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ASS. REC. BY: 

ASSIGNMENT 
From: Dale: _......_ ___ _ _ __ _,___ __ 

Veh No: J>KJ fl23J YrR~n: 
Estimated Cost: 

t!f}ce ; ws / IP RES / op RES / EVA / (NY/ .MV 
To Inspect Vehlcle No: 

Type: 1,1.Car / M.Cyelo / Bi,s f Van/ Lorry I Taxi/ Prime Mover/ 

TrucklTrancror r A J t-vv~ 
Make: 

at Woruhop mis ----- - £...,,/i~i-l{.-. -A,---r/YJ- Colour 
/"7 AlpA<?,..:,,, C,C 2~,'J 
/11- dJ:d; A/C: lnsunid I Std I NI I NA 

of C'/J 111·17 /5'/, Sp.Readng =: --'--3-,/....--N_i?_cd_J_~_'J ______ _ /4 ~ 51 / T/Radlo: Insured I Std/ NI I NA 

Insured: 

Polley No. 

Claims No. ---~-------~---Sum /f13Ured: Exoess: - ----
(Client's Record) 

· Mallo or Veh: . 

(PClllcy Condition) 

P.amarl:: The veh had commenced Its 

repair at the time of lnspecUon. 

,. 
I 

Bal. or Mar1<al Value: J} 5 6,C ----'-'"--------~--IOAC .Accident Rport Consistent? : Yes or No ---
GIA I PR Saon: Consjstent?: Yes or No 

Eng/No: 

C/No: A~II ·Jo · O(J' 7 :J-51'.,. 
Gen. Cohd: e, Fair I Poor/ Bumt 

Steering: lnoe71 Jammed I Leaked I Burnt Of 

Brak~: In& I Jammed I LeakedJ;Burnt or 

Modi: NII ~ / STD A/Rim or 

Tyre Size: F: £ 55 / ~U i~ I '1 
R: ------ ------

BS/§ EXNOVA / GY' FS 'LIZA I MIC / OHTSU I P\R / sum I 
TOY-0 I YOKO or 

tl2!lJ 

~ 
~ 

R/881. mm . R/Ba!. 

L/Bal. </ mm UBal. 
:-: E:.t Repairs: 

i ' Lum Sum: 

0 fo days 

~t) . % 

~es.: Yes or No 

3 Val.: Yes or Ho 

0.O.A. l~/IJ/2'f 0 .0 .1. 

Survey held at 

CA / REV I REP. I 24 HRS 

Dato: 
( , ---- Petson Contacted: 

Actk>n I lnsttuciloh ~---~---·-

Vehlcle: IN / OUT 

Des. or Damages ~ Rear I 01S I HIS I U/C I Rooftop or 

7 /4._ ;-e,J,·~« _ . l,t:/ <2 ,41~~ ,·r✓ ~/....- _ w~Mf­
The U/C I Chassis (ram ! Body Structur• affect~ .due to c6U\s1on. 

' __ ____ ~H'fU --~ f/A f,1,1t fj./4/J i_~ wlk~. a_:_~-/!;!~_ .~e~/!~+ J;~~=~~-
--f---'"--"...;.p:;.=- -- -;(}fl:/«J./j-~ t),f,.t__/~:Y. t CIJ !ij,.,,,~1.t..___ ___ _ ___ _ _ _ _ __ ---------- -----·· .,• 

- ------+-------· . ···- · -·-·--- . ---·--·-· . - ··--

I. 

, Flt R,turrt IO? 

ort Format~ 

p Sum I 1.8.I: (S 

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

B: Prell. Report 

: Flnal Report 

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

Oays Of f\epalr: 
t 

Rosutvoy No. of irlp: ~--- ··--- ·Survey Fee: 
I - - · -- - ·-·· ·- ' \tr~i: 

Add Fee:8:Slte ·fnsp ($ -- .··· -·--- )\_s.r\S .. _ SI 

: Interview (S ). r , •.• \)\ 

8. Tech lnvs ($ 1 1~ 

Weekend ($ ) 
. -...... 

\ . 
\ 



-

, 

I 

I 

VEHICLE: 
MODEL: 

SKZ8123J 
Toyota Alphard 

REPAIR ESTIMATE 

Sin I Description of part 
I Front bumper 

2 Front bumper clip set 
3 Front bumper retainer LH/RH 
4 Front bumper towing cover LH/RH 
5 Front reinforcement 
6 Front reinforcement sponge 
7 Front radiator gri II 
8 Front radiator grill cover LH/RH 
9 Front emblem 

I IO Headlamp LH/RH 
11 Headlamp garnish LH/RH 
12 Front bonnet 
13 Front bonnet seal 
14 Front bonnet hinge LH/RH 
15 Front bonnet insulator clip set 
16 Front bonnet moulding - chrome 
17 Front bonnet lock mechanism 
18 Front fender LWRH 
19 Front fender inner liner LWRH 

20 Fender inner liner clip set 
21 Front fender bracket LWRH 
22 Front radiator suooort top 
23 Front radiator support bottom 
24 I Radiator air guide LH/RH 

Elite AM Pte Ltd 

No. 2 Yishun Industrial St 1 
Northpoint Bizhub, #02-01 

~ • Singapore 768159 
re.,,¥ Tel: 67545101 

DATE: 17-12-2024 

Qty Estimate 
I C/1,j 300.00 -- ~ 

I Az:.. 30.00 ,.__., 
2 100.00 7 
2 A-.. 30.00 ;<. 
I /( 220.00 X 
I A-.. 60.00 ;( 

I cm 400.00 --
2 ,._ 

50.00 X. 
I ;,,,, I 120.00 --
2 /Jr!e,,P1 4,800.00 '-- I---"' 

2 A- 80.00 X 
I n.. 320.00 ;x 
1 7- 40.00 X 
2 /t. 100.00 )(. 

l . A-"' 30.00 X 
l ~r,#1, 180.00 ----
l 11. 50.00 X 
2 /l 900.00 X 
l 7.,_ 130.00 -t 
2 Al..., 60.00 X. 

2 ft 90.00 )( 

l ,t. 240.00 X 
l /f. 120.00 

., 
2 r,_ 100.00 /f.. 

Sub-total l $8,550. 00 
Cost plus 10% $9,405. 00 

Special Nett Item 
I 25 Front number plate 1 .1\.- $50.00 

26 Front parking sensors 1 ~'"" $200.00 
Sub-total 2 $250.00 

T1 tal parts: $9,655.00 
LKK Auto Consultants hence notify 
Ille Repairer of ~llowing: 
• To resurvey belor te spray painting 
• To display damag art(s) during resurvey 
• Parts prices are subject to con!irmalion 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modik.:: tion(s) is aliowed 
• Supplementary itdrr.(s) mlJSt ce resurveyed lrul 

is subject to final ..ipproval from Insurance Company 

Acknowledged t,·1 RP.p,1 irer 

Signature: 

--•:~: 



. . _.v\ hJf 
-- - - -- ~ -

r-· 1 Labour 
I 21 1 To straighten and panel beating front frame members. 

I 2s To putty, re-spray painting and polish affected areas. 

/ 29 / To install new parking sensor 

j 30 j To c_alibrate parking sensor and forward collision sensors after 
repair 

I 

I 
I 

I 
I 

Elite AM Pte Ltd 

No. 2 Yishun Industrial St 1 
Northpoint Bizhub, #02-01 

Singapore 768159 
Tel: 67545101 

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

I 
1,000.00 \ 
1,200.00 

180.00 
,v,v 150.00 

Labour total $2,530.00 

I Parts & Labour total $12,185.00 \ 



SE0Z24CGM002-01 I Elite AM Pte Ltd [768159] 

ENTRY DATE & TIME: 16/12/2024 14:43 (SGT) 

SUBMITTED BY: Elite AM Yishun 

VERSION: 2 (16/12/2024 14:54 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:llfmC.14,: the details of the accident to speed up the claims process . 

2. This Fom1 musl be completed hY the Palicvhnlcter and/or the Aclt,a l Driver 

3. Information provided must be as truth ful and accurate as possible. Any wilful misrepresentation or wi th aiding 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 false renortiog may he referred to the Police tor lnvestloatlnn 
. . 

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 archrvrng 

and that copies of this report will , for a fee, be made available upon application by interested part ies. 
. 

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

16/12/2024 14:43 (SGT) 

Both Policyholder and Actual Driver 

14/12/2024 11 :05 (SGT) 

Jalan Pengkalan Batu , Melaka, Malaysia 

Jalan Pengkalan Batu Melaka 

Malaysia 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED!POUCYHOLOER 

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 tor 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 

01{/VER 

SKZ8123J 

No 
WEE JUN LONG TERRY 

SXXXX158I 

KAEL.CHERISH@GMAIL.COM 

(Phone)+65-87769969 

Toyota 

ALPHARD 2.SG CVT ABS D/AIRBAG 2WD SOR 

Private use 

Yes 
Private car 

Auto 

2493 
Petrol 
25/04/2016 
AG H 300032567 
01/07/2021 02:07 (SGT) 

Sompo Insurance Singapore Pte. Ltd . 
D24MTPV01013116 

P:.no l n 
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