
... 
,. 

_________ _, --

·- -- -·-;-----.-.. I REf: ·?1( / I ASS. REC. BY: • _ _ _ 

~/f/le~,1 ASSIGNMENT 

____ ._ VehNo: fta JJ99~YvrRegn: 01, /·1 

I 

From: ------- Dale: 
EstJmated CIOst: 

oo@ws I IP RES' op RES/ M / UiY /-MY 
To ltasped Vehicle No: 

Insured: 

PoIJcy No. 
-·· -------------Claims No. --------------..---Sum Insured; Excess: 

(Cllenrs Recortl) 

• • • M3ko ot Yeh; . 

{PcilJcy Condltlon) 

P.amart: The veh had commenced f ts 

repair at the time of lnspecUon. 

'. I 

Bal. or Marlcet Value: _J)_.;f:__~-',a,1/C ________ _ 
IDAC Accident Rpott; 

Gli\ I PR seon: 
-- Consistent? : V es or No 

Consistent?: Yes or No 

Type: IA.Car I M.Cyclo / 81,11 /Van/ Lorry/ Taxi/ Prime Mover I 
Truck/Traneror c,A ) •, /hf'J/ nx -tv-,✓-h....L.,,,£---__;___C_,C -/ r-9 rl--= Make: 

Colour 

Sp.Reading 

/1J.. a~ A/C: Insured I Sld I Nl I NA 
_Z_J__.t;:...;...I ij T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: 

Gen. Cohd: ~Fair/ Poor I Burnt 
Sleeting: lnort!17 Jammed/ Leaked/ Bumt Of 

Brake: ln~r / Jammed I LeakedJ:Bumt or 

...., ____ _ 

Modi: Nn / S/Rlm I STD~ or ·-
Tyre Sim: F: /r ,S /I~/? 1.5 ____ _ 

R: ---·--·----------BS/ OUN I EXNOVA I GY / FS I LIZA I MIC I OHTSU I P\R I SUM\ I 
TOYO/ YOKO or Ci Y/' 

tl.0!11 
R/881. 9 mm 

9 mm 

• R/Ba!. _g_ ________ mm 
L/Bal. 

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

uaa1. 

D.OA. 1Jhz7tf D.0.1. 20 
I I Lum Sum: 7a:_ % 3 Val.: Yes or No Survey held at 

CA / REY I REP. I 24 HRS 

Dato: Person Contacted: 
! . 

Des. of Damages : Frt / Rear / 0/S I NJS J UIC I Roof lop or 
Vehicle: IN/ OUT , • ~ 

1 
N/J 

The U/C I Chassis frame / Body Structur• affected due to c6n\sion. Dale I Time ActbnllnsttudJon ___ .. _______________ ........, ___ _ _ ___.,_ _______ ,_...._,__, ·- ·-· ..... 

• -· ----·-f- ---

- ..... ___ __._ ____ - ~------·--- -- -·--··--------·----- • ·-------··- -- ·-. -- ·-----... ·- ---· ---- ··--··· 

•-...--- - . . ,· -- -- - . - - ... .. ... . -- -
I . • ti 

-----·----·------------- ·----... ------·•-..----·-· ---- . ·-·-- .......... . ---------------
~f.0/Tmo, FIi Pa" 107 

'IJ/{)n,, Flt Rfturn -,1 

0: Prell. Report 

0: FJnal Report 

, 

Days Of Repair: 
--·-- I 

Rosurvoy No. of irlp: · Survey Fee: --· --- ··--·· ·-
\t~~ 

Add Fee: : Site fnsp ($ )\_s • llS. __ SI == --.. -·;···-··------ . 

.• 

: Interview ($ ). r ..... ,')\ - . 
. Tech lnvs ($ ~ 1'.>~ 

·-- ~ -· ' ,rt Fonnat: 
~:I: , Sum 11.B.I: (S Weekend ($ ) 

' 

\ 
I =======-1 

'-------..J 



Blk 176, s,n Ming Ortv@. •04·16, s,n M,na Autocar@. S,ngapor@ 575721 

TEl: 65-6452 149 FAX 65-6452 9153 GST REG NO 199900741 Z 

TO : Liberty Insurance Pte Ltd 

One Raffles Quay, 

#25-01 North Tower 

Singapore 048583 

Date of Accidents: 13/12/2024 

EMAIL -
• motorguotatton@l1bertyinsurance com sg 

ATTN: MOTOR CLAIMS DEPT 

Part Cost I 
SIN DESCRIPTION 

1 BOOT LIO PANEL SUB-ASSY 

2 DOOR HINGE ASSY, RH 

3 DOOR HINGE ASSY, LH 

4 DOOR W/COURTESY LAMP SWITCH LOCK ASSY 

5 DOOR LOCK STRIKER ASSY 

6 DOOR STAY ASSY. RH 

7 DOOR STAY ASSY, LH 

8 BUMPER 

9 BUMPER CLIPS 

10 BUMPER SIDE RETAINER, RH 

11 BUMPER SIDE RETAINER, LH 

12 BUMPER SIDE SUPPORT, RH 

13 BUMPER SIDE SUPPORT. LH 

14 BUMPER EXTENSION, RH 

15 BUMPER EXTENSION, LH 

16 BUMPER REFLECTOR, RH 

17 BUMPER REFLECTOR, LH 

18 BUMPER REINFORCEMENT 

19 BUMPER SKIRTING 

20 REVERSE SENSOR SET 

21 T AILLAMP INTER, LH 

22 TAILLAMP OUTER, LH 

23 END PANEL 

24 END PANEL BOARD 

25 END PANEL BOARD CLIPS 

26 SPARE TYRE PANEL 

27 SPARE TYRE PANEL BOARD (Centre) 

28 SPARE TYRE PANEL BOARD (RH) 

29 SPARE TYRE PANEL BOARD (LH) 

30 SPARE TYRE PANEL BOARD CLIPS 

31 REAR FENDER LH 

32 REAR FENDER INNER BOARD, LH 

33 REAR FENDER INNER BOARD CLIPS, LH 

34 FUEL FILLER OPEN ING LID ASSY 

35 FUEL TANK CAP -- -
36 F UEL TANK FILLER PIPE SHIELD AS!3 Y --· 
37 FU EL TANK FILLER PIPE SUB-AS8't ----
38 R EAR OOOR PILLAR LH 

39 R EAR DOOR PANEL SUB-ASSY LH 

40 D OOR CHECK ASSY, LH 

41 D00 R UPPER HINGE, LH 

42 D00 R LOWER HINGE, LH 

43 D00 R HOOK, LH 

44 D00 R LOCK LH 

45 WHE EL HOUSE BOARD (RH) 

46 WHE EL HOUSE BOARD (RH) 

46 WHE El HOUSE BOARD (I Hi 

VEHICLE ESTIMATE NO : TP 12/6212 ..:..:.......:.::..::.:..:.:... ___ _ 

QTY 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 
---
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 -1 

DATE : 17-Dec-24 

VEHICLE NO : SLQ8994Y 
-==::.=...:...:...._ ___ _ 

MAKE/ MODEL : TOYOTA WISH 

REG YEAR : 201 ? -=-=...:._:__ _____ _ 

CHASSIS NO · JTDGG20W70J007340 

Unit Price$ AMOUNT$ - '--v 
$2,263.80 "' $2,263 80 

$94 10 ,( $94 10 ~ 
$94.10 JI(_ $94 10 X 
$628 80 $628 80 ' 

$56 70 'l $56 70 ;(, 

$343 00 $343 00 
,, 

$343 00 $343 00 
,,, 

$911 60 ~w ·~ $911 60 --~ 
$5.50 ~ $5 50 -
$70 20 ~,...... $70 20 "' 
$70.20 C, ,ij $70 20 --L-

$149 10 -'-' $149 10 ;< 
$149 10 ~m- $14910 ._ ~ 

$92 50 /t $92 50 ,c 

$92 50 $92 50 -t7 
$83 40 7-~ $83 40 )(. 

$83 40 C-dl. $83 40 - -----
$343 00 II :.JJ' S343 00 X 
S94 10 S94 10 7 
$343 00 N $343 00 z ,,~✓,-
$602 00 II,(; $602 00 L-

$452 40 t3AJ $452 40 
. -

$1 025 30 $1,025.30 ~ 

$413 40 $413 40 7 
$5 50 $5 50 7 

$1,115 40 $1.115 40 r, 

$999 00 .1X7 $999 00 

$154 80 /.,_ $154 80 ~ 

$154 80 rJ.,/ $15480 ' -
$5 50 ,.,,~ $5 50 • K 

$1,062 70 4~ $1,062.70 I.. 

$977 90 $977 90 
,, 

$5 50 $5 50 -, 
$164 30 7(. $164 30 i 
$114 10 Ii- $114 10 

,. 
,._ __ --

" $86 50 $86 50 
• '7 

$466 00 $46680 I 

$447 00 ,t. S447 00 ;( 

$2 393 HO I( $2,393 90 .,. 
$303 00 JV\ $303 00 -L 
$137 10 ,( $137 10 .J.. 

$137 10 ;t $137 10 " $59 20 r._ $59 20 -1. 
$802 20 Jt1 $802 20 'j. 

s~ 02s so -p"' S2 025 60 "I-
S~90 00 /..,,,... $99~100 " 
$999 00 S999 no 1 

Total Part Cost : $2242010 



SIN 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Labour Cost I 
DESCRIPTION 
TO CHECK AND REPAIR WIRING OF TAILLAMP INTER & 
OUTER, LH, REVERSE SENSOR & POWER WINDOW 
TO REMOVE AND RENEW T AILLAMP INTER & OUTER LH, 
TAILLAMP INTER RH, LOGO EMBLEM, FUEL PUMP COVER 
AND REVERSE SENSOR 

TO REPAIR, PANEL BEATING REMOVE AND RENEW REAR 
END PANEL 

TO REPAIR, PANEL BEATING, REMOVE AND RENEW 
SPARE TYRE PANEL 

TO REPAIR, PANEL BEATING & DISMANTLE AND REPLACE 
REAR BUMPER 

TO REPAIR PANEL BEATING & DISMANTLE AND REPLACE 
BOOT LID 

QTY 

1 

1 

1 

1 

1 

1 

Unit Price$ 

$800.00 

$900,00 

$1,000.00 

$1,300.00 

$600.00 

$800.00 

TO REPAIR. PANEL BEA TING & DISMANTLE ANO REPLACE 
1 

$500.00 
REAR DOOR PANEL LH 

TO REPAIR, PANEL BEA TING & DISMANTLE AND REPLACE 1 $1,200.00 
REAR FENDER LH 

TO REPAIR. PANEL BEATING & DISMANTLE AND REPLACE 1 $1,200.00 
REAR DOOR PILLAR LH 

AMOUNT$ 

$800.00 
,. 

$900.00 ... • 

$1,000.00 1 
$1,300.00 

$600.00 ) ~ 
$800.00 

$500.00 

$1,200.00 

$1,200.00 

10 TO REPAIR, PANEL BEA TING & DISMANTLE ANO REPLACE 1 $1,200.00 $1,200.00 ... ) ~ ,,. /? --( 

t L=~~=~R~EAD§R~WH~~~EfE~L~H~o~u~s~E~LtH~@~~~~~gg~~~;~;~;======~==¼==t===l~~~~f===t==:::j$~2~00~-~oo~~==~=l,~ ~ ,,.,,, 11 TO REMOVE AND REFIT REAR WINDOW 1 $200.00 $
15

0.00 (pAJ)../ 

t-j12L~T~o~-R~E~M~o~v~E~A~N~D~R~E~F~1T~R~E~A~R~w~1~N~D~o~w[s~E~A~LA~NQ'.T=---t--41-+--~$H1
~
5

~
0

·~
00
~-----t"'~""~j$t2~0~0~.o~o=]"q tf13tbT~obR~E~M~o~v~E~A~N~D~R~E~F~1T~s~o~LA~RgF~Ll~M~;;;=====t=41-+--~$~

2
~oio].o*o-==f====$t2~0~0~.o~o~~=~'-M 

t~if14
~=BT~O~R~~E!M~o;v1E~~A~NID~R;E!F%1~T~~a~u~AgRijT!EfR~w!~1Nio~o;w;;;;;=====~==j

1F=jF==~$12~0!0~-

0

1°~==~t=====1$~6~0;0~.o;of==,~=~ 15 TO PUTTY & RESPRAY REAR END PANEL 1 $G0O.00 $800.00 ! , j tj16tbTio~P~UiTtT~Y~&~S~P~R~A;Y~P~A~IN~T~l~NG~S~P~A~R~E~TSY~R~E~P~A~N~E~L~~~=~1~+--:$
8
~
0
~
0
~-
0
~
0~-r--~~~~7,~·r" ddPl 

TO PUTTY & SPRAY PAINTING REAR BUMPER, BOOT LID, 1 $800.00 $800.00 ..,. 

17 REAR DOOR PANEL LH & REAR FENDER LH Total Labour Cost : $12,450.00 I 

Amount: $34,870.10 

GST (9%) : 

Grand Total : 

$3,138.31 

$38,008.41 

AU PRIC [S QLK)TED ARf IN SINGAPORE [)()UAR AND SlJBJf.Cl TO 9% GST 

I ' 
Estimate prepared a~~ a h~nscd by: 

/"' ·... /r~ 
r.--- : 
/ ' ! . 
l \ 

Jeremy Go\' 
...... 

Executive ·--- .... , "-~\ 

Wega Engineering Pte Ltd 

Date: 13/12/2024 

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 on a ~without Prejudice· basis 
• No illegal modif:c~tion(s) is allowed 

• Supplementary item(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



SV1024CGM001 / Vin's Motor Pte Ltd [575722) 
ENTRY DA TE & TIME: 16/12/2024 17:48 (SGT) 
SUBMITTED BY: MOHAMAD HAKIM BIN ANUAR 
VERSION: 1 (16/12/2024 17:48 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or lbe Actual Pciver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance compames to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy hab1hty on the par1 of the insurance companies. 
5 Any false reporting may be referred to the Police for lovestigatloo 
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 al the centre end 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 17:48 (SGT) 
Both Policyholder and Actual Driver 
13/12/2024 15:35 (SGT) 
Singapore 
MARINA COASTAL DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ts 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 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

AocldtH1t report SV1024CGM001 

SLQ8994Y 

No 
TOH TING TING 
S7504478Z 
WENDYPRAKASH8@GMAIL.COM 
(Phone) +65-91827121 

Toyota 
WISH 1.8 CVT 

No - Reporting only 
Private car 
Auto 
1798 
Petrol 
26/07/2017 
JTDGG20W70J007340 
26/07/2017 10:07 (SGT) 

ECICS Limited 
MPC24P00276100 
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