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repaJr 11 lh• time of ln1pec1Jon. TOYOIYOKO or 
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3 
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Lian Her Motor Works 
Blk 5034 #01-337 Ang Mo Kio Industrial Pk 2 Singapore 569537 

Neo Eng Wee 
Blk 473 Ang Mo Kio Ave 10 
#05-746 
Singapore 560473 

Vehicle No : SKA 6065 M 
Make/Model : Suzuki Swift 
Year : 2010 

Qty Description 

Estimate Cost Of Repair 

Rear o/s door 
Rear o/s door inner lock 
Rear o/s door rubber 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

Rear o/s door inner trim board 
Rear o/s fender 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

S Nett Item 

1 pc 
1 pc 
1 pc 
20 pcs 

Rear bumper 
Rear ols bumper side retainer 
Rear o/s fender inner shield 
Rear ols shock absorber 
Rear o/s hub assy 
Rear o/s hub bearing 
Rear axle assy 

O/S rocker panel garnish 
Car body sticker 
Rear o/s tyre rim 
Clip 

Labour Charges 
. 

Remove/renew the above accident parts including knocking etc. 

To putty and spray paint 

Check & reconnect wiring. 
LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey berore/arter spray painting 
• To display daniaged part(s) during resurvey 
• Parts prices are subier1 10 conflrmatlon 
• Third party survey ,~ on a "'N,1t1out Prejudice· basis 
• No Illegal rnod,fi::(l tlon(:.) ,s dllowed 
• Suppiern~111a ry ttern(s) must be resurveyed lrul 

is subject 10 lll'lal ap;,roval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dole: 

ft,-r .dv,,,~4llr-/ 

.t14 
/4 rv"o/ &1~ 

Unit Price 

"~+./ 

Amount 

$1,085.70 ,__.. 
X $387.20 

$186.20 -? 
,_ $455. 70 )( 
,,,,,, $725.60 --

$650.90 7 
r,.... $65.70 Jc: 

,_ $87.50 ( 
$387.60 -, 
$405.10 "'I 
$255.70 ? . 

t- $1,250.70 X. 
$5,943.60 

Less 15 % $891.54 
$5,052.06 

$550.00 ¥( 
$1,000.00 T'~e!</,-

1'/J $480.00 7/1,J,.__ 
$2.00 $40.00 --

$2,070.00 

balance elf 

$1,200.00 '?0 #( 

$1,000.00 l'et#f 

$40.00 1 'L 
$9,362.06 

-



SKA6065 M 

labour Charges 

To respray anti-rust proofing treatment 

Remove/refit fuel tank to facilitate repair 

Remove/refit roof lining to facilitate repair on rear fender 

Check & realign wheel alignment 

Diagnostic check on rear undercarriages. 

balance b/f 

Total 

$9,362.06 

$150.00 ool 
lv,v $80.00 

$200.00 /c;,1 
$80.00 6&-( 

$180.00 
$10,052.06 

7 



AI0007 / SU Brothers Motor Workshop 
~' DATE & TIME: 08/05/2023 21:11 (SGT) 

,MITTEO BY: Su Kia Wee 
-~ON: 1 (08/05/2023 21 : 11 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~se report lllllim:llx the details of the accident to speed up the claims process. 
2. Thrs Form must be complAJed by the Palicybaldec aodtac tbe Actual Ocivec 
3. Information provided must be as truthful end accurate es possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liabiity. 

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 Anr fall• ,.,.,.,,ng DYIY be r:afmBd m lb9 Pollce fQr lov11Ug1Uon 
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 archMng 
and that mpies of this report will, for a fee, be made avalable upon application by Interested parties. 
7. By the lodgement of this report to the lnsurell;, you hereby consent to the archiving of this report at the centre and to copies of the report being made avalable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .. ................ .... ....... ..... .. ... .... ..... .. ........... .. .. 
Reported by .. . . . .. . . . . . . . .. .. .. . . . .. .. . . . .. . . . . .. .. . . .. . . . . . ... .. ... ..... .. .... ..... .. . . 
Date of Accident ... ... .. .... .. .. .... .. ... ... ... .. .. ... .... ... .... ... .. ... .. ... ..... ... . 
Exact Location of Accident ... ...... .. .......... .... .. .. .. .. .. .. ... ..... ..... .... . 
Additional Location lnfo""ation ....... .... ... ... .... ....... .... ... _, .. .... ... .. 
Country/State of Loss ... ... .. .... ..... ..... ... ......... .. .. .......... ......... .. .. . . 

08/05/2023 21: 11 (SGT) 
Both Policyholder and Actual Driver 
06/05/2023 10:50 (SGT) 
Ang Mo Kio Ave 10, Singapore 
BLK 469 ANG MO KIO AVENUE 10 CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number .... , ... .. .... .. .... ..... .. .... .... ... ... .. ........ . 

INSIJRED,'p()UCVHOLDER 

Is company? ... ... .... .. .. ....... ... .. .. ... ...... .. .... .... ... .. .... .. ... .. ..... ....... .. 
Name or Registered Owner .. .. ......... .. ... .. ... .. .... .. ... .... ............. .. 
NRIC No ...... .. .... .... .. .. .. ....... .. ... ... ..... .... .. .... ......... ...... .. ..... ... .... . . 
Emal Address ... .. ... .. .... .. .. .. ... ... ........ .... .. .. ... .. ........ . .. ... .. ... ..... .. . 
Mobile Phone No .... .. ... ... ... ... .. ........ ... ......... .. . ...... .. ... ... .. ... ... . . 
Altemative Phone No .. .. .... .. ... ... ... .. .... .. .. ... .... .. ........ .. .. ... ... .. ... . 

Manufacturer ... .... .. .... .... ... .. ... ... .... ... .. ... ..... ...... ... .. , . •· • • .. • • •· • • .. • .. • 
Model ............ ...... ... ........ .. .... ...... ..... ..... .... ....... .... .. ... ..... ... .... .... . 
Variant ...... .... ..... ... .... ..... ..... .. .... .... ... ..... .... .. ........ .... .. ........... .... . 
Exact purpose for which vehide was being used at time of 
accident ... ........ ......... .... ...... .. ......... .. ......... ........ .. .... ...... .. .... ... .. . 
Are you daiming under your own insurance policy for repair to 
your vehicle? ... .. ..... .. ... ... ... .. ............ .. .... ... ....... .. ... .. .. . .. ... ...... .. . • 
Ve hide Category ... .. .. ... .... .. ... .... ... ..... .... .. .... .... • • •· • •. •· .. •· .. .. · · .. · · .. 
Transmission ... ........ .. ........ ... ... ..... ..... ...... ...... .. .. .. . •. • .. ... • • .. · · .. ·· ·· 
cc ...... .... .... .. .. .. ...... .. .... ....... ......... .. .... .... .. .. ..... ... ... .... ... .... ...... ,. 

INSURANCE COMPANY 

Name oflnsurance Company ..... ., .. .. , .. .... .. . ., .. ..... ..... ...... . ., .. ... .. 
Polley Number I Cover Note Number .. .. . .... .... .. .. ... ... • .. .. ... ... • • 

ORIYER 

Name of Driver ..... • • · · ·· · · .. · · · · · .. · 
NRIC No ··· ·· ·· ····· ... . · · ·· ·· 
Dale-Of Birth .. __ ,, - .......... .. · .. ... .. 
Occupation , . .. ,. . • •.. .. 

Cf/ Accident report S83623580007 

SKA6065M 

No 
NEOENGWEE 
SXXXX625I 
ENGWEE95@HOTMAIL.COM 
(Phone)+65-91090528 

:<·{ 

:K ,, : ...... 

Suzuki 
Swift 

'~ -$:<'::'-'' -~" 
,,,, ~'-:,::,,\ ,'- ~\>-' 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Income Insurance Limited 
5121392591-02 

NEOENGWEE 
SXXXX6251 
07/08/1995 
Indoor 

Page 1 of 11 



*PORI&ftT NOTICE 81WSH PLA!f 
, PINN flllCll'I.,,.... .. ,_.._ ICddenl lo 

l ,- f.., ..__ - ~~lall.lDL!itm.Je2!!ri!!tl!ilOIU11..,_.llifl 14' l'IOClalrnl Pl'Oeel&. 
3 .......... ~----truH., . ~Aclyajl)h'rli . • 

- •ameru1m1ita AnJ~ com,alin IIO "'"'* rn+a:: \lthllll . ml,~ 0( wi!l!ltholdlng Cit.,,._,._ lac:IA ff9f 8atN 

' Tllo -.ueentt ICCIO~ °'"" Fo,ra . 
6. Ao,.,.,, 'Yt2rting mp Ill ""9,g . 11 

~•~on of pa1cy iUt, onchc ·l)M of lh&:lm.i.au ~---
' Thia~_... bit..._._. bf"'.....,_..,,,_~ Jl'8fflt Police Poatmo,rtt fpr lpvastiqatio;n. 

Qagwww(O~lot-- .. Rlloordt~Oeftha~IJVU.·~l~·~<lf ... "• • ..1.,.. .--. 111111
.,-c:ap1ea of lJ'lil feiport •b • •be 11181111' 111111t1tlle~~,w ~ . lqllft~~.: =-~ )1011 ~~1ott1eardwtng ofltll$ ~ill1hetlenlt11 lo~ ~the 

ll C.....UMW-. .......... D111Prol1e&11A,et4PDP~ 
I ~ - IICN~c 1t Iii,&, -.,_. and h t 

00 ·Ii\'._..,~ ~hol1d lie Gilwlintl lnil1ranc,e AS'IOC:ietleocl $~("C!UA") rn,J .. porrollloci to~ wr. dtsdDM! 

_.. ~ffly pot9anat~c,\al ~aft~ln NI l~I and lf1Y·Cltla ~I lnftlrm_,. ~l!y'"'« 
,....,.,cu1e111 bJn,y IOldel'(~ h ....... ,~; dbc:a:JA llfld trander 11,fCh Personal~" IO iJt! ,,~l 
wt10 t\:l"9 lmlul-, ~•)~In tis lCCidlilt (alinlc.m{•)wtibM~~~s•~ il'l '!Nt.et~a• be 

~10m lhe ......_.'), 1ho ....._.~Irma.: Ult Monlhry~ ot SlrQIP<)ft·;Jl)d~ 

~~(sutt\Mthe~).farlhe~-ot; 
(I} ~ . ~.Mdklf ~~~--~ltieaetlomt111t ofh,ci.lms llflltMWi~ 1.rMllltoatiOtll ~IO -~ 
((l---~ IM ICCitenl an,:s,ro, -~ 
ctiil~N·adMt .... ..,m,-NlrucDarsor11111P01-.~l/tff·~~--; 
(JIit admNtetrltw «Jt~('nMRna ~ffilllnool -~ .. r~~.ooU!&-to Ille. ~COIMffiCM 

.....,,.,of<allinPll'IONIClala lboul meto~lbaut~~the•--•·weu l!l!l Mthc r,qver of~ 
Pldi..-> ..... 
M .w, .,_.. •• _. - ... ..._ .. ~-..,_ng andtor~~ mr,delms. 
{ClllttlWalt .. "Ptll4 . 1 .. 
(b) •II~..., t1M1 __, Wllikft(s}~ h-..~8')db~~~; M&Ylafa !Occa!Ct • 
... ~~....,,.pl'CIWlftW~lnb-.-nb'u.J1ttnee·~M~~~.,-, · 
(q,n, WoiNIIIXI ~lie ..... .,,~ ~M ~ ~ardor G~~--~d-party~~ 

INif ~tlma) • .._.. ~-_, ~af ~ . kwf;l'-llt(;t~of,-ab<Ne Pt#'P_0$C$ 

s.ketd'IPlan 

r, ' I 

.' , • .' r I 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

