
---..... -----------------L:•_128G8 550 -----
ASS. REC. BY: ---, REF: 

. ASSIGNMENT 
Fn,m; ------ Dale: VehNo: 
Esllmatad Cost Type: E!fJ M.Cycfe /Bue/ Van/ LorTy I Taxi/ Pl1mt Mover I 
OD efi'>WS I IP-8-ES_/_o_p R_E_S_{ _EV_A_{ _JNY_t_MY_____ Truck/ Traner or 4J ·, 

f ()U //74, YrRegn: oz, I/ 

TolAspettVeltitNo: Make: ~//c..r W9/;, z.;,11' C,G IP/'tf 
atWortslq,mts /l'~ k:-:z WI, ;q, 0 

NC: lnaunidfStdfNIINA 

of ____________ lf~_l...:;.'1 Sp.Redig 2-JI br T/Radlo: lnaunid f Sld/ NI/ NA 
Insured: ---------------Polley No. _ __ _ -----------C!amcNo. -------------------Sum 11\.,ured; ----
(Cllenl'sRecx,rd) 

1 
, Mako or Voll: . 

(Polley Condlllon) 

P.omart: Th• veh had commenced lb 
rcpaJr el the time of Inspection. 

NIS OIS 

Bal. or Ma1cel Value: J; f k. ------------------IOAC Accident Rpo,t Consistent?: Yea or No ---
GIA I PR SGon: Consistent?: Yes 01 No 

i-: Est. Repairs; -7f"/-y~ Res.: Yea or No 

i , Lum Sum: _ % 3 Val.: Yes or No 
~"' -

CA I REV I REP. I 24 HRS 

Eng/No: 

C/No: /NI/W'l-?1-lke-/Jw05JJ~o 
Get1. Cohd: ~Fair/ Poor I Bumt 
Sleetlng: lnorg?/ Jamn,ed /Leaked/ Bumt or 
Brake: tn.ii& / Jammed I LeakecU:Bumt or 
Modi: ND / e-, STD A/Rim or 

Tyre Sim: F: j J.5 /~Cl£/? 
R

• _< ___ _ 
·--------·----

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

TOYO~ ot 

fmnl 
Rt'Bal. mm 

mm uaar. 11 
o.o.A.--=-7J"'Jl'"TV I 2 J 
Survey held at 

Ba 
• R/8&!. 

UBal. 

0.0.1. 

7 

Des. of Damages : fl't I~ I O/S I NJS I UIC I Rooftop or 

mtn 

-

o?1Jo · .-
.. Dato: ____ PeRol'I Con1aeteo: 

Vehlcle: IN/ OUT C>f ,,<.,--, . 1---------------------------The U/C / Chas1b rrame / Body Structure affected due to colllslon. 
/ T1me AdkJn / lnsbvdlon 

---- · ·- ·-

--------· ----··--·· ,.,, ------+------ "••- ·--·- ·----·-------· ... 
I I' . --- - -·• ------· --··-··· --- . - ·· ··-- - ·-

·-;--------·-··-------_______________ .. _____ _ 
·•·-------- -----·--- -·- -~ - . -- -- .. - - ·- ·- -- ·-·· _., - ··- ·-- .. - --·------- ·--·- · --- __ ... ___ -

,, - -----~. Fla RICum IO? 

1) 

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

8: Prell. Report 

: Flnal Report 
Days Of ~epalr: 

Resurvey No. of Trip: ' 
- ··---- :SutveyFee: 

T~l 
Add Fee: : SJte ·fnsp ($ ) _S • RS._SI -·-··-----· 

: lnteMew cs 
-• - -•-- -,. - - , •- I 

. Tech lnvs ($ °""" 
' .. .... ·- . 

Weekend ($ r= I 
-...J 



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

ESTIMATE TO REPAIR SURVEYOR NAME 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

Qty 

1pc 
1pc 
1pc 

2pcs 
10pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

2pcs 
10pcs 

2 .Aeets 
1pc 
1pc 
1pc 
2pcs 
2pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

2pcs 

1pc 
1set 

: SOU 882 M 
: VOLKSWWAGEN 
: GOLFGTI 
: 2017 
: RU31264670 

Parts Description/ Labour 

rear bumper 
rear bumper reinforcement 
rear bumper defuser 
rear bumper sensor 
rear bumper clips 
rear exhaust silencer box 
front bumper 
front bumper tow cover 
front bumper lower griller 
front bumper no plate gansh 
front bumper reinforcement 
front bumper retainer 
front bumper clips 
front bumper sensor 
front griller 
front griller emblem 
front support panel 
head lamp top panel 
head lamp 
bonnet 
bonnet lock 
bonnet top lock 
air-con condenser 
air-con fan motor 
radiator assy 
radiator fan cowling 
radiator fan motor 
motor cooler 
front fender 

less 10% 

radiator cooler 
no plater 

towing fee 

To putty & spray paint. 

To check front wiring & focus head lights. 

To replace air-con condenser vacuum & refill gas. 

To replace rear exhaust silencer box. 

To anti rust. 

labour charges 

DATE OF SURVEY 
TIME OF SURVEY 

DATE 
DATE OF ACCIDENT 
THIRD PARTY REF 
THIRD PARTY REF 

Type 

$ 
$ 

Unit Price 

279.75 
3.00 

: 04-May-23 
: 28-Apr-23 

SMA3646 H 
ECICS LIMITED 
Nett Item Amt Amount 

$ A'~ 1,231.45 l,._.-;' 
$ p 532.45 "'J 
$ '- 438.25 ;,, 
$ f1,__ 559.50 X 
$ 30.00 --
$ I'(. 1,788.85 ~ -
$ C 1,541.50 1&..-
$ d~ 75.65 .__ 
$ e "1- 332.35 --
$ em 187.95 '--"' 
$ o,·r 165.80 7 
$ _,,,,,. 308.30 .__. 
$ ,..... 30.00 -

$ 
$ 
$ 

154.15 
3.00 

279.75 rlw, $ 1.119.oo L.H--
$ At,'.f 879.25 -
$ Ml./ 161.25 -

$ 
$ 

98.85 
1,988.75 

$ c~ 1,133.55 ._-

mf A''$$ 197.70 --,..,.,.. 3,977.50 ___. 
$ /11;t,. 1,321.65 --

S.Nett 
S.Nett 

$ 546.75 

LKK j\uto Consultants hence notify 
the I epairer of the fol pwing: 
• To r~urvey before/after spray painting 
• To< splay damaged part( ) during resurvey 

$ I?,-, 245.45 ,__, 

$ "' / 108.25 --
$ 756.75 "'1 
$ 637.75 "I 
$ 987.25 "7 
$ 198.95 7 
$ 756.75 7 
$ 825.55 -, 
$ A...t.. 1,093.50 ___. 
$ 22,222.15 
$ 2,222.22 
$ 19,999.94 

$ 80.00 j4./#\--
$ ,~ 80.00 ~F./~ 
$ 80.00 $'t?( 
$ 1,400.00 lt>de( 

$ 30.00 , "'( 

$ 80.00 

$ .--,..., 80.00 X 
$ 120.00 7e,f 
$ 

i 1,300.00 i"lf I 

• 1-'ar prices are suo1ec1 tc coourmauon $ I 23 249.94 
• 1 nIr pany survey 1s on a vv nnou1 nejuoice ~s 

Lim ran Mot o r p, ., L id • No 1llegdl modificat1on(s) IS ailcwed 
Blk 1 7 15 S in Ming Onv • •o.3 - OQ Sin M ing J µ t oe•~ _S!!)ll.f.R.9.~t -!'!7 5 7;!,1 

Tel : e,5. 154520eg3 Fex: 55-&415eg,27 E;"nWi,ili~l;,~t,lilnm),must be resurveyed and 
co R eg No. , Q9 30 72 7TO GS1 R•8 w... 111""°'"" ,:ii frnm '"""'""""", . 
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-""11'. 'nED -BY: Florence Loh 
~~ON: 1 (04/051202311 :13 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2 .. This Form must be comp)eJed t;,y the Po!icyho)der and/pr the Actual Drjyer 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate 
policy liability. 
-4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any fa!M raporting may be c:afam,d IP lb1 Pollc:e toe !ovestlgalioo . . 
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 avatlable aforesaid. 

ACCIDENT STATEMENT 

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

04/05/2023 11: 13 (SGT) 
Both Policyholder and Actual Driver 
28/04/2023 09: 15 (SGT) 
Jurong Town Hall Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

IN SUP.ED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE P/lRTICULP.FiS 

Manufa'cturer 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SF0F23540001 

SDU882M 

No 
LIM SHENG LI IVAN 
S8101440Z 
ilsl@hotmail.com 
(Phone)+65-96942907 

Volkswagen 
GOLFGTI 

No - Claiming third party 
Private car 
Auto 
1984 

Singapore Life Ltd 
10685742 

LIM SHENG LI IVAN 
S8101440Z 
14/01/1981 
Indoor 

Page 1 of 15 
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