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ASS.REC.BY: - . -, REF: /CJ/ Z 3 vv ·r.J;//4,, 
A/le-r-4 ASSIGNMENT 
From:_____ Dara: VehNo: .ft)< J~l'f/J? YrRegn: (7JI I/ 
Esanaledeo.t ____________ Type:~M.Cyefe /Bui/Van I Lorry /Taxi I Pl1me Mc,ver I 

oo&wsnpRES(OQRES{EYAffNYfMY Truc:Jc/Tralleror 44} 1 ', · · 

To Inspect Velti, No=----=-------- Make: l-/2:me/~:- 7 /1p,,? c.c r Pl 
alWcrtshopffl/s ~~.,, /4,~_,,,,.,, Colour /I?, Ort-¼ N! AJC: Insured/Sid/NI/NA 
of -----:::.._c...:;;....,;__ __ .....¥A:;...h_~_I{ $p.ReacA,g t(t[ <rv;yr T/Radlo: lnsurvd, Sld/ NII NA 

lnsrnd: - ·--------------
PolcyNo. - .. . -----------ClamsNo. ------------,.---Sum ln.,umf: ----
(Clent'a Record} 

· MakeofVoh: . 

(PolcyCordlon) 
P.emart: The veh had commenced lb N1S O'S 

repair 11 the time of Inspection. 

Bal. orMatlce(Value: -"j>___,_.161,.,.,..K,__ ____ ·_ 
IDAC Accident Rpott Consistent? : Yee or No ---
GIA I PR Seen: Consistent?: Yes Of Ho 

:-: Est.Repair$; 7-/o~~ Ftes.: Yea or No 

i • Lum Sum: 2 Cl_ ,r. 3 Va.: Yes OI Ho 
"S!- ·-

CA I REV I REP. I 24 HRS 

Dale: ____ P81ton Contacted: { · Vehlcle: IN / OUT 

En¢"o: 

CJNo: 

Gett Cohd: ~Fair/ Poor I Bumi 

Sleeting: lno~Jammed I Leaked/ Bumt or 

Brw: In~/ Jammed I LeakedJ"Buml or 

Moll: HD /S/Rbn / ST~ or 

TyreSlm: F: ~/~/~~,el~ 
R: ----------::::--------

BS I DUN/ EX.NOVA/ GY / FS I LIZA~ OHTSU I PIR I SUMI I 
TOYO/YOKO or 

.Ell2fll BU! 
R/8el. r mm • R/8&!. -f----UBal. 7 UBal. . -mm IMl 

11-/7/t 0.O.A. 0.0.1. JQ/7L~~~J 
Survey held at V' . · 
Des. of DMlages : Frt / 0/S / N/S I UIC I Rooftop l\l' 

The U/C / Chasala frame / Body Structure affected due to ccilRSIOn. 

------------------·---·· ·-----

I - ·· .. .. ___ . ... ------·--·------- --------- · ---·-··· ·---- . -·---·- .. . 

I 
--- -- -- -. -- --· . . - ·- ·--·-·--· ·-~· 

o.i.rr.,.,, FIi PIH ID? 

--· ·---·----·•·--·-··•·-- -·--·-
- · - ··- •·- .. - ---------------·- ·. - --- --· ·-·- -· 

Days Of Repair: 
I) 8:·Prerl. Report 

: Ffnal Report ----------
~.FltRtturnlo? 

Z) 
. - - ---- - --~ ·-- . 

Report Format : 
Lump Sum/ I.BJ: (S 

Resurvey No. of 1rlp: I 

'Sutvey Fee: 

Add Foe: 
,T~r 

: Site ·fnsp ($ )l_s .. ns. __ s, 
- - . • · • - -- I : Interview ($ 

Tech lnvs ($ 

Weekend ($ 



---J = 

I 

,.r 
I i'/£7f. pi 

GUAN .MOTOR WORKS 
Business f-<cgn. No : 08 I 02600[ 

l /G Sin Minf"J Drive #02-03 Sin Ming Autocore Sinyaporl' 575721 Tel: 6453 611 I 

REPAIR ESTIMATE FOR SLX3419M 

No. 

1 
2 
3 
4 
s 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 

Qty 
List Items 

1 Rear bumper top 
1 Rear bumper bottom 
2 Rear bumper reverse sensor 
2 Rear bumpe side lamp 
2 Rear bumper side retainer 

1 set Rear bumper clips 
1 Rear bumper inner reinforcement 
1 Rear tailgate 
1 Rear tailgate centre "1:1'' logo 
2 Rear tailgate side lamp 
1 Rear tailgate outer handle/garnish 
2 Rear tailgate number plate lamp 
1 Rear tailgate reverse camera 
1 Rear wiper motor 
1 -Rear tailgate inne trim board 

1 set Rear tailgate inner trim board clips 
2 Rear tailgate damper 
1 Rear tailgate top lock 
1 Raer tailgate lower lock catch 
1 Rear tailgate weatherstrip 
1 Rear end panel 
1 Rear end panel top garnish 
1 Rear spare tyre panel 
1 Rear spare tyre top board 
1 RH taillamp 
1 Rear RH fender 
1 ~ar RH fender 1/4 glass moulding 
1 Rear RH fender lower wheel arch garnish 

1 set , Rear RH fender lower wheel arch garnish clips 
1 ·~ear RH fender under splash shield 

1 set Rear fender under splash shield clips 
2 Rear fe·nder inner side trim board 

1 set Rear fender inne~ side trim board clips 
1 Roof panel RH side moulding 
1 Rear RH lower exhaust silencer 
1 Rear RH lower exhaust silencer top heat shield 

/v o7 A.M;f (. 

61f!...,, .i) 

/41~ A~ /4,;~ 
i-1'~~~./ 

Fax: 6453 8292 1-1/P: 9742 6003 

$ 516.90 .__ 
$ c,,,, 185.00 -
$ PJ,e.-, 390.00 --
$ 283.60 7 
$ I?~ / 36.00 ---
$ 50.00 _..... 
$ &,?1 370.80 
$ 4-, 1,628.60 ---
$ Ai; 30.70 --
$ 886.00 t.--r 
$ l'l./ 226.00 '--'""' 
$ 1- 60.60 X 
$ 573.90 7 
$ 263.90 '7 
$ 253.00 '7 
$ 60.00 --, 
$ I,_ 364.00 X 
$ l?v 208.00 --
$ h.. 28.80 X 
f "7 112.20 ___... 
$ It, 739.10 .__ 

~~-, 15 7 .so c..--
$ 695.00 ? 
$ 495.00 "7 

$ Wt 462.40 ---
$ X.. 1,842.40 >( 
$ "'"' 208. 70 )(. 
$ ,Lo.. 164.00 / 
$ A,-"\, 40.00 
$ 164.00 7 
$ 40.00 '1 
$ 667.80 -, 
$ 80.00 7 
$ , .... 31.00 )( 
$ 1,286.00 
$ 283.00 
$ 13,883.90 

Less 20% $ 2, 776. 78 

37 
38 

Total : $ 11,107.12 

Special Nett Items 
1 set Rear windscreen/rear RH fender 1/4 glass sealant 

1 Rear number plate 
$ ,IV~ 120.00 x 
$ d &-I 50.00 SJ~ 



4 
5 
6 
7 
8 

9 
10 

1 set Rear end panel/spare tyre panel sealant 

Labour 
Labour Charges for remove/refit, panel beat and 
replacement of damages. 

$ 
Total: $ 

$ 

120.00 ? 
290.00 

1,800.00 "7 

To putty and spray Spray Paintings charges. $ 1,400.00 /2 t:,i?( 
To remove, refit rear windscreen. $ 140.00 /2~( 
To remove, refit rear RH fender 1/4 glass. $ /I'....., 100.00 y. 
To check wirings and lightings. $ 40.00 2t?/ 
To transfer rear tailgate fittings. $ 80.00 5,?l 
To remove, refit & reset reverse sensors & reverse camera $ 140.00 3t:Y( 

To remove, refit roof lining, rear seats assy & upholstery, $ 180.00 lo,/ 
inorder to facilitate repair 
To remove, refit rear RH lower exhaust silencer. $ 80.00 

To supply and apply anti rust treatment $ 100.00 
Total: $ 4,060.00 

Total Parts and Labour : $ 15,457.12 

LKKAuto Consultants he~ce_ notify 
hRepairer of the following . . 
t resurvey before/alter spray pa,ntmg 
: T: display damaged partts) dur'.ng r~survey 

. s are subject to conhrmat,on . 
• Parts pnce . "Without Prejudice· basis 
• Third party survey ,s on a . 
• No Illegal modilicationts) is a\\owad d 1 

. ( ) st be res\lrveye · 
• Supplementary ,tern s m~ lrom Insurance Company 

Is subject to final approva 

Acknowledged by Repairer 

Signature: 
Date: 

ti',( ,, 



I 
SA 1T237G0001 / Automotive Repair Centre Pie ltd 
Ell/TRY DATE & TIME: 17/07/2023 09:59 (SGT) 
SUBMITTED BY: Ng Keng Guan 
VERSION: 1 (17/07/2023 09:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report~ the detaBs of the accident to speed up the claims process. 
2. This Form must be compfetfld by the PPlk;)(holaec and/or the Actual Paver 3
• l_nformatlon PfOvided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate J)olrcy liability. 

4
- The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies. 5. Any fl!!se rapna,ng may t>e reten:ea to Jbe P0Uce tor 1ovesuoa1100 . 6
- Thrs repo,:t 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 cop,es of this r91:>ort 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. 

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

17/07/2023 09:59 (SGT) 
Actual Driver 
15/07/202314:15 (SGT) 
Near 47 Merryn Rd, Singapore 298496 
ALONG PIE TO CHANG! 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicie Registration Number 

INSUREDtPOUCYHOLOER 

Is company? 
Name Of Registered Owner 
NRIC No 
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 daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

SLX3419M 

No 
Teo Chan Hiong 
S1447726H 
teochanhiong@gmail.com 
(Phone)+65-96780313 

Hyundai 
KONA 

No - Claiming third party 
Private car 
Auto 
1000 

Auto & General Insurance (Singapore) Pte. Limited. 
P10707888R01 

Name of Driver 
NRIC No 

TEO TE WEI 
S9044386J 
23/11/1990 
Indoor 

Date Of Birth 
Occupation 

fl Accident report SA1T237G0001 Page 1 of 14 
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llPOffIANJ: NO~ SJSiWN PLAN , ....... ....,,.an-.. 
2. Thia- --=----llo--oto.~~SPDecluplfle~tmsPtocaa 

~fl'IUlt.be:CQmpip(psf >,,fbt . . . 
3. lab....,~ -~--- --· IM!Or \bp Agtat Qmtc.c. 

""Ill be• JnabM IM'!t 19Mate H-til..!.. a-.--. .. _._ - 0klt,g ............ .,.,,,.,,P@y~ --~., ... ,w.,-~otwtthh~Gf"'81trialfaclaffll1d)w 

4. ,.,,.-............................. __ ..... _., __ ............. __ . 

'- Anv llMlt IIPPdlns ,:av bf 'lffl!:td to the Trame pona Dtoanmant for imMV9e'!2!!, e. =-............... _lohGrA-..__,,_._,...,_.., ____ _, 
7 ~-~,U aMI I.a CGpfea of tNa repc,t MIi for a l'ff M made r.oallable upon applledon by ll!Jlleliestec, ~-.................. -.... - ... --.-..... - .. , ... _., ... _,__,._ .... fWpo,\...., __,. • a ""-•--· 
I. c....,....._.._ ............ Proes:lloft Act(POPA) 
1......___,_ llda'N.wfedpo. -.ee .,-, lhat: 

(a) My ..... q-,..bhop..,.. lie~ 1r1suranQe of SlngaPQre ("GIA') rnayfare ~.-.to~. LIiie, dlsdose --..,_......,~-....IOiilill lftfonnat1onH1 outin thistrotmJ a.ad ariy ~t ~~tm~b)'me or p,, ••.r tai,.,. lnaw (CDl1c1_,._ ~~)and dlidose and tta11$1ft $uch Pel"$0naf ~Uon to_.~•> 
._ .... __,~ ...... lntia ecclder,t (•l~s) 'Wt,o h.l,ve im!Med Vlhide(S)inwlved infb.11 acciderlt Sbaff be 
;as cl.-, ....._.,_._,__,=a'). lhe ,,_.... ~ftrrns. the Monetary ·AU!hcri1y of Singapcte anc1 ,,,, rdeYatit 
tow•-~(Mtl ... Pob).fDtlhe~)ot.. 
(JJ Pl"DC lll'i;. ftalldlllgaincrordlllngYllll my~~ Ule~ofthe<:1111'!'111 ffl4 tmy netasary fny~ to ---oo• ,,,,,.,.,. acc:ldllnt~ "'ldlfma: 

(IO~ M MdlllClirdeMrv Wiil m,~ or ll!SpOnding ;o any enq~~ i,y me; 
(Mat.,41: s bgq, ct-. (~Ille ot~.s~, ~ . repc,1$«n«lc:.t$tomc,. whld1COIIICI~ 
...,. ofC111111ra,-...,.._~ ... to britigatKM deiivetyotth,e·~ aa weaas on the external f;OWNot~ _. awt.-. 
flt)eia .......... ••tnt01111f¾a 1oe.~, handlingandfordtilingw1thmyclalrn$. f:,ala.e~e.~u..-, 

., .. ~--.......... ~involwdlnthla~-,l'l,effl&llll9'1'~1trns.may/Jlepennfttcd.,C01e.ct. ... , ..... .--...._,..Pwsolllllf~. kone«A'ICnoftheabove·~; and 
(cf m, ,,.._., _, 11cn t1'111)1fcaa ._.,....,._ .,,,onhe •~1 ancu«G"' to !heft1hkd-~ s.enric:e l)rOv'idtn °' 
Clfddng..., ~->. llhldlffU¥ lie llled ocaide·of ~-tot·one or more Ofttleabeve 
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