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From: ASSIGNMENT l 
Estfrnated-~-::Co-st-----:-- Dale: VehNo: f 6 y ? lrJf Yr Regn: c:79, (I 7-

• Qr>/ ../r:? WS I TP--;;R;,.. ;:::::=~----~--- Type: ~ M.Cyclo I B"• f Van I lony I Taxi I P~me Mover/ 

(!!;.L.s,ooaes,zyA,,riY,-ID! . e,_.....-· 
To ltast)ed VehJcle No: Truck /Tran er °' . 

of 

atWOltshoprt\/s ---~~----- Make: 7py /1ht1J c.c /59/J 

/,~ Yew . .i~ to1ou Z-~ -
r , n. A/C: Insured I Std I NI I NA 

lnsu~;;--------------- Sp.Read~ / S° ~ .f- • T/Radlo: Insured I Std I NI/ t{A 

Polley No. 
Eng/No: 

Claims No. --.. • CMo: /11 /( 0 $:Id: Ee lv:r 15 ~/ ~? 

Gen. Cohd: ~/Fair / Poor/ Burnt -------......._ _____ _ 
Sum ,~red: 

(Client's Reoord) 

Malco ot Veh: . 

Exoess: 

------------L~--
(PolJcy Condltfon) 

Roman: The veh had commenced Its 

repair al the tJme of lnspecUon. 

Bar. or Mancet Value: "2 ~ t 1/: 
IOAC Accident Rpott ___ Consistent?~ Yes or No 

Gt,\ I PR Seon: Consistent?: Yes or No 

E3t Repairs: -~--~~~ Res.: Ye1 or No 

Lum Sum: -~ u: _ % 3 Val.: Yes or No 

CA / REV / REP. I 2j HRS 

111 r • 
Date: 0 P8ltOn Conlocted: 

Vehicle: f NI OUT 

---·---

Sleeting: lnor~ I Jammed/ Leaked I Bumt °' 
Brake: lno~r / Jammed / LeakediBurnt or 

Modi: Nn I S/Rlm / ST~ or 

TyreStze; F: 

R: 

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

TOYO/YOKO or /lk_Mrl 

fmQ1 

R/Bar. 

---------------:---

{' mm • R/8a!. 

UBat 

0.O.A. :1(l?f-7z"; 
Survey held at 

Des. of Damages : Fr't 18' 0/S I HIS I UIC I Rooftop (\( 

The U/C / Chassis rramo / Body Structur• affected due to coll\Sl<>o. 

Date/Time Actbn I lnsttuctJotl ___________________ _ 

-·------- ---
-·· ····----J----- --·- ---- -·--------------- ··----- -·-· -·---.. -------· ----•·---··---· ~ 

-·-·--- ·----- ----···---·-·-· •.. ···--
... 
!\ 

I I ' ___ .. _..._.,_ _____________ ---------------------·-----. -·--._ ·--.. 

--- -- ..... ____,_,__ . ---- --· .. --... ·- ----· ...... 
Oays Of t{epalr: 

l 

JJ 
Rosurvoy No. of irf p: · Sutvey Fee: 

-----·---- B: Prell. Report 

: Flnaf Report 
\tra.••90,,at>-n. 

z, 
, 

Add Fee: : Slte·fnsp ($ )\_s .ns. ___ St == -----·.·-·-... -· .. 
: lnteMew ($ ). r, ... •.~ 

Reporl Format : . Tech tnvs ($ 
!:::I: 

Lump Sum 1I.B.I: (S Weekend ($ ) 
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~~"" Yew BOO SPRAY PAINT co. 
No 1

1 
O, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S1575645 

Tel ·N:~, :IN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
E-Mail·.·.- 4534177 Fax No.: 64593724 
VVebsit~ ~fllYewboo@singnet.com.sg 
Buss R • WWw.limyewboo.com.sg 

• eg. No.: 20051400L 

~s~~t~sCAPITAL INSURANCE LIMITED 
HONG OUAY #42-01 

LEONG BUILDING SINGAPORE 048581 

Attention : Motor Claim Department 

Contact : 65073848 Fax ·No. : 65073849 

SIN Quantity 

• 1. 1 
2. 2 
3. 2 
4. 1 
5. 1 
6. 2 
7. 1 
8. 1 
9. 1 

Particular 

LIST ITEMS: 
REAR BUMPER 
REAR BUMPER BRACKETS 
REAR BUMPER RETAINER 
REAR LID 
REAR LID RUBBER 
REAR LID HINGES 
REAR LID LOCK (UPPER) 
REAR LID LOCK (LOWER) 
REAR TAILEND PANEL 

Estimate : TP24/028 
"1/_ Date : 04/1 0/2024 
/74--/~ ,A4,. /4.ru Vehicle Num. : SGY 4673S 

I '-/ Make/Model: TOYOTAALTIS-2007 
Chassis/Eng#: MR053ZEC107154129/3ZZ4691850 
Accident Date : 30/09/2024 

Claim No. : D24008620MFCT 
Reference : LYB/SGY 4673S/FirstCapff P/sl 
Policy No.: 

Unit Price Amount S$ 

,,"1.. 501.70 c..---
70.20 140.40 -, 
30.20 ep? 60.40 <--­

/I JA., 641.60 .-,, 
~ 161.80 S't? ,.,,._ 

/f.. 98.40 X 

l'k/ 90.70 -=--
A- 42.10 " 

49.20 

666.10 ? 

10. 2 
11. 1 

REAR TAILEND PANEL TEROSTAT SEALANT 
REAR TAILEND INNER GARNISH 

54 20 108.40 '? 
• ~ 45.15 ___, 

..,~ 12.00 )( 
12. 1 SET 
13. 1 
14. 1 
15. 1 
16. 1 
17. 2 
18. 2 

REAR TAILEND INNER GARNISH CLIPS 
REAR EMBLEM '1.6E' 
REAR EMBLEM 'VVTI' 
REAR EMBLEM 'COROLLA' 
REAR EMBLEM 'ALTIS' 
REAR TAI LLAMP ASSY 

311.70 
121.60 

~ 40.20 __. 
~ 39.70 :: 
~ 51.30 ~ 
Ac.. 40.20 

19. 1 
REAR TAILLAMP LOWER PANEL 
REAR REFLECTOR ASSY 

623.40 '1 
243.20 7 

'""'-' 10.20 X 
2.80 ~ 33.60 ~ 

~ 666.70 ~ 20. 12 

21" 1 
22. _ 1 
23. 1 
24. 1 

REAR RIVET 
REAR Sf LENCER 
REAR SPARE TYRE PANEL 
REAR BUMPER LIP SPOILER 
REAR BOOT LID OUTER HANDLE 

List Tota1S$ : 
25.00% Discount 5$ : 

,t, 931.60 ~ 
551.30 7 

'"'- 185.10~ 

6,045.25 
1,511.31 

4,533.94 

CONTINUE/ ... 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after 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 modificction(s) 1s allowed 

• Supplementory itcm(s) must be rasurveyed and 
is subject to final approval from Insurance Comp~ny 

Acknowledged by Repairer 

Signature: 

Dote: 
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~~~.tEw BOO SPRAY PAINT CO. 

Page 2 / 3 

~O. 176, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645 

el No. : 64s MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 

E-Man : lirn 34177 Fax No. : 64593724 
Website . Yewboo@singnet.com.sg 

Buss. Re~ WWwN .llmyewboo.com.sg 
• o. : 20051400L 

MS FIRST 
16 RAFFLESCAPITAL INSURANCE LIMITED 
HONG LE OUAY #42-01 

ONG BUILDING SINGAPORE 048581 

Attention • M 
• otor Claim Department 

Contact : 65073848 Fax No. : 65073849 

Estimate : TP24/028 
Date : 04/10/2024 

Vehicle Num.: SGY 4673S 
Make/Model: TOYOTAALTIS-2007 

Chassis/Eng#: MR053ZEC107154129/3ZZ4691850 

Accident Date : 30/09/2024 
Claim No. : D24008620MFCT 
Reference : LYB/SGY 4673S/FirstCap/TP/sl 

Policy No. : 

SIN Quantity Particular 
Unit Price Amount S$ 

• 1. 

1. 
2. 
3. 
4. 
5. 

tj 

1 set 

1 
5 
5 
5 
1 

NETT ITEMS: 
REAR REVERSE SENSOR 

Nett Total S$ : 
10.00% Discount S$ : 

SPECIAL NETT ITEMS : 
REAR BUMPER LIP SPOILER SEALANT 
REAR BUMPER FASTER 
REAR BUMPER EXTENSION FASTER 
REAR BUMPER EXTENSION GROMMET SCREW 

REAR SPARE TYRE PANEL TELOSANT SEALANT 

Special Nett Total S$: 

LABOUR: 
TO REMOVE,CHECK & REPAIR/REPLACE EXHAUST SILENCER 

. 
LABOUR TO REPLACE THE SENSOR & CHECK WIRING FUNCTIONS 

. 
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 

. 
TO TRANSFER BOOT LID PARTS & FITTING TO NEW BOOT LID 

10.00 
10.00 
10.00 

220.00 ~ 

220.00 
22.00 

198.00 

~ 54.20 ~ 
"'~ 50.00 X 
'\,~ 50.00 )( 
~,-.. 50.00 .J. 
"'A, 54.20 ~ 

258.40 

;\I A,,180.00 )( 

120.00 ~~ 

150.00 : 

80.001",/ 

CONTINUE/ ... 
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:~~~t~U0003 I SIN MING AUTOCARE BFG PTE LTD 
SUBMITTAETE & TIME: 30/09/2024 15:17 (SGT) 

D BY: SMBFG Admin 
VERSION: 1 (30/09/2024 15:17 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
~ • ~f:a~e report correctlx the details of the accident to speed up the claims process. 

• is 0
~ must be Completed bx the Policyholder and/or the Actual Delver 

:~:~~~i~~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

~- -z.e Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
• .'1 feta 1111?9'1'00 may be mton:od to tbo Palloo tor tovnugouon 

6. This report wdl 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 lnfom,ation ............................................... . 
• - ~ountry/State of Loss .. . . . . . . . . . .. . . . .. . . .. . . . . . . . . . .. . ................ . 

30/09/2024 15: 17 (SGT) 
Actual Driver 
30/09/2024 08:00 (SGT) 
PIE, Singapore 
TOWARDS CHANGI 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ................................................... . 

IN~REO/POLI_CYHOLDER 

Is company? ................................................................. . 
Name Of Registered Owner ...................................... • • -• • • • • • · • · · 
NRIC No ................................................................................. . 
Email Address ............................................................................ . 
Mobile Phone No ................................... --.... • • • -• • -.. · -· · --- · .. · · · · .. · · · 
Alternative Phone No .. . ................... • -.. • .... -· · .. ··· ·.. .. · · · · · · · 

VEHICLE PARTICUlARS 
' . 

Manufacturer . . . . . . ...................... • .. • • • .. · · .. · · · .. · · .. · · · · · · · · .. · • • • • • • • • • • • • • • 

'rt'::~t .. ·.·.·-· .. ·.·.· ... ·.·.·.·.·_·.·_·.·.·.·.·.·.·.·_·.·.·_·.·.·.·_·_·.·.·.·.·.·_·.·.·.·.·_·.·.·.·.·.·.-.·.·.·.·_·.·.·.·.·.·_·.·.·_·_·.·_·_·.·.·.·.·_·.·.·.·.·.·.·.·.·.·.·.· 

Exact purpose for which vehicle was being used at tim~ of 
accident • • • -• · · · · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • 
Are you clai~ing ~~d~~ y~~~· ~~~ ·i~·surance policy for repair to 
your vehicle? . . .. ........ • ................. .. 
Vehicle Category .... ... .. •• • • 
Transmission 
cc 
''eh,·de Fuel · .. · .. • · · · .. • .. • • • .. .. y1 ............... , 

First Regisration Date ............................ •································· 
Chass'·s no -·· . ., • •· •·· ··· • ................... 

Effective Date/Time of Ownership . . . . . . . . . . . . . . . . . . . . . • .. • • • • • • • • • · • • • • • • • 

I 

INSU,RANOE COMPANY 
,J 

Name of Insurance Company 
Polley Number/ Cover Note Number 

DRIVER 

(t Accident report SS26249U0003 

SGY4673S 

No 
SEAH JIE-WEI, SHAUN (XIE JIEWEI) 
SXXXX442I 
shaun_seah@yahoo.com.sg 
(Phone) +65-90923102 

Toyota 
ALTIS 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5148313192 

Page 1 of 21 



SKETCH PLAN 

--------------------·----

SKETCH PLAN 

lMPOBJAMI NOTICE 

t. Please report sorr,c,ly the details ~f lht accident 10 speed up the et11lrl'I&. JHotess. 

2. Tiu FOffl'I must bo complotod hr the PoUcyhojctqr ancUor lb• Aythor119c,1 Qrl\'O[. 

3. fnform.uon provtded mutt bo as sn1rhfyl agd ac;eta,ato U PPHI bl9. Any w *'°' "1fsrep,e1entfll1ort or w llhl'loldtn9 ot ma1er1a1 ·r,et, ma_y 

d>w insurance companlcta lo r:,pudlata poHcy nabHlty. 

4-;; nae rasue and acceptance of lhfs Form by in1Ufanoe Cdmpanfes ts nol ah adml&ak>n.a,. poky Hablity .on the pan of tho rngur.ance 

coms.,les. 
·4,. Anv ·fa'lsa raportlnq~ m·ay bo referred ~ tho Ppltco for lnvoeUgg'dt:,n. 

6. i'ht ".8J)0Jt w• ife fotw ardad by ttte (r:lsurera of t~ GIA Recortts Menagemeti1 Cent«- atat,1rshid ~ t~ GenaraJ insurance Assodau«i 

of.~ (GtA)· for •~ and that copres o'f this. report w Ill r« a tee be, made aw»lible upon ·applicallcrtby lnlerested parttes. 

7. 9Y theJodgement o( thfs reqort to the ft11Sur~r.s. you Mreby eonsenc to the ,r<:hlvlng of th:I• report at ·fhe cenlre and tc, e091a.s of the 

re,o,t bdhg made 1W1lable atoreulc,. 

a. Cotlsent undor the Petsonal Data Proteetton Act (P-OPA) 

I moerstan<J. aelcnowtedg_-. agree and COMtnl-thal : 

(a) Mr insurer • my w ~shop and the General Jnswance Anociatfon of Singapore (·GJA1 may/are petmftled to co1lod. u&0, ·dlsd<J$e 

and/or .J)tOC!tsS my pe-rscinal data/pets~ lnfotma_Uon •et opt In thfi [fonn) and any. o_lher.._Pt~ infOr!J1~!on pro-.;s~a~ .bV me.or 

potSftsed by my ~ (callee~ the' ?monal lnformaikm1 a.'1(1· disdose and trlfisfei .s\t,Ctl·~~onal'lnf<lffllaflcm to all insvter(s) 

w fto h•~• l'mlled vehldo(s) tnvo-cfln ~ a~t .(81~ l~er(t) who have lnsurf)d velilcte(sj • lnvo(Ye<tln th.ls. a~nt ~haU be 

colld\l8fy refened to 'aS tt-insvton.,~.,~:lnsurers~ law·~rsllaw firms.~ Che'. Monel.a,y Authorlly of $1ngtipore and ;my .re1eva.nt 

gowri'lment'agancy/aa,lhanty (sucfras lh._po)ic:e), Jot lh.e JJUOJO&e(5)-of: 

·(t ~Ing. "3ncliflt and/91' d&alfng with my ~s lnch,idfng.the s~~ooi of lhe d~lrns Jhd_ ~-11·~~ llwesllgaliOJ\$ reta~ng to 

the dalms; • • • .. • 

CQ JnvestigatmO the acd~nt .-ws/or my daim$; 

(IQ ~ out and/ct daalilO \Y ith my ins1ruc1ions or responding to tlr\'t' er4L(iries by me~ 

(NJ' admiaisteritl.9 my claims 6'nd~ the mailing of correspond&'t,cc, stalerMols. inv•oices, repo,ts o, n<>t'tee.S to me. whkh could invdve 

discfalwe of mitai,. pergonaf data about me to bring about delivery oft.he sarwe as w eH :as. oo 'the external cover of envetope:slmal 

pacbge£J; and/or 

M ~•ith appic:abre Ja~Jo admloisterif19..pro~sing. haodling lmdlor ~ng with my claimi. 

(~ u.-PurpoteS, 

(b) arins«er(s} whc> hav.e insured vehide(s) involved in:this accident and Che tnwr~rs" Jawyersllaw firms. may/are pemitned to colle<:t. 

use. cladose and/or proee$• my Pasonal lnfoanalfon for one or more. of Iha :above Purpoaei.:- and 

(C) rttf Pers~ lnformatiotf may/can be diScfMQcf:b)' ,a/Jy ~f tN! ln~tl/$ andlot ~ co·thti{lbltd ~ sa~ ·cwo'Jidef$ or ag&nt$ 

(lndudilg lbelr tawyatsllaw firms). whleh may be sited outside t>f Sfngapore. lor one o, M0fG' of 1he above Pulposea. 

o,Jven -sr~ature (ff dtivot ~ not theopofk)'hQlder) ,. Oete 
& TuM•, 

'Mll\1$.'leQ by Rep 
PersoMel 

Centre, 

Sketch 'Plan 
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