
ASS. REC. BY: • - - •. - -- . I REf:C1t / 

ASSIGNMENT 

From:------ Dale: Veh No: J All~ / / // J__ Yr Regn: 
Estimated Cost: Type: I.I.Car I M.cyele I 81,11 f Van I Lorry I Taxi I Prime Mover/ 

. oo@ws, IP RES, op RES, EVA /ft:{Y /MV 
To Inspect VeWe No: 

Truck/Trailer or ___,f/J<...J.(.} ____ '--__ 

1
_~-='r,~ 

Make: ~ //tJ )t V C,C 't)' 6 
Colour /4, (}# /J/vr_ ~ : lnsurad-1 S-td_/_N_ll;;..N....;A_ 

al Wortshop mis -==========)=~=.:...;~-::...-:'.?Y-========:--of J d "J J Sp.Reading / / i 5 3 ,2 TfRadlo: Insured I Sid I NI I NA 
In.sured: - ·- ---- - --·- -- ---
Polley No. 

Claims No. -------~----,----
Sum Insured: ExC8SS: - - --·-

(Cfienrs Reoord) 

M(JJ(o or Yeh: . 

{Pcillcy Condition) 

P.omart: Tha veh had commonced Its 

~pair ol the time of lnspectlon. 

Bal. or Marice! Value: ~ /t 3/C _____ :........;,. ________ _ 
IDAC Accident Rport: Consistent?'. Yes or No ---
GIA I PR Soon: Consistent?: Yes or No 

i-: Esl Rcpah: · - f ~ ·d~ Res.: Yea or No 

; ' Lum Sum: _J ~.: _ % 3 Val.: Yes or No 

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

Date: ----P811.0n Contacted: 

Dale I nme Action / lnsllUctlon 

Eng/No: 

~-z-~_!'l--"-'fCI"'---- · 0 J 1-f ~ /I( 
Gen. Cohd: 01 Fair/ Poor I Burnt 

C/No: 

Steeling: lno• / Jammed I Leaked I Bumt or 

Brake: tne§,r / Jammed I Leaked.I.Burnt or 

Modi: Nil ~ I STD A/Rim or 

TyreSlze: F: 21~ / 55 lf'lt: 

R: -----========--~--·-
BS/ DUN I EXNOVA / GY / FS / LIZA 1(!§) owrsu I PIR / SUit.i / 
TOYO/YOKO or 

Emnl ~ .,. .. _-f- mm • R/Ba!. 

l/Bal. mm L/Bal. 

D.O.A. t /12,/ztt D.O.t. 

--t- .. _mm_ 
_L mn1 

tJ[tt-7·2,p,. ,1-
Survey held st ,._,_---

Des. of 0an"lages : Fl't e O/S / NJS I UIC I Rooftop or 

The UJC I Chusls rramo / Body Struetur1 affected due to cc.iftlsi<,n. 

----7-~·. -£rf/l lz, -----------------·-~-------------·· - ·- .. . 

··---------- ----------------- ·-- .. .. ·-- -·-·-·· -------·- -· 
----------·- ··--·--... --·· --· .. -··-·---·· ···· ···--·- "--"· 

I I . 
. -- ---·-• -------·---···----------------------· .. --.. --·-·---- . -•--·-___ ., 

---·---------------· ·--·- ·---
I 

- - -- ~-- ·-. -- ---· .. -- ·-- -- - -- -•· ·--· -·-·- ··-· -- .. -·-· ----- ---- --· ··- - ----· ···· ·- .. 
O.,ro/Tlrroo, FIi Pu, IO? 

JJ 
0-Jlo/ri'ne, flt Rttum IO? 

2) 
. .. - • - - - - ♦ - · - - - • 

Roport Format : 
Lump Sum 11.B.I: (5 

B: Prell. Report 

: Finni Report 

Days Of ~epalr: 
I 

Rosurvoy No. of 'trip: •Sutvey Fee: 

Add Fae: 
It~" 

: Site ·lnsp ($ )l_s • ns. __ __ St 
- , - ••--· I 

: lntel'View ($ - ·· ·- ·- _ __ _ ) . r , •. •,~ 

. Tech lnvs ($ 

Weekend ($ 
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SF0F24C9Mooa , F 
i: t1.1T n " ... · - ALCON.AID /\I IT'"' r. .... - . 

SUPREME AUTO SERVICE PTE LTD 
176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL: 6452 8211 EMAIL: admin@supreme.sg /1,;1~7 ~~~:+.,,./ 

/14 J) 

/4~ A f!t:r_, //.;)kt 
ESTIMATE 

LOW CHEE SENG 

9 Sin Ming Walk #03-08 The Gardens 

Singapore 575578 

QTT 

1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 

1 pc 
2 pcs 

PARTICULARS 

RE: TOYOTA VOXY / SNF 1111 J 

Tailgate 

Tailgate damper RH / LH 

Tailgate weatherstrip 

Tailgate lock 

Tailgate inner trim board 

Tail gate lock catch 

Rear windscreen Mldg 

Rear windscreen inner seal 

Rear windscreen lower chrome garnish 

Rear end panel 

Rear end garnish top 

Rear spare tyre panel 

Rear tail lamp RH/LH 

Rear bumper 

Rear bumper reflector RH/LH 

Date: 20/12/2024 

AMOUNT$ 

1: 1,836.50---

@ 573.20 1,146.40 '7 

IY~I/IJ,fl 395.20 fo/J~ 
//'4 468.60 __. 

I r1.A_ 628.70 ,_­

/'( 183.50 X 

@ 61 .80 ~- 123.60 
/h.. 78.30 ____, 

I 

428.20 '7 

4, 791 .80 i.....--' 

t l'J1. 483.50 ---
1,782.30 ~ 

@ 565.30 ~,_ 1,130.60 J.. 

If,, 817 .90 

@ 208.40 wt 416.80 ~ 

2 pcs Rear bumper side retainer RH/LH 

Rear bumper reinforcement chrome 

Exhaust silencer 

A-/J111i @ 196.30 392.60 '-r 

1 pc 

1 pc 

LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey before/alter spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• I IIIIU .,a,., au, ·~, ,, UI a 

• No illegal ~ ijijlt~~f )2> allowed 

• Supplementary item(s) mu, t be resurveyed l!'J! 
Is subject to final dpproval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

589.70 1 
f{ 780.30 X 

Sub-total 12,474.50 

Less 25°1 3,118.63 

Sub-total 9,355.88 



Balance carried forward. 
9,192.53 

Cl'J1, 
Zl/t. V-v 

1 set Reverse sensor 
s.nett 220.00 

1 pc Rear windscreen c;;ealant s.nett ~ 80.00 ~~✓..,,, 

I '-> \ ,_ 
~ 

L -

- - - ~ ·--· ................. ___ 

To remove and replace all the parts mentioned above, knocking ? 
and straighten up the necessary affected areas. 2,500.00 

To check wiring system. 
80.00 2 

To apply waterproof sealant on affected areas. 150.00 6t?/ 

To apply putty & spray painting on affected areas. 1,350.00 
1'17 t?,. 

To remove carpet. Trimming and seat to enable repair. /-S11·4 v J /~ 

To repait rear windscreen glass. 
- . , 6 o- / 

To install reverse sensors. 
80.00 ~ 

To carry out exhaust work. 
'1.J,V 80. 00 X 

Total 14,022.53 
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SFOF24C9M008 I FALCON-AIR AUTO SERVICES PTE LTD [5757211 

ENTRY DATE & TIME: 10112/2024 14:36 (SGT) 

SUBMITTED BY: Jacqueline Ng 

VERSION: 1(101121202414:36 (SGT)) 

(If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Your NCO will be affected due to late reporting 

; · ~lease report =ecilJl the details of the accident to speed up the claims process. 

3 · 1 h,s For~ must be completed by the Policyholder and/or the Acl11al Driver 

P;,."'0;ma_r,on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4 
icy !ab1f1ty. 

~ Z: ';,~~= ;nd a:ceptance of this Form by insur~nce companies is not an admission of policy liability on the part of the insurance companies. 

s. Th· ftJ?Ortiog mnv be mterrmf to the Police foe inVAstigation 

and 1~:~epon wrll be_ forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7. By the ~opres of thrs report will , for a fee, be made available upon application by interested parties. 

odgement 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 

10/12/2024 14:36 (SGT) 

Both Policyholder and Actual Driver 

06/12/2024 15:45 (SGT) 

Singapore 
PIE BEFORE EUNOS EXIT 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POL ICYHOLDER 

Is company? 

Name Of Registered Owner 

NRIC 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 

e of Insurance Company 

Na~ N ber I cover Note Number 
Pol1c;y um 

Port SFOF24C9M008 
Acciden t re -

SNF1111J 

No 
LOW CHEE SENG 

SXXXX209J 

77steven 777@gmail.com 

(Phone) +65-92293223 

Toyota 

VOXY 2.02S CVT ABS D/AIRBAG 2WD 5DR 

Private hire 

No - Claiming third party 

Private hire 

Auto 
1986 
Petrol 
19/08/2016 
ZRR800179416 

22/05/2024 02:05 (SGT) 

Income Insurance Limited 

5145871419 

Page 1 of 16 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please repon cor,.cUy Ille Oetails of the acc,dent lo speed up the claims proC81Ss . 

2. This Form must be completed by the Polfcvboldfc andlor tlM Authorlttd Drtyar 

J 1ntorma110t1 prov,ooo must l>O as truthful and accurate as po•alble. Any w illul m,sreprosen1a11on or w ,tr1holding or rnator,a1 tacts may 

a!1ow ,nsurance c:ompan,es to repudiate pollcy llabHlty 

, . The cssuc and 8tteptanc" of lh<s Form by ,nsuranoe companies r.1 not an admission of policy liabrlity on Ille part ol lho ,nsurance 

companies. 

5 Any , .... reporting may be referred to the Police for inveatlqallon. 

6. The report w I be fotw arded by the insurers of the GIA Records Malagemenf Centre established by Ille General ln9urance Asweiation 

of Singapore (GIA) for art:h1vmg and lhal eopies of this report will for a fee be made avitttable upon appltcalion t,y interested parties . 

7 By lhe lodgement of this report 10 tt'le insurers, you hereby consent 10 the a,ct,111tng of \his report at tho centre and 10 cop18.$ of \ho 

r8')0rt being made ava,lilble aforesaid 

6. Consent under the Penonal Data Protection Act(PDPA) 

1 understand. aclmowledge. agree and consent that · 

(al My ,nsurer. myw orkshop and the General Insurance A.,;scx:iation of Singapore ('GIA") may/are permitted to collect. use. disclose 

arndlor process my personal dolo/1)-0fsonai information sel out ,n this (form) and any other p8fsonal rnlo,matJon provided 1:>y mo or 

possessed by my ,nsurer {collectively the ·Personal Information·) and disclose and transfer such Personal lnformat,on to all insurer(s} 

who have insured vell,cle(s) involved ,n thrs accaJent (all tnsurer(s) who have insured vehrcie(s) involved 111 lh•s accu.lent sllail be 

collectively ~!erred to as the ·insurers· ). ttio tosuro,s law yersJlaw firms. the Monetary Aothor1t1 of S1f'9apore and any reJ011an1 

govemment agencyJautl1onty (such as the pOllr.e). for the purpose(s) of : 

fr) p~ess,ng. hanc!ing and/or dealrng w ,th my cla,rns ,ncJuding lt!e settlement of tho cla,rns and any necessary ,nvest,1;a toons relatrng to 

ll'le ciarms, 

(•) ,nvest19abng the accident and/or my cIaIms . 

(q1) carry,ng out and:<or de8t<og w 1th my instrucllons or respond.Ing to any ertqu1nes by me; 

(,vJ adm,rustenng my cla,ms ( inc:!uding the ma,hr.g of correspondence. statemenls. ,nvoices. reports or notices to me. w h1ch 001.1Id ,rwolve 

d<SCIOsuro of certa,n personal dala about r~ 10 bring aboul delivery of me same as well as on the ex!ernal cover of envelopesima1I 

packages); and/or 

(vJ comptytng w il11 applicabie law 1n admimstermg. processing, handirng and/0t dealing w 1th rrrt darms. 

(COllee:llvely ttie ·Purposes·) 

(t)) al iosurer(s) who have insured vetiicJe(s) involved m thlS accident and the Insurers' lawyersltaw firms. may/are perm.ued to collect. 

use. disclose and/or process m, Personal Information for one or mo,e of Ute above Purposes; and 

(c) m, Personal lnb1raion may/can be disclosed by any of the Insurers and/or GIA to theif thlrd party service ptoYidets or agents 

(induding their lawyers/law firms). which may be sited outside of Sirlgapof9. for one or more of lhe above Purposes. 

Policyholde(s Signature I Dace & 

ime 

Sketch Plan 

Drivers Signature (If driver is not lhe policyholder) I Oate 

&rme 

-

Witnessed by Reponiog Centre 

Personnel 

1111 J 

- r l fr I :l-.5""] rf. 

-- ---· -- - ------------------

~E54: 

fl Accident report SF0F24C9M008 
Page 4 of 16 



Ii■\ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
1 O Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 

Delafls of Vehicle Insurance 
Vehicle No. Insurance Company 
SNF1111J NTUC INCOME 

·Oeta,ls ~f Person Involved . 
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL 
DriVer 
Name LOW CHEE SENG 

Related Vehicle SNF1111J (Motor car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Days granted Medical Leave (MC) 

-\.' 

., " ,. 

.. 

·•' 

I NIL 

111111111111111111111111111111111111111111111111111111111111111\\II \\II\ \\Ill \\II \\\I 
T /20241209/7090 

2 of 4 

Report No. T/20241209/7090 

CONTINUATION OF REPORT 

lnsuratice Nd Effective Date Expiry Date 

s145871419 21/05/2024 20/05/2025 

'. . " 
·· . . . ' 

Use of Pedestrian Crossing : NA 

ID No. S7518209J 

Contact No. 92293223 

Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Discharge I NIL 
Degree of Injury I NIL 

·-·r-D~v~r 
< .>.· ·•;;. . ., . ';·•,r· ;'" q~- • -. {f,·' .. . . 
Name CHEE SENG ID No. S7518209J 

Related Vehicle SNF1111J (Motor car) Contact No. NIL 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment NIL Date Discharge NIL 
No. of Days granted Medical Leave (MC) I NIL Degree of Injury NIL 
Driver 

Name LOW CHEE SENG ID No. S7518209J 

Related Vehicle NIL Contact No. 92293223 

Hospital/Clinic DAILY MEDICAL CENTRE Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

D ate Treatment 07/12/2024 Date Discharge 07/12/2024 
No . of Days granted Medical Leave (MC) I 04 Degree of Injury Slight 



U e 

'° 
SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 

Tel No: 654 70000 

Brief Details 

llili~~IIHIHilllll;-, 
T /20241209/7090 

CONTINUATION OF REPORT 

3 of 4 

Report No. T/20241209/7090 

On 6/12/24 at about 1545hrs, I was driving (SNF1111 J) on the 1st lane on PIE(Tuas) ,Before Kallang Exit , the car in 

front of me brake , and I reacted and brake as well, then the car behind of me (2nd vehicle SNB9590C) brake as 

well , however the 3rd vehicle (SLA 1253H) behind -did not brake at all, and collided into the 2nd vehicle and this 2nd 

vehicle that managed to stop then collided into my vehicle, the rear of my car was badly damaged, I then exchanged 

particulars with the other 2 drivers. I then went to see doctor and got 4 days of MC. 
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