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ASS. Rec. BY: - - --- , REF: Ct'z / 

A/1 e..,--, 
FRIIJI: ASSIGNMENf 
Es6naiad Cost Data: 

t IP BES top BES t EVA [ INV I My 
To lllsped Vehki, No: 
atWcrtstq,,rvs . 
of 

IIIStK8(!: 

Polley No. - - - - - - - - ------
Clams No. 

-----------""T----Sumlfwrcd: ----
(Clenl's~ 

Mako OfVOh; 

(Polley Condldon) 

P.ema,t; The veh hd commenced lb 
~pair al Iha time of Inspect.ton. 

Bal. or MMe&! Value: 

10 AC Accident Rport; ------------Consistent?: Yes or No 

GIA I PR Seen: Consistent?; Yes 0t No 

, . E,t. Re~ . ?-5 days Res.: Yea or No 

, , Lum Sum: J Cl~% 3 Val.: Yes or Ho 

CA / REV / R~. / ~HRS 
11 11, . 

Dato: ____ Patton Contacted: 

f lnsttu~ ·--·· 

Vehicle: 1H I OUT 

VehNo: .f7~ f t;/5 P YrRe9n: / g r d / 
Type: II.Car/ M.Cyela / Bua f Ven/ lorry /Taxi /.Pl1me Movtlf'/ 

Truck/Traneror (A2 ', t,t/1':~ 
At tt:~? 5 c.c 19 '1? Make: 

Colour /4.~ A/C: lnsuntd / Sid I NI I NA 

Sp.Redig / tf 3 (7 3 j T/Radlo: lnsunld /Std/ NI I NA 

Eno,'No: 

C/No: 

Gen. Cond: ~Fair/ Poor I Bumt 

Steering: lneJ Jammed/ Leaked/ Bu~ or 

Brake: lnei /Jammed/ LeakedlBumt or 

MOdl: NII /SJRtm I~ or _ 

TyreSlza: F: Z t:7.$/f.s /t'l6 
R: ---------

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

TOYO/~or 

.EL2!ll 
mm R/881. / 

l./8al. - ·r· mm 

0.0.A. j /5 /2.J 
Su~-heid al 

. RIB&.'. 

l/Bal. 

0.0.1. 

Des. of Damages : Fl't I~/ OIS I HIS I UIC I Rooftop Of 

The U/C I Chasab frame I Body Structure affected due 10 collsion. 

/107 ~~-r----------------------------
----- ------------ ·----·------ ---

·----- -------- -··-
j~ . ---- - --- -- ---------- --- .. ___ _ 

------ -- · --f I • ·-- . - .. --·--·-- . 
... --- - --------- -------- - ------------ ---

I ---- ·•-- ---- --··-- · --------------- ----------··-- •-·· ·--- ··-·- --
o.e.trbe, Fie Pat, ID? 

I) -----~.Fltlltturn111? 

Z) 
-- - -- --- -· - - · 

Report Format : 

Lump Sum 11.B.I: (S 

8: Prell. Report 

: FJnal Report 

/ 
-··-- . - ·-- --·------ -------- --- -- --- ·-·--·. 

Days Of ~epalr: -----
Resurvey No. of Trip: ' ·SutYey Fee: 

IT~l 
Add Fee: · : Stte ·fnsp ($ )j_s. RS. __ s, 

- - . · - --- I : Interview cs 
----

---···----- - ·- . 
Tech lnvs IS ! o,-,...) 

Weekend <S ,-=-1 
I 
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KIM H~ AUTO PTE LTD 
60 Sm ~mg_Drive #02-18/19/20 

Sm Mmg AutoCity 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 

Vehicle Insured . GBL 5312 E 
Accident Date ; 02-May- 2023 

Our Ref : 023240 (CHINA) / THERESA 

NG KOK HENG (MR) 
Singapore 

/l./"7~At:/lv 
t11.ey 

/4/i/~ Ak- /4/'H? 

No, 

Date 

PAGE 

32908 

03-May-2023 

1 

COST OF REPAIR FOR MAZDA 5 (1999CC) (2008) SJL9085P 
------==========-----------============ ·=======-------------
1 pc rear bumper 
2 pcs rear bumper ·a k" s1 es 1rting 

(LH/RH) 
2 pcs rear bumper side retainer 

(LH/RH) 
2 pcs rear bumper side bracket 

10 
2 
1 
1 
1 
1 
1 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 

pcs 
pcs 
pc 
pc 
pc 
pc 
pc 
pcs 
pcs 
pc 
pc 
pc 
pc 
pc 
pc 
pc 
pc 
pc 

(LH/RH) 
rear bumper clips 
rear bumper reflector (LH/RH) 
rear bumper sponge 
rear bumper reinforcement 
rear end panel 
rear end panel top garnish 
tailgate 
tailgate hinges (LH/RH) 
tailgate damper 
tl;lilgate lock 
tailgate lock catch 
tailgate outer handle 
tailgate inner trim 
tailgate weatherstrip 
tailgate logo 

11/A., 9 94 . 3 0 "--"""' 
@ S$420.00 f,_ 840.00 K 
@ S $ 5 1 . 0 t 1.t o, i' 102 . 0 0 t,f"' 

@ S$ 43. 00 l"I/J#ij 86. 00 t,...-1--

@ S$ 4.80 48.00 ..---
@ S$ 53.00 f,- 106.00 

150.007 
227 .00 '7 

J1. 510.70 1( 
I-. 138.00 X 

,,__ 3 , 1 9 7 . 3 o X 
@ S$ 89 . 00 rt. 178.00 t 
@ S$186.60 J-. 373.20 X 

356.80 7 
,< 48.00;( 

p._ 79. 00 J( 
1- 161. 20 
"- 187. 40 K_ 

71.90 '--
.f/ 42.00 -
· 696. 00 

A--"' 135 .oo x 
2 pcs 

tailgate 'MAZDA 5' emblem 
tailgate windscreen glass 
tailgate windscreen glass 
moulding 
rear number plate lamp (LH/RH) ® s $ 1 2 • o o r,_ 1 4 4 . o o J( 

@ $1429.00 J--.. 2,858.00 taillamp assy (LH/RH) 
tailgate third brake lamp 
rear wiper blade 

2 pcs 
1 pc 
1 pc 

I,-. 432. oo x 
1-.. 49.00 J( 

LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey bef0f'8lafter spray painting Con ' t age 2 . • • 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ltem(s) must be resurveyed Ifill 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



/ ~!'!(J¥Ji'c -'It,;,. A ff F" , , -
/ K. KIM HTN uJ 

/ 160 Sm M ing ~rro PTE LT D 

' 

Sin Min A e #02_-J 81 i Q,70 s · g UloCny 
Tel: 6452 10iig(~PI? 575722 

mes) Fax: 6458 3895 

Vehicle Insured : GBL 5312 E Our 

1 pc 
1 pc 
1 pc 

1 pc 
1 pc 

1 pc 

1 pc 
1 pc 
1 pc 

Ref 023240 

rear wiper arm 
rear wiper motor 
rear wiper screw cover 

reverse sensor 
tailgate windscreen glass 
sealant 
tailgate windscreen glass 
damping seal 
rear number plate 
record camera 
rear windscreen glass solar 
f i Im 

To remove, cut out damaged parts. 
panel beating , welding, align, 
refix and to renew affected parts. 

To focus taillamps. To check rear 
wiring and lighting operation. 

To remove and renew rear windscreen 
glass and conduct water leak test. 

To remove and refit rear upholstery 
trimming, roof lining, seats, 
speaker board in order to 
facilitate repairing works 

To apply undersealing 

To transfer tailgate's fittin g s 

Less 20% 

Page 
No. 

2 
32908 

r..,,._ 10s .oo 'I. 
IJ-. 4 6 3 . 9 o 't 
ft-. 29.00 'I 
----------

12,808.70 
-2,561.74 

----------

' 

10 , 246.96 

220.00 sn 
40.00 sn 

"""- 20.00 snt.-,.,' 

f,__ 40. 00 sn X 

/~1?'{ 
580.00 sn? 
220.00 sn~ . 

*e,er 
850.00 

50.00 2e( 

120.00 C...---

1 20. 00 X,_ 

"'"--' 1 2 o . o o X 

100. 00 (&,J 

Con't Page 3 ... 



-- -" (#) i't l?-- -tt.. )'-- 1f fll 'A'- oJ 
r( . KTh1 HTN At TT'Q .. 

160 Sm Mi.,, . -. . .. PTE LTD 
Si11 •· -n2- 1Rl l 9!20 s· 11 :oC iry 

Tel: 6452 1o i~g(~ 1t c: )75 722 
mes) Fax: 6458 3895 

Vehicle Insured .. 
0 GBL 5312 E ur Ref : 023240 

To remove and refit reverse assy. sensor 

To putty and respray on affected 
portions. 

Total 

Singapore Dollars Thirteen Thousand Nine Hundred 
and Six and Cents Ninety Six Only 

Page 3 
No. : 32908 

..7-"'t' 
80.00 

1,100.00 
------------

S$13,906.96 
============ 

Note: Amount quoted above is subject to prevailing GST at time of tax invoice. 



Vehicle Registration Number 
Name of Policyholder . . 
FUii NRIC/ FIN/ p 

888pOrt/ ROC (if owner is company) 

Address 

[ ©Owner 
0 Driver J 

Ht:t-lf:r 
11r_~~w./~----~-:- ~---. -

Contact Number Tel: 
(MUST WRITE) • EMAIL ADDRESS (compulsory)* 

Hp: 

NRIC/ FIN/ Passport 

, Driving Pass Date 

Date of Birth 
Occupation Indoor -. U Outdoor _________ _ 

Gender 

/ ~- ( tLo.4.. 3) 
- - cy -Male -- O Female v 

Contact Number Tel: Hp: 

---------- -------- _____ ......,_ _____ -- -- -----Address 

Address !--------------------- - ----+-- -- - - -- - - ---
1 (MUST WRITE) - EMAIL ADDRESS (compulsory)* _ _ _ 

Was driver an employee of the lnsured1s Company?_ - - --+ - O __ Y_e_s __ No - ----_--= =------- _ _ _ 
If No, relationship of Driver with the Insured. __ _ 
No. of Passenger in vehicle (including Driver) _ _ __ _ _ _ _ _ __ __ - -~(~(lnciuding Driver) - -_ = -=-~ ~-

. Please state Passenger Names: 

-- - - - · --

Vehicle Number of Driver's Own Vehicle (if applicable) 
/Insurance of Driver's Own Vehicle (if applicable) -

Was there any foreign vehicle(s) involved? (Malaysia car) 
Was anybody injured in the accident? 
Was any other vehicle(s) or property damaged? 
Was there any video captured? (in-car camera in YOUR CAR) ; 

Was the :1ccident reported to the Police? 
Name of Police Station 
f/ 3s ,,ot1ce of ·ntended Prosecution given? 
,; { ~ s r.1aa ,nc;r Nhom ? 

---~ -- V\M'~ - -~ Name: 

Name: 

Gender: M 
Gender: 

Name: 

0 No 
0 No 

Name_ o_!,police station 
Cf No 

0 - Y·es 
Yes 
Yes 

Yes 

Gender: 

Ambu_lan~e (Yes/ No) 

l\N~-



nee SKETCH PLAN 

f ~report~ lhe delala of the 8Cddent to 
. ne ,=o,m muat be CO(Jl!lateg tr,, tho Pour;ytv,a,jp. ls>eecl '-'> the claims Process. 

z ___ .... -· Ind/gr to Actu91 o 
,._ ..,, .. ..,,.. provided nut be a truthful ang ,rtvm 

....,ce cort1)alM lo .. m-de-.uQOlo,inllliUIIWCWBtt \JI as P9Mlbfl. Any 'Mlful rn1•----- lfhfflllt .. , ... ...,._,1,ntatlon or wtthholdlng of matenal facts may allow 
, . nw _,. and d Na Form by lnstnnce , 
5. Any false IJP9rtlna mty.ba reftmpd to ~lea la not Ill admlsalon of pollcy llabHlty on the part of the Insurance companlea. 

e. ms report wa be forwned by the lnatnrs to the GIA Rae!~~ Pollce Department for Investigation. 
SlrvaP0f9 (GIA,) for and that coplea r:I this anagement Centre eatabllahed by the General Insurance Aaaoclatlon of 

7. By the lodgelnelil afha report to the lnatnrs reportwll for 8 fae be made available upon appllcatlon by lntere8ted partlea. 
report~ made avalltlle ~- ' you hereby consent to the archMng of this report at the centre and to coplea of the 

8. COMent under the....._ Dita Prollctlo., Act (PDPA) 
I undenta11d, acla,o,.iwdge. IQl'98 and consent that: 
(a) My lnslnr. my worbhop and the General I ___ __........ llSlnnCe Association of Slngapo.re ("GIAj m-tare """"'ltted to collect, uae, dlecloee 
-- procas my personal,._.., -, ,._ .... 

---- information set out In this [form) and any other personal Information provided by me or 
pos .. sed my lnslnr (colecltYely the "Personal lnfonnatlonj and dlaclo8e and transfer such Personal Information to all Insurer(&) 
who have lrand vehlcle(s) Involved In this aa:ldent (all lnsurer(s) who have Insured vehlcle(s) Involved In thla accident shal be 
00llectivett rarened to as the insu..rs;, the Insurers' lawyers/law firms, the Monetary Authority of Singapore and arr, retevant 

gawermwJI ll agency/uhority (such as the police), for the purpose(s) of: 
(I) processing, harding and/or dealing with my dalms including the settlement of the claims and any necessary Investigations relating to 

the clalms; 
(i) imlslg~ the accident and/or my claims; 
(ii) C3Tying OtA tnJ/« dealing with my instructions or responding to any enquiries by me; 
(iv) admi. listering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, which could Involve 
disclosu'e d certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 

pacqges); and/or 
(V) oon1)lylng wth applcable law in administering, processing, handling and/or dealing with my deims. 

(collectively lhe "PurpoNsj 
(b) al instler(s) who have instnd vehicle(s) involved in this accident end the insurers' lawyers/law firms, may/are pennitted to collect. 

use, <isdose and/or process my Personal lnfonnation for one or more of the above Purposes; and 
(c) my Personal Information may/can be disdoSed by any of the lnsl.l'ers and/or GIA to their third-party service providers or age.~--
(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. ~\."t\ AU o 

-<) 

Policyholdel"s Signatue / Date & Time 

Sketch Plan 
j -

i 

I i 
! i i ! ! ! 

- I I 
I 

I T i i 
! I i ! T 

! l 

, .,ui,2022 

\ 

Actual Dnver's Signature (if driver is not the 
policyhalder) / Date & Time 

Witnessed by R Centre Personnel 
(Name as in N IC/ID card) 

l ! 
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