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MAKE/MODEL: HYUNDAI ACCENT ENGINE NO : is subject to final approval from Insurance Company
OWNER'S INSURER INCOME INSURANCE LIMITED .
> JOB-CODE: TP S/A: ACCDENT DATE : Z&Af‘ F—B ) ged by Reg
o Signature:
Date:
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DISC. DISC- SUR.
] MATERIALS QTY  QUO-PRICE % PRICE Disp  REV.PRICE
' I WING MIRROR ASSY RH 100 277 15000 20.00 600.00 —
2 FRONT DOOR RH 100 A 15650 20.00 125720 Y —
| 3 FRONT DOOR MOULDING RH 100 e 11620 20.00 929 Y X
4 FRONT DOOR TRIM BOARD RH wo P 1688500 20.00 85440 Y X
5 FRONT DOOR REGULATOR MOTOR X 0 2S00 20.00 55200 Y -2
6 FRONT DOOR PROTECTOR RH 100 VY 23000 20.00 18400 Y X
7 FRONT DOOR OUTER HANDLE 100 2T 36000 20.00 28800 Y X
8 FRONT DOOR LOCK 100 T 3000 20.00 30400 Y X
9  FRONT DOOR HINGE TOP 1.00 N 9500 20.00 7600 Y £
10 FRONT DOOR HINGE BOTTOM 1.00 K 9500 20.00 7600 Y v
11 FRONT DOOR CHECK LINK 100 e~ 13500 20.00 10800 Y £
12 FRONT DOOR RUBBER BEADING RH 100 A~ 21500 20.00 17200 Y A
13 FRONT FENDER 100 &  8%00 20.00 71200 Y _—
14 FRONT FENDER INNER SHIELD 100 P 18500 20.00 14800 Y X
15 FRONT SHOCK ABSORBER RH 1.00 388.00 20.00 31040 Y 4
16 FRONT KNUCKLE ARM RH 1.00 588.00 20.00 47040 Y 4
17" FRONT KNUCKLE ARM BEARING RH 1.00 198.00 20.00 15840 Y o
I8 FRONT LOWER ARM RH 100 T 41800 20.00 33440 Y X
1
19 FRONT SPORT RIM RH //. 100 Pe/ 168000 20.00 1344.00 Y —
20 REAR DOOR RH W/ W 1.00 1620.00 20.00 1296.00 Y e
21 REAR DOOR MOULDING RH 1.00 620 f~ 2000 9296 Y K
22 REAR DOOR REGULATOR MOTOR 1.00 690.00 fuy 2000 55200 Y £
23 REAR DOOR TRIM BOARD RH 1.00 1068.00 fe. 2000 854.40 Y <
24 REAR DOOR OUTER HANDLE RH 1.00 365.00 Je= 20,00 292,00 Y N4
25 REAR DOOR LOCK RH ™ 38000 #C 2000 30400 Y £
26 REAR DOOR HINGE TOP 1.00 19500 AX 2000 156.00 Y &




/

/ .7 REAR DOOR HINGE BOTTOM
’ 2.8 REAR DOOR CHECK LINK
29 REAR FENDER WHEEL PROTECTOR RH
30 REAR FENDER INNER SHIELD RH
31 REAR SHOCK ABSORBER RH
32 REAR KNUCKLE ARM RH
33 REAR LOWER ARM RH
34 REAR KNUCKLE ARM BEARING RH
35 REAR BUMPER

36 REAR SPORT RIM RH 7.7

TOTAL (PARTS) :

SPECIAL NETT ITEM

' FRT DOOR BOTTOM GARNISH CLIPS (1 SET)

2 FRT DOOR TRIM BOARD CLIPS (1 SET)

3 FRT DOOR INNER INSULATOR PAD

4 FRONT DOOR BLACK STICKER
FRONT FENDER ARCH PROTECTOR CLIPS
FRONT TYRE RH
REAR DOOR PROTECTOR CLIPS RH
REAR DOOR TRIM BOARD CLIPS
REAR DOOR INSULATOR PAD
REAR DOOR BLACK STICKER
REAR FENDER ARCH PROTECTOR CLIPS
REAR TYRE RH

TOTAL (PARTS) :

LABOUR

STRENGTHEN & PANEL BEAT ACCIDENT AREA
RESPRAY PAINTING ON ACCIDENT AREA

R&R FRT DOOR COMPONENTS RH

R&R REAR DOOR COMPONENTS RH

CHECK & REPAIR WIRING SYSTEM

R&R SEATS & CARPET TO ASSIST REPAIR

R&R REAR UNDERCARRIAGE SYSTEM RH

R&R FRONT UNDERCARRIAGE SYSTEM RH

RESPRAY TUFF KOTE ON ACC AREAS

CONDUCT FULL WHEEL ALIGNMENT

1.00
1.00
1.00
1.00
1.00
1.00

1.00
1.00
1.00

Vs 1.00
&y, 1.00

Ao 100
N 1.0

N 1.00

Loy 1.00
~as 1.00
A 100

AN 100
e 1.00

A, 1.00
Ly~ 100

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

1.00

7T 19500
L~ 13500
AL 35000
P 13500

P'-\ 336.70
S 528.30

433.30
Ao 19820

P 67300
P’ 1630.00

18376.50

50.00
50.00
280.00
120.00
50.00
380.00
50.00
50.00
280.00
120.00
50.00
380.00

1860.00

1600.00
1600.00
120.00
120.00
120.00
120.00
380.00
380.00
120.00

120.00

20.00

20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00

20.00

0.00

0.00

0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

156.00
108.00
280.00
108.00
269.36
422.64
346.64
158.56
538.48

1344.00

12754.48

50.00
50.00
280.00
120.00
50.00
380.00
50.00
50.00
280.00
120.00
50.00

380.00

1860.00

1600.00
1600.00
120.00

120.00

120.00

AR, 120,00
AV 380,00
380.00

12000

120,00
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4 / City Auto Pte Lid
0002 | IME: 290472023 09:36 (SGT)

ENTRY DATE & ason Quak
SUBMITTED BY: 2% 2 309:36 (SGT))

VERSION: 1

& SINGAPORE ACCIDENT STATEMENT

NOTICE
correctly the details of the accident to speed up the dlaims process.

,wORTANT
1. Please repot

policy b
4. The iss!

afemead to the ce for Invastig

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . R
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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SC1N234T0002

liabifity. ; -
ve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

» raporting ol ation
ANy 1= by the insurers of the GIA Records M: S GIA) fol
This report will be.forwamed A S Management Centre established by the Ge ra rance Associati ingapo! ivil
g‘ j that copies of this report will, for a fee, be made available upon application by interested parties. e o S ko

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
29/04/2023 09:36 (SGT)

Both Policyholder and Actual Driver
28/04/2023 13:10 (SGT)
Singapore

STILL ROAD

SMC9446T

No
LIANG TACK THONG

SXXXX133D
FUNMENTIONBLOG@GMAIL.COM

(Phone) +65-96877823

Hyundai
Accent

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5122523643-01

LIANG TACK THONG
SXXXX133D
23/09/1974

Indoor
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SKETCH PLAN
NMP A ¢

1. Flease report correctly

. the d .
2. This Form must be elails of the acciden 10 speed up the claime process.
3 hfof"‘oﬁon Provided must be as P r andior the A d Driver.
aow Nsurance companies 1o "
4 The ssue and ac )
companies, coptance of this Form by

S Any fal
U dt ; i
6 Nr'”"""b"""‘*&rdedbymeh, for investigati

urefs of me'Gb\ Records Management Centre estabished by the General hsurance Association
Copies of this report w il for a fee be made avadable upon appiication by intecested parties.

7 By the lodg
ement of this report to the i :
report being vkt atoresa::e insurers, you hereby consent to the archiv ing of this report at the centre and to copes of the

8 Consen
| t under the Personal Data Protection Act (PDPA)
(a) Mynmnd. acknow ledge. agree and consent that
nsurer | orks o,
andfor prc::ess e Mo (e General nsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
possessed by Ty personal dala{personal information set eut in this [formj and any other personal information provided by me o
who hay Y nsurer (collectively the ‘Personal Information’) and dsclose and transfer such Personal Informaton to a8 msurer(s)
iy e "‘:"’ed vehle(s) nvolved i this accident (all insurer(s) w ho have insured vehicle(s) ktvolved in Lhis accident shasi be
C' ely referred to as the ‘Insurers ™), the hsurers law yersftaw firms, the Monetary Authorgly of Singapore and any relevart
government mﬁcvfmiv (such as the polkice), for the purpose(s) of
:&W:mshg. handling and/or dealing w ith my claime including the settlement of the clams ard any necessary investgations. refating to
claime
(k) mvestigating the accdent andior ny claevs
(8] catrying out and/or dealng w h my instruchions or responding (o any enquiries by me.
(W) samnisterng my claims (ncludng the maing of correspondence. statements. invoices, reports of notices to me, w hich could involve
dsclosure of certain personal data about me 1o bring about defvery of the same as w ell as on the external cover of envelcpesimail
packages) andfor
{v} complymg w ith appicabie law m administerng. processing, hangling and/or dealing w th my clasme.
{colectively the "‘Purposes’)
tb) all insurer(s) w ho have nsured vehicle{s } involved in this accdent and the Insurers’ law yersflaw frms. may/are permitted to collect,
use disciose and/or process my Personal hfermation for one or more of the above Purposes, and
(¢} my Personal Informaton may/can be disclosed by any of the lnsurers andior GIA to therr thed party sefvice provigers or agents
(;mckudng ther law yers/aw frmej. w hich may be sited outsde of Singapore. for one or more of the sbove Purposes.

CTYAUTQ PTE 1 7D

_ Bik 8 Sim Mirg A
: R0 SPROKZ S0 1
Sirgapore §75084 4

/ Pol: RaBY 1008 Fax: 8457 "a44

Pokcyhoider's Signature / Date & Oriver's Signature (K driver 18 aot the policy holder) / Date ViRnessed by Reporliy Certré
Tere & Tune Personnel

Sketch Flan
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