ·---------------------------------
---···- ··---- -------- ·-· 

----t----- -·. --- -- --- ·- -------·-·-··-- · ·- --·- ---i< 
• -···- ·------- - - ---· _;'· 

L= -- - - - - . . - --- --- - ·-- - ···- -· - ~. - ---- ·- - --- ·--- -- ---.. --.. - ·- -··· - ·--·- - --· -· ··- -

-----,,------------------------ ---·- -------- -------------- ,: __ _ -
-- - ------- ---.. - - ---- ·---·- ----- -
Oatarrine,F1tPu,1o? 0: Prell. Report 

11 ____ 0: Final Report 
~.fleRttun110? 

- - - - - - - . - ---- ---------- --

Days Of Repair: 
I 

Resurvey No. of Trip: 1Survey Fee: 

2) 
·-- ·- - - - -

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

t~r 
Add Fee: Q: Site ·rnsp ($ _ . - -. _______ )

1 

_s. RS. __ s, 

B: Interview (S __ ____ ___ _ >; r, . ... 

. Tech lnvs ($ ). •h~ 
Oweekend ($ . - . .. ·-· - ) 

I I .___ ___ __i 

11-

_, 

./ 
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111111111111111111 II I IIIII I I Ill Ill 
SCW3033D 
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Mitsubishi: Lancer: 2007-18 : Rest of Wor1d: except Rough Road Sustrett5tttt+----
4-Wheel Total Alignment 

Front: Left Front : Right 
Actual Before Specified Range 
-0°47' -0°47' -0°36' 0°26' 

Actual Before Specified Range 
Camber -2°64' -2°64' -0°36' 0°26' 

6°26' 6°26' 2°10' 3°10' Caster 6°43' 6°43' 2°10' 3°10' 
-0°11' -0°11· -0°02' 0°06' Toe -0°26' -0°26' -0°02' 0°06' 
11°41' 11°41' 12°00' 16°00' SAi 14°27' 14°27' 12°00' 16°00' 
10°64' 10°64' 11 °26' 16°26' Included Angle 11°33' 11°33' 11°26' -16°26' 

Turning Angle Dlff. 

Front 
Actual Before Specified Range 

Actual 
-1°06' 
0°03' 

Cross Camber 
Cross Caster 

Cross SAi 
Total Toe 

Cross Tum Diff. 

Rear: Left 

2°07' 
-0°1s· 
-2°46' 
-0°37' 

Before Specified Range 
-1°06' 

_ 0~3.: _ ' 

Cross Camber 
Total Toe 

Thrust Angle 

-1 °26' -0°26' 
0°02' 0°13' ..._ 

Actual 
0°01' 
0°07' 
-0°01' 

2°07' -0°30' 0°30' 
-0°1a· -0°30' 0°30' 
-2°46' 
-0°37' -0°04' 0°12' 

Rear: Right 

Camber 
·- • - \q_e 

I 
Rear 

Actual Before 
-1 °08' -1 °08' 
0°06' - 0°06' 

Before Specified Range 
0°01' -0°30' 0°30' 
0°07' 0°04' 0°26' 
-0°01' 

Specified Range 
-1 °26' -0°26' 



;'/ffi If- i?i 
GUAN MOTOR WORKS 
Uus1ness f.lcgn. No: 08102600! 

1 "/G Sin Ming Drive #02-03 Sin Ming Autocare Sinyaport• 575721 Tel: 6453 611 I Fax: 645] 8292 1-1/P: 9742 6003 

REPAIR ESTIMATE SCW3033D 
No. Qty 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 

List Items 
1 Front bumper 
1 Front bumper RH fog lamp cover 
1 Front bumper RH side bracket 

1 set Front bumper clips 
1 RH headlamp 
1 Front RH fender 
1 Front RH fender under splash shield 

1 set Front fender under splash shield clips 
1 Front RH shock absorber 
1 Front RH lower arm 
1 Front RH knuckle arm 
1 Front RH wheel hub 
1 Front Rh wheel bearing 

Special Nett Items 
14 1 set Front bumper lower side spoiler 

Labour 

Less 10% 
Total: 

1 Labour Charges for remove/refit, panel beating, cutting 
welding and replacement of damages. 

2 To putty and spray Spray Paintings charges. 
3 To check wirings and lightings. 
4 To remove, refix front RH under carriage damages. 
5 To conduct computerise wheel alignment test. 
6 To supply and apply anti rust treatment 

Total: 

$ #t.t_ 985.00 ._..-," 
$ r...__ 36.00 X 
$ 30.00 ,__ 
$ 40.00 --
$ t!/v, 734.00 ,__-, 
s 588.oo x 
$ I"'- 102.00 "-. 
$ At- 30.00 X. 
$ ,..... 389.00 J( 

$ ~- 283.00 J( 
$ 304.00 'l 
$ .f._ 192.00 X. 
$ 134.00 7 
$ 3,847.00 
$ 384.70 
$ 3,462.30 

$ r,._ 3so.oo )( 

$ 600.00 ~t?,( 

$ 800.00 ~#( 
$ 40.00 2&-( 
$ 250.00 

.., . 
$ 100.00 tie:>( 
$ 60.00 ;( 
$ 1,850.00 

Total Parts and Labour : $ 5,692.30 

I 

l 

LKK Auto Consultants hence notify 
the Repairer of ~he lowing: 
• To resurvey before te pray painting 
• To display damag part(s) during resurvey 
• Parts prices are suhject to confirmation 
• Third party r, :' ~Y ,s ur c1 'Without Prejudice" basis 
• No illegal mod ,cauon(s) 1s alluwed 
• Supplementary item(s) m1Jst be resurveyed l!ld 

is subject to final approv~I f ,m Insurance Company 

Acknowledged by Rr 1irer 
Signature: 
Date: __ ,_ - --- ·- _, 
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SN0722C30006 / Income Insurance Limited 
ENTRY DA TE & TIME: 03/12/2022 11 :27 (SGT) 
SUBMITTED BY: Suman Sukumar Your NCO will be affected due to late reporting 
VERSION: 1 (03/12/202211 :27 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pli:ase report~ the details of the accident to speed up the claims process. · 
2. This Fo'!" must b6 completed by tbe PAlicybpldec and/pr tbe Actual Pcivec . · · 3
· l_nformati_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate policy hablflty. 

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 fnN  Dlf?Prt/pg 'MY bft l'ffl1Bd IP Iba PoHm fpr fDYftSIIQation . . . · · n 

6. nus report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiv, g 
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 

03/12/2022 11 :27 (SGT) 
Both 
30/11/2022 09:20 (SGT) 
Singapore 
NORTH BUONA VISTA FLYOVER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 ln!urance Company 
Policy Number/ Cover Note Number 

ORNER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SN0722C30006 

SCW3033D 

No 
LIEW PAI CHEW 
S1154119D 
aygpsychiatry@gmail.com 
(Phone) +65-96193033 

Mitsubishi 
LANCER MIVEC GLS 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5108375412-03 

LIEW PAI CHEW 
S1154119D 
01/02/1956 
Indoor 

Wi &M¥ll1 

Page 1 of 19 
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(MPORTANT NOTIJ;,; SKETCH PLA,M 
t . Pleae19pon~ .• 

--.• ,..__,,. :fie de~s or th.• 2 
Tl'l•s_Fo,m II\"• De ~e!e!ea~ tl'.IO P CCldent :o 1Pffd "'? the cialms P«>ce1s. 

3. lrdoimalicm p~ - .• :--:- - ~ >'!!2.!g,!.t_!~~il"!'- ~ IU4 1 Orr,cr ..... .,. •s tnah!uf ~~--~---~· 
llllill'DS1QQ C°"'fl;lniog l - a~WLlUOUJb' • . . 

. . 
0 illDtJclgtp ltQficy l:o• llJt. i'\lly wlful mi&l'lll)resentation or ,'l'ithll0kl11lg a4 malenal factg may allow, " · h lSQfe ar,d ~.... -

-llCa Of Fom, b}' Ill 
5. An at n m suran.:. CClm.panies is not an aam!Miion oc po41c:y liabflltyon the part of dl9 in~urance compa11ies. 6 

l'l!SQt Wltbe forwaraect by ,,;'::n:::red to the Traffic Police De artment for investi ation. 
s,~ {GIA) for an:t!M 110 

t~ GIA Reconn Monagemem Cenm- es1ablbhl!<l t,y ti-oe Cenentl Insurance A!lsoc1etlon CJ~ 

'7 ll'le IOdQec...,,,; of .. ·:-COP!a of 1h11 resion ""' for I fee be ffllde IIYlilable applQtlon by Int«~ penie$. 
l'el>Ort-. ,..__ tt,. Insure-rs. ','OU ~v content to the ard!Mng of ws at the centte and to copies of•~ --..,··-~lablea~ 

e.ea.an1..._.,..P---... 
I 11ndnrs1:11,.1 . _ Data Protection Act tPDPAt 

• •~. :lgl'l,t~ and c:url8t.""11 111:11 
(;1) M), tnswo,, ffl)' WD6.shnp and . . . . . . . . 
•~ • lhe Gt..'ner,ll lnmirancn ,\siioar11tw1 nf Siog:,1:oru c•GIA"I 111:iymrr: pt,=1tlctl to 00111~:1, 1.1M:, d 1!i.Clru-",t: 

l>rOCes,s my ~nlll c1al&'l>ersonal inlormellcn wt out In tnls 1rorm1 ern:t any 01ner pe~ol'\SI il'lformatlo<l s,ro-.nded ';Ty me °' 
~OSSeSS@CI by my insure, (OOl:Jectlvery the ·Personal Information"} and disci.ose ar,d 1ransrer sucl\ Personal lnformador. to al insurer1s) :0 ti~ >ftS4.il'9Cl vehicte(s) in~ in lh1$ a«idertt (I~ ,naurer(,) wtio have ,nsured vehicle(•> in·101ve-:1 in ltli$ acci<ferlt ~all be 

leC:tivety ,_~ '° •s the "lnaurws·,. Vie I~· laW,'8B'1aw flmis, the Monetary Authority of Singapore ar.d a!\'/ relevant 
Sovenvnent 89ener.'autho.itly Csoeh as lhe Police). for tne S>Uf'POSO(s) ot 
Ci) Pl'OCessil,g. hanctng andlo~oeallng Wl1h "'·V dams lnclue,ng thl;! ,enJement of tne ~aims and any ~ssary lnllMli!l.-tom retatS~ to 
lh•claims: 

Cu) in'I,~ lhe and.'or m;· dam$; 

CiifcatY),,vout ane'Cfdealing With my •ll&truaions or ,_POnding lo cll'I)" enquiries oy me; 
h~·) adm~ m, claims (incM1og !tie mau,g or celmlt.pcn,kmoo. S4a:ements, ,mr~ r(lfiO~ or llO!J:$g :o 11\6. whic:t ,ovc.._. 

~isclosurc cl tn1,tin personal dal.'I about rre lo !.wing about dctivcry or tt1c sa.11e ;JS wel a:. un 1hc c .. tcrnal cOVCJ c:r C!fWelqx:si mail 
S)edcogesJ; ettdlo,, 

Cv) c.omplying wih appficall(-e lav.• rn adffl;,-utering, l)roc9&Ulg, handling ar,d/or a.eating Ylito m)' dams. 
(cale.:Uwet, lhc 'Purposes') 

CD) aJ; insurer(s) vio have 1nsurad ~,; 11W01wed ir:i lhis acccant ai;d th.e Insurer$· laW';en.'lav, firms. maytans to c:c11ac1. 
use. dlsdose anclior process my ~ j lr:fo,mellon 1~ oc,o « more o ! ~,o abo'.lo P~a: end 

Ce) my PffSCNll lnfonNlliotl may1C411 be dtsdosed at\)' of the lrrwren an.:ilor GtA co tMir t.~irc~:1y service prov!ders or agen~ 

(uu,Ji,., il11,r, •YtNIPli,,,,, r,,.,..,). ~-.i, .. ...,. a..~ v&AMl.fw ur Sw,w"""" ... fv Ulle UI ""'"'~Che ..&N~ ~~-

f ( \ ) .i~· · \ - --- -SUMAN SUKUMAA ~ -~---t--"""ft~/12'2022 
____ ____ ____ 1100HRS -~ - - S990968 

, .. _.,_,_ ~- - ,.· - ·--···- --------·-· 
Sketch Plan 

C•r.-,·. ~II-·,,, er,~!·~ net It• "l) j~): o.,. 
& 1lfM 

'Nit,11915-,d b)· R.~--ct.,:i,;i C:•n!.r1t .,_ri,1,1:1nttl 
(t,:11,-nn M In fl:RIC-JID CIWC!} 

1 
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