
r. 

REf: IAvJ/ 
ASSIGNMENT 

J /J7U IIJ9 Jf(_ Yr Regn: _Cl_/~, _21.--CJ_ From: ------ Dale: 

Es11mated Cost 

· ootf!Jws1TPRES(OD RES/;YA(fNYl·MY 

To Inspect Vehlcle No: -------,,------
atWortshopmls 

VehNo: 
Type:~M.Cyelo ( 81,1s I Van I Lorty I Taxi I Prime Mover/ 

Truck /Traner or -~01J-.u------':..---~~-:=-
Make: -,7°~ 1/(,J c.c l<f, 'J'L 

/J?. f'. J,,4.~ A/C: Insured/ Std INI /NA Coloor l f U0J 
of ____________ __:/:;....5~1 p Sp.Reading -;ti 1-ir T/Radlo: Insured/ Std I NI I NA 

Insured: 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Crienrs Record) 

M.lko or Veh: . 

(Ptllky Condition) 

Roman: The veh h:ad commonced ltt 

repair ol the time of Inspection. 

Bal. or Mmt Value: 

i· 

___ .,__ _______ _ 
IDAC Acddenl Rport: ___ Consistent?: Yes or No 

GIA ' PR Soon: Consistent?: Yes or No 

Gen. Cohd: ~/Fair/ Poor/ Bumi 

Sleeting: lnoiwl/ Jamrned / Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ;Burnt or 

Modi: Nn / S/Rfm / ST~m or 

TyreSlze: F: //5/ tft1,('1_5 ' 

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or Ne;(. e/1 

Etl20I 
1 

&a! 
R/881. mm • R/Ba!. 

uaa1. 7- rnm L/Bal. 

i-: E.sl Repairs: tJ 5_ days Res.: Yea or No D.O.A. ZJ/9/ilf D.O.1. 

, , Lum Sum: / -,I. I_% 3 Val.: Yes or No Survey held et 

CA / REV / REP. / 24 HRS 
Vehlcle: IN / OUT 

Des. of Damages : Frt i Rear / O/S / NJS I U/C / Rooftop or 

/C,-1 /V)J 
Dalo: ____ Pen;on Conlacled: The U/C , I Cl\asala rramo I Body Structure affected due to c6n!S1on. 

Dais !I!!!!!__ Adk>n / lnsl/Uctloll 

---------- ~--------- ·-----· ·-- ----- - - ------·-__ .,.._ __________ -·-------------- - ·------ -·- · 

-------+---- ... --- - -·-·- -- . --- ·- - ···-- - ··---- -· 

,, . 
I , . __ ·----+-- --------·---·· --------------~- -- ---·----· ------- .. . 

Olltotrmo, Flt ,._,. IO? 

I} 

0:,i.mn,, n, Rtrum io? 

-·-- --·-- · 

Report Format : 

Lump Sum 1I.B.I: (S 

B: Prell. Report 

: Final Report 

. -. - - - ___ .... --·- -. 

Oays Of Repair: 
I 

Rosurvoy No. of 'trip: ·Sutvey Fee: 

Add F8e: 
l\T~1t 

: Site ·rnsp ($ ) _s .. ns. ___ SI 
- •- , • •• -- - · I 

: Interview ($ ), r, •. ,~ 
---- _..,~------· -- . 

T&ch lnvs ($ ~ Oh<~ 

Weekend ($ 

\ 



lJ 

?op 

m 

ESTEEM 

Repair Estimates 

Parts (a) Cost/ List Price Items 

Plus/Less 10% 

Total of Cost/ List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost 

Labour 

Total 

SMU 1093 K 

$ 3,260.00 

The above total will be subjected to 9% G. S. T. 

Name of SuNeyor 

Company 

SuNey conducted on 

Remarks By SuNeyor 

ESTEEM PERFORMANCE PTE LTU 

UEN 200006485N 

HEADQUARTERS/ SHOWROOM / WORKSHOP 

385 Sin Ming Drive 

Singapore 575718 
(T) 6753 2112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Ortve 
Sin Ming Auto Care #01-14, #01-15, #01-16 

Singapore 575721 
(T) 6484 1221 (F) 6484 7829 

/v'M A"1'1~h./ 

/¼~ /Jf /<lfl~ 

LKK Auto Consultants hence notify 

the Repairer of the folloNing: 

• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Pdr!s prices are subject i:; confi rmnt: 1 

• fo,rd , .• ~.1y surv~y is on a ·w11houl Preiudice" basis 

• Ne; ,;1e-,a1 modificatic,n(s) ;sallowed 

• Sup~!ernanlJ.ry ilemts) mssl bEc resL ;eyed and 

1s SvCJecl to f,nal approval from lnsu ,nee Company 

Acknowledged by Repairer 

Signature: 

Dale: 

(a) The repair of this vehicle i~d I is not authorized until further notice. 

(b) Recommended Days of Repair 

(c) Resurvey 

(d) Excess 

(e) Signature of surveyor 

_____ CJ_'.5 ___ day(s) 

Required I ~ed 

:$ _____ _ 

Date: ---------

-
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e ESTEEM 

Spare Parts 

Vehicle No. : SMU 1093 K 
TOYOTAVIOS Make & Model : 

Chassis No : MR2823F3501203488 

S/No. Part Description 

1 Bonnet ,( "-
2 Bonnet lock /l I 

3 Bonnet heat insulator J,- I. 

4 Bonnet heat insulator clip Al,., ,( 

5 Bonnet hinge LH 
6 Bonnet hinge RH 
7 Headlamp LH 
8 Front support panel (complete) 
9 Front support top garnish 

10 Front sensor 

C/J1 
/l . 
J,_ 

~ 

11 Front bumper lltltm, 
12 Front bumper clip ~ 

13 Front bumper reinforcement 
14 Front bumper side retainer LH l)rY 

15 Front bumper side retainer RH r-
16 Front bumper bracket LH 
17 Front bumper bracket RH 
18 Front bumper sponge 
19 Front bumper upper grille , ...... 

20 , Front bumper lower grille ,twJ 
21 Front bumper tow cover /1,, ,., 

22 Fog lamp LH 
23 j LH front fender ,,.,,,_ 

ESTEEM PERFORMANCE PTE LTD 
UEN 200006486N 

HEADQUARTERS / SHOWROOM / WORKSHOP 
385 Sin Ming Drtve 
Singapore 575718 
(T) 6753 2112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Drtve 
S in M ing Auto Care #01 -14 , #01 -15 • #01- 16 

Singapore 575721 
(T) 6484 1221 (F) 6484 7829 

Submit By JENNY 
29-Jul-20 Year Manufacture : 

Engine No. 

Cost I List 

Qty Unit 
Price 

1 

1 

1 

10 

1 

1 

1 

1 

1 

K/ 
1 

10 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Price Disposition by 
Surveyor 

)( 

>( 

,( 

X 

'7 
? 

'7 

t. 
1..-f-

-------? --X 
rJ 
I 

'7 
..,, 

( 

~ 

~ 

"7 

\ ~ 
Note. If any of the quoted parts are recommended to be repaired, then an additional labour charge 
will be charged accordingly under supplementary. 

\ 
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Spare Parts 

Vehicle No. 
Make & Model : 

SMU 1093 K 
TOYOTAVIOS 

Chassis No MR2823F3501203488 

S/No. Part Description 

24 LH front fender undershield 
25 LH front fender undershield clip 
26 RH front fender quarter garnish 
27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 
I 

.;1.i'" 

Submit By 
Year Manufacture : 
Engine No. 

Cost I List 

Qty Unit 
Price 

1 

10 

1 

Price 

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge 

will be charged accordingly under supplementary. 

I 

JENNY 
44041 

Disposition by 
Surve}'or 

~ 

? 
,_.,.---

I I 
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(i ESTEEM 

ESTEEM PERFORMANCE PTE LTD 
UEN 200006486N 

HEADQUARTERS I SHOWROOM / WORKSHOP 
385 Sin Ming Drive 
Singapore 575718 
(T) 67532112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto Care #01-14, #01-15, #01-16 
Singapore 575721 
(T) 6484 1221 (F) 6484 7829 

Labour 

Vehicle No. 

Make & Model 

S/No 

SMU 1093 K 
TOYOTAVIOS 

Labour Description 

Submit By 

Year of Manufacture 

1 TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 

REPAIR AREA. (BONNET.FRONT BUMPER.SUPPORT PANEL, 

LHF FENDER,LHF DOOR) 

2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT 

REPAIR AREA. (BONNET,FRONT BUMPER,SUPPORT PANEL, 

LHF FENDER,LHF DOOR) 

3 To check wiring, focus headlamp 

4 To remove & refit radiator to assist work load. /'v,V 

5 To remove & refit aircon condensor to assist work load,to 11,""' 

too uo A/C oas. 

6 To do wheel aliqnment. 

T T I I 
7 To tuff coat. 

8 To conduct water leakage tests to ensure proper air and 
,.., ,.,, 

sealinq 

9 /r o remove & refit front sensor 

I 

JENNY 

44041 

Esimated Adjusted 

Price Price 

$1,200.00 5'oc/ 

$1,200.00 6 ~ e:,-/ 

$50.00 z C-/ 

$150.00 ..f 

Y. 

$150.00 

$120.00 oet 

$150.00 1~1 

$120.00 1'-. 

$120.00 5,/ 

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any 

I 
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SL0M249O0002 / Lai Huat (Meng Kee) Motor Pie Ltd 

ENTRY DA TE & TIME: 24/09/2024 11 :08 (SGT) 

SUBMITTED BY: LHMK -3 

VERSION: 1 (24/09/202411 :08 (SGT)) 

(P/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please repon ~ the details of the accident to speed up the claims process. 

2. This Form must be romnleted bv the Policvhnlder end/or the Acnml Driver 

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 nablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the pan of the Insurance companies. 

5 Any false mpgrttng may bQ refilcmd to the Police for lnvestlgetlon 

6. This repon 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 repon will. for a fee. be made available upon application by Interested parties. 

7. By the lodgement of this repon to the Insurers. you hereby consent to the archiving of this repon 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 .. ... 

24/09/2024 11 :08 (SGT) 

Owner 
23/09/2024 14:10 (SGT) 

60 Airport Blvd., Singapore Changi Airport (SIN), Singapore 819643 

Changi Airport Terminal 1, bay D30 

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 for repair to 

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

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

Transmission ......... ... .......... ... ... ..... . ........ ........... . 

cc ····· ····· ··· ········· ··· ······•············•· ....... .. .. ... ... ... ...... ··············· .. 

Vehicle Fuel . . . .. . . . ...... ....... ............. ... .............. . 

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

Chassis no ... ... ....................... .................................... . 

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

INSURANCE COMPANY 

Name of Insurance Company ............ . 

Policy Number I Cover Note Number 

SMU1093K 

Yes 
GOLDBELL CAR RENTAL PTE LTD 

2XXXXX651D 

accident@gbcr.com.sg 

(Phone)+65-66039398 

Toyota 

Vios 

Private use 

No - Reporting only 
Private car 

Auto 

1496 

Tokio Marine Insurance Singapore Ltd 

24-MAB00158-R00 



IMPORTANT NOTICE 
SKETCH PLAN 

:a; ~?Of1 ~ l i\o de\al ls 01 the llta;id~,-..10 sp1;11; d "r' ll'lt , 1111ms ~r¢<;e,!; , 

?. _ 111 • Ol'IT\ mu:s.l be eqmi:il t!:l'!d t y 11·,n PQ,licrvholder and/or 11)e Aclual Drj~·er 

3 lr,1orrn111 0 11 provi<:ed must be u Iru•hr I ft,. 
• 1d a, .J Bix:urote as possible. Arr,• w11tul m·srepre·senl~hon or wittt.,old,ng or malceial facls r,.i :, al'Ow 

msureni:., con~-s 1o 1epudiftlt oo'.iry llabiltty. 

4
· il:.e l!:sw and OCC4lp\.')ritt of tlur, Fetrr, by lrm1rari te oomp;,nies i$ n~i ,in aomi:;.5i1Jn oi policy lio :»'.i:y on th11 pmt of ~'l-ll b sumr,w ~ornr,ar, ic,s 

5- A~y false reporting mav be referred to tho Traffic Police Department for investigation. 

6
· Thi:; rcpoi1 w1ll be ~rdi,d b)' the lns,.~et~ lo lh!l GJA Reooe;!,; Ms1nc1!J~1t1o~I Ccnln.J ctla~!i$hod by tho G-Or.crol ln~uril n.ce A&Soclc11ion ol 

Srngtti,otc IG lAJ !or a11;hivin9 and th111 copi-:,$ or this rtt;}Or1 ·o1111 lot .i rao oo made c1•-al!ab le upo,, applicalion by lnlere6\ell pmHes. 

7 
· By (hi, l~dg .. n:enl o1 1his repon lo the lt\Sur,Jtc,, )'QU hertJby c,;insont lo \ho orchrving o,f 1h15 topor1 ;:ii lho conlle and lo u ipfes or !he 

ieport being m;,C111 3Y3i\3ble afornsald. 

8. Con'K'nl Uhdcr tl'!ci Pcr:so·n.11 Data Prole-cllon Act tpDPA) 

I uneera1an:i. acknov.tedge. agree 11"'1 t:oosenl lhal: 

la) M)' lns-vrer. my WO!l<shop anti lhe Gent:ral IMuram:e Assoc-iation or Slngapoui ("GIA") nmylare perm,11er,1111 <:olleci, uim. di~cln~e 

;mdlor PfOoess m)' ~wnal dalalperson.i! inlorma~on set out lfl this (form! ~nd :;iny otllil!{ persOO,!!I i'1ilorni01 iM ,to11lded by n,., or 

P0!55-ll&&ed by my i--sU1er (conectllllllY !ho 'P1>rsonol lnfonn11tlon·J and dlsclOsoe and trenstet si,ch Personal 111lorma1ion 10 all ulSurer(s) 

'.NhO ha1/'0 lr,&ured vehicle{s) fn•,-01~-ed in \~.s s1eci<lc:1.\ (sll lnsureiis) who have lnslllfed vehfcle(s) lrweilve<I In tlli! accident shall be 

colle::tJ-<1ely reletred l o as 1he 'Insurer& ·i, tlio lnsw t1rs' lawye-rsll.aw ~rms, lhe Monelal)• Auth01il:; or Slr,gap,::re and an·~ r&levant 

gov,,rr,mMI 3~nc:yl.iull'u;ri:y (suci'] as lhe poll~). !er tho pmposo(s} of; 

!i) proeia:;~in;i, h;ll'ldlif"!? an,:11~ dealing wlih nv,. cla,m~ incl1Jdl11g 1he ~eltlemenl of lhe claims ar~ any ~ces,;ary lrwes~,ioras rel~1ing lo 

the cia.im~; 

(u) irwes:lga11ng the acodetJ :;nd/'or my daims : 

(ii.) carrying cu1 :and/or dealing will, niy irtS!ructfOflS o, resi:o.nd'.flQ lo an~ &nQuirios by m&; 

(iv) adrnlniSlering my claims (ln::ludlng the mailing or correspondence. st&aments , ltNolces •. repons ot nolices lo mo, whldl could i!IVo~,e 

d"l$ciOSl.'T9 cf certain personal daia ellOol m;; 101...-;,,1s t1b0ul delivery of the sM1e as we~ as on lhe e;,cternel cove, •Of envetcpes/ma,I 

p:ier..190~ t. and/o, 

M cr,mplying wilh applicable lf!l.v in adn'r.lis!cring. pcc,,;essing, handling ar,d!or de.a ling with my clRinis. 

(c:olleciivel;- trie ·Purposes•1 

(bJ sll insuret(S) who ha-.o imwmd veticJe(sJ invol'.·e-:l in 1hls aecldMl Md tho !!1$urOrs' '-iwyof'SJ'lnw fr;n:-,, mayi.iro pormillo-d lo coHocl 

use, 6.!.close andicr prrx;c~~ my Per,;onal fnform111Jon 1or or,11 O( rt1Oii) or IJro ,1t)l)V() Purl'>;',sot; ~rid 

(c) n-.y ? ers.ocuit lnforrn., lion may/can be disclosed by- eny of Ille ll'\$-urors 11ndlor GrA lo U.-eir lhird•part)' :sol'lico provide~ ot alJ!mls 

(lnd!iding !Mir lf:wyt?t$!1aw firms), wli"ch may be sited oul$Jld11 Q1 S~;ipc,r<t, for one <:t mOoTe or ll'~ abova Pu,poses. 

Pc,lir.;,1· t. Tirrre 

---= 

, Ji, 7( (7 

JJ.___l£--=.....,_,,_._-'---'-'~-l~ 
~halLlrti:.Of cfrlY.ii t,1fn0tUie 

11 ~Ill~~ 1Tni.e 

~// 
~ 

~'lllno:ised by Reponlng Centre Personnol 

(N,im~ .11s In NRIC'.110 r:ar<1)$PI{ .:ft 1" HMr-1 

/<ii J._ 24 SEP 2024 
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