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ASS. REC,-. 8-Y-: - ---- - ~, REf: C1Z/ 
ASSIGNMENT 

I -

From: Date: 
Estimated Cost: 

• oo§ws / IP RES/ op RES/ EVA/ UiY '·MY 
To ltaspecf Vehlcle No: 

VahNo: 1'1' _f q 53/>J' YrRegn: t7r'
1 

CJ '/ 
Type:~ M.Cycto I B1J1 t Van I Lony I Taxi I Pl1me Mover/ 
~ I Traner or , 

Make: ~ Ah't-:/
3 

•.• I .5'9/' ; .P,/w.,,,,, M;: lnaured I Std/ NI I NA 
21.JI 16 

-------=~--..,,.----
at Wcrtshop mis _____ l_~...:;..w ..... ~--~~-~:.i~..:.:'M:...L Colour 
of ____________ f.l.....t.1'-1/ Sp.Readng Insured: 

------·--PoJlcy No. 

Clalms No. 
--·· -------------
-------------------Sum Insured; ---- Excess: 

(Clrent's Reoord) 
! , MaJco or Yoh: . 

(Polley Condldon} 

Rornart: The veh had commonced Its 
repair al the time of lnspecUon. 

\• 
I 

Bat. or Market Value: _j __ ~_o't__._;(:..,.__ ________ _ 
IOAC Accident Rpott: __ Consistent? : Yea or No 

Gt,\ 1 PR seon: Consistent?: Yes or No 

i-: Est Repairs: 0 ~- days ~es.: Yes or No 

, , Lum Sum: _2:.. o • _ % 3 Val.: Vos or No 

CA / REV / R~. / 24 HRS 
(/([~ • 

Dato: ____ Person Cont3Cted: 
Vehlcie: IN/ OUT 

, . 
Dats/llme 

T/Radlo: Insured I Std I NI I NA 
En~o: 

C/No: /h/'((J~.7 e £ ~ l()a l:55 /~...7 
Gen. Cohd: ~ I Fair I Poor I Burnt 
Sleeting: lno61 Jammed I Leaked I Bumt or 
Brake: In~/ Jammed I Leaked.J:Bumt or 
Modi : NU I S/Rlm I sre,n or 

Tyre Size: F: . I 'fs-/ ti? R 15 ---
R: 

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I S\JM\ I 
TOYO~or 

Et2n1 

I R/88'. mm 
U'Bal. --, mm 

o.o.A. 19 71, ltff, 
Survey held at 

~ 
• R/Ba!. 

UBal. 

0.0.1. 

j) 

Des. of Damages : Frt I Rear / 0/S / HIS I UIC I Rooftop or 
vl✓/i'1 

The U/C _ I Chassis rramo I Body Structure affected due to coll\sion. 
Actbn I lnsllucUon ___ --·. ----- -----------------------

·-·---.,-.---

-·· .... ------t----- ---·- _________ , _____ ·----·"· --·-· ____________________ .. ___ _ 

·-·. - ... I I .• 
---·--·-----··---------· --------·•- .. ···--·-·-· ... ---. -··---- ---------,---------------·------------. ·--·,_,._,·---·-·· --·-·-•··----· ____ __. ·-I ____ _._...._. __ .__,_ --···-·· 

o.atwrmo, n, Pan to? 

I} --------
0:I~. Flt Rf tum lo? 

l) 

B: Prell. Report 

: Flnal Roport 

, 

Days Of Repair: --- \ Rosurvoy No. of irlp: • Sutvey Fee: 
IT ~.11: 

' Add Fee: : Site lnsp ($ )\_s • llS. __ sa == -·----·.-- ....... - . 
: Interview ($ ), r,,.·'•"' 

. Tech lnvs ($ 

Weekend (S ) 

---

.,' 

. 
\ 
I 

?eport Format : 

ump Sum 11.8.I: (S 

====~ 
\"-___ .J 



\. HWA_SEN~ SPRAY PAINTING PTE LTD 
"3-60 Sm Ming Drive 

#05-11 Sin Ming Autocity 
SINGAPORE 575722 
(COMPANY REGISTRATION NO.: 202017045G) 
TEL: 64533100 
FAX: 62669932 

--

011-t"e o-f- AccrJeJ­

)lo v.r ,v-.~\NC~ 

✓i2-~ 1 vk- ~D-: re iq6tc 

ESTIMATE REPAIR COSTS TO TOYOTA ALTIS REG. NO.: SJS 9528 S 

lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 

HWA SENG 

0/5/F Fender 
0/5/F Fender Inner Shield 
Emblem 'WTi' 
0/S Headlamp 
Front Bumper 
0/S Front Bumper Retainer 
Front Bumper 0/S Fog Lamp 
0/S Wing Mirror 

LABOUR & MISC CHARGES 

Panel Knocking 
Spray Painting 
Wire Checking 
Computerised Wheel Alignment 
O/S/F Sport Rims 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display dJmagecJ p;it11 s) c1unng resurvey 
• Parts _erices arr. Sl•~cr,t 1., ronlirrnalion 

PRft.l(d~A~~JJ_~~- fTE, ~lA,rejudlce· basis 
• No illegal mor.·' •. ,,, $/ •~ ,•.:•wed 
• Su plerncnta,y ,,t: , :- , , ,, , 1 ... resurveyed and 

;5 ubJeCI to f1r,r11 ..ii.>1>r11-1 •1 :,om Insurance Company 

'-,..,...., .. uwledgeo t)y Re.,.e1 ~r 

s,g ature: 

--

Less: 25% 

TOTAL 

' 

S$ 

/ft, 982.90 ,_./ 
,._ 226.60 >( 
~ 38.50 __., 

/6/4 3246.10 ___, 
/!~ 458.10 '---' 
l/1I 92.40 ___,,..-, 

/,,,.._ 395.40 X 
/a,.... 385.oo X 

5825.00 

1456.25 

4368.75 

800.00 If ot:71 
800.00 4vt1/ 

50.00 .t~I 
N~ 150.00 .,._ 
r.,_ 2173.50 X 

8342.25 

A./trt Atfff 1, ~✓ W 
?If>.,,~ 
A1~ ~~,.Af 

~e/~1 



I ' 

~ / Income Insurance Limited 
~TE & TIME: 19/11/2024 13:22 (SGT) 

AITTED BY: Muhammad Fadly Bin Sukiman 
.IERSION: 1 (19/1112024 13:22 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~se report cocrectly 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. lnfonnelion provided must be as truthful end 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. s Any '81• ,.,,,,Ung may be raferntd to tbe Ponce for lovntlgallon. 
6. This 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 

19/11/2024 13:22 (SGT) 
Both Policyholder and Actual Driver 
19/11/2024 08: 15 (SGT) 
Singapore 
JALAN SENANG 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

IN SURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . d t' f Exact purpose for which vehicle was being use at ,me o 

~~:~~•claiming under your own insurance policy for repair to 
your vehicle? 
VehicJe Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chass;s no 
Effective Date/Time of Ownership 

11. ~ J~Al-lCF GOMPANY 

SJS9528S 

No 
TAN SHI EE 
S7940474H 
CYNTAN@HOTMAIL.COM 
(Phone)+65-94319461 

Toyota 
Corolla 
ALTIS 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

IJame of Insurance Company 
Policy Number I Cover Note Number 

Income Insurance Limited 
5086709332~08 



e Registration Number 
hicle Manufacturer 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

WJTNESS 1 

Name 
Phone 
Email 

.I 

DETAILS OF OTHER VEHICLE PROPERTY 1 

PC8967C 
Toyota 
Hiace 

Commercial vehicle 

WITNESS DETAILS 

LUQMAN 
(Phone) +65-90010695 



'"' ~~ ~ ~ rlCiei "'' ~ 
IIV) ~--0 r.-r oWldior *-.g -sD\ ~ lfO'....a.ot'IIL cJ, rnpaiow~ 10 «.,, ~ by "Y'JI 

{'") ~ "') ~ llnciudtng !he ,,....-,,g .ii~ tl.M.,,._lb ~ repo"11 01 ~ IO r.tit ,_lid" t:.!lUd ~ 

~ d ~ i>e•IO- ... lilDJf,.,. II:~~~ • .,,, cl ln. • .,,.. - weJl Ill l"l ... ~ 4.0,,a, ~ H°!'4~ 
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,~..,., ~ -~,pa••·> 
H>J &I ~ta)~~•~~ ve.de(•} ~a in i1a ~..., ~• •.nrw ~•• ..,,,... mir,'IA ~ laJ ~ 
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SINGAPORE 
·POLICE FORCE 

POLICE REPORT (NP299) 

Police StaUon Of O • 
Bedok Division HQ ngln . 
30 Bedok North R 
Tel No:1800 .. 244~~ SINl?APORE 469676 

Datetnme Report Made 1 . 
I I 

1 of 2 
Report No, G/20241119no21 

Vld~ Report No: 
Name Of lriformant · ' 
.IAN SHI EE 4 " Address • • 

I 

Statlon Diary _No . 

10 Type / ID No. - 98 JALAN • EN N 
Conl~ct No" ' 

E 418421 

NRIC NQ I S794<>:47~1-i '. > , ,. Home',diilee: ' ,,'► 'lie; r 
"!t!tionality • - . · 1', ' -- • • • • 19461 
SINGAPORE CJTl ·•~~ 1r • • - ~. --~ EJTia11' Address:\ ~ ' •,. :. 

• • >' • " ,··~ . .I Ocoo~J}p_n. v> • • • , • • , • 

Poll manaoer' • •. ~ . • , • . j. . ' ··,,. ,, .~Q •' ate ofBitth' I F{ace 
ln$fituft0:niS~hoolNtime " i • '. r ... ,: Fem-ale ·, 44. /1.211979 r: Chm 

,. 
. ' 

Signature Of Officer Rec.ordlng Th·e· Report 
No·t applicable .. 

- - ---
s;gnafure Of Interpreter; 
Not appllcablc 

OH1cer in-.Charge Of ,Case: 

Contact No: 

:. . S1gn,ture Of lnforman\: . .._ ,. . 
, ; • T.he Identity of the person making \his 

~ report has })een au\benticated by S\ngpass. 
No signature Is requlioo. 

Datemme: 
19/11/2024 08:55 

Classification Of Case: 
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