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·-- -· ·-------·:-J REF· • J'/f?c:, / l ASS. REC. BY: , _ • • • ✓• ~ //.-. '/1-e-~~'4-:--------..1.-....___~· _____ A.:_s_s_1G-NME---==NT=-------....J.------.· -
__ __,_ __ • _ Veh No: J'J /< '15 .J'r ::r Yr Regn: 

From: ------ Dale: 04>, 07 Estimated Cost 

• oo~·ws,IPRES{ODRES/EVA-[INY/-MV 
To ltasped Vehkle No: -----<-.,M ____ _ 

at Wortshopmls ------~V----n-:::--
of J'12c, 
IMUred: -------------
Polley No. 

---· ·-------------
ClalmsNo. ______ ___..,.__---..,..------

Sum ll'ISVrod: exoess: ----
(Clienrs Reoortl) 

1 
• • Make or Voh: . 

(Pollcy Condition) 

Type: M.Car / M.Cycle I BIJI /Van/ Lony I Taxi/ Prime Mover I 
Trock/Traneror , tt...;~A '1 , -r,,-,i 

Make: 

Colour 

Sp.Reading 

Eng.'No: 

C/No: 

((7 [.M~1t1":, } c;.c 23 /2 
/4. 0. e I~ . AJC: Insured, Std' NU NA 

Z Z, ~ // f T/Radlo: Insured I Std I NI I NA 

Gen. Cohd:_ ~I Fair I Poor I Bumt 

Steeling: lnoe, Jamrned I leaked I Bumt or 

Brake: 1n& I Jammed I LeakedJ:Burnt or 
Modi: Nn ~/ STD A/Rim or .. 
TyreSlza: F: 'ZZ3/ ~~ t/? /tf___ 

R: 
P.omart: The veh had commonced fta 

repair at the time ot lnspectlon. 
NJS OIS BS/ DUN/ EXNOVA I GY / FS I LIZA ,-~HTSU I P\R I SUMI I 

TOYO/YOKO or 
Bal. or Mat1<9t Value: ___.~-~-~_'k..__ _______ _ -·-

fmnl ~ 

.5 
IOAC Accident Rpon: ___ Consistent? : Yes or No R/881. .2 mtn • R/88!. mm -··-------GIA I PR Seen: Consistent?: Yes Of No t.A3af. .5 mm UBal. 5· mm 0 2 days ~es.: Yea or No 

2,(1_ % 3 Vat: Yu or No 

Est Repairs: 

Lum Sum: 

0.0.A. ~i171Ztff 0.0.1. 3-zr,L 2~ ~-:~~ 
Suivey held at ~. 

Des. of Damages : Frt f Rear I 0/S I HIS I UIC I Roof top or CA / REV I REP. 'I' HRS 
1Jt'J, • Vehicle: IN / OUT ,/1/1!6-, . Data: ____ Petton Contacted: 

The U/C. / Chassis frame I Body Structure affected due lo cott\sk>n. . . Date I Tltne Actb1 / lnsl/Uctlon ..--.. -------·------------------------------_....,_-. - ·-· ...... 

---------· ------·----- ·----------··-·· ··-·----- -----·--.. - -----t-----·--------- - --------........ ------·- . --♦---- -·-. - -·--------· ... _ --·---- ............. ·' --· ..... _____ ., . .. -·.-.... 
- ·-- .... --- • ·----- ... 

·----- ______________ ., _____ _........., __________ . -•---. ·---

,o, Flt Pa1t lo? 

1,Fltllftumlo? 

~orm,t: 
m 11.B.I: (S 

B: Prell. Report 

: FJnol Report 

, 

·---· ·---- ---··-----. ____ ... ____ ··-·- ·-

Oays Of t{epalr: 
--- I Rosurvoy No. of 1rlp: • Sutvey Fee: -··-·----

't~t 
Add Fee: : Site lnsp (S )l_s.ns. __ SI == -~·.·-.... --.•. 

. 

. 

: Interview (S 
---- -···------· ·---· . 

. Tech lnvs (S 

Weekend ($ ) 

--- ·- --··· -l 

-I 

I 



, . . . 

1 
2 

E M .JOfution Pte r.ta 
160 Sin Ming Drive #03-19, ~in Ming Autocity 

Singapore 575722 
Tel: 64560226 

GST/Reg.No:201016308K 

ESTIMATE 

Date : 2nd Sept 2024 

Mdm Tay Kim Wah Veh No : SJR 7537 J 

Make/Model : Toyota Estima 
Chassis No : ACRS07004060 

Date of Ace : 20.08,24 

S/No 

1 

2 
3 

Blk 337 Bukit Batok St 34, #08-02 

Singapore 650337 

Qty Description 

TP Veh No : SU 1188R 

Unit Price Amount 

1 pc 

Materials 
Frt Bumper 

-/9 Vl7/l-;,.7 - - - -- ~ ~- 1,917.80 
- ----- ----- - --- - $ -,°h.. 164.80 X. 

1 pc 
1 pc 

Frt Bumper Side Retainer LH 
Headlamp LH 

- - -- - - - - - - ~ - - -- -- ~ 
~ t hi$ 1,917.80 

-------- ----- -- -- - $ 4,000.40 
--- ----- Less 25% $ 1,000.10 

Frt Bumper Clips 

---··--=~- ----__ $ 3,000.30 
S/Nett____ - - S- 50.00 

Labour 
To remo-ve & rearrange electrical wirings, check lightings·----­

To remove, repair & replace damaged bodyparts, realign bodywork 

and where consistent to the accident. 

Parts Total $ 3,050.30 

$ 80.00 

$ 400.00 

2d 

24~( 

3 - - - Putty and-respray-painting on affected portions. $ 400.00 'JZ,L 
- --------- ------ - -- ---
4 Rust proofing on affected portions. 80.00 

------· -- -
SA~ 

Labour Total $ 960.00 
----------- --------- - ----- - - ----------

for E M Solution 'Pfe .t.ttf 

Ports quoted were based on visual inspection. Should additional p 

dismantling, we will seek your approval before proceeding. 

Total Parts & labour : $ 4,010.30 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part{s) during re$urvey 

• Parts prices a~e subject ic confirrnnt;on 

rts-b"'e1focmtl ~gedru--pttlmut Pr~judii:e" t.3sis 

• No illegal mod,fic,at1nn(s: ,s al'nw~d 

• s~pplementary ite.n~(~·) m11s( re re~11r\c:'f-', I il;:!Q 

~ .. 

is subject to final approva\ lro,n :nsvranc8 Company 

Acknowledged by Repairer 

Signature: 

Date: 

\ 
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SC1N248KM0OS I City Auto Pte Ltd 
ENTRY DATE & TIME: 20/08/2024 16:13 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (20/08/2024 16:13 (SGT)) 

<IJ1' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report cocrectfy the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or Jbe Actual PdYec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabfllty on the part of the Insurance companies. 

5 Any: false mportfng may: be mfarmd to the Polk:e fQr lovasUgatloo 
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 available aforesaid. 

ACCIDENT STATEMENT 

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

20/08/2024 16: 13 (SGT) 
Actual Driver 
20/08/2024 07:20 (SGT) 
Singapore 
BUKIT BATOK EAST AVE 2 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREOtPOUCYHOt.DER 

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 vehide? 
✓ehide Category 
~ ransmission 
;c 
ehide Fuel 
rst Regisration Date 
,assis no 
rective Date/Time of Ownership 

SURAN~ Of!Ni'ANV 

,e of Insurance Company 
~ Number I Cover Note Number 

"I ' 

SJR7537J 

No 
TAY KIM WAH 
S1044812C 
Z.KOH90@GMAIL.COM 
(Phone)+65-96689129 

Toyota 
Estima 

No - Claiming third party 
Private car 
Auto 
2400 

Income Insurance Limited 
5116932467-04 

Page 1 of 15 



I 

J 

I 
! 
l 

g€[CHPb~ 
•' IMPORTANT NOTICE ~ up the dalfn• ~· of ~anal fact& may .now t. Please ni,,ort QQrtw#r Otoe dlCds ~ ct,e ac,dderc to fhO tYJWV Qrn£'1· ~on or '#f~r,g 2. flail Form~ be ~meted bv the Pgt'cyttofdm flldlG!. . uibfe. At,y w]fu1 misr~ro$0nt ee COmpa.Nes.. .s. Warmaoo,, pnMdad mua be u JNIMU' ,od ecnKIII M ~ liabiltY on tt,e pal't ot ttie lnsut'81' tnaranm ~In CIPWlPPOfbiY gatalftlY, . fa not an adrn,55 ~ of pdef I tlon. 4.. The uue _, ac.-,r.a d. !hll Form by 1r.sura,,ce COf'lpantes II D art en f r iV8 General ll'SUrance ,AssOdatlM ot s.. An se r& r a b fe o h T fflc P ceetnt Cet1t1e 15tat:,Usl'!ed t,y uu, ·r:terestod parties. 6. 1'IN rwpo,twabe fo~ by~• fr,sarers co the GIA Records Mar.agern d avalfgb(e upon app1ca1>on t,y1 ~ ~ eoP'~ ~ lhe ~ (GIA) kJr a1d!Mnt and that copu d ttis m,c,,t w, for a fOG bo ma .o ___,. at tl'lO centre an .o • d"'.Mn g of tt,ls rllll"" • 7- 8)' "---■n.,. d this report 10 Che ihsunn. ycu h~ ccr.sent 10 I.ht a,, 

,.,___, n..- awiftatie atarasatd. 
a. eo .......... Pwacmal Dita Ptottctfon Act (POPA) 
r ~.tld. ad:aco I .fge. ...- •l"Cf eot\Sent that . (11:itttd to o~I~. ~. dlscro&e fa).,.. rttaurw. rn, wc:,qtiop and :the G...-at ~ A$tcdatlon al SJr-,oapora rGtA 1 may/ate oe ~ "' ... #1\Ad(Jd ':If me- jf onaJ ,r.1o,tr,lu0t" ll' .,.. . . 

andfo'p-ocea mype,soNI ~ infarmatfon ,Nt OU1 In ft'Js [torrnJ and attY other pars nal I fQfflTc1don to alt ir..s~rof(S) f !f ~ Parso n ~t,y ,,.,- hsurar (~Ille,.._,., 1ntonnltfon1 and d1sdose and trans . . 11\' accidertt shal t,e who Pta\19 ina,ed ~(s) ff'l'WOMKf tn w, accident (aM inlurar(sj who have (neuted veltide{sf trwolved irt fS and 1/T'/ ret'J',aflt coll~ re'--d to as ht 1-u,..,. the lNIJl"lf'S' -~ew ftnrts. the Monetary Authorit; of 51r,gapore • 
gawmm.nt aeenq,/adtlol'fty {sad, n ~• peltcl). for the pu,po&e(a) of: . a trNdfg:at!or.s relatng to Cf11J1cx:asmne1 ~ -ano'Ot d~ wfth nyy d'alma '1dudng ttte satUemn of the dalms and 1/'fY r,acess ry thec:fa)ns; 

Cf1) •~ t.& accident ancUor m, clalms. 
(Ni) canyJng a..i anci'cr dealing-WtYI my fnstJucCJon$ or raspordn9 to a,iy enquiries by me; 

1- .. , 

a.;\ adAall 
... whteh cculo .,,,,a~ ... e 

r,ib:iw.ng my datr\s Clnduc:fnG the malfng ol co~nee. stat-,,enu. ~. repo,ts or r.:1uces tc rr...,, • ii ~-•of~ per;o,w, data~ me to·tamo about deltvery of the same u well as on ttt.e extemal a:Ner ot ~pesm-..ai pa~;S'il/lo 

CV) .:ontpl)ttg llldt ~ raw fn adml~gt poc:e.s&lng~ ban~'"i ar~r dewi119, ~ fff'/ clakna. {ccr11._,t.~1 
<b) d lnslQr(sJ -'to :tave il!tSUtad vemde{s) f~ io Ow a.cddant and the ~renr· lawyers,taw flr:ns~ maylare pe,mf1od to ed!ecl .. use. •••• a1d,lbr pnxoe. .. my ~421 ?ntomiation fer ono-ot ,:nONt at Ute above Purposes: and (c) mt p., so,t,J ~ may/can be dlsdosed by affY of the tnisurer, ancUor GtA to tf'te!t ~ sarvica Pr°(_.defS or agencs ~their~ frrma), Milch may oe sitod out&fda of Singapore. for one or-mere ot the abcV• ~ , 

• GITY AUTO PTE LTD 
8Jk a Sin C\.trng Road 

l:-0' oa.1so.;G2 S,o Ming 11<1 €Sf 
- l St.nga;ro.,e 575643 
, e; 645~ f2l5 Fa'<: c-45.J 79,.y 

~ess.s by ~~.;~bt~~rc. -· 
'N~-ne ~, ln N;tlC. rD M.~ Ske!Ch Plan 

-r--. I 
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