
REI=: /~u" J, / ;;;s~ RE~ -- -- ---. / 
ASSIGNMENT 

From: _____ _ Dale: 

EsUmaled Cost: 

op #!fi]ws I IP RES' op RES/ E'{A / !NY f.MV 
To lnsped Vehlcle No: _____ --=-------

al Wortshop mis -----~f:..:.f_:¾~-?:1~·- -;-:-:-
/.~ /tJ of ______________ O::;.._ ·-

Insured: -·-----
Polk:y No. 

Claims No. -----'--~...__-----r---­
Sum l113Vred: Exoess: -----
(Client's Record) 

MaJco of Yeh: . 

(PClllcyCondftlon) m 
P.omart: Th11 veh had commenced ltt N/S 0/S. 

repair al the time ot lnspecUon. 

Bal. orMatkat Value: --"'~"'-='£..::7'.:..~~---------
IDAC Accident Rport: Conslslenl?: Yu or Ho 

GI,, I PR Seon: Consistent? : Yes or No 

i-: Est Acpalrs;~{ - -~ays ~es.: Yea or No 

i • Lum Sum: ~ t,., 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Date: ____ PBtton Conlacted: 

Actbn I lnsttuctlol'l 

Veh No: J'/17/,/ Jr "Jf, X Yr Regn: 0 J / I'/ 
Type: ~M.Cyclo I B1,11 I Van I Lorry I Taxi I Prime Mover/ 

TNck /Tniner or 

Make: /2 /? ~4J 
c.c 

ColoUr 
;£' l,,~7 

;;;::_ AJC· lnsurod I Sid/ NI /NA 
-'---~...,.• :f_-->;=;ze:;.;~-0::..ti<-, T~lo: Insured/ Std/ NI I HA Sp.Reading 

En¢1o: 

C/No: 

Gen. Cohd: ~ I Fair I Poor/ Bumt 

Sleeting: lnor~ Jammed/ Leaked I Bumt or 

Brake: In~/ Jammed I LeakedJ.Burnt or 

Modi: NII / S/Rlm I ST~ or 

TyreSlz.e: F: ; /~/4t:7/( /tf' 

R: ------ -------
BS I DUN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU / PIR / SUMI I 

TOYOl'@or 

.Etl2lll 
R/Bai. 9 mm 
uaa1.--7 mm 

o.o.A. J" 71 z I z ff 
Survey held at 

Des. of Damage§ : Frt I Rear / O/S / HIS I U/C / Rooftop or 
;Ii/..{'~ 

The U/C / Chassb ~!it I Body Structure affected due to ct1ll\sion. 

- ---· · . - ----- ----·---·- · ·· 

--- . --·----· .. ·-····-· . . ···-

I 1 ·- - - ------- ----··- ----------- . 
" 

,, 

I --- -~ ----

- - --- B: Prell. Report 

: Flnal Report 

-·- ·----- .. -·-· - - - - -
Oays Of Repair: 

Rosurvoy No. of rrtp: 
I 

· Survey F e-e: 0-.,16'fba, Fie R,tu,n IO? 

1r,~a: z, 
Add Fee: 

Report Format : 

Lump Sum 11.B.I: (5 
... --- ' . . . -· - .. ... -

: Site ·rnsp ($ )\_s. ~ ---SI 

: Interview (S 

Tec.h lnvs ($ 

Weekend ($ 

- - •. ••• ---- I 

)1. r .~ .•\"' 

~ 1).-..r~ 

:r. ~ ' L 

·-- -·--

{ 
\ -) 

-....l 



G ESTEEM 

Parts 

Repair Estimates 

(a) Cost I List Price Items 

Plus/Less 25% 

Total of Cost/ List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost 

Labour 

Total 

SMH 8724 X 

$ 23,658.07 

$ 5,914.52 

$ 29,572.59 

$ 700.00 

$ 30,272.59 

$ 4,140.00 

$ 34,412.59 

The above total will be subjected to 9% G. S. T 

Name of Surveyor 

Company 

ESTEEM PERFORMANCE PTE LTD 

UEN 200006485N 

HEADQUARTERS/ SHOWROOM / WORKSHOP 

385 Sin Ming Drive 

Singapore 575718 

(T) 6753 2 11 2 (F) 6451 0394 

WORKSHOP 

176 Sin Ming Drive 

Sin Ming Auto Care #01-14, #01 -15, #01 -16 

Singapore 575721 

(T) 6484 1221 (F) 6484 7829 

/vt'7 ~ ~&>74,./ 

114,,, ~ 

~~ A/4- /4,)y 

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 

• Third party survey is o~ a "Without Prejud;ce· ha•is 

• No iliegal mor.i'.icalio,1(s! ,s ?liowed · "'" 

• t',u~cplementa_ry "f:r:,isl mus1 '1e r'!Surveyed ar,d 

~ ~:tbJect lo fma1 ~pprcv?. i lrr1.'1 ln3urance Company 

AcKr,owledged by Repairer 

Signature: 

Di!te: 

~/c/, 

Survey conducted on 
____ l_v._-/;_t/_J_._p __ at ------

Remarks By Surveyor 

(a) The repair of this vehicle i~d I is not authorized until further notice. 

(b) Recommended Days of Repair 
06 day(s) 

--------------

(c) Resurvey 
Required/ ~red 

(d) Excess 
:$ _____ _ 

(e) Signature of surveyor 
Date: ---------



of 

Insured: 

Polley No. 

G ESTEEM 

Claims No. Spare Parts 

>Um lf'lsU 

(CIJenrs 

1a1co or y 

Vehicle No. : 
Make & Model : 
Chassis No : 

S/No. 

SMH8724X 
TOYOTA CAMRY 4-DOOR SEDAN (AUTO) 2_0 

MR2BN3HK704001813 

ESTEEM PERFORMANCE PTE LTD 
LIEN 200006486N 

-
HEADQUARTERS / SHOWROOM / WORKSHOP 385 Sin Ming Drive 
Singapore 575718 
(T) 6753 2112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto Care #01 -14, #01 -15, #01-16 
Singapore 575721 
(T) 6484 1221 (F) 6484 7829 

Submit By : 
Year Manufacture : 
Engine No. 
Cost I List 

13-Feb-19 

PC'llcy 

marl: 

C Part Description Qty Unit Price Dis position by 
Price =~ 1 LH front fender 

~ 1 $1 ,318.90 r 
LH front fender undershield 2 J,_ 1 $392.00 Ma, 3 LH front fender undershield clip "'"' 10 $50.00 

te 

>ti 

4.cdc 4 LH front door ~/,.,~ 1 $2,573.90 PR 
5 LH front door hinge top . 

I 1 $135.40 pab 
6 LH front door hinge bottom ,, 

1 $135.40 m: 
LH front door lock ,~ 7 

1 $840.30 
RE , B LH front door checker /1~ 1 $305.00 

9 LH front door weatherstip - JLf'\ 1 $335.00 
TI - 10 LH front door trim 1,r- 1 $1,581.30 ·~ -
I - 11 LHF door glass outer moulding fir- 1 $227.70 

1 
t 

LHF power window motor S1..., l 12 1 $1,273.00 
13 LHF power window regulator J.i-- 1 $354.50 

' 
14 LH rear door 1/,,/~ 1 $2,236.20 
15 LH rear door hinge top It. 1 $135.40 
16 LH rear door hinge bottom 

,, 
1 $135.40 

17 LH rear door lock 11 1 $779.30 
18 LH rear door weatherstip J~ I' 1 $311 .67 
19 LH rear door trim r, "' 1 $1,331.90 

20 LHR door glass outer moulding .rh. 1 $157.50 
21 L HR power window motor p,.,..., 1 $1,273.00 
22 L HR power window regulator 

j ""' 1 $341 .70 

'1 
23 L H rear fender ,rt. 1 $1,559.40 

Note: If.any of the quoted parts are recommended to be repaired, then an additional labour charge 
will be charged accordingly under supplementary. 

Surveyor 

c---' 

L 
J( 

"X 
;( 

x 
;( 

I 
x 

' ' ~ 
)( 

~ 

x 
X-
x 
;I.. 

x 
~ 

'A. 
I.. 
~ 

l 

I 



Sgare Parts 

ul Vehicle No. SMH8724X Submit By 0 I Make & Model : TOYOTA CAMRY 4-DOOR SEDAN {AUTO) 2.C Year Manufacture ; 
43509 I Chassis No : MR2BN3HK704001813 Engine No. : , 

Cost/ List 
~ 

S/No. Part Description Qty Unit Price Di sposition by\ 
Price Surveyor 

24 LH rear fender undershield Jj. I'- 1 $272.80 ')( 
25 LH rear fender undershield clip ,(,/~ 10 $50.00 X 
26 LH front rim J,11 r'l 1 $2,775.70 X 
27 LH front tyre ) 

~ 1 $350.00 SN /( 1 
28 LH rear rim . 

1 $2,775.70 "7 1 

29 LH rear tyre I. - 1 $350.00 SN X. 
30 

I 

31 \ 
32 \ 
33 \ 
34 \ 
35 \ 
36 \ 
37 J 
38 

39 
I 

40 l 

~ 41 

42 

43 

' 44 

45 

46 

' e: If any of the quoted parts are recommended to be repaired, then an additional labour charge 
oe charged accordingly under supplementary. 



ESTEEM PERFORMANCE PT 
UEN 200005485N E LTD 

G ESTEEM 
HEADQUARTERS/SHOWRo 
385 Sin Ming Drive OM I WORKSHOP 

Singapore 575718 
(T) 67532112 (F) 54510394 

WORKSHOP 
176 Sin Ming Drive 

Sin Ming Auto Care #01 -14 #0
1 

Singapore 575721 ' -15 , #01 -16 

(T) 6484 1221 (F) 6484 7829 

Labour 

Vehicle No. 

Make & Model 

SMH8724X Submit By 

:AMRY 4-DOOR SEDAN (AUTO) Year of Manufacture : 

S/No Labour Description 

1 TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 

REPAIR AREA.(FRONT BUMPER,LHF FENDER,LHF DOOR,LHR 

DOOR,LHR FENDER.REAR BUMPER,LHF RIM,LHR RIM) 

2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT 

REPAIR AREA.(FRONT BUMPER,LHF FENDER,LHF DOOR,LHR 

DOOR,LHR FENDER.REAR BUMPER,LHF RIM,LHR RIM) 

3 To check wiring 

4 To do wheel alignment. 

0 

___ 1 --3-Feb-19 

Esimated Adjusted 
Price Price 

$1,600.00 7',t;q 

$1,600.00 I .7~e( 

$50.00 ~P( 

$120.00 lfp( 

5 To remove & refit Door trim, door glass, window regulator, 

door lock to assist work load. $150.00 /Jt;( 

6 To tuff coat. $200.00 9,( 
I I I I 

7 To remove & refit inner seat & upholstery to assist work '1/,v $150.00 ;(. 

load. 

8 To remove & refit roof lining, inner trim to assist work load. "'"' $150.00 )( 

9 To conduct water leakage tests to ensure proper air and 

sealing $120.00 J~ 

Not~: The above estimate of repair is based on visual assessment of the external affected areas. Any 

additional damages observed during the course of repair will be quote accordingly as a supplementary. 



"IC60001 / Lal Huat (Meng Kee) Motor Pte Ltd 
y DATE & TIME: 06/12/2024 09:39 (SGT) 

BMITTED BY: LHMK -3 
VERSION: 1 (06/12/2024 09:39 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~ · ~':ase report =e.cti.l£ the details of the accident to speed up the claims process. 

3 · lnf~s~~~!TI must ?e comnleted by the Policvboldec and/nr the Actl 1al Driver 

P~licy 11 b'l~otyn provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance com 
1 

_a 1 1 • 

pan es to repud\at 

~· "J:e fi,1ue a
nd a1eptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. e 

6 T □_Y so m?ort on mav he tefRrred to the Ponce fur lnvestlgatloo 

8 · d ~s report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch\ . 

n at copies of this report will, for a fee, be made available upon appllcatlon by Interested parties. 
vmg 

7
. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and lo 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 .... ............ ............. .......... ................ ...... .. 

06/12/2024 09:39 (SGT) 
Owner 
05/12/2024 11 :30 (SGT) 

Balmoral Rd, Singapore 

Singapore 

~ I• 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMH8724X 

INSURED/POLICYHOLDER 

ls company? .... .. .... ..................... ... ... ... .. ...... ..... .... ....... .. ..... ... .. . 

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

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

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

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

DRIVER 

- Accident report SL0M24C60001 

Yes 
GOLDBELL CAR RENTAL PTE LTD 

2XXXXX651D 

accident@gbcr.com.sg 

(Phone)+65-66039398 

Toyota 

Camry 

Private use 

No - Claiming third party 

Private car 

Auto 
1998 

Tokio Marine Insurance Singapore Ltd 

24-MAB00157-R00 

Page 1 of 3l 



j 
I 

I 
I 
I 
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J,\"i· • RTA TNOTIC:E 
S'K!l.TCH,\>l.AN 

1, 111i!nw'rspo{i \;o/fet-::lf.• u,., d&!~ D1 ll:o·9.oox{..-.,1 \o spno~ !'P 1ho ~~e'ITIS ~,o_~ • 

z. Tll'li_f'"hl'_lll<l&t·te 00mplE5ad1J~ ~il!l~~gr c(,le4/0{1hp ,Wl t>1lyEJ:. 

3; _lr.!t>m\3'\lon_P,;i;J\'Jd~dm~ b~, 0~ lnilbfl;t ot]ii n~l(&;Uitj:!!!i!!l, -.~\·d.!d ,-;l•Mi)l'\i!llr.4rlion or Y,1Uih~~ . 

lru.uran<i$ l>JtllpDO)lis \G_Ql)lldisra bllUIN']l:!b'ilty. <>l llla'.ot1ll,I ~ 1r&'.f a1Ja, 

_ 11. 'ft~ lssifl! ?"i~t~~~co•of thls"Femi"l,y.tir,11>t!ltOQ ooml)S~l, m:.l_1fl ~ Q! F~_llll\J)!/ii "'' llill pli\ . . 
11 

6: Apy {;!~a:_ropbtllng n~ay b~·oororrcd .tg ma Tram~ polloo·D~~rl~.e~tf'tir lllVlistlqitlo~lllaJr~cii ~ •. 
-0.• Thl$ Nport v,f,1 bsfo,wn~~b~• llio, lflt'-¥0T•.lo 11i~:S!I) ~o~MU!)agootMI Cl!hve ~11:l~t,_ali ~ \h11Go'ri~rai?"• 

Sil1g!p01'8.(~) for.erc/1.ffl:ll!l ;1nd ih!.t t17pl,,~ o!\lll, .. rapol\ Y.1llfii.a fci, 1>4 miirla 'avll~e>II:~ upon Ei~1>0•'ll1lon ,., 1 ,~lv.oi Aa,;o,,i;i1Jl)r, t! 
·· · · ·· •· · ~, n.-,r~od l'Dltle · 

1. By Jtia~e,:-,J_.Qt1hl:.reip:,rl(~li,o lf.~~r!, )')U t:erooyi:n~icn.tlo t!Jil erehMl'(J ·of1hl,; rcix,it al ~a tel)!Jo r.nd;000 .• s. 

re-po~ l'iefr'EJ ~ifu~U11bfe tif~"- · P~
11
·t1h!-., 

.ti, co,,~nt iin'iler t1iPiiniotiol.Dil!A'Prolocllo.1· 1!1~1 (PDPA) 

f ~iio~i s~"ll:Y,jc-lfiio; eigreg _e"'1 Co:J$~nt µist: • 

(a,) f,if lRSlnT, my~p ancilfi<! -~r.e,a1 l~n,,npe/S!!_ooia~~-of_~~~~-("G~f\") ril:J¥/attpllf1'1'~ fl! co'.lec1, ~~ dl~clo~o 

llAd,lar~l'OC05$ l)'IY fll!~r,al µeWp;em:-i'!lli.lht?Oril~i:i ~?'I oyl In tht. trq~ <md imt oiher 1}"«'8oaal lnrormaUO!lpt1i,&i;d by.rnQ t 

~~•~m,i-~~r~~1i\,y~ ?~a-~9i11 Jnfyrili~il~"}l\(ld·~osd Wfmn~~t-.j'JUCh !•$™',rial W<lf!Jla~_ol\Lq 11\~~r -~, 
. -,,ti~ hi\\•~ ~d ~p!ild"ts) fll'l•Jlm~ Ill ~ "a~cil'( (i!ll tnatJr~r{e)'l<ti1Jlm'D lnSIJl'W ~h,cli{-a} bJ:1_~ .;j: lfl-ll-h.'-\Ctl6cj\fiil'llli"~ ~ f 
e,cf£1cil/i'W_"tt/affl I~~ i.>tt;:•-~)Jlllt) lnscite~ I~~ fillill$, th~ ~ -ct~~ Afi~of Sl~ll!~t.o-~~ ~J,y ~~ . 
~i:hicm,mmt ~itnq,oro\llftiil)' (~::Ii :1$1/l!r po~). ll!r:1t-Jl!I P,Ul]!Or.CN o_t . 
fi)p~~lng, ~ ~i:dcitlinqv,1'1/i rrr,tllalm, ~1c.ludw.l the~&l~!!!mml pfl1J.!! ~h:"M~r.d IJ.:'l}'OOC~flr,\'0$Ull':illl(.nsrcl~~; 

llio l;lal!M; · · . . 

(a) ,(\',~~~'IQ ~ ~~.fl\ andk~ti1y t.1a1o,s; I 
(ifll ,:.mtig ~t ~~( ci~fug_-~ in)• iniiriil~6$ Of re~nil!hg ID sny~i~s ltf-'11.e: . 

· {f~etfmi~i~my:~(l(lnd°~ Olli•.1;1ofcorrMpi)ild~~.,ii1~.ert1~nlli, ltl•~09;;,~ ~nolJ~ ti) me, •f~IXl!f.d 111'1.i:ka 

d'#.$~ _o{i:-«jafn ~nal dala 3(lelltrne jg bri,\g-i;,baul.~divory 0: ttto Seal~ ;ie Well M 1,:11 fl'!-1 ~crn,iF~!"iJi' o1 ~1·~~l 

~>:iilr.d/(r' . . . • . . 

McartP~inq \'!I.lit l!P~ 1.1$ ii 1$.!iilsia!Vl!h ~~~. ~fl!l _iioo,~r t3i!i!1fr.g v.!llh i i;\3lms .. 

"(c:,!JO~~~'\~~ . • . . > . I • 

M~ ~'.1.J~) woo .fJ.~e.~ \'Cl'ii~l(l!frn-oi.•tq In 1hls at:dittnt~rd !ho ll\e~fEfS' ~mcR.llew fllJllS, rr;j)fare pom,ql!!d }a,~ 

\Is~ illsdcse ~ procel!$ r:t,Y P~[BOf'lal lritM'l!ni!xln fur-~ 9~~ftt ~1 ~~ 11bove PLt!tlOS~ ~ • · 

(~} ~ P~Wonira.on miiy/~ ~ ~ed bi m:c, Qf 100.~r.i e~(Qil\ 1.cithel[llikd•j:aity~~ prt1l.dm OY"l!$J~ • 

,,..r,,,.,~ '·""" ~~•_,_.,..., ""''' '"~'"" ""'""m"'"'"'"""'""'°'~"· • .. : 

~ ~I-"('"" . . . . . .·. L 
~:~~,.{~&!11it1:-i:!ill/lblldley!icli!cr}(Ca!.8 -==~ Ht>t:JN 

' __ -!<(d {d.f OU,1~1~ __ 

1 

··--·-·•-1 ·----.. 11r- -~~• - r -

f/ Accident report SL0M24C60001 Page 4 of: 
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