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~ REC. 8Y: A§SIGNMENT O t7 g; I 

~///1e~4 
. VehNo: JAJ6 7'//IJ 7__ Yr Regn:_ / '~ 

From: _____ _ Date: -.:----- - I Taxi I Pl'ffl\8 Movef 
1 Type: a.I.Car/ M.Cycf o I 81,11 I Van I Lorry 

1 ~ L 
, V"~~ 

EstmatedCost 

. op tfi}ws I TP RES I OQ RES I E\IA I nN I-MY 
To Inspect Vehtis No: 
~~~~~-----~~~&~!~{ __ _ 

of 

lll3Ured: 
-..--------Policy No. ___________ _ --··. 

Claims No. 

Sum /Mured: ___ excess: 
(Cllenrs Rec;o,tl) 

' 1 • Mal<O of Voll: . 

(Policy CondlrlonJ 
P.omart: The veh had commGl\ced ftl 

repair at the time of lnspectlon. 

Bal. or Madcet Value: -~~' .t~(l."""i(-~--· __.., __ _ IOAC Accident Rpott: Consistent?: Yet or No ---GIA I PR seon: Consistent?: Yes or No 
i-: Est. Repairs; 

' LumSum: 

0 3 days ~es.: Yea or No 
~t:i % 3 Val.: Yes or Ho 

CA I REV I REP. I 24 HRS 

VehJcle: fH I OUT Date: ____ P81tOn Contacted: 

Truck/Traner or (A) 1 t'f::"9Z, Make: ~~ N~e.>}, - c.c - • ?it ,6 In qt /1,JC: Insured I Sid/ NI I NA 
, 1t75 2 __rf :5 TJRadlo: lnsurad I Std / Nll NA 

ColoUt 
Sp.Readhg 

Eng/No: 

Chlo: 
Gen. Cohd: ~ I Fair/ Poor I Burnt 
Steetlng: lnor6rl Jammed/ Leaked/ Bumt or _______ _ SM: 1n6r / Jammed I LeakedJ.:Bumt or ___ --

Modi: ND ~ / STOA/Rim or 
TyreSae. F: /'f~ /4'$,R (5 

R: 
------

-------------BS/ OUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I P\R I SU Mi I TOYO/YOKO or ~/&1/1~ ___ _ 
EmllJ &it 
R/Bal. _J__ mm • RIB"'' o;. 

U8at 

1171~12? 
UBal. 

0.0.A. 0.0.t. 
Survey held at 

Des. of Oatnages@· Rear I ors I HIS I UIC I Rooftop or 

The U/C / Chuals frame _I Body Structure affected due to coft\sion. 
_D_ats l__ Tim!_ Actb'I I lnsllucOon ··--··--------------- ·-----------___ ..,__.. - . .... . .... 
··----

_______ ... _ 

--. .. -··-------· ..... __ ,. ____ ...,. ··--··· ., 

----~·----------· -------·-------------.. ....... _________ .. __ . -•--.,. -----
---r------------·--' 
.n,,,. .. 1o1 

--·--ltR,tumlO? 

~mat: 
1I.B.I: (S 

■ - --···-··· -• ... ··---····· 
: Prell. Report == .__,: Flnal Report 

, Add Fee 

Days Of Aepalr: 
---Resurvoy No. of irlp: 

• • 

. 

, .. . 

: Slte·fnsp 

: lnteMew 

-··- ·----

Tech lnvs ($ _, __ ... ·- -··---
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MOTOR 

~ill 
7Jv I/ ' 

E1t. 1987 

Mis Lonpac Insurance Bhd 

100 Beach Road 
# 19-00 Shaw Tower 

Singapore J 89702 

Estimated cost of repair for vehicle no: 

Accident involwng vehicle no: 

Description 

Front bumper rh 
Front bumper center 
Front bumper side retainer rh 
Front bumper Jower gri11e 
Front bumper parking sensor 
Front radiator gri11e assy 

SNB7110T 

SNB7110T 

Front radiator gri11e "Toyota Logo" emblem 
Head1amp *~II 

Special Nett 
Front bumper clip 
Radiator grilJe clip 

Labour 

& 

Adh,,,rh./ 

<R 

A~ ~'"" 
.1~.I 

File No: 

Date : 

Toyota Noah 

\. 64$3.-730 

• 64571931 

• enQUlry@Sh-fflotor.com 

WOAK&HOP 

180 ~" Mln9 DflY9' 
,01-02 Sin Ming AUtoCltY 
Slngapont 575722 

NH Motor Pie Ltd 

Co, Reg. No. '! 19&70U221< 
OST A-e, No.: M2-0076269-0 

SH/2024/0158/TP 

11/10/2024 

YR2073K On 11/10/1014 

Quantity 

1 
1 
1 
1 

set 
1 
1 
1 

LESS25% 

set 
set 

List Price 

$ 1,381.80 ? 
$ 950.00 ""I 

$ JL. 137.40 ~ 

$ -.r,_ 355.90 X 
$ ~,-. 494.20 }( 

$ 3,358.30 
,,, 

$ /JJ 91.80 ._...----

/hf tJl'/,1. 4,287.10 ~ 

$ 

$ 

$ 

$ 

$ 

11,056.50 

2,764.13 

82292.38 

40.00 '-- -

40.00 __., 

To dismantle, replace, cut, weld, knock out dents to straighten accident damaged parts. 

Remove & replace front bumper sensor & conduct distance safety setting 
$ 

$ 

400.00 ~11'ef 

80.00 "7 

Wiring /bulb checking/focusing $ 

To putty & spray paint accident damaged parts and adjacent panels $ 

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 confirn- <1t10n 

$ 

• Third party survey is on a "VHhout Prl-judice· basis 
• No illegal modification(s) is allowed 

• ~uppl~mentary it,~rr(s) rnust be resur'i.!eyed and 
1s subJect to final c\pµroval from ln'.>urance Company 

Acknowledged by Repa~er 

Signature: 

40.00 261 
500.00 Z1e:>t 

91392.38 

., 



SV1024AB0004 / Vin's Motor Pte ltd (575722) 

ENTRY DATE & TIME: 21/10/2024 17:25 (SGT) 

SUBMITTED BY: Law QI Zhl 

VERSION: 1(21/10/202417:25 (SGT)) 

Your NCO will be affected due to late reporting 

<fl SINGAPORE ACCIDENT STATEMENT 

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

2- This Form must be completed by the Poflcyholder end/or tbfl Actual prjyer 

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 llablllty. 
4. The Issue and aoceptanoe of this Form by Insurance companies Is not an admission of policy llablHty on the part of the insurance companies. 

5. Any fnlu raporttng may he refltrrad to the PAl1ce for love1Ugatton. 

6. This report wtn be forwarded by the Insurers of the GIA Records Management Centre estebllshed by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report wfll, for 8 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 .. 
Countty/State of Loss . . . . .. • • .. • .. • • • .. • • .. • • .... • • 

. •• • .............. ·-··· ... ·············· 

21/10/2024 17:25 (SGT) 

Actual Driver 
11/10/2024 12:08 (SGT) 

Singapore 
CASHIN STREET 

Singapore 

DETAILS OF OWN VEHICLE 

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

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . ............................................................ . 

Name Of Registered Owner .................................................. . 

Company Reg No ................................................................
. . 

Email Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 

Mobile Phone No . . .. . . .. .. .. . . . . . .. . .. . . . .. .. . .. .. . . .. . .. .. .. . . ................ . 

Altemative Phone No . . . . .. . .. . . .. . . . . . . . . . .. . . . . . . .. . .. .. .. .. .. . .. . . .. . .. .. 

VEHICLE PARTICULARS 
I ' 

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? . . . . . . . . .. .. .. . . . . . .. ...... 

Vehlcle Category .. . .. ..... . ...... . 

Transmission 
cc ..... 
Vehicle Fuel 
Arst Regisration Date 

Chassis no 
Effectlve Date/Time of Ownership 

INSURANCE COMPANY 

ijame of lnaurance Company 

'ollcy Number I Cover Note Number 

SNB7110T 

Yes 

ECO CARZ PTE LTD 

2XXXXX543M 

MAYSHIM28@GMAIL.COM 

(Phone)+65-88556141 

Toyota 
NOAH HYBRID 1.8X CVT 

Private hire 

No - Claiming third party 

Private hire 

Auto 
1797 

China Taiping Insurance (Singapore) Pte. Ltd. 

DMHCSNA00012372400 

\ 

\ 



IMPORTANT NOTICE SKETCH PLAN 
t. f:l!laa141 f9J)Ot1 ~ ..... 

f91VQ~ '~ de,ails ot lhe 
2~ lhla Form must be, oomp,!ated by t ilOC'deonc to s()Md up th& c:tall"n!: prOC41iv!l 
3. ln10rmatlon l'V'l"\,uw....... - hie Pokfyho'ldcr a.nd•or tho Actual Onver. 

,.... ..... ,uau mu!t be ag Jrutt)f'ts! Ind 
ID11,qrq C0mpeni.es to NQ,9We P9l!CY w°:'."te 8.9 P9Hlbte Any willu'l ml$reptf't$81'lf.Bli()'\ or wi'hholding O' m3'1(Jrl,a,: iDCI~ may allow 

4 • The l&sue ref acceptance of th\~ F , . 5. Any f I . • orm by ln~u~ oompanw,.s 1:9 nee nn 11cfmlsslon of r,otley 1?9b1111y M t'h~ pQrt of ti·.:e ,nsuranee co~an1es 

....:. 8 88 reportina mav be -t d t 6. Thia '9POt1 'Wilt be, • ~ erre o the Traff le Ponce Department for lnveat;gatlon. 

S 
orwa~ by lhe •~uteri lo th& GIA Record$ Mana;emen~ Centre est.abllS:hed by the Ger,erl!l Insurance As!.<Y....ia,lon c& 

lngapore CG~A) t().f vchJvtr .. • 8)1 fl · . lO aiiu What eopies ot lhls report win fot a fee be m•de ava.tlable upon ap:,ication bV lntero51ed partle$. 
7
• 'te lo<Jgement Of thJS repo11 lo ll'le Insure,. you hereb-f consent to the archlvtno of this report a, the ,centre and ,o cople-s al 1M 

tepoc, being macs. avaJJabkt &forffaxl. 

8. 0on8ent Wider lhe Peraonel Dela ProhK:tlon Aat (PDPA) 

I Undalst.Md., acknowledge. agree and CQRSent lhat 

Cal tN rhAlret, my wo~shop and the Generat lnsurance,~oa of S:rGJPOt• t"'Gt.t.·) mav/ere r,errrfflod co eo11oet. use. d~~c 

8.N!for process my personal da1Wpersonal ln~on eel Oi.ft in thlr ltorml and ~)' 4>4~ ptrcor,aJ 1"rorma110n ,=roV4e<S tv; m• ~ 
Po$sened b.y fll)' murvr (cofloctiwly thti ~onal lnform■tlon•) end dldo10 Gild 1nmsio, S\ICh P.o,mGJtOI: il'lform.1'10n ,o ·~• 111--suro:,{$) 

who have insured vehlcle(s) I~'9d r:n this acdcfent (aH JMurer(s)wtlohavo IM1\.l'ed vehlcle(s}~ ln thi! .c.ct~ $l"tal be 

eolectN~ty reiem!t(J 10 a, the "lnsu.ntrs"}, lhe lnsmers· jawy~'la.w firms, the More1a,y AU1oot1ty O! S!no800fe and 1"/ re~ant 

fOW!'l'Wlrlent ag&nc.ylauthority (suctl u nw pob). t« the purpose{&} of: 
(~ proc~ng. handling artdi¢r deaJlng with my cf alms Including the e,tttement or the c;:Ja1me and any ~&'Y in,esti9atC>I\$ r@~tlng ,o 

the ·claims; 

(IQ imfltigattno tie acd.16nt and/or my dalms~ 
(1ft) CM)1~ ~ ana.t>r dtali~ wt1h my instructions « responding to any enquiries by me; 
(iv) .adlni~ rny daitM {ancfuding the malling of c»Wr&spcndence-. slalemeo~ts, lnYDioM. repom or notice-t to mft. whkh cou1d ,wwatva 
di$CloSUtu of cerraln personal data about me '° bring &boot ~ery ot. 1he seme as well as on me extemeJ cov~ ot enver~lmall 

packafee~;andtor 
(v) co, (f.4,-mg *" app{ieabfe aaw in adnrislerit1}. pr~lng. t-.andOng ~Bf;iior tteilng wtlh my oeims. 

(coloctivaJ Iha "Pmpc,ws·) 
(}>) :alt ~s) who llave tnr;ured vohde(s) invdv-Gd in this 3"Ci~nt aJld the. lr~:ren lawyerellaw fifms. mayJ~e perrNtleci ,~ colleet 
~•- dccloU andfor p.-oo&U fflJ Portonal lnf,e,.n-naaion fot one or mora of lhe above Purposes: Md 

(e) my P&f~ Snfottnation may/can t.ciSdOled by any 61 lhe Insurers and.'or GJA 10 ther thlrd--party sent~ p<04fi<kn or agen!! 

(mefl.tCtnO th@if 1awyers!iaw 1,rrm). which may be ,fled oots1de 01 Slng.apoie, fo, on& or more ol 1he abOve Purpo~ 
"01-{ /) )-

• -~ ·r-:--;- Qp. O~~ /( ~1<.c.. ~, -~ t-~ .. -"~:·, f (..,; >\ .-..; ,,r;\t"j~~\ '-1 

hJE":l•ll r I ·~'i,'- -+1 -· -,, '• 
0 f.itt0,~•, I ._ rJ') '.,,~,•~7C)' 

·-- ( I--- ---- - - -- - -· ~ =------
Pc;4,cyl10dof'~ SignaQ<Jrt I O&to 6 "flttlo -~- ~' Ol~tr'8 ~,.at:ure {11 a,,-, i& '* 11tt ~lcytddoo I~ Wit1•1sed b)' Re~ Centre P.-S(l.onel 

& Tiino {Nll-"'0 N II\ HRcno ~f4) 

Skefch Plan 
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