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- ASSIGNMRNI 
Dale: -------

®@ws I IP RES' op RES/ EVA/ (NY' My 
To lllsped Vehk:19 No: 
81Worbhoprn11 ----z-~-&:_u_r ___ _ 
ot -z--m--~-.,,-,,,-j~:;..;.~---
lnsured: ---·------- --"-~-~~ Pollc:yNo. _ ______________ _ 

Claims No. ----------------..----Sum lflsun:d: -----
.(Client's Reoonf) 

! , · Make or vo11. . 

(Policy Condlllon) 

Reinart: The veh had comrnenced fta 
ropaJr al the time of Inspection. 

Bal. ot Matal Value: 

VehNo: j>~/// ~t-..J..J C YrRegn: 0 51 /_.°7, 
Type: II.Car/ M.Cycte /Bus/Van/ lorry /Taxi I P11me Mover I 

Truck/Trafferor 
4 

., 

Make: //yv,,,./,;,,.v 1£°/4.,~£. c.c /f.::Yz 
Colour /1-i • ;J /a CK A/C: Insured I Sid t NI I NA 
Sp,Redig / °r5'1'/!; T/Radlo: Insured I Std I NI I NA 
Eng/No: 

Chlo: km l-/l) ,~/ C/J?1-/u "33..l<iaCJ 
Gen. Cohd:~ I Fair/ Poor/ Burnt 

Sleetlng: lnoe" Jammed/ Leaked/ Bumt 0t 

Brake: ~r /Jammed/ LeakedJ:Bumt or 
Modi: ND / S/Rlm / ST~ ot 

Tyn,Slze: F: / 7"-5 / o.5""~1 5' 
R: ---------------

BS/ DUN/ EXNOVA / GY IFS/ LIZA~ OHTSU I PIR / SUMI I 
TOYO/YOKO ot 

fmnl -------------------------10 AC Accident Rpott Consistent? : v .. or No --- R/881. 6 rntn 
Buc 

"RIB&!. 6 mtn GIA I PR Seon: Consistent?: Yes or No UBal. ---,tr------- ,iun-

r 

i-: Est. Repaq; -~ ~;,, Res.: Y11 or No 

I , Lum Sum: 2 /,;_ " 3 Val.: Ya or No 
~-

uaa 6 mm 
D.O.A.-'J-e=----17::--T'Wt J 
SUIV8)'heldat 

0 .0.1. ·I71z 2-t:1 1 
_..)-- . . 

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

Dato: ____ P8ttOnConlacted: ~------

Des. ot Damages : Ftt I 6 I OIS I HIS I UIC I Rooftop or 

t I 

Date I Time Acb1 / lnsltudlon The U/C. / Chuals frame I Body Structure etlected due to collsion. 

- ·----------------------
---l--------···----------------------- ··-·-- ------·------------ ·---------+---- --· ··· -- ·--·-- ·------·-----·-----· ... -·-

-----·--------- ·------- .. __.....,. ______ ---
---~---------- ·---------------· ·-------·--·-·---·---·-- ·-
----- ·------ ·-· ··- ·- ·•- ·-- -··· ·-- -- .. ·-··- ··----- ----··- •··-- --· --- -· 

,, ----~.FltRteumlO? 

z, 

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

8: Prefl. Report 

: Flnal Report 
Days Of t{epalr: 

Resurvey No. of trip: I 
____ :SutwyFee: 

T~ 
Add Fee: : Site ·fnsp ($ } _s. RS._SI 

-·;·---
: lntervtew ($ ), r, •. .,,, ---·---- - ·- . 
. Tech lnvs ($ i 
Weekel'\d ($ ) I 

I ~"'-===-:i I -..l 

I 

:, 
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f CM831 SLN4233C Our Re: 
Your Ref: ACS/105/009/2023/028 

S/NO QTY DESCRIPTIONS 

PARTS REPLACEMENT - LIST ITEMS 

1 1 REAR TAILGATE 

2 1 REAR BUMPER 

3 1 REAR BUMPER LOWER COVER 

4 1 REAR BUMPER REINFORCEMENT 

I ASSESSED 
EST. BY WORKSHOP 

CONDITION 

$ /(_ 1,144.00 

$ C14A, 756.20 

$ ~.,, 676.40 

$ 452.60 

SUB TOTA L $ 1,885.20 

LESS 20% $ 377.04 

TOTALAMOUN T $ 1,508.1 

/l/'71 /t.n4a,,,.~ 

61 

A~ 
.1~7/ 

.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 to ccnfrrmation 
• Third party survey is on d "Without Prejudice• basis 
• No illegal mouificalion(s) is .cllowed 
• Supplementary ilem(s) n;,,s1 be :esurveyeo irul 

is subject to final approval frcm Insurance Company 

Acknowledged by R~pairer 
Signature: 
Date: 



Our Ref: CM831 SLN4233C 
Your Ref· ACS/105/009/2023/028 

., ASSESSED 
S/NO QTY SPECIAL NETT ITEMS EST. BY WORKSHOP 

' CONDITION - .. 
1 1 REAR BUMPER CLIPS $ 50.00 
2 1 REAR BUMPER PARKING SENSORS $ 250.00 

SUB TOTAL $ 300.00 
TOTAL PARTS COST $ 1,808.16 

-

Our Ref: CM831 SLN4233C 
Your Ref: ACS/105/009/2023/028 

S/NO DESCRIPTION EST. BY WORKSHOP I 

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 

TO REMOVE & REFIT WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER $ 2 FUNCTIONS 
3 TO REMOVE & REFIT REAR PARKING SENSORS $ 

4 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY QN PARTS REPLACED $ 

5 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS $ 

6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) $ 

7 TO VACUUM, WAXING & CLEAN $ 

8 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS $ 
TOTAL BEFORE GST $ 

GST8% $ 
TOTAL (PARTS '& LABOUR): $ 

Adjustments / Recommendations 
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$ 7,600.00 for LUMP SUM with the third 
party insurance. 

Yours Faithfully, 

Marvyn Chua 
Claims Estimator 

600.00 

100.00 

100.00 

600.00 

,c, "\.. 100.00 

/vtlv 60.00 
'1..,'\J 60.00 

.-c,- 50.00 

3,478.16 
278.25 

3,756.41 



A 10234ROOOS / Auto Insure Pie Ltd [739145) 
ENTRY DATE & TIME: 27/04/2023 16:27 (SGT) 
SUBMITTED BY: NGIAW JIE LING 
VERSION: 1 (27/04/2023 16:27 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compfeted by the P<>Ucyhokler and/or the Actual Delver 
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 
policy Jlablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of pollcy llablllty on the part of the Insurance companies. s Any fain mportfng may Ile J'llblrred IP tbe Police fQr lnYntlgaUon 
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 Information 
Country/State of Loss 

27/04/2023 16:27 (SGT) 
Both Policyholder and Actual Driver 
27/04/2023 10:10 (SGT) 
Tavistock Ave, Singapore 
ALONG ANG MO KIO AVE 3 NEAR ESSO 
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 Insurance Company . 
Policy Number I Cover Note Number 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

cf Accident report SA 10234R0005 

SLN4233C 

No 
BAY KIAN HOCK 
SXXXX360E 
baykh 123@gmail.com 
(Phone) +65-81126711 

Hyundai 
Elantra 
AD 1.6 GLSAT 

No - Claiming third party 
Private car 
Auto 
1591 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/01024886 

BAY KIAN HOCK 
SXXXX360E 
29/04/1965 
Indoor 

, . 
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IMPORTANT NOTICE SKETCH PLAN 

,.. :-; report ttlc delats of lhfl nt Oident to speed up lht d&lma f\fOCti~. 

2. ffll.lS1 " '9/DRit!ftd try 100 Pz:cyt,,qldor n!)ttlo, !he AguaJ Driver. 
3

• l~bmatlon P~Aded ffiU!II be as ll\lthb,t HM aoc:urase as QOSJ/bht. Any wilful m!srep,enn1atian °' withholding ol material fad$ rt13Y allow 
11".sutanot com~ to !tlllY¢fl• policy l!lt!~ 

<. The luu. and aooep:;anc» cl thia Fmm by il\Sura1103 comp.111,wis ls noC 8n admm;ion of poky ~lty on !ha part cl tho lnsunmco companies. 
5• "?Y fflso reporting may bo referred to the Traffic PoUco Department for investigation. 
6· Thi$ report -,lJ be r~ by II'» in$u~rs lo \ho GIA Reooolt I-Aallagt~:111 Cllf;iro ostabllshOd by !he Ck!ne<&l lnsuttl.-l'IOO As.!oclatioin of 

SI~ (GIA) for M ctt.(.ng and u:.& of !his n,port wiU for a fee be mado ovalkt~ upon appllcoton by 1n111ra1>19d pa,Ue&. 
7, By Iha ~nl of this roport lo tho Insure~. )'OU~• ~I lo ttw of 1111, reporl at Ille cantH> 11114 to ooplo& of th• 

being macl'e 8'4.llllbie 81.on!caicJ, 
I . Consent undof the '--anal Data Protecllon Act (POPA) 
I unde~. ~ - agree anc:t COMo.'ll Iha(: 

(a) M:, insurw, my worbhop end the General lnsurMC;e Auoo!Dtlon o1 Singapore ("GIA.) maytare ponnilted to c.-cUea. uH, dl'i<:b~ 

8ncflor l)rOOM1 my ~1 \1ala,t'po,$onal information H4 out 1n 111h (formJ 11nd any olhcf pefSONll lnl01J111dofl provided by me or 
PQUH.Nd by rny inaw. (coiectl-..cfy tne "PerNnal lnlonnalion') and dlsclofe and transfer wen PorsoMI lnfor~tion to 1111 NUfer{•) 

ha .... if\sured ,.,.t,\cll(s) In thla (al INUl'tr(I} wt\l> t,.av,. l~ed v•hicle{I) lrwolved In OiiS ~dent 1h11 be 

'ool~ releneo to as the ·tt,....,.,. lhC lnst.-rers"IIW)'Olllllaw firms. tht: Mono1ary Authortty ol Stngap«e r.nd IJl'<'f roleYanl 

~M,efll ~ty (Midi as the s;dk:e). fOf lti,e pull)QM(1) ot 
(() ~- and'or dealing ._.., my claims ifddn,g tho settlement of tho dldms ,and orry nece.uory lnve&tlga:k>fts relaUn9 lo 
ttledallns_; 
( ii) stve111gat,ng trte acoclem andfor my '1ainls; 

(',i) carr)'ing out ,1nclf0!' wiU'\ my rns.tructlons or retPOn<liflg to any onqwi.1 by me; 

0¥) edl'l•i,'1eti,,g my dams fmdud.lflO the lll&ing CX1m!$pondence, statements. involcc3. reports 0< noilces to me. \\-tuc.h could mvotve 
dl.scJof\lfe ot C6f".&."1 poroonal data aboll: m• 1.¢ b!-i..ig 3bout delivery of tt\11 sa~ as well as 0l'l the extemaJ ~v&! of env(lk>pe.sfmall 
p.ielcages). ar.d/o, 

(YI ~ir,g wat1 • .1>i>bbte "1w in ad.,-,1fn1$!fflng. proo~. ~ndling and/0!' with my clainl5. 
(coledM!l'y lho 'PUfPOMSl 

(0J all iirlsurerfsi have trm,n,d veltide(s) WTVOM:'d 111 thls accldom and the Insurers" faw>,ef'511aw firm$ , may/are perm.i\led to collrtl 
lf<$C:bse and/or my PGr$0nal lnformallOl'I fot one er moro of lho &bove Pt."P()$0<$; Gf'.d 

{cJ my Per.so-tat lnfotm.11!ion maylca11 bo d~ by n,;y or the tns.JrOJ$ <1t1::l/or GIA to their lhITTl-1)atly se!'\ioe providers or agent$. 
(u"d~~.ng tnetr l.'Jwyel'!t/lilw tltm5). Which may tie~ out$1de of Slnoaporo; f,or one or more of 11\0 above PIJll)Osos. 

P~1 Signaue I Oo:e .t lime 

Sketch Plan 

Oriw(1 Sqtatur, iif dri\•r IS not the 
P0kyhol:k)r) I Oeto & T,mo c.nt111 Pet$0nnel 

(NarM as l.n NRIC/10 caN) 

::::,::~:::::.:+-_:::::::.=:~~:~:::::::;~~:::::::~;~:~~-r--- -------..... '+-:i_...,.,., - :r-, 1- ··'+-+-·+-+-·t--1-.,_1_1~ .... -- -- r-

a-+--f-~v-+-of-•+-~1--+-..... +--r.,....,....'f-•t-·-r-•t-- .. +-'t-+-+-l"'-11·-t-- ... ,..,... •·....---r-.,--~--r-i~--1~- - ,-oe-+--~--,-. 
- t ,_ ,_ '_,_ ' -
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