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Ir::: nM7' ,,f • ~ 
From: ------ Oaltl·U··-!'-·--......__ __ 
Estimated cost 

• oo@ms 'IP RES 'op RES 'EVA t lHY f.MY 
To Inspect Vehlcle No: 

VehNo: ]' t;. y ¢ 01 JS Yr Regn: 0 ?, (jl l 
Type: E3,J M.Cyelo I 81,11 /Van/ Lorry I Taxi I P"m• Mover I 

TNck / Traner or , I 
I 

Make: 
at WOltshop mis 

of 

"7oz A1-,,,.//1 
•·• I 59L ./ ih. Yt'w 6011 Colour /11. JJ;lw.-- M:,: lnsuredlSldfNIINA 

Insured: 
--------

Policy No. ---- _______________ ..,__ 

Claims No. , 
------------------Sum ln:surod: Excess: 

(Cllenfs Reoonf) 
1 

' - Ma1eo or Veh; _ \• 
---------------:.1 __ 

(PClllcy Condldon) 

P.omatt: The veh had commenced Its 

repair at the time of lnspeeUon. 

-Bat. or Mat1cet Value: _J.;;.._,;'J;;__~..:..f{.,_;__ _______ _ 

IOAC Accident Rpott ___ Consistent?! Vea or No 

Gt,.'\ I PR Seon: Consistent?: Yes c;;r No 

Sp.Readng / { t;, 5,5 T/Radlo: Insured I Std I Nl I NA 
Eng/No: 

C/No: 

Gen. Cohd: a& I Fair I Poor I Bumt 

Sleeting: lnoe, I Jammed/ Leaked / 8umt or 

Brake: lno6,r I Jammed I LeakedJ~Bumt or 

Modi: NU /~ I STD A/Rim or 

Tyre Size: F: /'7 S /°l d If I .5 
R: -----

BS I DUN I EXNOVA / GY IFS I LIZA I MIC I OKTSU I P\R I SUII,\ I 

TOYOIYOKO or __ /ltx--e,, __ ---:--_ 

:. ,; mm 
~ 

• R/88!. _.!:l_ ______ mm 

i-: Est. Repairs; -?,-=.$ ~~-.,, Res.: Yes or No 

~al. ___ (/_ 

o.o.A.-1--, ___,;7tir-'O 7--:r-zlf 
rnm L/Bal. 9 - ,nn; 

0.0.1. l7!!Jl. Zq 1.:!J-, , Lum Sum: J CJ % 3 Val.: Yes or No Survey held at 

i 

CA / REV I REP. I 24 HRS 
09111. • 

Dato: ____ Pcrion Contacted: 
VehJcle: IN / OUT 

Des. of Damages : Fl't t ef' l 0/S I HIS I UIC 1 Rooftop or 

The U/C / Chasals rrarne / Body Structure affected due to ton\sion. . . .. Dale I Tifnec:--J.___,;.Ad.;.;..,,..tlon...;.._/J_ns __ lfu_cUOh__________________________________ - ·- ---

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

I I . - _______ ..___ ---·------------------. -·-­·---------·-

-·- -- ----
Oat.olJ'nw, n, Pa1t to? 

,, 
--··----

·---·--- ..... 

B: Prell. Report 

: Flnaf Report 

Oays Of rtepalr: --- t 

Resutvoy No. of Yrlp: 1 : Sutvey Fee: 
- ··----- ll~/l 

--· ... - ... --- ·-

z, Add Fee: ..--.:Site lnsp ($ __ -·----)\_s.RS._SI 
• - - ------ - -► -- • 

Report Format= 

Lump Sum I I.SJ: (S 

, 

. . . -· - .. - -- -- - • 

-

: Interview (S _ ... --·- --------=== ... Tech lnvs ($ 

Weekend ($ ) 
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Ll~EW BOO SPRAY PAINT CO. 
Page 1 / 3 

BLK 1d, tiN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 $'575645 
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
Tel No.: 64534177 Fax No.: 64593724 ~ A_ 
E-Mail: limyewboo@slngnet.com.sg '177 ,unJ,~dk,/ 
Website : www.limyewboo.com.sg / / P,. ~ 
Buss. Reg. No.: 20051400L J'-c~ ""'Y' AA-.e,, 

MS FIRST CAPITAL INSURANCE LIMITED 
16 RAFFLES QUAY #42-01 
HONG LEONG BUILDING SINGAPORE 048581 

Attention : Motor Claim Department 

Contact : 65073848 Fax No. : 65073849 

j!b,.i'tf 
Estimate: TP24/034 

Date : 16/11/2024 
Vehicle Num. : SGY 4673S 
Make/Model: TOYOTAALTIS-2007 

Chassis/Eng#: MR053ZEC107154129/3ZZ4691850 
Accident Date : 16/11/2024 

Claim No. : D24008620MFCT/CTPVf PD-2 
Reference: LYB/SGY4674S/MSFirst/TP/sl 
Policy No.: 

I-
L SIN Quantity Particular 

Unit Price Amount S$ 
~ 
I 

I,_, 

I! 
I I' 
, I 
,' 71 
I ·, l ....i 

I j 

.. 
T 

1. 
2. 
3. 
4. 
5. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 

1 
1 
1 
1 
2 

1 
2 
2 
1 
1 
1 
1 
1 
1 
2 
1 

LIST ITEMS: 
REAR BUMPER 
REAR BUMPER BRACKETS 
REAR BUMPER RETAINER 
REAR LID 
REAR LID RUBBER 
REAR LID LOCK (UPPER) 
REAR LID LOCK (LOWER) 
REAR TAILEND PANEL 
REAR TAILEND INNER GARNISH 
REAR TAILLAMP LOWER PANEL 
REAR BUMPER LIP SPOILER 

List Tota1S$ : 
25.00% Discount S$ : 

NETT ITEMS: 
REAR EMBLEM '1.6E' 
REAR EMBLEM 'VVTI' 
REAR EMBLEM 'COROLLA' 
REAR EMBLEM 'ALTIS' 
REAR EMBLEM LOGO 'TOYOTA' 

Nett Total S$ : 

LKK Auto Consultants hence notify 
the Repairer of the foll~wing: 
• To resurvey bebrot~1ei\)ray painting 
• To display damag~ls) during resurvey 
• Parts prices are subject to confirmation 
• Third pany s1 "'~Y ,son a •wi:h,>111 Pr~1ud1re· basis 
• No illegal r.,n it1co1l1t1n'.:.;, 1s ,11 1,~,., ed 

• Supplerr,a, 1.,,y ilf••'l•S 'This' b'' :esurveyed an_g 
is subject to fl,1a1 apl')rl"' ,.... -,n Insurance Ccm·mny 

Acknowlecged by RepJ,rer 

Signature: 

Date: 

&/~,"1 501.70 a..--"' 

70.20 140.40 7 
30.20 60.40 t.,.,-f' 

;f. 641.60 1. 
A_~ 161.80 'f 
,- 90.70 .__-
/l 42.10 ~ 

666.10 7 
de/ 45.15 .__ 

121.60 11. 243.20 X 
551.30 41f 

Al,v 57.90 

3,144.45 
786.11 

2,358.34 

~ 40.20 _.,,.. 
~ 39.70 ...­
Ac.. 51.30 ..-, 
~ 40.20 -
A&, 115.80 ~ 

287.20 

CONT\NUE / ... 
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Page 2 / 3 

Ll~EW BOO SPRAY PAINT CO. 
BLK 10, MING INDUSTRIAL ESTATE, SECTOR C,#01-10 8'575645 

NO. 176, MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
Tel No. : 64534177 Fax No. : 64593724 
E-Mai! : llmyewboo@singnet.com.sg 
Website : www.Hmyewboo.com.sg 
Buss.Reg.No.:20051400L 

MS FIRST CAPITAL INSURANCE LIMITED 
16 RAFFLES QUAY #42-01 
HONG LEONG BUILDING SINGAPORE 048581 

Attention : Motor Claim Department 

Contact : 65073848 Fax No. : 65073849 

SIN Quantity 

1. 4 
2. 1 SET 
3. 12 
4. 1 SET 
5. 1 
6. 1 
7. 5 
8. 5 
9. 5 

Particular 

SPECIAL NETT ITEMS : 
REAR TAILEND PANEL TEROSTAT SEALANT 
REAR TAILEND INNER GARNISH CLIPS 
REAR RIVET 
REAR REVERSE SENSOR 
REAR BUMPER LIP SPOILER SEALANT 
REAR BUMPER LIP SEALANT STRIP 
REAR BUMPER FASTENER 
REAR BUMPER EXTENSION FASTENER 
REAR BUMPER EXTENSION GROMMET SCREW 

Special Nett Total S$ : 

LABOUR: 
TO CHECK ALIGNMENT ON AFFECTED EXHAUST 

Estimate: TP24/034 
Date : 16/11/2024 

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

Chassis/Eng#: MR053ZEC107154129/3ZZ4691850 
Accident Date : 16/11/2024 

Claim No.: D24008620MFCT/CTPL/TPD-2 
Reference : LYB/SGY 467 4S/MSFirst/TP/sl 
Policy No.: 

Unit Price 

54.20 

2.80 

10.00 
10.00 
10.00 

Amounts$ 

A,~ 216.80 X 
~ 12.00 --­
~~ 33.60 )( 
r,._ 220.00 X 
~ 54.20 .__ 
~ 120.00 -
~ 50.00 _. 
,,,A... 50.00 }( 

A,4'\,. 50.00 X 

806.60 

LABOUR TO REPLACE THE SENSOR & CHECK SENSOR FUNCTIONS 

TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 

At,/"-, 80.00 X. 

120.00 $e;,( 

150.00 'J 

NA, 80.00 X . 
TO TRANSFER BOOT LID PARTS & FITTING TO NEW BOOT LID 

. 
TO CHECK WATER SEEPAGE 80.00 2 I?( 

TO REPAIR, PANEL BEAT, CUT & WELD ON AFFECTED PANEL, 

CONTINUE/ ... 
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M YEW BOO SPRAY PAINT CO. 
B 0, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645 
NO. 6, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 
Tel N • : 64534177 Fax No. : 64593724 
E-Mail : limyewboo@slngnet.com.sg 
Website : www.limyewboo.com.sg 
Buss.Reg.No.:20051400L 

MS FIRST CAPITAL INSURANCE LIMITED 
16 RAFFLES QUAY #42-01 
HONG LEONG BUILDING SINGAPORE 048581 

Attention : Motor Claim Department 

Contact : 65073848 Fax No. : 65073849 

SIN Quantity Particular 

LABOUR TO REPLACE THE ABOVE PARTS 

Estimate : TP24/034 
Date : 16/11/2024 

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

Chassis/Eng#: MR053ZEC107154129/3ZZ4691850 
Accident Date : 16/11/2024 

Claim No.: D24008620MFCT/CTPL/TPD-2 
Reference : LYB/SGY 467 4S/MSFirst/TP Isl 
Policy No.: 

Unit Price Amount S$ 

TO PUTTY.PRIMER & SPRAY PAINT ON REAR BOOT LID, REAR 
BUMPER, SPOILER,TAILLAMP LOWER PANEL & SENSOR. 

800.00 7 

1,000.00 8~,;. 
Labour Total S$ : 2,310.00 

E. &O.E. Total S$: 5,762.14 
--------------------
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Enquire PARF/GOE Rebate for Registered Vehicle 
' Vehicle Owner fi:rticulars ------------------------------

Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

J I Vehicle Make: 

I Vehicle Model: 

/ Primary Colour: 

Manufacturing Year. 

Engine No.: 

Singapore NRIC 

4421 

SGY4673S 

Yes 

16Nov2024 

TOYOTA 

COROLLA ALTIS 1.6 AVTO 

Silver· 

2007 

3224691850 ----------------------------------
Chassis No.: M R0532EC 107154129 

Maximum Power Output: 81.0 kW (108 bhp) 

Open Market Value: $14,757.00 

Original Registration Date: 27Sep2007 

First Registration Date: 27Sep2007 
---

Transfer Count: 3 

I Actual ARF Paid: $16,233.00 

1 Intended PARF Rebate Details ·-:::::::=-::-:::--..:..:.::.=.:::.=..=-:::::.:.:::. __________________________________________ _ 

~ARF Eligibility: Forfeited 

/ PARF Eligibility Expiry Date: 
/ /:--::PA:-R=-F=-=-Re...:b::...a-te_A...:..m-=..:ou::..:n~t'.....:: =-==------------------------------------------­

$0.00 

Intended COE Rebate Details 
1 COE Expiry Date: 26Sep2027 

COE Category: A- Car (1600cc & below) 

COE Period(Years): 10 

PQP Paid: $44,081.00 

COE Rebate Amount: $12,612.00 

Total Rebate Amount: $12,612.00 

Message ___ ·---____ _ 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE. 

The information contained herein is correct as at 16 Nov 2024 

OK 
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SS2S24AS0004 I SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: d/1o812024 14:24 (SGT) 
SUBMITTED BY: SMBFG Admln 
VERSION: 1 (28/10/2024 1◄:24 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please report correctly the details of the accident to speed up the claims process. 2• This Form must be completed by the Policyholder and/or the Actual Pdver ?) 3• Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate policy liability. 

5
4• The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liablllty on the part of the Insurance companies. 

• A~y talu mportlog may be referred to the Pallca toe lovestJgatloo, 
S. Thrs report 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 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 Information .. . .. .. .. . .. .. . .. .. .. .. .. .. . . .. . .. . .. . .. . . .. 
Country/State of Loss ............................................................ .. 

28/10/2024 14:24 (SGT) 
Actual Driver 
26/10/2024 18:30 (SGT) 
Marine Parade Rd, Singapore 
INFRONT GRAND MERCURE ROXY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

• JNSUREO/POLICYHOLDER 

Is company? .. .. . . . . . . . . . . . . .. .. .............................. • .. • .... • .. · .. · · · .. · · · .. 
Name Of Registered Owner ......................................... • • • .. · · .. · · · 
NRIC No ................................................................................. .. 
Email Address ........................................ • • • • -· · · · · · · · · · .... · .. · · · · · • • • • • • 
Mobile Phone No ............................ • • • • • • • • · · · · · · · · · · · · · · · · · · · · · · · • • • • • • • • • • • 
Altemati·ve Phone No .. · · · · .... · .... • ........... ~ . , .......................... , .... . 

VEHICLE PARTICULARS 

Manufacturer ............................ • .. • .. • .. · .. · · · · .. · .... · · · .. · · .. • • • .. • .. • .... • .. 
Model .................. ·····························•••••••••••••••••••••••••••••••••• 
Variant •···················································· 
Exact pu~~s~· ,~;~i~h -~~hj~le was being used at time of 
accident ........................ ,. ... • • ...... · .. · .. · .. · · · .. · .. · .. • ·: • • • • .. • .... • .. • ·: • .... • • 
Are you claiming under your own insurance pohcy for repair to 
your vehicle? ........................ • ........ · .... · .. ·· · · · · · · .. • · .... • .. • • .. •• • ... • • • • 
Vehicle Category ................. •·················· ·•· ·•· ••• ••••••••• ••••••• 
Tr.ansml·ss1·on · .. · .. · .... • · .. • • • O ,. • • 4' 

0 0 
• 

0 0 
• O 

O 
O o 

O 
, r • o , I • • , o • O • • 0 • o O O , I o f O O o o O ~ • O ; o o f • ' 

cc .............. ................. , ............... . 

Vehicle Fuel .................................... ·······••·························· 
First Regisration Date ................................ ··· •·· ··· ·•· ••·• •·•••••••••••• 
Chassis no ................................... • • • .. • .. • .. · .... ,. · · .. · .. • .... • .. • .. • • .. • • 
Effective Oatemme of Ownership ........... , .. • .. • • • • • • • • • • • • • • · · • • • • • • • • • • 

lhJSl.),UNCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number . , ....... . 

DRIVER 

- Accident report SS2S24AS0004 

SGY4673S 

No 
SEAH JIE-WEI, SHAUN (XIE JIEWEI) 
SXXXX4421 
shaun_seah@yahoo.com.sg 
(Phone)+65-90923102 

Toyota 
ALTIS 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5148313192 

r ' . , 

Paga 1 of· 



lMPQRTANT NQTrcg 
$KITCH f>LAN 

:· ~-F· report AAr'nK:!ll lho detah ot Iha accfdent to sl)Nd up tt. dllrns procest. 4-. ..... ocm n,us1 be 

3.1atonn11~ . -Qlotqd by thg Po!tcyhofdor IQdlqr tho AU'lhodsod Orlysu;, 
- ....._ P"INldad- be .. nuw IDII ISCYA!v u mwlbl!I,,.,,, Wlllul m!s-Ulllon or w ~ Of -Oll•t ,.... Mll'j/ ~ ..,..._ • co,qpa~ to BPH4flt, ppllcy llablRty . ..... ........ lJ&ancf'~ ' ' 

co.rnp•nht•. anc. of lhfa Form by tnsurence .compenfes fl not. a" edmlstk>.n of po1cy· dlbllly on the part of the Insurance 
5. Any (also rnortt 
e The • ~ 'l9 may bo "P{•ttqd to tho Pons, foe IDl(QIHAOll9Q, 

.,i si..:= ~ be _,_ _..,. lhe In- o1 the GIA R- Mln101rotlfli ·c.,,,,. hlObltllect by t'1o Gtnttal Insurance Auacldon 
7 re, •c:hMl,g end 11\at COplu of INt report w m ror • fee be ffilde ftltfJabff upon epploa4ton t,v 1n1.,..1et1 par11es. ~ ~.~

1 
or thla """"1 ID the 1nau....., you henu,7 co,110.m to 11,, aic'"""'9 or 111b repon •I Bio centre Ind lo CG!llu or 11\o • m.acte 8Vaflable aforeseld. 

•· Contont unctw tho Peraonel Oata Protoctfo.n Act (POPA> 
lunde.fstand. 3dmow~ .. '-Unte and consent that: 

fa) Mr filturer • "'>' w-,,.., •lld ._ 0...0,ai Insurance AIOOCll\lon al Slng-e ('O,A") m"Yla«, permllle<I IO collect ""'· OiscloH 

- -. my~ data1J>e<1ona1 Aofoimallm set°"' In u,i. (lotmJ and eny Olhet personal lnlormotlon pr..icrect by mo °' 
--. by my 

1
- ~ly !he -,,.,aonoJ Information") Ind dltcloso ontt lmlsfer tuch Personal lntormatlon ID II lns-<oi 

Who ,,._ ,_ WNcle{s) Involved In 1h11 8CC!derlt (all lnslnl(s) who 111 .. IMurod wli1clt{a) lnvolwd fr! tills .acddenl Shell be 
~-rrad?o • llle ,_,.'). Ille hlaunt1t• lawy,IISlllw films. 1116 Mcinlllary Aulhorlf!I of Sha._ end "Ff retewn1 
t~ ~ult0ttf), fstk.h •• the poffce). for~ PCJrpose{s) of : 

~ ~ lleJldlir!a anclllx' ~ \\<lUI my Claim, lntludf,,n lllrt ,elllllffllffll t/f Iha a,tms llllCI "Ff -tlly ~ "91111ng lo .,,. ClafM&., ·•:, . 

(i) ~·--~, ancuo, my daim$; 

Pi) ~ CU~~ with my Jn~ or '"JIOMln9 to any enquiries by~ 

M actmlnl$lerire ft\)' dams (inc:fudtng the mdng ot COIR$pandenc:e .. atat'ement$J &wak:es. repotts or notices to me,. whlcft could rnvol\!a 
dltdosure ot cena.n persona, data aboMt mt lo bring at>out d•ryof ,ttte nme':,.s w tn 3s on t'-mctemal .co.wt of enwlcpestmail pac:taget): and/or 

M ~ with applicable law in •~led~ Pf0eot$fng. han4Jlng -and/or cfeallr,9 w ,m RlY dai.rt\s. 
fc:olecdvefy (he •pu,po ... , 

(l)J II lnscqff-, who,,-,,. lnturtct "~) Involved ht: this accident anct (he lns~rs•,1~vycrsilaw,flrms, may/are ~ 1o c.oltct. 
1AM. dlsdase tl1dfor PfOCOSi- my P411San11 Jnroana,Jon for one or more of fhe above f>urpoe,w. and 

(cf my~ Womtafico maylcan b& disdosed by~ of the tns~~ aodtor ~ tt> thelf'thifd Plf1Y ser.iee JX(MdM or agents 
(ftddn; lhlft law>-etSJJay lrms). w Jtii "'-Y be slt" ootslde ot Sftlg1por«, for~ ct m«e ol U. 1lbo¥I Putposes. 

~-~•10.e,& 
Time 

Sketch Pfan 

O(ive,·s Signature (If dtlver ia not the polk:yholder} i Date 
&Tine "'~ 

Per.onneJ 

~ r If'!/ " f II \. f f ... ""'- . 
'• j ~ 1 / / / ,-, I I ' ,, j 
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