
, 

· ~RecT------~, 
/k // // e.,. 4 · 

REI:: ·/Cf / 

ASSIGNMENT 
From: ------ Dale: 
Estimated Cost 

· Q~WS/TPRES/Op RES/EVA/fNVfMV 
To 11\spec:t Vehlc:Je No: 

Veh No: J1/f JJ(~~ YrRegn: O(, 1_·; 
Type: 1,1.Car I M.Cyelo / B1,1s / Van / Lony I @Prime Mover I 

Truek/Trancror ~ ', 

Make: 7~ /Hlo c.c I ~9 6 
atWOltshoprtl/s ------lc...::....:.~~~::..:.~~:,,,-!..../-./q~4-f~- Colour Vellrn /IJ/4c1c . A/C: lnsuredfSld/NlfNA 

of _______________ tJJ_;~~I· Sp.Reading 2('J~$J T/Radlo: lnsurvd I Std I NI/ HA 

Insured: 
---·---·---·--·------

Polley No. --·· _ ----~-------
Claims No. ------~....._----.-------
Sum I~ rcd: Excess: -----

(CllenfsReoord) 

' · · Mako of Yeh: 

(Ptllky Condition) 

P.omarl:: The veh had commonced Its 

repair 111 tho time ot lnspecUon. 

Bal. or Matice! V~ue: 

IOAC Accident Rpo(t Consistent?: Yea or No ---
Git\ I PR Seon: Consistent?: Yes or No 

i•: Est Acpalrs: ~ days 

i, Lum Sum: ~% 

CA I REV I REP. / 24 HRS 

6611'~ 

~es.: YH or No 

3 Val.: Yes or No 

Vehicle: IN I OUT 
Dalo: ____ Perton Conlacted: 

Eng/No: 

Chlo: 

Gen. Cohd:{!!f!_ /Fair/ Poor/ Bumi 

Steetlng: lno~ Jammed/ Leaked/ Bumt or 

Brake: In~ Jammed I LeakedJ;Burnt or 

MOdl: ~ S/Rlm / STD A/Rim or 

----
Tyre Size: :: ----7~"jf-A5-=-7-r;r-"7"_ 5_R_/_5 __ 

---------
BS I DUN 1 EX.NOVA/ GY IFS I LIZA/ MIC/ OHTSU I~ SUP/.\/ 

TOYO I YOKO or t...c:=r //~ 

R/Sal. I mtn 

uaa1. ___,,,...~if_- mm 

D.OA. Jt/t/ /Zf 
Survey held al 

. R/8&!. 

UBal. 

D.0.1. 

Des. of 0atnages : Frt {§i, I O/S I NJS I UIC I Rooftop Cir 

The U/C . I Chassis framo / Body Structure affected due to ctiftlS&On. 

Oa[e / Tlme I Actb'I / fnsltuctlon 

7· 
______________ ....._ ________________ · - ·- ... 

. ··----·---····----------·------- ---····· ··---···---· ---·----- ... 

- ·····------·- ··---·---- ·-· -·---~-------- ·--·--··· -··-
----1------··· . ··· -- -·-·--·· ·-·---·--···---··--···-· ... ···-

I. 
. ------------·--··------------------ ---· -·----···---. --- -·· ... . 

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

Olll.OITmo, r,. ,,.., 1o1 0: Prell. Report 

0: FJnal Report 

Oays Of Repair: 
l ,, 

Rosurvoy No. of irlp: · Survey Fee: 
o-.,to/ffite, Flt Rllum lo? 

Roporl Format : 

Lump Sum 11.B.I: (S \ 
I ====, 

------ -..l 



I 
CROON HOCK MOTOR TRADING CO 

/V~ AV?'IIPJ?~ 

25 November 2024 

114, .» 
~ ~ A~ /$,;"1' 

ESTIMATE REPAIR BILL ON SH2264A TOYOTA COROLLAAXIO 1.5X 

I pee rear boot ll, $ 850.20 ~ 

I pee rear boot inner garnish . Qt'/$ 229.20 ~ 
2 pcs rear boot hinges 11. $ 273.60 x.. 
I pee rear lock lk,/$ 94.30 ----l pee rear boot outer holder ~ $ 300.80 ~ 

I pee rear boot logo JI.£. $ 50.30 -2 pcs rear lamp CM$ 1,198.40 ----
2 pes rear lamp inner panel $ 267.60 "7 

~ l pee rear bumper $ 530.50 .......... 

2 pes rear bumper side retainer ,lJ/"/ $ 184.60 
___, 

602.20 7 
I pee rear panel $ 

I pee rear panel garnish ~ ~ 218.90 1-""' 

I pee rear boot rubber 
Pl✓I~ 185.20 5 ~ /JA.J 

I pee rear exhaust pipe fl $ 372.30 'I. 
2 pcs rear exhaust pipe rubber j"'-$ 62.60 ~ 

$ 5,420.70 

S/NETI 

1 pee rear sensor 
Towing 

less 20% $ 1.084.15 
$ 4,336.55 

1'd$ 220.00 t,~✓~ 
(lfti/ J $ 180.00 7 

Remove and refit sensor 

Remove and refit exhaust pipe 

Wrring 

$ 100.00 St?I 
h,v $ 180.00 ;( 

$ 100.00 Ze?l 
$ 1,300.00 6d,f 
$ 1,500.00 JI}~ 
$ 150.00 4~/ 
$ 8,066.55 NETT 

Panel beating 

Spray painting 

Rustproof 

Total amount : 

Mailing ad 

LKK Auto Consultants hence notify 
the Repairer of the following· 
• To r~survey before/after spray pai~ling 

: To displ~y damaged part(s) during resurvey 
PMs pnces are subject to confirmation 

ss::ili~~n/;]t>l~cf~ 1~~~3677 
e1: l§~,~1~Ji9Zr;t t

1
a ~ a1~1

tinhockmotor 
• • 1 emts}'must be resurveyed d 
,s subJecl to final approval from Ins Ci!.!L urance ompany 

Acknowledged by Repairer 
Signature: 

Date: 

Reg No: 30568200L 
ail.com 
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~l 
SLOU24BMM001 / UM TAN MOTOR PTE LTD 
ENTRY Dl>.TE & TIME: 23/11'202412:32 (SGT) 

SUBMlffiD BY: BRYAN NG WEI 
VERSION: 1 (23/11/202412:32 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

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

2. This Form must be comoleted hv the Pnlicyhnk1er aod/nr the Actual Driver 
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 liability. 
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance companies. 

5 Any tnlse mporttng mey he '"'8rrftd ,a the Pafk:e toe lmrB1ttg1Uan 
6. This repon 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 lnfonnation 

Country/State of Loss 

23/11/2024 12:32 (SGT) 
Both Policyholder and Actual Driver 

22/11/2024 13: 15 (SGT) 

4 Woodlands Ave 1, Singapore 
WOODLANDS AVE 7 TO AVE 4 NEAR ZEBRA CROSSING 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 

NR/CNo 
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 

SH2264A 

No 
CHENG SIU YONG 

SXXXX0341 
SIUYONG2264@GMAIL.COM 

(Phone)+65-88363860 

Toyota 
COROLLA AXIO 1.5X CVT 

No - Claiming third party 
Private car 
Auto 
1496 
Petrol 
09/06/2017 
NRE1610022545 
09/06/2017 10:06 (SGT) 

Policy Number I Cover Note Number 
MS First Capital Insurance Ltd 

024010251 SMSH 

DRIVER 

Aocident report SL0U24BMM001 Page 1 of 24 
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LJN ~; rn 0'.','t. ?t. LI~ ',. ? IC .... ~, ( .I: , (:, '{() I)~ i' ~l ~i ('( ~<.,B r.-,~·.,n ·r;~•~iP, ·.~ .. , !• (1 ',' . 

O·,m D;, 0";11:r Cl;,in, ;1r L::n T;:in r.~ntm 

~v,:1 D,1r:1 , t,o: C <1i n· ;:1 t O~hc-' 'l.':;r !<~hop 

Tl' (l,:iinl :,t i..':ll I ,) Jl Motor 

'\" P CL.J itr, c1t :.)l:u:r 1.r.'L;7k~\10µ 

/Wi:: f,l·rt.:t.J~· ,u tr.o ,i ~t: :.i Urn Ti.HI i·.10~;,r F: ,::.: Llc tc for,•.•;i, 70 m ·,·/c,11' 11INi GIA -irririPnt '>' l~o rt tr; : 

~"~y/0 .ir 111or'J.~hn1: v ·:; ('m:iil : 

rl·,•/O·.Jr c-m.i:t : 

--·· 

·' 
: 1 • •• : I ' · ~ I \ ~ - : •• I '. ' 1_ ' • • l . ' .. .. I I I ! . 1I : ,, 

,· . .. . 

: : 1 ·., · ~· , , ., ' .. . 

RPpcrt i:1c Onl 1
( 
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