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Estmated C,ost 

m@ WS I IP RES I OD RES t EVA I INY I MY 
To lnsped Vahlcle No: 

lruured: 

Polley No. 

Clams No. 

Sum Insured: 

(Cllenrs Reoortf) 
Exoess: 

H Make or Yeh: 

(Polley Condition) 

P.emart: The veh had commonced Its 
repair et the time of lnspectlol'l. 

ASSI(iNMENT 

Veh No: J> t) y ~rlu tl X Yr Regn: CJ,, 11 
Tyr,e:e/ M.Cycle /Bus/ Va~/ Lony I Taxi I Prime Mover f 

Truck/ Trailer Of 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

Gen. Cond: e I Fair/ Poor I Bumi 

c.c 
A/C: Insured/ Sld I NI I NA 

T/Radio: Insured I Std I NI I HA 

Steering: lnorSvr / Jammed I Loakod / Bumt or 

Brake: ln~r /Jammed/ LeakedJ Bumi or 

Modi: NII / S/Rlr/1 / ST~ or 

Tyre Size: F: / cf .5 / tf~ £ / tf 
R: -----

BS I DUN I EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI I 

::> Bal. ex Markel Value: _-J ..... ~--=-°'+--'/c=-------- TOYO/~or 

fi.QnJ 
R/881. 

---------------

I mm 
.. 
-, IOAC Accident Rpon: Consistent?: Yes or No mm . R/Ba!. 

GIA I PR Seon: Cooslstenl?; Yes or No 1 
- /j7i_ days f , Est. Rcpan: _v---:::·,_ Res.: Y11 or No 

/~1- .Lum Sum: _ /-/J. /_ % 3 Val.: Yes or No Survey held at 

l/Bal. ----:7,..,. --·- ,nm-
0.0.1. J'~2P t ! 

.'. . CA I REV / REP. I 24 HRS 

Dato: PGltOn Contacted: 

Des. or Damages : Fl't I Rear / O/S / N/S / U/C I Rooftop Cit 

Vehlde: IN/ OUT h If · 
;,'I . ---- The U/C / Chassis rramo I Body Slruc:ture affected due to ccimsk,n. 

Date/Time / lnsttuctlon --------------------------· 
----------------------------------·-···-· 

----·•-·--· ---·-- ---·----------·-- ·--·· . ··-- •·•··--•- · 
--,.-----· - . ---· --- ·- --------------- ... ---·----- ---- _ , --- ------ .... ·-·· ---- .. .. .. 
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Report Format : 
~ump Sum/ l.B.1: (S 
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--· . -- · -- ·- -- ... -- ·- ···-· --- -·-· -·----· ----- --- --· · - -- -·---· ·-·--- . 

B: Prell. Report 

: Final Report 
Days Of Repair: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview (S 
Tech lrws ($ 

Weekend <S 

Survey Fee: 

/r~, 
)j_s -ns. __ __ s1 ·-------. 
l, Otllti~ 
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/4~ II y;;? &r,""' 
~~4f.r GQAN MOTOR WORKS 

aullines! UL"9", No: 08 I 07.6001:- .· 

I "JG Sin Ming Drive #02-0.1 Sin Ming Auloc;;u-e SfnrJaport" 575721 Tel: 6453 6111 Fax: 6453 R292 l·VP: 9742 6(l03 

REPAIR ESTIMATE SOY5800X 

No. Qty 
List Items 

1 1 Rear bumper $ 954.50 7 
2 1 Hear burnper LH reflector $ .I",.. 53.00 ;(, 
3 1 Rear bumper LH side retainer $ ;.,,,.._ 25.80 J( 
4 1 set Rear bumper clips 
5 l LH talllarnp 

$ 30.00 7 
$ cm 395.30 

6 1 Rear LH fender 
7 1 Rear windscreen moulding 

$ I( 996.60 
s A.,"" 59~50 :;( 
$ 2,514.70 

Less 1096 $ 251.47 
Total: $ 2,263.23 

Special Nett Items 
8 1 set Rear windscreen sealant $ ,(.,1., 60.00 X. 

1 

2 
3 
4 
5 
6 

7 

Labour'. · ' 
Labour Charges for remove/refit, cutting/\yelding and 
replacement of damages. 

$ 1,000.00 ~t?'( 

800.00 ¢P,pt 
""~ 140.00 J( 

40.oo z~r 
80.00 7 

To putty and spray Spray Pafntlngs charges. $ 
To remove, refit rear windscreen glass. $ 
To check wirings and lightings. $ 
To remove, refit reverses sensors. . $ 
To remove, refrt rear seats assy, roof lining, rear upholster, $ · · . 
& etc ... , to facilitate repair. · 1ao.oo tf't::t 
To supply and apply anti r&Jst treatment 

I 

,• 

$ 80.00 
Total: $ 2,320.00 

Total Parts and Labour; $ 

. I 

LKK Auto Consultants hence notify. 
the Repairer of the following: . 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary itcm(s) must be resurveyed 1ruf 

Is subject to final approval from Insurance Company 
4. 

Aci<nowledged by Repairer 
Signature: 
Date: 
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SA1B231KD001 / AH UM MOTOR COMp 
ENTRY DATE & TIME: 20/01Ji!023 10-.25 ~T)( BRANcH) 
SUBMITTED BY: GERAI.D CHEW 
VERSION: 1 (20/01/202310-.25 {SGT)) 

(jJ}' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Please "'POrt~ lhe dela1s of lhe accident to speed up lhe claims -
2. This must~ l1IOJPeW hr Vie apd/oc Vie Acr!P!I . 

provided must be as lrUlhflA and aca.ate as possible. Any wilful misrepn,sentatlon or wltholding of material fads may allow insuraQCe compames to repudiate 

,!!; = and aa:ep!anoe of lhis Form by insurance companies is not an admission of policy liabirflY on the part of the inSurance companies. • 
. QIQIXlq/ max he mfllnBd 1P Jbe es.» fnc frnrastioelim - rdlivt 

6. This wil be_ forwarded by lhe insurers of lhe GIA Recon!s Management Centre established by the General Insurance Association of Singapore (GIA) for a ng 
and Iha! aip,es of this report wil, fw a fee, be made available upon application by interested parties. . le aforesaid 7· By lhe lodgement of lhis report ID lhe insuren.. you "-'by consent to the archiving of this report at the centre and to copies of the report being made availab · 

.:.:::s 1DEiH S TAT E~.'E tfT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/Slate of Loss 

20/01/2023 10:25 (SGT} 
Both 
19/01/2023 15:35 (SGT} 
Singapore 
GREENRIDGE SHOPPING CENTRE CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOL 

lsoompany? 
Name Of Registered Owner 
NRICNo 
Emai Address 
Mobie Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SA18231K0001 

SDY5800X 

No 
LAU HWAI KEONG MICHAEL 
S1440176H 
MICHAEL.LAUHK@GMAIL.COM 
(Phone) +6>98809088 

Mazda 
2 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

HL Assurance Pte Ltd 
MP319829 

LIM BOON GOEN LYDIA 
S1401562J 
17/03/1960 
Indoor 

Page 1 of 22 
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ruiETCHPLAN 

~'l,PORIAtff NQTICE 

I. P!.?alie report~ lh1> (Jot I'· • .~ , n· f. _ · -a-,o, ,.~aC<:°ijenltospeedupth&cra·r~/lloco:;:;. 

VbhlJJ- t- SDf $E00 /<. 

wl o +10 2-, ".> 
:· ,,..:

13 0
'1_C11t11.T&t bo s;o,npfp!od b_y..!!!...q,PoJ:cyholdor nnclfor tho Au!le~ b'lll!I 

'· ~
11 0-rma.1m P'O"l:iatl r.~Jst bet as• t Mf, 1 ~, • "' · - ·• r 131 t.i~3 r.i:. 

tlo'li' • , · • " · :-.~=•- a r..<1 fil,Q!J r~~i'.1?.J.>.oss iblr,. Any -r, ilfoi 1ria: ecn,,e11:11!:0:, ¢l 1·: l1hhc•.iH'l9 ° rr:: er, • Y 1llSL1t811ce coirpan!es to w,1<1,Mg p~;y li:1Mut11:. · 
n:1;1 ncceplanco Gf ltt~ Fcmil,, fnst:r.ince cc~'f),m~~ is not an admsslan al p)l-::Y ra·~,t:, <H1 lr.c ~-.lrl or th.e ::is:.1r:.n.-:c 

).A!!tl._~U bo reforrod Co the Po!lce lor ln•J11$tl9;tllq~ . . . 
lbe re~o:I \~ ~be .forwaid,nd by tho lr,surer$ of lllo m-, Rec-ord:1 ~'brri:s-ormnl o.in,re e-sl.tl;~ ~od Ir/ l!t.~ Gen .. raf J<a:.uran~ /~t::c.it«i 

Ji Siigaporo (Gil\) fer a~Jti ing snll lilatcc,:m. of litfrs report w rt ror a fee te nxwe O'/(\fab!~ upcn o;,p.'f=afunb'f h~esteu pgrt:e:!I. 1
- B:-, tho _J11rlgorm:1l of '1'.ltr. report t~ -!he lnst<rcra, •y-eu hr-~c'tl:t· c•~,s~nl to l"lte r-.rci:l.o!na cl c,;:s r-ep~T! nt th•: cl!tilro il.nr.i f:) C>JP~3 of :l:e rc-,,:)fl hc,fl.;i rred.e a'Jal!s~o afor¢SD~·. · 

l C0Mc.:11t tinllor the Parson.-.! c-.,t,? i'ro:Qet101: t,(:l {P~P,\) 
,t.1.1, :l-r~.,~r.::i, ~c:,nowf:cr~-:::. v.sirco ,!.'IC co.1StrJ th:;.I .: 
in),.~ tl$l!'er ' w Oik$li0i) .nn-:! ti'le Geno:'1.1 \·ist11ance 1\ssi,::,=.!in-:: of S1r,;.-O{loro rG11(·)rwf,N~ ~lliltt;.J l'3 eo~., \;W, ~i.;c.~i;-~ 
D~,':., pro:es;s 0v' r,-ersonal dala.',:-orsonaHr.fNn'l.'ltlon ~et ~u! la th!$ [form] ai:d any otilor ~rtr..,aln_forrr,;.tbr, f~<l!/x ~1 by rm o: 
POu·i:s~edb-J 111; ,ns?J,or (cotocti<,e!y Ute 'Pcm;on.a1 Inf orm2.tlon') t'lnd d'."1$clase ond i-mnsfct tu--,h f'lv.J:011.il l1ronn.x:~-, to d !11-i\tru:,:(i:) 
~:oo lr.i.>t.i L'mJl'~tl , ·~h~~M 1'-r.•!)lvcd •~ tl1~ :c~\-i<,1;1 Ce-1 in-;;uror($) who lmvo i:t:iurcd ,..L-!°11:iil(s) l71c/X:db t;:~ .:.~~n~ shaU c-:i 
~~cit1e.'y ro!e:,aa to -~ ''Im ur.i rs 1, the hstirars' fa.w :,-~r;,'13.w flrl1l3, th.s M::nel.ary t.tllhcdty <:•f Ms-11~-.:re i!nd c.11:,, re:le·mr: 
a:1,o:r,..~;ig~1iy:,•ial,Jlhorily (suel; as Ti\o ~:i::e), tc r tno purpose($) of : 
{i)-f.tOC('S-;,':',p, ham'llnp tr:idlo~ d:;~~'):i•\:/ :.~ll n_--:J c!:!im incllld~g the s1:ll!em?,1~ of lhv cl~lnu ;:;;r.l ;,r,, rr.~~:-.,;1~y ltm,·:.{'.J.il!c-~ n:!a~;r.1'i;; lh-iJ clam;; · 
rn lrNO$(gatir.g th, acclder.t a;ici/01 m,: c!o~: 
,(i.) ~-rd anct:of- dec.~ 9 w i\l; n1J instruclicns ~r ro-..ix:,, dinsi to any er-iquirics by rro; 
(l', EdnWslori!;g n; ehfn~ (inciUdlng Lile ,m~.n9 Of ~rtC-$~c,n.;Jaeri0e, Moletrer.,1:., i:n•ic,J:t~, repc,~ or r.otb.as w me, wh!:1·, cc.u'd kw<1!;~ 
di$da$Ul'o cttlafr.. person.J da..'U ob~~ .rr.a tQ bring Qboul dcl~1.ry of fb:i :.a,rro 85 w oil~ c,,-i ~fl ex:erru1J ec.·1er of ea•;-et--p, .~.4m1 

M c.o,1'f)b1'1i1 with ~!3 IB-'~ In. :t-dmrhler'.r~. P•~~111i1. hantt"1i9 andror.<f~ali:tg w i'I l'lii c'lit'tnl. 
(cctecO:ey Ike 'Parpo~¢s') '' 11 

fa) a'J luurer(s> ~to ha·.·e Ins,,,~ \Jeb~~i!{i) L1·J0t'ltld !11 l'r:t$ .,..:;,;i:fcnt ~ ,:I liw Jl\S11r,~r~• f;r.vye;u;,r~ f°.l:'rn;, ffi'l'/.'il!'a P~~mtlr.;;i to et;:~t.1, 
1:se. dis.ci,:.;;·o ;w.;ifo: prcc<?Ss m; R.,r:; e-;1~J~ forrm~!:::1 for 'c.nc or n»re of th~ ebn•.:a Rirpc:.cs; :ir:d 
(cl rru P«$QqaJ ~fo<mst:on rm.y/C.?!l 4e-dlsd:r;cd by .ir.y Cf 11'1r: hs,m}r:. tr}1dtor <J~ t<l !."i!?~ t.l-iird p;.rl:, S<U',•!cc "rovl:l•~n; er.- ~!ter"i1t 

Jawy~'l:Y6 f.rm;'.), ~hk~ mrJ i.:c:?-31:wo Q'.1t;;r.lc 9f G\ras~;i,u;;, io.t ()JW o: !#re af U--t.1 ;.u~•.o ~ :pas.cs.. 
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