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To ll'lsped Vehlcle No: 

Polley No. 
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----- -----·--·-· 

------~---,_ __ Sum Insured: Excess: 

(Client's Record) 

MOko o/Yell: 
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P.om;rl: Tha veh had commenced Its 

repair 111 the time of lnspec:Uon. 

I • 
I 

Bal. or Market Value: ~ () / k ---~----~---IDAC Accident Rport: Consistent?.: Yes or No 

GIA I PR Soon: Conslslenl?: Yes or No 

i-: Est. Repairs: -« ~~~ Res.: Yea or No 

; , Lum Sum: ~ ­
~ - - % 

CA / REV / REP. / 24 HRS 

3 Val.: Yes °' No 

Vehicle: IN / OUT 
Date: Person Conlacted: ----
Dale I nrne Actbn / lnslluctlon 

Veh No: U8K tr J 1L Yr Regn: 
Type: M.Car / M.Cyelo I 81,11 /~Lorry/ Taxi I Pr1me Mover/ 

Truck/ Traner or 

Make: /2 f,49;) 
c.c 17//t J j.//4q 

)i Ivy,,,-, . A/C: Insured I Std I NI /NA 
-----Colour 

Sp.Reading _ / .J' 5 (I, (J~ T/Radlo: Insured/ Std 1 NI/ HA 

EnglNo: 

C/No: 

Gen. Cohd: e I Fair/ Poor/ Bumi 

Sleeting: lno~/ Jammed I Leaked I Bumt or 

Brake: lnoer / Jammed I LeakedJ:Burnt or 

Modi : ~ S/Rlm I ST0 A/Rim or 

Tyre Sim: F: /9 _5 _A' /.5 
R: -------------

BS I DUN 7 EXNOVA / GY IFS I LIZA I MIC/ OHTSU I PIR / SUl-l.i / 

TOYO/YOKO or G...-1&/~ 
frQaJ 

I 6 mm . R/8a!. mm R/Bal. 

IJ'Bai. 0 n,m 
UBal. -- cP~----- inni-

0.O.A. 11711/i/f D.O.I. "Jtilit,l $pt -,1-
Su,vey held at ~ 

Des. of Damages : Frt / Rear / O/S / H/S / U/C I Rooftop or 
/{/I.I J~ . 

The U/C / Ch,assls r amo I Body Structure affected due to ctiR\Sl<Jn. 
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WEI LEE MOTOR WORKS 
BLOCK g SIN MING INDUSTRIAL ESTATE #01 -32, 

SINGAPORE 575644. . 
TEL: 6456 98!30 • FAX: 6458 012& 

Business Regn No: 269438/00J /1/ t77 4-tPh~'h-,/ 

114 cl} 

20 November 2024 'i, 

China Taiping Insura~ce (Singapore) PL 
105 Cecil Street 

/4~ Ahr:-

# 18-00 The Octagon 
Singapore 069534 

Attn: Motor claim dept-3 rd party claim 

Claiming against your insured vehicle no: PA5250S 
Accident involving vehicle no: GBK6737L/PA5250S 

DOA: 11/11/2024 at ANG MO KIO 5 & 6 JUNCTION 

Description 

Rear sliding door LH 

Rear door center roller LH 
Rear door handle LH 

Rear fender lower panel LH 
Rear fender LH 

Rear fender cowling LH 

Rear bumper 

Rear bumper retainer LH 
TailampLH 

Tailamp panel 

Tailamp bracket 

S/Nett Items 

Door sticker - Company name 

Tire rim 

"It. 
I 

LKKAUIO 1 11:, ,., lvv """ " 1 
- r , .. . 

LIIV ,..,,.,_ - v tJ 

• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

Parts total 

less 25% 

Parts otal 

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

• No illegal modihcation(s) is allollfd 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

Qty 

1 
1 

1 
1 

1 

1 

1 

1 

1 

1 

1 
l SET 

Amount 
72, $1,880.20 L..-"" 

/.,_ $151.90 -,( 

r ..... $169.82 ~ 
N'/JI' $322.90 X 

rz, $2,385.60 c.-----
A_. $278.10 7< 

' fl-- $699.30 ){ 
./-,_ $35.80 ;<. 

J\.. $471.70 -x, 
I'( $142.00 f.. 
/'.._ $61.80 ~ 

$6,599.12 

$4,949.34 

~ $350.00 I ~G.J"' 

l&... $340.00 )<. 

$690.00 



ASSIGNMENT 

bour charger & Misc 

Check alI wiring and lightning system 

Panel beating on affected areas and renew damage parts 
Spray painting on affected areas 

• Apply anti rust on affected areas 

Labour total 

Total Parts & Labour 

$120.00 21:7/ 
$1,000.00 J} d,(" 
$1,000.00 5d~ 
$150.00 11,( 

$2,270.00 

$7,909.34 



/ City Auto Pte Lid 
.TIME: 11/11/202411 :50 (SGT) 
· Jason Ouak 

1111112024 11 :50 (SGT)) 

SINGAPORE ACCIDENT1STATEMENT 
IMPORTANT Nonce 
1. Please repon 
2. This Fonn mu~ the details of the accident to speed up the cla ims process. 3. lnfomiauon pro "dedcomnleted by lbe Pnlicvtoldec aod/nr the Actual Driver . policy liability. VJ must be as truthful and accurate es possible. Any wilful misrepresentation or witholding of matertal facts may allow Insurance companies to repudiate 4. The Issue And acee 

Plance of this Fann by Insurance companies Is not an admission of policy Uablllty on the part of the Insurance companies. 6. This report will be i 
and that copies of !hi orwarcled. by the Insurers of the GIA Records Menegement Centre establ ished by the General Insurance Association of Singapore (GIA) for archiving 7. By the l<>dgem I s report w,11, for a fee, be mede available upon application by Interested parties 

en of lhls report to the insurers, you hereby consent to the archiving of this report ~t the cantre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 

~=ieo;,e1:;;d~~·t···································•::·.::·.·.:··.:·.· .. ·.··.·.·.·.:·.··.·.·.··.-.. ·.·.·.··.-.·.·.· .. 
Exact Location of A~~id~~~-·--······· ....... ... ................................... . 
Additional Location lnforrnati~~ .... .. ..... .. .. .. ............... .......... ....... .. 

Country/State of Loss .. ..... ... .. .. :::::::::::::::::::::::::::::::::::: ::: :::: .. .. . 

11/11/2024 11 :50 (SGT) 
Actual Driver 
11/11/2024 08:05 (SGT) 
Singapore 
ANG MO KIO 5 & 6 JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUR&>JPOUcvHou>ER 

Is company? ............ .. ..... .. .... ................ ............ ............... .. ..... .. 
Name Of Registered Owner ..................................... ..... .. ........ . 
Company Reg No ................................................................... .. 
Email Address .. ..................... .................................................. . 
Mobile Phone No ..................................................... .. ........ .. ... .. 
Alternative Phone No ....................................... ...................... .. 

VEfflCU: 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 Reglsratlon Date ...... .... ... .................... .............. ...... ......... . 
Chassis no .. .......... .... .. ............. .. .... .... .. ... .... ............. ....... ... ..... .. 
Effective Date/Time of Ownership .......................................... .. 

Name of Insurance Company ......... .. ..... .... ... .. .. .... ....... ........ .... . 
Policy Number/ Cover Note Number .. ................................... .. 

fl Accident report SC1 N2488M003 

GBK6737L 

Yes 
H.T. ENGINEERING & SERVICES PTE LTD 
199504640E 
accounts@htsvc.sg 
(Phone) +65-81177601 

Toyota 
Hiace 

No - Claiming third party 
Commercial vehicle 
Manual 
3000 

Income Insurance Limited 
5119386994-04 

Page 1 of 13 



::j . ~ " < ~ . " ' -,_,., ..,;,.;.;;.~ ~ -~ ¢< "'"r' ',""', 

~jlfizrv ' ' . .. . ~ 
!!. 1~·-..._~;,,,,.__,..---\iiiii-fi~~-••••iitr'..,.•'~ 

• .,. - ''!!!" .-. ' . . , • ' ' ._, 

~ ni.-.l'IUIJ-e.w1r 't1avill,'NWftt f" 1f 'Nt1cttft~ _ _ _ _ __ ., ____ .. ~--· -~-... ~ .* .. =+-Mi nt"kv • .,,, .. ._..;w< °"" ~ww~~--~~ 
, - , . . - -~- •• ·-, . .. ~, -- 1111 M ✓- " .. ..,, ·- ~ -. · • .._.... · r · t nt•tMfr - -- -

i ;~ ·' .. '. - , ... , •·· ~ . . ·:~;;:.;1::~::·; 
·_ 0.,1 -~ , ~ . '~ - - ·, . ~~~-• :~ ~~-~~-•-pf,:6t,tiJ)tMr-"•~, · 

1. 9Ja. '1.ta·-· ♦1fbf:W,ftllOl'lto ~~-,., ~~-tol\t~fi!-hhll~lt---•-•~•-_,.. ·a:~~:::l•,,'C . --"· . 
•• a .. ,~,-~ 'c f, . .<; W-

r.)Mi~ ·· ~ · ' \lili:o_.,,..:,_ • ...,.~,, · ·: --.-•-_ · :. ,. -~•----
~~~:} _~: ·:. . ' (. . .3:,,, ' . . ' .,: . . \ . , -":, " 

,~ _) u11.n, .. ........ __ -_ . 

·0111,..., · _ . · 'j .•. . -:~ •-:· 
. . . . ' ~ -•-1_11PdJC ,I _ , 

• -~.. .::i,. -.. ..... ,,.. A..~«'-?f"<A> 

~~ : . -

M ...... _" -

,, . ... ' ,.. . ~ _,.,, ' -~ ·-" /""' 

... ' 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



