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ASS. REC. BY: 

REF: 

ASSIGNMENT 

From:------ Dale: .~st 
s / IP RES/ op RES t EYA t INY I MY 

• To lnsped Vehki! No: 

a1W01tstq>rrvs ____ ,L/U_~--k=· ~.:---
of 

, 1 In.sured: 
,.: ; Polley No. 

C~No. 

Sumlnwrcd: 

(crienrs ReoordJ 
i.;; · Mako or Yell: 

/ 

Excess: 

Veh No: ft U 3 5/ Z Yr Regn: CJ61 / 7 
Type: ~M.Cyele /Bua/ Van/ Lorty I Taxi/ Pr1me Mover I 

TI\Jck /Trailer or > C4-) _ ', 
Make: A':<? C~ A-:1_ c.c __ /_.5_?..._I_ 
Colour hi,;~ AJC: Insured I Sid f NI I NA 

Sp.Readng ___ /5/~ _5 T/Radio: Insured I Std I NI I NA 

En!,'No: 

C/No: 

Gen. Cond:@I Fair/ Poor/ Bumi 

Sleeting: lne,I Jammed I Leaked/ Bumi or 

Brake: 1nc6, /Jammed/ LeakedJ Burnt or 

Modi: Nn I S1Rlm I ST~ or 

Tyre Size: F: z' c? :5 / f Jel / 
f.. (P(ll)cy Condition) R: 

i ; i-' P.omart: The veh had eommonced lt1 

repair al the tune ot lnspectloti. 
BS/ DUN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU I PIR / SUMI I 

•" Bal. or A.fam!t Value: _l)"---1-'-'1..._½..:_< _____ _ 
TOYOl&r 

ElQ!lJ 
--- -- ------------

' . IOAC Acddent Rpott: ___ Consistent? : Yea or No , 
/ . GIA / PR Seon: Consistent?: Yes or No -----. ·-
(1: J. Est Re~ tl 5 days Res.: Yea or No 

~1; tum Sum: 0 __ % 3 Val.: Yes or No 

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

R/Bal. 9 mm 
L/8a1. -, --y- mtn 

D.O.A./t}7 £72, 'J 
Survey held at 

. R/86!. 9 

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

t!:?/f 

mtn 

Date: ____ Petton Contacted: ,.-
Oate/Time 

HeJllcle;,,.JN LOUT (I~, 'YIJ'f// 
' The ' U/C / Chassis frame I Body Structure affected due to ccifflSl<>n. 

Adb'l / lnsttucVot, --::----------· ;) ____ _ 
----- --------------- ·--------·-· 

--- ·-· ·----------

fr c . -- ..... -·- --·· 
--------- ·---•··---

-----.------------·--·-
! - - ·- ----- --

~.F'ltPaUIO? 

,, 
O:itaf~. Flt Rtturn ID? 

Z) 

/ ' 
Report Forn,at : 

a: Prell. Report 

: Final Report 

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

Days Of Repair: 

Rosurvoy No. of Trip: 

Add Fee: 

Survey F~: ,r~:,,, 
)j __ s • RS. _ __ SI 

.. - --- --· I 

). r .• ·~ 

lutnp Sum/ 1.B.I: (S 

: Site fnsp ($ 

: lntel'View (S 
Tech lnvs IS 

Weekend IS 



Our Ref: SLQ351 E 
Y Rf SHC7798A our e: 

S/NO Q'1Y 

1 1 

2 1 

3 1 

4 1 

5 1 

Our Ref: SLQ351 E 
Your Ref: SHC7798A 

S/NO QTY 

1 1 

2 1 

3 1 

DESCRIPTIONS 

PARTS REPLACEMENT - LIST ITEMS 

FRONT FENDER RH 

FRONT FENDER INNER SHIELD RH 

FRONT DOOR RH 

SILL PANEL RH 

TAILGATE 

SPECIAL NETT ITEMS 

FENDER INNER SHIELD CLIPS 

FRONT WHEEL TYRE RH 

FRONT WHEEL RIM RH 

} 

I. 

. ... 

I ASSESSED I> EST. BY WORKSHOP I , 

- CONDITION ,, 11 

'4 $ 585.89 

$ /.:J,y 4-t- 270.98 

$ A, 1,748.98 

REPAIR 

REPAIR 

SUB TOTAL $ 2,605.85 

LESS 10% $ 260.59 

TOTAL AMOUNT $ 2,345.27 

=·1 ... ,. 
I ,. ' -

; EST. BY WORKSHOP 
CONDITION 

$ At:.. 35.00 

$ r,_ 250.00 

$ /Iv 350.00 

SUB TOTAL $ 635.00 

TOTAL PARTS COST $ 2,980.27 

/Vd7 At,?4 ;!Mh._/ 

~11:.y ,I) 

/fe~ A/4,., /4;~ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before(aaer spray painting 
• To display damaged µart(s) during resurvey 
• Parts prices are subjecl to confirmation 
• Third party su,vtly is on a "Without Prejudice" basis 
• No illegal modiiication(s) is allowed 
• Supplementc:ry item(s) rnust be r~urveyed l1UI 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

' ' 

-



Our Ref: SLQ351 E 
Your Ref- SHC7798A 

I S/NO DESCRIPTION EST. BY WORKSHOP 
LABOUR & PAINTWORK 

TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; 
1 PANEL BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED $ 

PARTS AND COMPONENTS 
2 TO REMOVE & REFIT DOOR MECHANISM $ 
3 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED $ 
4 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS $ 
5 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) $ 
6 TO VACUUM, WAXING & CLEAN $ 
7 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS $ 

TOTAL BEFORE GST $ 
GST8% $ 

AdJustments I Recommendations 
TOTAL (PARTS & LABOUR): $ 

Our estimator have throughly inspected each and every item on the estimate against physical damage 
found on the vehicle and have listed the breakdown of our finding and recommendation. 

Our Workshop has agreed to undertake the job at a sum of S 5,346.29 for lump sum with the third 
party insurance. 

Yours Faithfully, 

Ck Loh 
Claims Estimator 

800.00 

100.00 

800.00 

100.00 

""'"'- 60.00 
A~ 60.00 

50.00 

4,950.27 
396.02 

5,346.29 
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SA 1023280002 / Auto Insure Pie Ltd [739145] 
ENTRY DATE & TIME: 11/02/2023 12:33 (SGT) 
SUBMITTED BY: NGIAW JIE LING 
VERSION: 1 (11/02/202312:33 (SGn) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ='1lli'. the details of the accident to speed up the claims process. 
2 This Form must be completed by the Pol!cybolder and/or the Actual Prtver . . 
3. lnfonnation provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fenn by insurance companies is nol en admission of policy liability on the part of the insurance companies. 
s Any falle a,pgrt[ng may he n,fRrred to Ibo P01!ce fpr lavalUgatlon . . . . 
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 archiving 
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 lnfonnation 
Country/State of Loss 

11/02/2023 12:33 (SGT) 
Both Policyholder and Actual Driver 
10/02/2023 23:30 (SGT) 
Yishun Ring Rd, Singapore 
APT BLK 118 YISHUN RING ROAD #08-675 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
OccupatJon 

<fl Accident report SA 10232B0002 

SLQ351E 

No 
OHAH KIN 
SXXXX133H 
janice0323@gmail.com 
(Phone) +65-97892321 

Kia 
Cerate 

, No. - Claiming third party 
Private car 
Auto 
1591 

AIG Asia Pacific Insurance Pte. Ltd. 
1700018136-05 

OHAH KIN 
SXXXX133H 
23/03/1967 
Indoor 

Page 1 of 29 



.;)"CI \.,M t'LAN 
IMPORTANT NOTICE 
1_ P/eeao report~ the details ol tho scc1denI to speed up I/'tc claims procou. 

2. Trils Form must be compto1eg byJbf Ppfjcyhpkf,c and(or it:m Actual Qo'ye:; . 
3• 1nto,madon providf!l(f mu~be IC\llbfu! ang acey@lt a1 popJtlft. Any wiltul mlsMf)resemat>o n or wtthholdlng o1 matMal facts may auow 

fnsuraoce companies to O!Pf/diatf OOflgy fabl!lty. 
4• n,o is$uti ond ac:ceproncc of this Form by ln:smonco c:ompanlft is nOI o_n edm!nion of policy llo~lty on tho po.n of tho i1111-Umn.co C()rl'lpanios. 
s. Any fafse reporting may be referred to the Traffic Police Department for Investigation. 
6. TNs report wfl/ be forwalded by 111& lnsun,,s :o the GIA Records Manaoemenl Centre establ!Sh11ct by the Gene rat Insurance Association of 

Singapore (GIA) for an:hh.oing and that coplos 01 this rnpo,t will for a feo bo made ovallabte upon application by il'\tofGSlGd par\lM. 
7. By the klid11Bmefl1 of lhi9 repon lo the n;urers. ytr..1 he11!4Jy 00nsent to the erc!11ving of th,s report at the centre and to copies of Uio 

rBp0/1 being made avalJabte aforasald. 
s. Conae.nt under the Personal Data Protitction AC1 (POPA) 
1 uodersland, ackno0\'led9e, a.gree ana, consel'lt that 

(aJ My nsurer, my llY'OIIUhop end !he General Insurance Asscciat,on of Singapore ("GIA· ) may/are permitted to collect, use. disclose 
and/or process my personaJdataiP91'SonR.l lnfonnittk)n set ovt It, this [form! and an)I other P&l80na1 Information proll\deo by me or 
poss•Mld 1>)

1 
my lns.ure;r (eolleclivmy the •~n1an1I Information') i,nd dl&elos& 9ncl lramfor such PftrSOMI lnformntlon to .111 lnMilllf(s) 

wtio have hsumd vehicle(s} rnvolvee In this acclctem (ell lnsurer<s) wtio hove Insured veh~lc(s) hwo1vea 11'1 lhis oocirclen1 imell be 
eohect,vefy rererred to as li'NI inaurera·}. u,. lnsu,ers' lawyo\'111aw 11nm. tho ~otary A.uthorlty of Slngaporo end eny relevant 
g0\l9mmenl agencytauthortty (such as I.Ila police}. for I.he purpos.e(s) of: 

(i) p,rooesslng, handlng .ancr.ror CSNllng With my .cleims lnClldlng the sc111cmcnt of lhe claims and 1ny necessa~ investigations relellng to 
the Claims.; 

(ii} ln~alling the actident and/or m)' daims: 

(,ii} carry;~ out andlor dealing with my insl'Uetion$ w respandi,..'lg to en:,- enquiries b)' me; 

(l.,.) administering my claims (inc:tuctng the rNilng or oorrMpondence. ste1ctrrM1nts, rn..-olices, reports or notices lo me. wtlieh to~d in\'ofve 

disclosure o! cettaln personal data about me to brillg about ~livery of the same ~s wen as on tha extemal· oo--•er Qf envelopes/mail 
packages). anc,.ro,-

M eotT¥>~ wtth appJcable law Ir. administering. Proo&s.s.ing, hoocling alld/or dealng with my claims. 
fCQlectivefy the 'Purpo ... r) 

{b) au ~IW(s) v.1'C> have Insured vehk:fe{s) invo~ed ,n this acd(;~f)f and :tf\e f1'Sll_n.tRi" lawyeffl/.law firms. ma·yta,a permitte,.ct to coliect. 
\,, uH. disclose and/or process my Personal Information for one or mom or 1M,above FlurJ)O$es: ano 

(c) my Person.a, Information may/can bit <lscJosed b)' any ot ff'le lnsuFei!'s andlor GIA 10 the-Ir thl~d-Nlr1y ser.ic.e Provk:lers or agent!\ 
(mcluding lhetr ~-'YS-rsllaw firms), which may be sited outside of Singapore; for onn or more of the abo,ve Purpose$. 

:etch Plan 

Actual Dtrvef's S,goature (It drive, 1$ not the 
poicyhokjer) I Date & Time 

Wttno~-,.eci by Repor1lng Centre Personnel 
tNama as In NRIClm card) 
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