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M~~ITT 
From: ------ Dale: 
Estimated Cost 

I . ,. - o°f!y&s I IP RES top BES LEVA 1 INY I MY 
To lnspec:t Vehk:18 No: 

BIWOltshoprM Yq,1,,,] -------~-----
of --------
Insured: -------------------
Polley No. 

Claims No. 

. Sum 11\Wred: 

(c«enrs Reoord} 
!-, · Make of Yell: . ' 

(Polley Condlllon) 

Excess: 

Ramart: The veh had commenced Its 

repair al the time of lnspectJon. 

Bal. or Maltel V~ue: ------------z IOAC Acddent Rport: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

V:-; ~L Repairs; t:J-,.- . -~ay, ~es.: Yea or No 

k lumSum: J~ -- % 3 Val.: Yes or No 

. - CA / REV / REP. / 24 HRS 
Vehlcle: IN/ OUT 

Dalo: Perton Contacted: 
{ :" ----

Oats I T1tne Action / Jnsltuctlon 

VehNo: ¼A ~ov9JYrRegn: Oo', tcf 
Type:6/ M.Cyelt /Bus/ Van I Lorry I Taxi I Prime Mover I 

Truck/ Trailer or , 

Make: mi.,- A-ht--~ - c.c 
/I?. fl,-lvr-, A/C: Insured 1 Std/ NII NA 

f f/J °5 °--3 . T/Radlo: Insured/ Std/ NI/ NA 

Colour 

Sp.Reading 

En!>'No: 

CMo: 

Gen. Corid~ Fair/ Poor/ Burnt 

Sleeting: In~ Jammed/ Leaked/ Bumt or 

Brake: Iner/ Jammed/ LeakedJ Burnt or 

Modi: Nil / STD A/Rim or 

TyreSlz8: F: /J:5/5'5;e15 

@ouN I EXN:~A I GY IFS/ LIZA, ·MIC/ OHTSU / PIR /SUMI/ 
TOYO / YOKO or 

- ---- ----
E!.2!!1 &.ac 6 mm 
UBal. ---7- mm 

R/881. . R/Ba!. 

L/Bal. 
mtn 

D.0.A. J // /23 0.0.1. 

Survey held at 

Des. or o~~es : Ftt I Rear / O/S I HIS I U/C I Rooftop N 
C/./' /4~ . 

The U/C / Chasals frame / Body Structure affected due to c<ifflslon. 

·--··-----------------------------~---,------- -----------------------------------
----------------- . . -- ···--·-· -----

--r---- - --------- ··· - -·---•-·-·-----·---
f_y; p-·_. 

/.,1_ . ..-. .. - .. --·------- . ·-·. - ·- · 

·------ .. --· - --.......... -- -- ----
I ---------------- ---------·- · ··-·-·· ·- ···-··-· ·· 

--·-·-------
o.tr'me, Flt Pan ti? 

,, 
--·------~ll'N. Flt ltttum ti? 

Z) 

!fepott Format : 
Lump Sum 11.B.I: (S 

8: Prell. Report 

: FJnaJ Repor't 

·------- ------- ---· - -- ··---··-·--· . 
Oays Of ~epalr: 

Resurvey No. of irlp: ·Sutvay Fee: 
, f ~;tl 

Add Fee: : Site lnsp ($ )!_s .ns, __ SI 
•- - -. · ·•-·--· I 

: Interview cs 
Tech lrws <S 

Weekend (S 

), r .• ''K 

l o ..... 

I -



I 

Date : 3 Jan 2023 

ATTN: ERGO INSURANCE 

I I QTY I ITEM 
YOUR INSURE : XE 5014 S 

I 

1 TAILLAMP RH 
1 REAR BUMPER 

I 1 REAR BUMPER RETAINER RH 
; 1 REAR FENDER RH , 

1 REAR FENDER UNDERSHIELD RH 
2 REAR W/SCREEN MOULDING 
1 REAR DOOR RH 
1 REAR DOOR LOCK RH 
1 REAR DOOR PILLAR RH 
1 REAR WHEELHUB BEARIN G RH 
1 REAR SHOCK ABOSRBER RH 

TOTAL PARTS : 
LESS 1096 

TOTAL UST PARTS : 

SPECIAL/ NETT PARTS 

1 REAR BUMPER LOWER SPOILER 
10 REAR BUMPER CLIPS 

2TUBE REAR W /SCREEN SEALANT 
10 REAR FENDER UNDERSHIELD CLIPS 

!SET RH ROCKER PANEL SIDE SKIRTING 
1 REAR RHRIM 
1 REAR RH TYRE 

TOTAL 5/N PARTS : 

TOTAL PARTS PRICE: 

/I./ d7 /4174~..<r../ 
SQM PTE LTD cl) 

/4~ A~ /4/~ 

/JI/ 

QUOTATION -THIRD PARTY CLAIM 

CLAIM: THIRD PARTY CLAIM 
VEH. No: SMA4609S/ 
INSURE: NTUC INCOME INSURANCE 

AMOUNT CONDITION 

f ""- 480.00 ;< $ 
$ /hf~ m s28.oo c---' 

$ L)., T 180.00 '--"' 
$ 4t 875.00 -----$ ~IT 280.00 
$ 228.00 ,__.,,. 
$ /6f/J?v 980.00 ,__ 
$ ,r.. 323.20 X 

REPAIR 
$ 484.50 ..., 
$ 396.00 '7 

$ 4,854.70 
$ 485.47 
$ 4,369.23 

$ C1#1 1,soo.00 
$ 45.00 --$ 46.00 
$ 47.00 --V5-p1 "'- 2,200.00 ,. 1~~/,..,, 
$ t'·/' /f,t/600.00 1/-,,JA,-, 
$ 

$ 

$ 

'""' 380.00 " 
5,118.00 

9,487.23 

LKK Auto Consultant$ hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

I 

• Thi~d party survey is on a 'Without Prejudice" basis 
• No illegal mo1ilication(s) is allowed 
• ?upplementary item(s) must be resurveyed md 

,s sub1ect to final approval from Insurance Company 

S.911a ture: 
~-la: 



- ~ -

I LABOUR CHARGES W/SHOP RATE RECOMMEND I 

Labour charges to do cutting welding, repair, align $ 1,400.00 JJl/?q 
replace accident affected area 

Transfer door parts to another door $ 120.00 6~ 

To remove refix rear w/screen $ 140.00 ";'( 

To check wiring system, remove refix sensor, $ 150.00 l'ey 
check door, lamp wiring 

To do spray painting on accident affected area $ 1,200.00 'rde,>f 
inner and outer 

Labour to repface body kit, to do seal for bodykit $ 150.00 tf'~ 
To do sealant seal gap, waterproofing on rear $ 200.00 ;Tr;/ 
cutting welding area 

To do anti rust $ 90.00 

To remove refix replace garnish, side trims, $ 300.00 /per 
upholstery, car sear etc 

To replace rear right undercarriage $ 200.00 ,, 
• 

To do computer wheel alignment after repair $ 80.00 ~( 

TOTAL LABOUR : $ 4,030.00 

GRAN D TOTAL PARTS & LABOUR : $ 13,517.23 
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·r- \I 
SMOY23130004 fMBM WHEELPOWER PTE LTD 
ENTRY DATE & TIME: 03/01/2023 15:57 (SGT) , 
SUBMTTID BY: Shirley Lee 
VERSION: 1 (O:Wl/2023 15:57 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTAN T NOTICE 
1. Please n,port the delals of the accident lo speed up the deims process. 
2. This Form must be g,mple!ed by !be Policyholdec and/or lbft Aduel Driwr 3. lnfonnalion provided must be as truthful and accurate as possible. Arly wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liabilly. 4.. Tlle issue and aa:ep1ance of this Form by insorence companies Is not an admission of policy liability on the part of the insurance companies. 
5 Any felse repprUog me:,, be refilmld to !be Pofh;e for IIJWl!illgallon 6. This report will be fo<wa,ded by the i~ of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that ropies of this report will, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this n,port lo the insurer.;, you hereby consent lo 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 . .. .... ...... . 

03/01/202315:57 (SGn 
Both 
03/01/2023 11 :40 (SGT) 
Singapore 
ALONG UPPER THOMSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? ... ........ .. .. . 
Name Of Registered Owner 
NRICNo ... ... .... .... .. .... . 
Email Address . ..... .. ...... .. .. . . 
Mobile Phone No . _ .... . .. ... . 
Alternative Phone No 

VEHICLE PARTICUIJ\RS 

Manufacturer 
Model 
Variant ..... .. ....... ........ ... ....... .. .. . 
~ct purpose for which vehicle was being us~d-~~-ti;~· ~f · · · .. · 
accident .......... .. ... .. .. . .. . .. ... . ......... ............ .. . ... .... .. _ 
Are you claiming under your own insurance policy for repair to ,~~~~=~~f:gory. ·:: :: ·: :: ·:. :·.:·: ·::. ::· ·: .. : : ·: ·: :·: :: :·: · .:::: :·.: ::· ·.·.:: .:·:: ·· .. :·· 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NAICNo 
Date Of Birth 
Occupation 

If Accident report SM0Y23130004 

SMA4609J 

No 
WONG CHEE SENG (HUANG ZHISHENG) 
SXXXX374D 
CHEESENGHUANG@YAHOO.COM.SG 
(Phone)+65-93973626 

Mitsubishi 
Attrage 

Private use 

No - Claiming third party 
Private car 
Auto 
1200 

Income Insurance Limited 
5117359908-02 

WONG CHEE SENG (HUANG ZHISHENG) 
SXXXX374D 
04/09/1950 
Indoor 

PAQ8 1 of 10 



,' 

/ 

_ __ _ . , .. - . . 

- ----.•- - -- --- - - -·-· 

- ... ... --- _ .... ------------ ---·-· --~·- .... .. 

r - --- · ---- -
i 

r ------- ----- -- - ,----- -··-

J •·~-- -- --- -- - -· - --·- ... 

_r --~ 
h,~~-11·,u!lf 1,~ :. 5 ltll .lllW: 
lJ..,-! c t , 1 l:11t: 

U(Jii,;J':l SI~ .,,,t '•lt(• 
~rr -.! 1ln r 1-. 11;1, i 1,, r1;11 .-,, .:,,i:,r·!t) 
t:inio r~ ' t ; 1 tt!: ? 

I 

.• ·-- -··--- - - -·--·-·~ ... - ··- _,. 
I 

.. -- --- ' -- --------· ---- Ii 
-- ·- · --.J..- ---------· - _ ... 

,,,~------.......\ ' _, - . 

/ ., •- , I 1' ___ / - /,;t/ \,1',<:° l,<,,,,1_:_ _ ____ _ 
i [!,~1•,,;,fl(!I,£ t:.-n:H· )•,:i~il,1'\1(\'., y !l' '-llo"• l · 
\ r ,,· 

-.. i\',n,w: 
i'~h!(:/Hi'·i 1N(1, : 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

