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·- -· -·-------_·-.1 REf: .J.f~/ I :4SS. REC. BY: . _ 
~ /f.-'/1-e--:_,, 4--:· __,, ____ -L..-.a,_~_.._A-:-S--SI-:--G-mm_NI _____ .J.~ _ _:_ __ _ 

From: ------- Data: 
EsUrnated 00$t 

• oo@ws, IP RES/ op RES/ E\/A./ UiY /.MY 
To Jnspect Vehlcla No: 

VehNo: J)/17k. 9/rf 5:.f Yr Regn: 0 31 Pf 
Type: ~M.Cyelo I B1,11 I Van I Lorry I Taxi I Pr1me Mover/ 

~/Traner or , 
"4 } , 

Make: ~ ti!') J ~ 

atWOltshopmls _____ j,,z;,~.=:ii;:,~~-/h_..;.tdt.:..::~;.:;.... Colour 

/ '7 /->t,/1-,1
1
() /- C,C 

/n. /5 /v--e AJC: Insured I Std I NI I NA 
of 4~ ~ /{ Sp.Readhg --------------- ~ ,5 0 ¢;-t}' 'j> T/Radlo: Insured I Std I NI I NA 

-·, 

I 1 

IMUred: -----
Polley No. 

---- ·------------
Claims No. ---------------------
Sum•~= 

(Cllenfs Record) 

Mako ot Voh: _ 

(PCllky Condition) 

Excess: 

P.emart: The veh had commenced Its 

repair ol the time of lnspecUon. 

Bal. Of Market Value: j ¢/I< --------------------f O AC Accident Rpott: ___ Consistent? : Yes or No 

Gt,'\ 1 PR Seon: Consistent?: Yes or No 

i-: Esl Repairs: f-- 5 days ~es.: Yes or No 

A /·J ., 3 Val .. • Yes or No , , Lum Sum: ~ v .,., 

CA / REY / REP. / 2jHRS 

Dato: ___ fJJc!;8'ied: 
Vehlcle: IN / OUT 

Eng/No: 

CJNo: 

Gen. Cond:@I Fair/ Poor I Burnt 

Steetlng: lnor.W-/ Jammed I Leaked I Burnt or 

Btlke: ~r /Jammed/ LeakecU:Bumt or 

Modi: Nn / S/Rlm I ST~ or 

Tyre Sim: F: / Y 51//' $ /o 5 __ _ 
R: 

BS/ DUN I EXNOVA/ GY / FS I LlZA I MIC I OHTSU I P\R I SUM\ I 

TOYO/YOKO or __ ~•c11k _____ _ 
Emnl Bu! 
R/881. 9 

-;;y-- mm 
uaa1. 7 - .• 
D.O.A.--:J-1-7~;/ I z If 

mm 

Survey held at 

• R/Ba!. 

L/Bal. 

0.0.t. 

Des. of Damages : Frt ~ / 0/S I HIS I UIC I Rooflo~ or 

The U/C / Chassis rrarne / Body Structur• affected doo to cofflsa<1n. . . 
Dale I Tlme ActJon / Jnsttuctloh ------------··--···--------------------------_,.__,-....... ·- •••• 

. -·····-·-·-+------- .. ------··· ____ __..._,__.._, ___ ______,_ ·•-·------··- --·-· --·----·-------· --·--··---- ♦• .... - ..... , 

-----t------·· ····-- -·-·--- ·------- --

I I . • 

0.-ltolTmo, Flt PaH lo? 
Days Of Repair: ,, 

B

: Prell. Report 

: FJnaJ Report I 
Resurvey No. of Yrlp: ·Survey Fee: ·-- .... .. .. 

D.lttlllN, Fl, RICUm ID? 

z, 
·-- ---- ... -· ·--♦ , 

-··-------
'T~t 

Add Fee: : Site ·1nsp ($ )\ _s . ns._si == ·-•...-..-·.·-• ........ ..,.. I 

-·--·· 

Report Format : 
: Interview ($ . ), r .... •~ 

---- --~-- ........... ..,,.. .. ' . . Tech lnvs ($ 
Lump Sum 11.B.I: (S 

Weekend ($ ) 

I 

I 
., ... 
. . . •i.. 

======1 
"-----....J 
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;~Jf.piRoit 
GOAN MOTOR WORKS 

/ii~ ~1'A~',&,:/ 

£1.e,,-, ~ 
Dusmess ~cgn. No: 08107.600r /4 '/!_. 

1 lu Sin MincJ Drive #()·1 .()-> ~In u,•11 Auto, s· . . ,~ 4 r&,_, &,~ 
• r.. ,, ~ ,., 9 t::are mgaporc 515721 Tel: 6453 6111 Fruc: 645J 8292 I-VP: 9742 6003 

REPAIR ESTIMATE SMK9885S ~-S~~ 

No. Qty 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

List Items 
1 Rear bumper 
2 Rear bumper side retainer 
2 Rear bumper inner side impact bracket 

1 set Rear bumper clips 
2 Taillamp 
1 Rear boot lid 
1 Rear boot centre top "TOYOTA" logo 
1 Rear boot RH "F" emblem 
1 Rear boot LH "PREMIO" emblem 
2 Rear boot side lamp 
1 Rear boot outer chrome handle 
1 Rearboottoplock 
1 Rear boot weatherstrip 
1 Rear end panel 
1 Rear end panel top garnish 

$ ~ 753.10 __., 
$ /,__ 313.40 K 
$ 266.40 ? 

i $ A-t 50.00 __,. 
vi '.I 4 $ 955.60 l..-P 

/Ive, I/le/ $ 1,277.60 .__--

$ ~ 67.80 --
$ ~ 54.30 --
$ A_ 81.70 ~ 

Wf /~ 757.80 ~ 
$ ,:?~ 331.60 .__ 

$ 'l 323.75 X 
$ 251.70 '7 
$ 931.75 '1 
$ 189.70 'I 

$ 6,606.20 
Less 25% $ 1,651.55 

Total : $ 4,954.65 

16 
17 
18 

Special Nett Items 
1 set Rear end panel sealant 
1 set Rear bumper reverse sensor 

1 Rear number plate 

$ 60.00 ? 
$ 1~"- 2so.oo ~~u"-""' 

$ '"" 50.00 )( 
Total : $ 390.00 

Labour 
1 Labour Charges for remove/refit, panel beating, cutting $ 

welding and replacement of damages. 
2 To putty and spray Spray Paintings charges. $ 
3 To check wirings and lightings. $ 
4 To remove, refit reverse sensors. $ 
5 To remove, refit rear upholstery & attachemnts. $ 
6 To remove, refit rear boot fittings. $ 
7 To supply and apply anti rust treatment $ 

Total : $ 

LKK Aut~ Consultants hence notify 
the Repairer of the foli,: .,ing: otal Parts and Labour : $ 
• To resu,vey beforelrlfter s~ray paintillQ 
• To display damaged pants) during resurvey 
• Parts prices a,e sub:ect to conflrmr!t!on 

• Third party ~urv :y rs on ~ ''Withu1;f Prejudice• basis 
• No Illegal mocJif1ca1ton1s) •s allo\,, 1 
• Supplemgntary rt,~m{s) muft oc, . ·wvr·,ed ••"' 

is subject 10 final approval from 1,~-~l . . CIIWI 
, i J1 ,. e ompany 

Acknowledged by r<epa,rcr 
"'-- -. 

900.00 ? 

1,000.00 l'~,r 
40.00 jt?/ 
80.00 ~~ 

120.00 te,1 
80.00 .Se;( 

80.00 ,, 
• 

2,300.00 

7,644.65 

liate 

I. 

I 
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SS2S24920005 I SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 02/09/2024 16:46 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (02/09/2024 16:46 (SGT)) 

(j/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Pl~ase report correctjy the details of the accident to speed up the claims process. 

2. This Form must be completed by the poflcyholder and/or the Actual Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wllful 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 liability on the part of the insurance companies. 

s, Any,.,_ mporUng may be mfemNf 10 tb• Pollet fQr lovutlg■tfon, . 

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 wm, 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 

02/09/2024 16:46 (SGD 
Actual Driver 
31/08/2024 14:40 (SGT) 
Ang Mo Kio Ave 2, Singapore 

JUNCTION OF ST 13 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

fl Accident report S82S24920005 

SMK9885S 

No 
HENG CHEW LANG 
SXXXX444H 
xuan.lee101@gmail.com 

(Phone)+65-97774180 

Toyota 
Premio 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5048707138-13 

Page 1 of 17 



IMPORTANT NOTICE -
SKETCH PLAN 

... Pfe~e re~ 
2 Th- ~ ~ dee.a~ of the 

• :t Fom, mu!.! t>e om a~:,t to ~r,ee~ ;;o 't\e: ~farms 
3 1n~ • • lt!d h h Pou • ' procc,ss. 
au~. :aliQr. ?!'C'r.tfl'(f must be as trut~ful ~ d c kier an-d.lor the Authorised Or.ivar. 

• urance COtnoanie,s t - n 3Ct'~Vtrus 2:§ po~~iblr! • , tt 
~ "'"h • 

0 !.ruWdlate ootl~ li"'b·a·1u » ' .,,,.,:, w 1 ,ul m:•,;r<::-,ru~tmlat-on or w 1Uihold1ng of mate•~• !.cl~ may • ' e iss~ an:; aceepi.nce or .. . - :-~- • a •~· 
cempanil?S this Ferm by if)$()tance com . 

• Pao,es I'S not an adm1s,s1on or oolq hab,hty on :he ;,an of the rnsuranc:e S. An false re 

6. The repott w • be forw be ~fe~r•d to th@ PoUce for investJ Ation. 

of Sin;a;>oie (GJAJ for~ ~nd":::sure_,s of 1~ GIA R~$ Management Ceo1re es:actished by the Gen,e,rat lnsurar.w A$$~Uon 

7. By the lodgenen-t of :his . _COC>ieS or this report w,il for a fee be "'~e available upot, appliea'1on by ~e,~steo ;,attics 
re;:)c-rt ,o the r:isure~ yo·. ~.o"""b· • h 

re;>ort bemg made ~ble afo.~sac. .... "'· -•,;;; :I c:on~en. tot e arch:vm; ,;.i this re~c·t c1! 1~e c~r.I,.~ and'.,:. cc.~-?s of tr.~ 
a. Consmt und•r the Pe 

rsonat Data Proc.ctton Act (PDPA) 
• Understanct adtnowledge, agree and ~t that . 
{a) My insurer . my w .nrtrth.-. and t'- ,..~ . . . 
and/or Proceu m -·-....,,, , .. ~ lns_urance Assocta~n of S;ngap0re rGIAl may/are pe:fmitted to collect. use. dCsdose 

?OSSesseo !>y Y ~ datal~r,af rnfctmation soc out an nus fform1 ~nd any other personai 1n,Ormation prOlnde<t l)y ~~ or 
.,,, ho hhe. my ~~ (~~ ~ "P~I lnformatlon") anc:I disclose and transfer 5uch Personat Information to all rnsvrer{s) 

• lftsured vehda(s) 11'\YOMld tn this accident (al insurcr(s) who have insu!'ed vehi~{s) involved in this ac.ciaent sllafl be 
COllctiweJy refel,8d fo as Che insurers;, the IMurers' law ye1Sllaw finn~. the Monetary A\..1hotity of Str,vai,o,e and at\y rerevant 
~ ao-ncy1autho,~ {$Ueh as the POfice). fer the pu11X)Se{S) of 

© Pf'00e$Sing, handrmg and/or dealing w fth my ciam, it"K;:ooins :h<r settlement ot the do~ms an-d a~y ncc.~ssa,J in•;estigats.oins relatl".g to 
thedaims: 

(i) ~ng the accident and/or my claims~ 

(ii) carrying out asdot dealqi will'I my ~0n$ o; respondrng to 3ny enQu1ne$ t-y me; 

(iw) admirliseering my daims f mdudt,g the mailing of correspondence, stalemen!$, invoices, reports oc notices io me, which c:o"6d involve 
~ of eettain personal data about me to br1ng about d~fivcry ot the same ~ w ell as on the extemat cover 0: envelope$1ma., 
packages); and/Of 

tv) complying with app5cable ti\¥ in administering. proeessir,g. h.andr;,ng ar\d!or dealing w d.h my dans. 
(coUectivefy the -Purpos~1 

Cb) al i'aSuler{s) who have insured vehsde(s) ~~oived in th.&$ ~ent a1'd the l.4\Surets' iaw yersllaw ~'1'nS. may/are per~ to =~ieet. 
use. disclose ~ p<ocess my Personal Information for ooe or more of the above Purposes: and 

(c;J my Person.at tnrormation may/can be disclosed by any cf the irnsv1ers and/or GIA to their third pa.~ seMCe providers ~ a;ents 
(Including their law ye,snaw firms}. w hid1 may De siteo outside ot Singapore. for one or more of the above ~-

Pcficyho /Dale& 
Time 

Drivers 
&Tme 

JSl~H 
.2.Ss-f> ~t 

ature (If dn~ r5 not the policyholder>/ Date WtU\e$$CO b ·ng CO~ 

?ersonnel ~ 

Sketch Plan 

I I 

' I 
I 

' : I ! . 
. I 

A-r,,t 
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