
···----~--~--~-=-=-=---=-=· L:R~Ef:~·C~-!.::_1:.I-;· QSIG:NMEfil ___ --J--____ _ ~s. REC. BY: ASSIGNMENT 
~ ,"1/fe-?'~ VehNO: J>mJ 95?~ ,:f Yr Regn: OJ I to 

oars: .-:...------- Type:(!!3,t M.Cycle / B1J1 / Van / Lony /Taxi/ Prime MO"i'et I 

Truck/ Traner Of 4J ', EstJmatedCc,$t 

From: ------
op 't!J.t' ws 'TP RES/ op RES/ £'/A/ UiY /.MV 
To ltasped Vehkle No: ____ --?l""'"~-----

at Wottshop mis ____ _:Z::::...::!,/4~,w-~__IC..11~1/J(::...!!11:---;-:-
() #(J of ------------

IMUred: -------
Policy No. --·· _____ ,.__ ______ _ 

ClalmsNo. ________ ....,_---~---
Sum lmurcd: ----
(Cllent'sReoord) 

1 
' • MaJco of Veh: . 

(Pcallcy Condltlon) 

P.omart: Th• veh had comm9r'lced ftt 
repair al the time of Inspection. 

Bal. or Mal1c9t Value: J cf ~K ___ ...,__ _______ .__.. __ _ 
IDAC Accident Rpott Consistent? : Yea or No 

Gt,, I PR seon: Consistent?: Yes o, No 

:·: Esl Repairs: --y-_;-t/ ~~ ~es.: Yes or No 

, ' Lum Sum: J, () • % 3 Val.: Ye. ot Ho 

CA I REV I REP. I 24 HRS 
Vehlcle: rN / OUT 

i . 
Date: ____ Petton Conracted: 

Mako: ~ fil-tt} ~c I' S-97 
Lb· e jv/}, ,'2t. . A/C: Insured, Std ' Nl, NA 

(L ~ 11 (7 /' T/Radk>: Insured/ Std I Nl I AA 
ColoUr 

Sp.Reading 

Eng.'No: 

CINo: 
Gen. Cohd: ~/Fair / Poor/ Bumt 

-----·---
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Modi: Nn I S/Rlm / ST~ or 
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COLOUR VIBE PTE. LTD. 
176 Sin Ming Dr, #05-16 Sin Ming AutoCare, Singapore 575721 

Company Registration No: 2022034602 

Email: business@colourvibe.sg 

Contact: (+65) 94594918 

Car Make/Model: TOYOTA COROLLA ALTIS 

Engine/Chassis No: ZRE210R-GEXGPZ 

Carp/ate : SMS9544J 

' 
DESCRIPTION 

FRONT FENDER LH 

FRONT DOOR LH 

REAR DOOR LH 

SIDE SKIRT LH 

SPORT RIM 

REAR FENDER LH 

REAR AXLE LEFT HUB & BEARING ASSEMBLY 

FRONT AXLE LEFT HUB & BEARING ASSEMBLY 

L OWER ARM SUB ASSEMBLY 

LE FT STEERING KNUCKLE 

FT FRONT ABSOR.BER LE 

LIST ITEM 
QUANTITY 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

/l/~ ./4#A~rr../ 

J/4 ~ 

/4~ -4,¾, /4~ 
J-?&/~ 

Date: 11/11/2024 

PRICE TOTAL 

$ 1,076.20 $ ~ 1,076.20 

$ 1,396.30 $ l'I,, 1,396.30 

$ 1,276.50 $ /!. 1,276.50 

$ 868.10 $~'" 868.10 

$ 2,409.40 $ pc./ 4,818.80 

$ 1,262.58 $ It, 1,262.58 

$ 1,064.80 $ 1,064.80 

$ 868.00 $ 868.00 

$ 980.30 $ 980.30 

$ 1,075.90 $ 1,075.90 

~ 

$ 628.00 $ 628.00 

LE FT REAR ABSORBER n L 1 1 $ 416.00 $ 416. 00 l 

DESCRIPTION 

DESCRIPTION 

TO PANEL BEAT/ ALIGNMENT 

T 0 SPRAY PAINTING 

SPECIAL NETT ITEM 

LABOUR CHARGE 

QUANTITY PRICE 

QUANTITY PRICE 

1 $ 4,000.00 

1 $ 2,500.00 

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 

TOTAL 

TOTAL 

$ 4,000.00 

$ 2,500.00 

$ 22,231.48 

• Third party suNey is on a "Without Prejudice· basis 

• No illegal modification(s) 1s allowed 

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

Acknowledg2d by Repairer 

Signature: 

Date: 



SA 1824B60005-01 / Abwin Service Pie Ltd 

ENTRY DATE & TIME: 06/11/2024 13:59 (SGT) 

SUBMITTED BY: Claims 

VERSION: 2 (07/11/2024 18:07 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- Please report correcUy the details or the accident to speed up the claims process. 

2. This Form must be conmleted by the Policyholder and/or the Actual Pctvec 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 

~· The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

• ~Y mtse reporting may be referred to the ponce toe fovestlgatloo, 

6• Thrs repo': 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 copres of this report will, for a tee, 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 Submis • 

D
Reponed by ... _ ....... ~'.~~ ... ::: ::: :: :::: ::: :::::: :·.::::: :: ·.:: •. ::: ·.: ::: : :: :::·.: :

:: ::·. •.•. 

ate of Accident 
Exact Location of A~ld~~~ · · · · ·· · · ··· ·· · · · · · · ·

 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
·· · 

Additional Location lnformati • • •• • •• • • ••• • • •• •• •• • • • •• • • •• • • • •
 • • • • • • • •• • • • • • • ... • • • • 

Country/State of Loss on ...................................
............ . 

•••••••••••••••••••••••••••••••••••••
•••••••····••············· 

06/11/2024 13:59 (SGT) 

Both Policyholder and Actual Driver 

05/11/2024 15:35 (SGT) 

Bishan St 12, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
••••••••••••••••••••••••••••••••··•··

··············· 

INSURED/POLICYHOLDER 

:a::6~¼:gi~~~~~d·o~~·~·~-·-·································
···················· 

NRI 
............................................

............. . 

Ema7' :;dr:. • ••• • • • •• • •• • • • • •• •• • • • •• • • • • •• • ••
 •• •• •• •• • • • •• • • • • ·· · ·· · · ···· ··· · · ·· ·· ·

· · · ··· · · · · 

Mobile Pho~:sN~--···································
···································· 

Alternative Phone N~· •• • • · · • · · ·· ·· · · .. · ·· ·· ·· ·· ·· ·· · ·· ·· ·
·· · ·· · .. · · · · · ·· ·· · · ·· ·· ···· · ·· 

············"•························
························· 

VEHICLE PARTICULARS 

Manufacturer .............................................
....................................... 

Model ······• .....................................
......................................

.............. . 

Variant ... 

E~ct purp~~~·,~;~h/~t;·~·~h·i~;~·~~-~·b~i~~·~~~d·~~·~i~~·~f-······· 

accident 

Are you ~i~i~g·~~d~/y~~~·~~~·;·~~~;~·~·~·P~iicy·t~~·~~p~i~·t~--
your vehicle? 
Vehicle Catego;y····· .. •••••••••••••• ..................

................................. . 

Transmission • • • • • • • • • • • • • • • • • • • • • • • .. • • • • • • • .. • • • •
 • • • • • • • • • • • • • • • · · · · · · · · · · · · · · · · · 

cc ·········································•· ...............
................. . 

Vehid~· F~·~;· •• •• •••• • •· ·· ·· ·· ·· · · ·· · ·· .. ·· ·· · · · · · ·
 · ·· · · .. · · · .. · · ·· · .. · · · · · · · · · · · · · · · .. · · ·

 · · · 

First Regisrati~~.D~~~·································· •••••••
••••••••••············ ··· 

Chassis no .......................................
....................... . 

Effective Da~rr;~~· ~f o~~~;~hi~· ........................ ·. · · · · · · · · · · · · · · · · · · · · · 
•••••••••••••·········· .. ····· ............. , .

.. 

INSURANCE COMPANY 

Nar:ne of Insurance Company ............. . 

Policy Number I Cover Note Number ................................... .. 

•••••·••••••• •••••••·•••••·•••
••olo•+ ♦ 

DRIVER 

~ Accident report SA 1824860005 

SMS9544J 

No 
CHUA BENG CHUAN 

S1527077B 

BUSINESS@COLOURVIBE.SG 

(Phone) +65-97666643 

Toyota 

Corolla 

No - Claiming third party 

Private car 

Auto 
1598 

Income Insurance Limited 

5142464547 

Page 1 of ~9 
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