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·- ____ ,, _________ , RE,:::· /CJ/ l ASS. REC .. BY: _ 
14~-~-e-~~~------L----~--A-S-SI_g_~--NT-----~------

-·, 
, \ 

From: ------- Date: Veh No: J> IV Al O .5 .3 / £. Yr Regn: _/ Z_r____.,~_3_ Estfmaled Cost 
Type: IA.Car I M.Cyclo I B1,11 I Van I Lorry I Taxi I Prime Mover/ ooaF,· ws I TP RES 'op RES' EVA ( INY / .M\I 

To rnspee1 Vehk:la No: 
Truck/Traneror <.4) ', Jv,o/P--,., 

Make: /7 J1el'1~Q c.c /~9~ 
(h /. Jv },,"7<._ A/C: Insured I Std I NI I NA Colour at Wortshopm/s --========/=-i:u:,=· =~~-~=<!)=< ==-= 

of --------------~.;;....;,6'.~d....-:;.~ Sp~ (~~?3 T/Radlo: tn.ured I Std I NI I NA 
Insured: Eng/No: ------------------Polley No. 

-·· --------------ClaJms No. -----------. ..-----Sum lf'ISUred: Excess: 

C/No: /J?t,P£10 
Get1. Cohd: 'l.9 t Fair/ Poor I Burnt 

Sleeting: lno6t Jammed/ Leaked I Bumt or -------
(Client's Record) Brake: In~ I Jammed / LeakediBumt or 

-Mako of Veh= . \ • --------------· -- Modi: ~? / S}P A/Rim or ____ __,__ 
TyreSlm: '((e:,;,ffl//~ /9tF/o:f ~.5 

(PolJcy Condition) R: /l~J ------
P.onwt: The veh had commenced ft• 

repair nl the time of Inspection. 

NJS OIS BS/ OUN/ EXNOVA I GY / FS I LIZA I MIC I OHTSU I P\R I SUfl.i I 
TOYO/YOKO or 

----------------· Bal. ex M.net Value: ___.~~/-~_d'J"'-,rt_· ____ , _....._<.. ___ -_ 
I0AC Acddent Rpott 

Consistent? : Yea or No ---
Gt,'\ I PR Seen: Consistent?: Yes CJf No 

Emnl 

R/Bar. __ +- mmmm 
ubat 1 

i-: Est Repairs: CJ fO day, Res.: Ye• or No o.oA. s 7rlt ~ 
UBal. 

0.0.1. 
i, Lum Sum: Z o· % 3 Val.: Yes or No Survey held at 

CA / REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Des. of Damages: F½Rear / 0/S / N/S I UIC I Rooftop c.r 
/~a./' /1-If • Data: PeltOn Contacted: ---·-( . The U/C / Chan ls frame / Body Struc:tur• affected doo to coltlsion. Date I Time Actb'I / Jnsttuctlon 

·._-_-7 .. - ··=--_·--:~~:~.~~::::_-:_-_-::__·-_-:_-~---_-_-_-_-_-_-_-_-_-_-_-__ - ~-~:~~ : 

142302 

-

--····----,----------- -------------- .. ______ ---· --· ... -----· -------··--··· _,,, 

I I . 

---- .. -------------------------------·---. ---
_____ _,,,.,,,.___,. __ _ 

O.itofrtN, Flt P,s, I01 

1} 
··- -·---- ·-~ta/th,, Ft, ,i,ta,m I01 

lJ 

floport Format : 

ump Sum 1I.8.I: (S 

B: Prell. Report 

• Flnal Report 

, 

- - - . • . - - -· - -

Oays Of Repair: 
--- ' Resurvey No. of Yrlp: • Sutvey Fee: 

Add Fee: 
'T,...,,...,t 

: Site ·lnsp ($ )\_s • RS._SI 
--~ .• - ---- --- i 

: lntetVlew ($ . 
--- -- ------- ·-· . I .. 

Tech lnvs ($ . -
WNkend ($ ) 
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m ~ t~ • ~ ~~ 0 AJ 
HUI YANG MOTOR PTE. LTD. 

Contact Add : SIN MING AUTOCARE Bllc 176 Sin Ming Drive #04-02 Singapore 575721 

Tel: 64515752 (2 Lines). Fax: 64514658 

GST Reg No. 201629438M 

05/09/2024 

£Cl t 5 

No7 Av-,,l,~,,1A./ 

~14 ~ 
Owner: AUTOGALLERY@JDM /4 A./t-tr fb1;,

,,, 

ESTIMATE TO REPAIR TOYOTA SIENTA HYBRID- SNN6S31E~ S&~ 

lpc 
lpc 

rear tailgate 
rear tailgate "HYBRID" emblem 

rear tailgate "TOYOTA" emblem 

rear tailgate outer garnish 

~ 
1,358.50 ~ 

89.50 
75.20 ~-

485.20 ~ 
425.50 ;( 

42302 

lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
2pcs 
8pcs 
lpc 
2pcs 
4pcs 
Ipc 
Ipc 
Ipc 
Ipc 

lset 

rear tailgate inner lock 

rear tailgate inner rubber 

rear tailgate inner cardboard 

rear tailgate inner handle 

rear tailgate windscreen moulding 

rear LH taillamp 

4"'-'$ 
/.._ $ 
I'[$ 

$ 
• $ 

381.90 ' 
281.50 ? 

121.50 ~ 
181.50 ~ 
685.20 ~ 

rear bumper 

~$ 

~$ 

--t-, $ 

A?"'t.. $ 1,125.20 _,.-> 

rear bumper side refector @$132.10 

rear bumper clip @$5.00 

rear bumper towing cover 

rear bumper centre parking sensor@$258.50 

rear bumper centre parking sensor base @$85.50 

rear end panel outer 

rear end panel outer sensor 

rear end panel inner 

rear end panel inner garnish 

$ 

~ 
''-$ 

$ 

$ 

$ 

$ 

$ 

$ 

264.20 ~ 

40.00 ~ 

85.20 )( 

517.00 -? 

342.00 -7 

564.20 ? 
281.50 7 
781.45 --f 

371.85 '7 

Jess 25% 

$ 8,458.10 

$ 2,114.53 

$ 6,343.58 

rear number plate & casing s.nett $IL 50.00 )( 

remove & refix rear windscreen glass $ 

sealant 
tuffkote 

w1nng 

spray painting 

Jabour charges 

Total 

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

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• Third party survey is on a •without Prejudice" basis 

• No illegal modificat1on(s1 1s ;\:\owed 

• Supplementary item(s) must be resurveyed and 
is subject to final approval lrom Insurance Company 

Ack~ ledged by Repairer 

' "2~L 150.00 
80.00 ~(JJ~ 

80.00 7 

80.00 2 ~ 
1,000.00 ¢frG/ 

$ 1,000.00 fpq 
$ 8,783.58 

-
-
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~ 249500041 SIN MING AUTOCARE BFG PTE LTD 

~y DATE & TIME: 05/09/2~24 16:32 (SGT) 

SUBMITTED BY: SMBFG Admm 

VERSION: 1 (05/09/2024 16:32 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the clai~s process. 

2. This Form must be completed by the Policyholder and/or the Actual Paver 

3. Information provided must be as truthful and accurate as possible. Ally 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 rs not an admission of policy liability on the part of the insurance companies. 

s Any false reporting may be referred to the Police for lnyestlgatfon. 

6. This report will be forwarded by the insurers of the GIA Records Management C~ntre 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 lnfonnation ............................................... . 

Country/State of Loss ....................................................
.......... . 

05/09/2024 16:32 (SGT) 

Actual Driver 

05/09/2024 13:00 (SGT) 

Moulmein Rd, Singapore 

TOWARDS SINARAN DR 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ...................................................
......................... . 

Name Of Registered Owner ...................................................
. . 

Company Reg 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 tor repair to 

your vehicle? .....................................................
................. . 

Vehicle Category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....................
............. . 

Ti • • 
ransm,ss,on ...................................................

...................... . 

cc .... ··············································· ... ······························ 
Vehicle Fuel ........ ·················-············· .......... ·················· .. 

First Regisration Date . .. . . . . . . .. . .. .. . .. .. . .. . . . .. . . .. .. .. ....... .. 

Chassis no ...... ········· ..... . 

SNN6531E 

Yes 
AUTOGALLERY@JDM 

5XXXX660L 

allianceleasing 168@gmail.com 

(Phone) +65-91818445 

Toyota 

SIENTA HYBRID 1.SX 

Private hire 

No - Claiming third party 

Private hire 

Auto 

1490 

Effective Date/Time of Ownership . . .. . . .. .. .. .. . .. .. . .. ............ . 

INSURANCE COMPANY 

Name of Insurance Company Income Insurance Limited 

5141751274 
Policy Number I Cover Note Number 

DRIVER 

<If Accident repot1 SS2S24950004 
Page, of 21 
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SKETCH PLAN 

I 

IMeORTANi NOTICE 

t. Please report ·corr:scfly die de'31ts of !he aa:ldent 10 speed Vi>. the cl$lmS ·process. 

2. This Fann mm bo Qgmpfc,C"d bv th,e PoDc'(l,old~r andtor tbe,AJ!fh,.ol11td Drfvar. . , -. .. _...,...,. of material fae1s may 

• 6 .,.., ll'flJl n,lsrt,pre&-enla11on Of W lum.,_..., 

3, lnfonnati0n provided mus1be,a.s trythhJI and accu,at~ i\'IS ecs.1.1bl~. ,....,, w 

allow'insuranm campenlet to ~pudl::1t9 pq_lley llabirrtv. h ilr1 or lbC r.i$uraitoe 

4. lbtt Fnue and acee~tant:o of lhiS Formby insutance com~ll4es is no1 an admlsslon•of pofrcy 18Dllity _on 1 8 P 

oon~&. 

5. Any faf.se rce;or1in9 ffl3)' ba,rr.torrod to tho Pollce for Jnvc!1!9,=t11o,It, 
. ti 

6. Tbe report w tit ll>c 10,wiffllod by 1ha Insurer, or tho GIA RCl'eOrdg Mn~gemen1 Cenlro establfSll&d by th~ Genetal l~511ranoe ~SOC153 on 

of SrpJ)Ole (GIA) r« ardlMno amt lhat <X!ples of UllS re,o,11 w Ill for. a fee be made ~lfatdt upon appllc.,t,on b)' inl~r.sted pe'1,H. 

7. By ll'lo roogeme-nt of thfs repa,t co Che iM\'trets, ycu hereby con-sent 10·,ho a~blWl\'1 of this ,epon al lhe centre ·and •0 COplit$ of lhe 

i:e,,ort being made avaftabl&afotesatct. 

e. eonsent under o,o ,,_fSOnll_ Data Pi'i>wc1ion Act (POPA) 

f unders.tand. acttiow t,edge, .agree and tcnt~t thal : 

(.a) My lnSurer. my wortshop-and ~ Gen"" tn.stt~l"!coAss.oeiauorrof Singaporo tGtA·) may~a.1e pe,mitt&d_to·.co1Ied, 'IJ59; disctose 

:md/or PlOCaSS- my persona1'dat:lll)ersona1 rnrormation setolllt in.thi~ (ro~)-~ any aUt!!r "rs011at'infl)rmati'~ri o/~ded by me or. 

p::ssessed by my in:surer (ooledvely '"° "Ptrtonal lnfonnatlon")· and disclose 8fld transfC!I' ~ch -P.mo~~• lnf'onna~ to ,all 1r1surer(sJ 

who haw,nsurGd Wll'licla($) Jnvo1ve:d lo thi$ acei<fent {alt,lnsurer{s}.w ho havo lMlireci'vehfcle(s) rnvc1ve<1 ·1n·1t,ls acdefellt shafl be 

c:dlecthfetr referred ro as lhe 11\S:u~~,. th& tnsurem• bw ye(S.Jlaw firms. Ute Mane~ AuPlotity o( Sirt9D)J)Ol'O and _azv, relcvan• 

govel'nmrOm ag~ney/a.ulhot:'ty (auell M tt,c·~tlce), for: lbe purpos.e-(s} of i • 

CO protessinQ. haNSlinq-Mdlor deatt(lg w ifh. my claims inchmlng Che.iclltementof. the d~$ and ariy,nee,ssary inve~1Fgat;o:as relating to 

the dltfms: 
• 

00 mvestfgatlng the acddent and/or my ~s} • 

(ti) carrying Octt andlor ~ w lth my ~ructions cr respancf'dlg co nny anqult1es ·.by mei; 

(iv) admfnis-terf ng my dalm$ (lnducfait, fha ~lllnti of corresp~ndcn·~. s~meJ\1~ lnvmces, re~zts or nctl0e$ to me, w hlch co~ flt\.'011-'e 

diSdosuro of certain J>etsanat cl8ta 3bOu1 me to brtllQ #bout <toii~my of ft.le sam i:" !ls w rill as or, the extornat cover ot· otwelopeslmail 

packages): and/or 

(v) cmnplyillg Witt> ai,i,ltcable tawln adm~tarino. processing, hant1U~g.1ndfor·deatrr1g willtiny clalm$. 

(collectively :r,e ·PlltJ)OSff"} 

(b) all Ensurer($) who have fnsured V01'l'de(s) Involved in lhs:; ao:Jtf an-t and ~ Insurers• raw yerww firms, m fr>J/atc permit1ed to c01lee1. 

uso. discJose andlo, pror;ess my Pers,onaf rnrotrnarJcn for 0t1e or ·moro of ·th.e ·pbiovo Pt1rpotes·: a__pii-

(c} my Pat'SCllaJ rnfdnnafion may/~ l>e cfisdosed by any of 1he r11surer,. 6Ddlo, GlA to their thirct party ser\'!te provlders er BGfflts 

(incloding U'teft fawyaraAaw firms-}; w ~Ch may be s~e<f outside of Slf\iia'?Qfe, fer ono-or mwe of Iha -above ·pli~ea. 

Pa{kyboldet'S SiO,M1ure I Date & 

rme 

?2JJ::a~/ 
Driver's Sfgriatute Of driver,ls nae tho potleyhal'der) 1 Oat.a 

&Time 

f\ 

'Nillless Centro 

Pe.r~r.nel 

Sketch Plan 

-----·· 

------·. 
-----··· 

--· ·-. --

' - ... - t - .. 

J. - ... --

i 1 f 1 t 
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