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/7/5/7/I£7‘4’ ASSIG NT g
From: Dale: Veh No: ijf) ?ﬁﬂ T v Regn: c '?l V74 f
bt Type: M.qc':my I Taxi ! PAime Mover /
] Truck ! Traller or ; .
To Inspect Vehice No: _ Make: 7# Vigae s o P
at Workshop mvs &1’/&/, Colour 4!. _ AC lnsuredrsm
i C 714 | Sp.Reading _Ziz_sz’? T/Radio: Insured | Std N | NA
Insured: gy o ____ | Eng/No: it
PolcyNo. C/No: I t7 53/%7%(
Claims No, 3 Gen. Cond: Gsod' Falr / Poor | Burnt
Sum Insured: e Excess: ' _ Steering: lno{y‘e’? Jammed / Leaked / Burnt or
(Clients Record) Brake: Inafdar / Jammed I Leaked/ Burnt or T
Mako of Ven: b Modi: NIl ISRRIm | STOATR or -
Tyre Size: F: / ?j / j‘?lez:
(Policy Condition) R: B
Remark: The veh had commenced Its N/S (o) BS/DUN/ EXNOVA/GY/FS/ILIZA S

repalr al the time of Inspection.

Bal. or Markat Vlye: 8 4 Z/é

IDAC Accident Rport: Consistent? : Yes or No

&

GIA / PR Seen: Consistent? : Yes or No

Cst, ; - Res.: Y

Est. Repairs: Sdays  Res: Yes or No
i Lum Sum; 20 % 3Val: Yes or No

CA / REV | REP. ¢ 24 HRS

c2/29

_ Person Contactod:

Vehicle: IN/OUT
Dale:

IC JOHTSU I PIR | SUNi |
TOYO/YOKO or

Eront Reas “;“'“"

R/ea'. 2—— = . RIS S A min
UBal.__ j)___ mm UBal. _____9___\_» mm

bor 72/F7 Z¢ 001/ fip/ 222 4-
Survey held at

Des. of Damages : Frt I(Reacd OIS 1 NiS 1 UIG 1 Rooftep of

e

The UIC | Chassls frame | Body Structure affected due to collision,

_Dale/Time | Actioninstruction

Dalo/Timo, Faq Pass to?

: Prell. Report

) l ’: Final Report

1)

Outa/T¥me, Fie Roturn 107

Days Of Repalr:

2 Add Fee:

Report Format :

Lump Sum/1B.I: (S

Resurvoy No. of Trip: o SutveyFee: '_m —— ‘
ilepoM&vn pan
:Site'Insp  ($ e __)L_s-ns.__._s: i
:Interview (S R .
Tech Invs ($ ] ) Oty \
Weekend ($ ) L l
» o ) . '*‘“——_-—-‘-__?}
. e




B JE S R Aoy /v‘fé,,,,-/z‘/
GUAN MOTOR WORKS 24 Ay &

Business Regn. No: 081026001
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE SJP940) /Zc/mfy A /%,;,7

i

No. Qty
List Iltems /j
1 1 Rear bumper s P 45160
2 2 Rear bumper side reflector S Jn 185.80 X
3 2 Rear bumper inner side bracket S 112.60 7
4 2 Rear bumper side retainer S Vee171.20"%
5 2 Rear bumper corner retainer $ /in 86.00 X
6 1 set Rear bumper clips S es 40.00 —
. 1 Rear boot lid § Yt 589.10 «—
I 8 1 Rear boot centre "TOYOTA" logo $ % 4810 —
9 1 Rear boot LH "VIOS" emblem § e, 5560 —
10 1 Rear boot RH "E" emblem & 750 iAS:30- T
11 1 Rear boot top lock b g 35—
12 1 Rear boot lower lock catch S SURBLAD KX
1153 1 Rear boot weatherstrip S 176.80 7
14 2 Taillamp $ €M 665.20 “—&8
J4'S 1 Rearend panel S 575.00 7
16 1 Rear end panel top garnish S  Ps211.40 —
S 3,576.45
Less 25% S 894.11
iTotal &S 2,682.34
Special Nett Items
17 1 set Reverse sensors S e 280.00 X
18 1 set Rear end panel sealant S 60.00 7
Total: S 340.00
Labour
1 Labour Charges for remove/refit, cutting/welding and S 1,000.00 7
replacement of damages.
2 To putty and spray Spray Paintings charges. ) 1,000.00 /0,(
3 To check wirings and lightings. S 40.00 Zey
4 To remove, refit reverse sensors. ) 70.00 g2/
5 To remove, refit rear boot lid fittings. ) 80.00 Sef
6 To remove, refit rear upholstery and attachments. S 150.00 7
7 To supply and apply anti rust treatment S 80.00 7
Total:t s 2,420.00

Total Parts and Labour: $ 5,442.34

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari{s) during resurvey

« Parts prices are subject lo confirmation

« Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

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

| Acknowledged by Repairer



at We u';snhg:r;g:&ing ;:;r:;r; :;r:lgfr::g_by the General Insurance Association of Singapore (GIA) for archiving
of consent to the archiving of this report at the centre and to copies of the report being made available sforesajg.
Ins!
5 ACCIDENT STATEMENT
c Date of First Submission 27/09/2024 16:23 (SGT)
s REPOMRADY. <o Both Policyholder and Actual Driver
Date ofAcc!dent s 27/09/2024 12:05 (SGT)
Exact Location of Accident ... .. .. . Malaysia
i Additional Location Information CAUSEWAY (JB)
Country/State of Loss s s s S iy 0 e A Malaysia
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SJP940J
INSURED/POLICYHOLDER.
Is company? S 55 fun voreormmemne No ‘%
Name Of Registered Owner ANG POH YONG |
NRIC No , SXXXX071B ‘
Email Address ANGKPY@GMAIL.COM
Mobile Phone No (Phone) +65-82648310
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer ... Toyota
Model ... .. . . VIOS E AUTO
Variant .. e -
Exact purpose for which vehicle was being used at time of
BCCIAENE ... o e e Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? . ... No - Claiming third party
Vehicle Category ... e Private car
Transmission Auto
cc . ... . PUBEGE BN dee Goed 3 v swees s wnt o 1497
Vehicle Fuel .. ... ... ... Petrol
First Regisration Date 11/03/2009
Chassis no B TS Thanoniity S Ehesean do-suent s womacosin FYSihres SELERED B MRO53HY9305103656
Effective Date/Time of Ownership ................. ... 11/03/2009 10:03 (SGT)
INSURANCE COMPANY. . . . -
Name of Insurance Company Auto & General Insurance (Singapore) Pte. Limited.
Policy Number / Cover Note Number P10704840R02
DRIVER L e e
Page 1 of 16

OMPANY ( BRANCH )
|M MOTOR GC
OATE ?T/f:fé:"zwos/zoz:s 16:23 (SGT)
Y TED BY: LDC
y: GERALD C
: ’5"1275-51" (370912024 16:23 (SGT)
ER

IMPORTANT NOTICE

2. This Form must be
3. Information provided must be as truthful and accurate

palicy liability.

gAccident report SA1B249RM004

@ SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the _accidem to speed up the claims process.

as i ’

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to Tepudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of
Polj

i

policy liability on the part of the insurance companies.



1

¢

Bl D |
Vihs s5¢quoy |
33}9 9004

& The fepbriveilibe farm drgog calerred to ihe Police for investigation.
°‘. s‘@m m{t%? mﬁ:m’gg?;éh;;sm of ho GIA Rezany rna! Gentro establiched by e Gerarsl Insurance Aswcistion
7. By thelodgamentof this mpnrtggm ;:"“‘ of this véann will for & tew be mads wg%b!q@n appication by intarestied oz,
Tmpont being suadte avaliabls atesnn, o ETBDY COnsent 1o the archving of this rapertat ihe centro sxid (o copies o10e
?m‘;:;nm Porsonat Dats Protection Act (P0PA)

o ege. aaree bl concent ¥t
(&) Hhy nmoie . my. w ortiog 3nd the Gonkral ihsusanch Assssiatisn of Stigapie (63 i peiied o et uow, B

TV 1R Wt e i : - oine: aarssil inforTRation provided By me ot
Hlaemfion sat st in thit. Homm] and 3ny othe: sarsxial | ‘ i ——

-POESESSEd Yy my fnstrer {oetenivaly: the *Parsonal Informat _ " i
v o5 B insure waliclals) Invotves In *arsonsf informaticn’y and disciase 3 rslar Sult PASO! ey
e insured ushicle(s) Ifeatves It ibis socient (3§ nsirerts) who haye iserod vo'Rlels) Pvolvad in Bia acciden shalf B2
Seesvel referad Yo 2 the insurers’), e Insurtrs’ i yeradivw S, the Mamsiany Aulhacty of Sogepore urd any relevent
: W"l e S ).t T pRRg o ot
fwcﬂdmm" 725 g orith fy cletens Inshid ,‘m‘g’_mﬁwmsdm@'m“ﬁ,mW,mmmmﬂm s
(8 smeryiog outardior desling v il o Instrsctions. < respouding o sy eaquiies B, -
Sering ny clSe (Roholing fhe maling of i to gy enguiies Gy amg nctices Yo me, w hich could invaiue

) admilnisterng doy cisims {chualing tha maling of earespondents, smtamants, invoices, (aros o notice
disziosive ¢f coriain peratesl duta 2t mue 10 hrieg, sbaut o8 aswggm&%wﬂ&ﬁmmlﬁewwg{mw

{4 compiing w i appRcanin faw i acministering, Recatsing, Fanding andior Gesling Wit my S,

(b} & insraeis} who Fava instred vsbldials] vaived o ihis accident and fhe insurars’ fay yersiay frms, ssyfar peoritied :
use, disciase ardifer procoss My Pussonat Infornidion for o 6 s of thir dbove Puos v{j**'a. @e. .
e et s e dean be thsclisad by sy of the fngunems andiie GEA o thelr third bty senvice SERIRES Or Snts
(including A. 2 Uﬂ'l},eysga'”‘, mwwmwbeﬁ!ﬁ gtsioe of Sinpapone; fc’.'mﬁi’mﬁ?eptmg. g Sy

[ 17 \
15 %0 s

Pakeytaliers Signawre ! Caio 8
Time | '

i 1

= Personnal’

ey o
P B
1

.‘ & IC

3 S b
o o B
Sl Bt £20
o
-

of v d i

iy
=

4 B B B S

ol

et

S P h R B B laed B
-

e b & 5
]
:. l i ok T

e
HHH-
:
p
1
jp—'
=





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



