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RE!=: 

ASSIGNMENT 

Veh No: J' /II !J JO /J :f Yr Regn: / 1 / // Estlmaled Cost: Type: M.Car I M.Cyelo I B1,11 I Van/ Lorry I Taxi/ Pr1me Mover/ 

Fron'!: -~---- Dale: 

. ooeJwsue RES f QP BES/ EyAflfiYfMY Truck /Trailer or <A, ?v.,.f&,1 
TolllSpedVehlcleNo: Make: ~ No~), c.c / f 9 7 al Wort.shop mis _______ £_,,..M--. --- Colour ;,,z,,. f'; lvt-- A/C: Insured/ Std/ NI/ NA 

_______ _.::; ____ _ 
of £i P JI) Sp.Readng j Z, 111 _3 ·- -------------- T/Radlo: Insured/ Std/ NI/ NA Insured: 

Polley No. 

Claims No. 

---.. ---- ---- -~---

-------------.----Sum Insured: Excess: - - --
(Client's Record) 

· Mako o/ Yeh: 

Eng/No: 

C/No: 

Gen. Cohd: ~ Fair/ Poor/ Bumi 

Sleeting: lnorl!Jr / Jamrned / Leaked / Bumi or 

Brake: In&/ Jammed / LeakedJ:Burnt or 

(PCllicyCondltlon) ~ 

Modi: NII I S/Rlm / ST~ or 

Tyre Sim: F: . / q 5 / 6 $ /< /_5 

P.omart: The veh h:ad commonced Its N/S O/S 
repair 111 the time ot Inspection. 

Bal. or Market Value: _, __ ~ .... ~'--"~'-. ________ _ 

IOAC Accident Rport: 

Gt,, I PR Soon: 

i-: Est. Repairs; 

Consistent?: Yes or No 

Consistent?: Ye3 or No 

c:J Z - days Res.: Yes or No 

i , Lum Sum: Zo % 3 Val.: Yes or No 

R: ___-

BS/ DUN ·1 EXNOVA / GY / FS /LIZA/ MIC / OHTSU / PIR / SUfl.i I 

TOYO/~or 

: . p 
~dJJ_ 

L/Bal. (/ 

mm 

mm 
o.o.A. Z /lo/Zif 
Survey held at 

. R/8s!. 

L/Bal. 

0 .0.1. 

I 

Des. of Damages : Fl't i Rear I 01S I N/S / UIC I Rooftop or 

mm 

CA / REV I REP. / 24 HRS 

Date: ____ Petton Contacted: 

Vehicle: IN/OUT 
1
......_ ___ /v_l_J_/_~_..._.. ___________ _ 

The U/C I Chassis rramo / Body Structure affected due lo ctims,on. ~ate_! Tl~ Action/ lnslluctloll -------------------------·------

----- . ··•-·---- - -

---·--·-·---· .. ----·-· . . ···-

,, 
------------------ . ··-----· ----- . -----

I ____ _ __ ,. _,__ __ ·--- -·-··-·-- ·- ·----- ----- ·-· . - ·- ---· --·-- -· 0;1r.om,rio, Flf Pan 10? 

B: Prell. Report 

: Ffnaf Report 

Days Of ~epalr: 
I) 

O..,tol~. Flt Retum IO? 

lJ 

Report Format : 

.ump Sum 11.B.I: (S 

t 
Rosutvoy No. of rrlp: · Survey Fee: 

\r~, 
Add Fee: : Site ·lnsp ($ )\_s • RS. __ SI 

- --•, -- ---• I 

: Interview (S 

. T&ch lnvs ($ ~ ◊hf~ 

Weekend ($ 

:r. 7ll ' 
\ 
I 
1 __ .J 



6. This 
and Iha 
7. Bytt 

■ 
Date 
Rep/ 

Datf 

~ 
J 

,~ 
Is 
N1 
C 

5 
A 

/1./ t77 Ainl,t?n'" k/' 

/-./,;, .I} 

EM Solution Pte Ltd I{~ Aik, /4,,3/ 

160 Sin Ming Drive, (Sin Ming Autocity), #03-18/19, Singapore 575722 

H/P: 9004 2254 (Derek Keh) Tel: 6456 0226 Fax: 6458 4500 

Email: emautosolution@singnet.com.sg 

Vehicle number: SNB8082J Vehicle Made & Model: TOYOTA NOAH 

~ List Items 

1 Front bumper /JVl/#;/ 
Amount~ 

1,210.66 t__.-/ 

1 Front bumper side cover - LH 

1 Front bumper side moulding - LH 

2 Front_ bumper side retainers - L/R @ 68.85 

1 Front fender - LH 

1 Front fender inner shield 

1 Front headlamp - LH 

Special Nett Items 

1 set Front bumper clip 

1 set Front bumper PDC sensor 

Sub-total 

Less 25% 

Total List 

.rt... 141.25 ;( 
f\.... 126.31 X 

·r.._ 137.70 ;( 
/{ 863.13 t.. ,,,,,,... 

241.43 X 

N 3,885.62 ..-/ 

6,606.10 

1,651.53 

4,954.58 

/tr._, 60.00 ~ 
I.,,,_ 300.00 t 

Total Special Nett 360.00 

Labour charges 

To check front electrical wiring 

To respray painting and etc 

Panel beating, cut, weld remove & replacing above parts 

Total Labour 

ESTIMATE PARTS AND LABOUR GRAND TOTAL $ 

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

• To display damaged part(s) during resurvey 
. . . P.a.2e 1 of 1 

• Parts pnces are subiect to conf,rmal!O!l 

• Third party survey is on a 'W,lnout Prejudice· basis 

• No illegal modification(s) 1:- allo·ved 

• Supplementary item(s) must be resurveyed mg 
is subject to final app1oval from Insurance Company 

Acknowledged by Repa;rer 

Sign3ture: 

[ d,, 

40.00 

600.00 

600.00 

1,240.00 

6,554.58 



/ 
SC1N24A3M002 / City Auto Pie ltd 

ENTRY DATE & TIME: 03/10/2024 14:49 (SGT) 

SUBMITTED BY: Jason Quak 

VERSION: 1 (03/10/2024 14 :49 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- Please report ~ the details of the accident to speed up the claims process. 

2· This Form must be cnmoleted by the Pnlicvhntdec and/or the Ach,al Driver . . . . . 

3. l_nformation provided must be as truthful and accurate as possible. Any wilfu l misrepresentation or w1tholding of material facts may allow insurance companies to repudiate 

policy liability. 
4- The issu e and acceptance of this Fenn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 An_v false te?nrtlog may be referred to the Police tac lnvesJlgeJlon . . . . 

6- This report w ill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 

;n~ that copies of this report will, for a fee, be made avai lable upon application by interested parties. . . . 

· Y the lodgement of this report to the insurers, you hereby consent to the arch1vIng 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 

03/10/2024 14:49 (SGT) 

Actual Driver 
02/10/2024 17:20 (SGT) 

Singapore 
BUYONG ROAD, ORCHARD ROAD JUNCTION 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYHOLDER 

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 

DRIVER 

~ Accident report SC 1 N24A3M002 

SNB8082J 

Yes 
ELSONS TRADING 

53348902D 

OWEEE22@GMAIL.COM 

(Phone)+65-84625668 

Toyota 

Noah 

No - Claiming third party 

Private hire 

Auto 

1800 

Income Insurance Limited 

5124275695-02 

Page 1 of 20 



SKETCH PLAN 

I 

I 
iKETCHP~_N 

IMPORTANT NOTICE 
1. Please fVP)lt ~ !he details of the a.a:ider l to s~ IJp thO clo -ns CfflCOSS , 

2 . n,,s Fom, m.usi t:e I ·h r . • • ar w.t:-'1c'<ll"II al 'T1 <1te11 al !acts 'flay nJ:iw 
bl A w:nd ,r ,s.rtllllrosonl3. an · 

3 . lnfomt,"lllon prov! r!Od mmi bo a.s ;ruttirJ.I and acourate ~$ 295:-.,. o. ny 
Insurance compan'es lo rm:gtare pgllcy Ual?Jllty. ,,. • 

1 
~1 tM nsv rance c-.ornpa.mes. 

I I n o1 o," r:1 Oabilrty en u o par 
4 . n-11 ,s~s a.,a azccotar.;a at 1h1s Fo= by f\£u'1l!'ce comparles s not a· adrri i;s 0• ti tlon 

II O artment for lnves ga .• 
5 . Any false reporting may be referred to the Traffic Po ce 8P~ ~ ed t:1( ·h Gerer3( l(\5\1Jar i:.e Ass:iciaL'lo-- ~, 
6. T">ir. rec<;,; Ml l be tarw11•dcd by :hs ·rs.. rors to :h e GIA Records Mar agerrenl Contra !I.Sl.llbl~" · 11 

1 1 
•ed partle~. 

II t:\C , pon appllc311c., by n ere...: 
S ingapc•e rGIA) !m ~n:t-vtng ard :hat copla.s of "h!I re00tt .v ' l ' or a 'ee bo -nado ava a J 

1 
, the 

. , 1 , 00,t ~t tl10 contf!l ar.o to C0P es c. 
7. By ire lodgemerrt ol L~ s repo:: tc tte '\Sure rs . ye. he:eoy c;.o•sent to 1h8 a•chMng c lh s ll 

rep11rt t,:,rng rr.ado avallacle .tforesala. 

S. Consent under the Persannl Oa!:t Protection Act (POPA) 

I L:~ors!:i.rd, acl<ncwfeage . n9ree .trd ;;o·s onl trat. 

. , , In ~ ,0 ·c"ec• ,;se. discl"se (a l 11y lni; L,•er -iy wcricsnoo and l'to Gnr eral lr su·anc.e Assoc,llilcr at S ngapc•o r Gr,\ l may•are Pll m a~ · ~ ··~ ·• 

a ne,or crocos.s rry pers:>"31 cata.,po--sc,·ar ,n•c=atic • s e t out ,. ,rls ;rorf'"I i!.l"d arty o\hor pers :;nal n/:;rr1 a~on ::.'O'Jlded 'J"f "11l 'l ' 

- ed · • h p · J lnfr.tr,a·ion to an ins .• rer(s ) p o.sass oy -nt r.surer (ccnct t1"1Cly t.hc Personal lnfo""aHon· ) 4l'd 1 sdose and 1t v:s'9r sue orson ~ • · 

who t-ave - ~ red ·,01',cfe(s '. -vc'ved ,r II' s ac~e•:f (all 1ns1. rer(s ) whlJ have insured ·1eh1de(s l n·, o~,ed in ti 's acciden( s1,a11 00 

c ::illecltl!!.')I •eferred :o as Ir." 1nsurers"). t"?e lnscte.-s la·.,,yers,law ~r-ns, the Maneiary .A ... ll'O 'i11/ : I s 1~gaporo ar.d 3fty •efo•, !flt 

i;o·,em,no"'1 a11enC'/lauthcrity (such as the pclic.cJ. :c: 11·0 o~'l)Oso(s) ot: 

cr1 oracess,-,g. 'landfinQ arc.le, c eanng wf!h riy cia:ms lncfudl· g :t-o set:lomant of tr-a claims ar::l a.ny nacessary 1rr,6$!/ga'Jcr,s rerann~ 10 

:tic claims: 

(ii) rwesr,gatr ,1 t,\e acod1mt il!'dlo r my claims; 

( iil carrying CL1 il:!"C.lcr eea{.:ng w.:t, my 'nstn,cticns or rasi;.:::-,ding to a:ty onqulrios by ,,.,e; 

(:Vi atr.! nis:en,g ~ cJaJms ~rd,d lng th e mainng or corres.ponc!en oe. sui1emems, fnvo,ce:;, reocr.s or no:Jces :o rr.e. which cc.Jd :r •;-olv e 

c:sdos,.re oi cert.'l.r ;:.ersaral da.ta a.bo-_'1 me ,o t::.i ng a.bo1,t ddr,1uy af :he same as ·...-e:~ as on th9 ext!?f""al cave~ er:ve1o;:es,"-r.aJ 

c ackzi;esJ; ar.~1cr 

f v ) c ~ ly.'t; ,,.,~ ~ ficablo law ·n adrr-.:r :s !a i rg, P.'1X:CSS.ng. i'landi: •g a,,:iic r dealir g w,tt, m'j cla.,ns. 

(coJecr~ t'ie ·Purposes·) 

(!>J aJ1 nsi.:rer(s; 'lo'f'O "LW ~ :r.s L, /'ed ·,orf :ile:s) nvolve,d ,:, th is aocdon: ar.d ~ I! !ns:;rJrs' ta·,,-yer&11a.-.. fi r.:,s. rn:iyfare oem:1t1e<! :o c:cl lect, 

1..so , c;cJcs.e 311d,'or ::irocess rr. y ?!!t!:O!lnJ lnfoniat on icr ore a: :r.ore c,! th : :ib r,ve ;:: .,,p:-~~e:; ; ;:na 

fc , - ; ?e•1:e- a1 i - •onia: on r.a;·!can be alsdosoo by any ct !hs Insurers and.'or GlA to !heir ::-f"d-par.y service °"oZ~ers or a~en..s 

Cr,: lv:.n; tneir Ja•.vy~s/1:iw !In ns ]. w-,,cn -nay oe Sited eut~e of Si:1cgap1>10, ror ono c · moro -,! lhu abovo ?llrposcs.. , 

~ ~ 
rl-o r!I : 410 \ -m,, J ,.J,,., .:; 5'~~,.1.:w-e ,..d -:sr ,u, '" '"JJ: ·ra ::cHc:yr i!dor Cala 

.,, -rr, 
\Ytr {ls5ff :l C"j ::e_uo·tzi!) :ur!rc 0 !)'Q"'ru 

t-. aMo ~~ r \=l '.C. I !': -~" ~' 

Sketc:- Plan 

' r-~- - --- . --- l 

_ : -- - ----- '"t' · I • 
- . · - 1 4 • r· 

• I 

arc~c~,r~ ,. __ 

__ r-. .. 

,~) s ,~ '?.::, ~ ,U °;.! °t ·--~ ..., .) 

· e,) 5 \-\ f\ \\ ("'; \ -, '6 . 

.. -

'ftj /4_ ~1\ I 
I fG 

( ~ _j ----~ - -·1- - -r- -- --- . - -
7 

--1 t J . ~t-- . .. - __ .. -
- ~ , - .. ' 

' I 
-·1 
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