
I .. -· -·--------1 
ASS. REC. BY: · 

ASSIGNMENT 
From: _____ _ Oale: 

Esllma..'ed Cost: 

oo/fli ws / TP RES / op RES' EVA' !NY/ .M\/ 

Veh No: J> Cf r 5 (I? Yr Regn: 06, (7 (L 
T)'Pe:~ M.Cyclo I 81,1s I Van I Lorry (Taxi/ Pr1me Mover/ 

Truck/Tranc,or 4 1 
•, 

Make: c.c To lnsped Vehicle No=-------,,.,----,----
at WOftshop mis U I, t?l(rl //4,-qf Colour 

--?; A111~ 
1 

• C::u /c/ AJC: Insured I Sid I Nl I HA 

(/ / "7 / . T/Radlo: Insured/ Std/ NI/ NA of 11 'f II Sp.Reading -------- ------'--
Insured: ---- - - - ---- ~-- Eng/No: 

Policy No. --·· ____________ _ 

Claims No. ------~~-------
Sum Insured: Excess: - - --

(Clienrs Record} 
1 , • Mako or Yeh: . 

(PC'licy Condition) 

P.orrnrl: The veh had commcr,ced Its 

repair 111 tho Ume of lnspecUon. 

I • 
I 

NIS OIS 

Bal. or Matkal Value: _Jl___,I j,,/<---1-A-~--~~----
IDAC Accident Rpott _ __ Consistent?: Yes or Ho 

Gt;\ 1 PR seon: Consistent?: Yes o, No 

i-; Esl A.cpalrs: 

i • Lum Sum: 

If-{ days Res.: Yes or No 

7o · % 3Val.: Yes or No 

C/No: 

Gen. Cohd:e Fair I Poor I Bumt 

Steering: lno~ Jamrned I Leaked/ Bumt or 

Brake: Inda,/ Jammed I LeakedJ:Burnt or 

Modi: NII 1~· 1 STD A/Rim or 

TyreSlze: F:~Ci7 /'75 /<{S~/S 

R: /">4p~ , 
BS/ DUN/ EXNOVA/ GV / FS /LIZA/ MIC/ OHTSU / PIR / SUfl.l / 

TO'tO I YOKO or 

.Et2n1 
R/881. 9 mtn 

uaa1. q mm 
~~~-~ 

D.O.A. !f//12/21/ 
Survey held at 

. R/Bo/. 

L/Bal. 

D.O.1. 

rl 

CA / REV / REP. / 24 HRS 

Oo~t · 
Da le: ____ POiton Contacted: 

Des. of Damages : Frt / Rear I 01S I NIS J UIC I Rooftop or 

Vehicle: IN/ OUT /4,1/ C / .f . 
The U/C I Chusls rramo / Body Structure affected due lo t6nlsivn. 

--- - - -- •···• 

______ ....._ _____ '-----··· --·- . -- - ··----- -· •·•- - ·· --- ···-···-

I I ._:.. ---..i------ --- ----··-- --- -------------· ·-- ---· - ··- ' - ·-- ·-·- . 

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

0Mall'mo,F11Pa .. 1o? □=Prell.Report 
,, ____ 0 : Flnaf Report 

~. fie Rttum lo? 

Days Of ~epalr: 

Rosurvoy No. of 'trip: 
I 

• Survey Fee: 

\tr~t 
Add Fee: : Site ·fns~ ($ )\_s • ns. ____ s, .. ---•.•to•---·. 

: Interview (S 

Report Format : 

Lump Sum/ 1.8.I: (5 

. Tech lnvs ($ 

Weekend (S \ 
====="=\ 
t'------l 



CHOON HOCK MOTOR TRADING CO 
/1./ t77 A-v7.lttn,/4./ 

I 8 December 2024 ~I~ <l 

/4~ AL /-?;:,·~ 
~-ac/~ 

ESTIMATE REPAIR BILL ON SCP7561G TOYOTA COROLLAALTIS 1.6E VVTI AUTO ✓ 

1 pee boot lid emblem 

1 pee boot lid "COROLLA" plate 

l pee boot lid "ALTIS" plate 

1 pee boot lid "1.6E" plate 

1 pee boot lid "VVDTi" plate 

1 pee boot rubber 

I pee rear lamps assy RH 

1 pee rear lamp lower panels RH 

I pee rear panel 

1 pee rear panel inner garnish 

1 pee rear bumper fascia 

1 pee rear bumper brackets RH 

1 pee rear bumper side retainers RH 

1 set rear windscreen moulding 

1 pee rear fender RH 

SNEIT/LABOUR 

1 pee rear panel sealant 

1 set rear panel inner garnish clips 

1 set rear bumper clips 

1 set reverse sensors 
1 set rear windscreen sealant 
Remove and refit rear windscreen 

Remove reverse sensors, refit 

Wuings 
Panel beating 
Spray painting 

~$ 

¾. $ 

~$ 
At.._$ 

~$ 
),_ $ 

-26.00 
28.00 
35.00 '-' 
44.00 
41.00 

188.60 ;<. 
328.00 

89.00 

less 25% 

II,$ 
~ $ 

$ 722.40 7 
f ,_ $ 168.00 X 

C l}t.$ 685.00 ___. 
.,· $ 48.00 1 

,;,, f 29.00 ~ 
HN $ 180.00 A 

It- $ 950.00 ;( 

$3,562.00 

$ 890.50 
$2,671.50 

$ 60.00 "l 
AIN$ 14.00 X 

At--$ 35.00 ~ 

$ 220.00 1 
1\1~ 60.00 ,< 

•All\f $ 200.00 ~ 

$ 120.00 ,e:,, 
$ 60.00 ;~1 
$ 1,200.00 11) 
$ 1,200.00 (}'8 (71 
$ 120.00 1 

Rustproof 
Total amount : -------"'.'.":'f~'~.5'lNETT 

LKK Auto Consultants hence noti Y.====t: 

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

Mailing 

• To display dam:iged part(s) during resurvey 

• Parts pr,cP~ are subject to confirmation 

• Third p,i rtv survEy is on a •without Prejudice· basis 

• No il 'eo~I 11'.C• ,, ~';tion(s) is allowed 

• Su;::,pi~·111c-o1LH) ilt-:i''\(:.) must b.i rPsurveyed and 
. blecl 10 tina, clp~oval lrom Insurance Company 

ddrJ1:u: 28 Surrey Road #18-03 Singapore 3 762 Reg No: 30568200L 

J'ff ;,,6,l~~lllerEmail: cboonhockmot r@gmail.com 



SFOF24CGM002 I FALCON-AIR AUTO SERVICES PTE LTD (575721] 

ENTRY DATE & TIME: 16/12/2024 16:21 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (16/12/2024 16:21 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

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

2 . This Form must be romoleted by the Policyholder aod/nc the Actual Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 fnlse mpgntna mev be r'Qferred tn the Ponce tor lnvestlaetJon 
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 

16/12/2024 16:21 (SGT) 

Both Policyholder and Actual Driver 

14/12/2024 02:30 (SGT) 

Singapore 

TEMASEK BOULEVARD, FOUNTAIN OF WEALTH 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 

NRICNo 
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 

Polley Number I Cover Note Number 

DRIVER 

Accident report SF0F24CGM002 

SCP7561G 

No 
ZHENG HUISHAN 

S8233759H 
ISABEL.Z@GMAIL.COM 

(Phone) +65-96676659 

Toyota 

COROLLA AL TIS 1.6 AUTO 

No - Claiming third party 

Private hire 

Auto 
1598 
Petrol 
30/06/2006 
M R053ZEC 107122695 
09/12/2019 04:12 (SGT) 

Income Insurance Limited 

5114604988-04 

Page 1 of 16 



IMPORTANT Nonce SKETCH PLAN 

1 Ploas o ro;:,o.ri ~ lh<l <l<!lo~s of If!<! " CC•dcn1 I ~ 
2 1 ,t,. rs F~ bo O JDOt:':1 uo t~ c t;11ms p,~

5
s 

mus, £Qmpll'ltC(f hy \hf! Pt>•,;;yh.">ldor 'l □W~1 l) , i v -

3 ln'orm....r.on pro v,dc!<J musl 00 i'.15 ~OSti!>;<;v ,,11., <IS ~ . 

r 1~ur<'.)11co COrltp~ lo f.!UIJJg,a je po ,;:v il <1b,II I)'. - PO~IH!/ie ""V w,lful m1~re1>1esen1at,o11 Ot W>!hhol(l1nq <lf ffi310t1:'11 f!i::1s mav ttllr,w 

oi T~ t5$U() an:J 30:Cc..incc Cl Chis c b , I 
• 1Jrm '\ :tsuranc.e tofl10 .. 1:'l1es i..., not ,'ltl adrrhri~-on o f , 

S. An false ro ortin ma be re erre o the T I p ... ix) •cv 1<a 1,1.1v '"' ' ' "' '""I o! ' "" n,s.,,an.;;o <:cm pan••~ 

G r r c ollce O artment for lnvesti af h,s rel)Otl w,11 be lon..aroec1 by the ,nsu,c,s to the GI II Rl'COrd 11 ion. 

s • an_a,;i1nnen1 Cantre esu,t1,sheo by lJ>e Cenerat IM uranc N. 
Singapore (G il,) 101 (tfCl\n,1ng and lhat copies of lhls. report will lor a fee oo n•~d I ... , . e ssoc,a11on ol 

8 I I . _ ,e ava, a ... e uoon '-lPPhc.~i ,on rr1 m1c,ot.l~'d ""'"'"s 
Y Ple Odgett'.ertt or ll\,s ropor1 

10 
1he msu.-ers. you hereb,• con sen: lo I he ;irchivrcg of th,s rooo,, 01 lho COf'llro ~ to copies ol the 

rcwrf being made aV&!a1>1e afores~~ 

4 Consent w,de, •~ Porsonot ~to Protctctton Act (POPA) 

I U~land, 8C1'.nOW1ie<!ge, Al}IOO .ll\d C0t)S4N)11hat 

(3) My insure, . ""Y WOtl<S11op and the General lnsuranoe Associ,11,on ol Stn12apore i'GWJ ma)'/c>ro pem,1Uc:d 11>cO!rect , uso. Cl<SClose 

andlo, Process my pe,rsQnal dsWpe1sona1 lnl01mat1().I\ ~ t <>ul in lhts [lomij and any other personal lnfoonauon provide(! by me °' 
pos.sessec1 by my .nsur-1¥ (COIC-ttlll'Uly lhe ·p~rsonal Information) iUld discto&a and trans.fer such Personal ln!ormnboo to an insurer(s) 

who have 
1

nsvroo vOhlclc(s} invo:.•oo In 1h1s. Bccide-111 (all Insurer(s) YI'!)() Mve IMure,-J V(l~;;:IP.(S) 111·,ol~cd in I1,;s /JW',dcnt shall be 

C<illcciw t-ly referred to as the ·insurers·), the lnsu,e($' l..'l\~-erS/law rr1m::;. lhc Mo1101ary Authority of S1~apore and any relevanl 

(jQ'VCrnmrmt agcncytaulhon1)' (suel\ as the pol~e). lor the PltJJX)So,fs) 01 

(

1

l proc~,ng. nar.d!ing ill'\(!l or ~..aling wiu, m~· cJa,ms 111cluding Iha so1t1emen1 or the claims ane1 any necessary ,11Yes1,ga11011S re1:i1,ng to 
tnecla1m!'.. 

(n) ,nvest19ru1ng lhe t•Codenl andJ'o, my da1ms: 

t ,u J C3ny,ng out 3ndlo< doahng ,vilh !Tl)' ,ns1ruct10ns or respona,119 to ,1ny eriq1,1irfes l)y me. 

( rv) :ldm1~ent19 my clalfl>S (induding the ma.i;!)Q cf correspon(lencc. S.lat(,ir)e,.11s. invl"<:OS. roPor~s or n.:xictl'S to mo. wl»~h could 1'!\l®e 

dr.;cto1;.;,re o! certain pe1'50nal dat.-. about me 10 bring ,Jl){)\11 delivery or t~-0 samo as " 'll'II ;,son the extemal cover or em·etopes1ma11 

pazlt.a;e!'.). and/or 

(VI con,piy--.n-g w!lh apphcable law ,n a.:!mlniSlC1U><), procos:;,ng. hanohng and/or <lealing wllh my c!aims. 

(CO:ie<:f.ivety It!(: ·Purposos-J 

(b) all tllSuret(s) wno nave ln$1;100 vch,cl<,f,;) invo/·.·od ,n this axidenl and the h1surer5· lawyersJlaw firms. mayfn10 petmillo<I to COl\cel. 

use. a,sciose and/er P•OCC'.;s rny Porsonat ln formalicn for one or more or the above Purposes; :t:l<l 

(c) my Pcrsonar lnforma!lon ma)•i can Ile ct,scI05e(f by any ot 1hc lnsurc,s .ai1<l/or GIA to their 1h1rd-part)l service prov.ders or agen1s 

1h la s/la I rms I whiell may be Sitr.vJ ~Side cl S,rigapore, for one or mOfe of Lhe aba\'e Purposes ,;_ .,, .. ~ . ' . ,-:;:.~\ ,'-

k \\';;f1)l'<\''v:i, <g 1 --- . ---· ~ 
- ·--- Actual On\·er's S1g n111w e (,I ui~er l!I not lhn w ,1nossoo by Roport1ng Conlto Porsonnef 

Per~ o e<., OM! I 0.JIO & Time TO (N~A,e as in Nf{ICilO catlli 
·~, f)OhcyholdOrl(Oato & ,IITle ,,., 
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