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REF: 1~c2/ 

From; 
ASSIGNMENT 

------Esllma:ed Co$t: 
Delo: 

®t!fiws / TP RES ' op RES/ EVA/ INY / My 

To Inspect VehJcle No: 

UI Wortshopm1s - - ----- -!...I .Lf.!:c::__ _ _ _ 
or 

lll.5ured: 

Policy No. 

Claims No. 

------

-----------------Sum Insured: --- Excess: 
(Client's Record) 

Mako or Veti: . 

(Polley Condition) ~ 
Romart: Th• veh had commonced It, N/S O'S 

repair 111 tho time of ln1pactlon. 

Bal. ot Mat1cet Value: -~!:..~O(C:J.k~-------
IOAC Accident Rpott: Consistent? : Vea or No ---
GIA I PR Soon: Consistent? : Yes or Pio 

i·: Est Acpan; 

i , Lum Sum: 

--zf",- ~-~ Res.: YH or No 

$Q % 3 Val.: Yes 01' Ho 

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

Dalo: POltOn Contacted: ----

Vah No: (J (,, I~ J 1 t: Yr Regn: tJ h-
Type: M.Car / M.Cyele /~ Van I Lony I Taxi I P11me Mover/ 

Truck/ Trailer or 

Make: 

Colour 
_z:,7,...___-.!../..:.:*....::"-=~!::_4_;,_J__ c.c 

t,v),;7<_ 

2tiir;t 
Eng/No: 

T/Radio: lnaurtd I Sid/ NI I HA 

A/C: lnaurtd f Sld f NI/ NA 

CINo: --f7,PJ 73Z P )( ~v~I :Jf ~J 
Gon. Cohd: ~/ Fair I Poor/ Bumt 

Sleerlng: lno~ /Jammed/ Leaked I Bumt or 

Brake: tnodGr I Jamm,d / lt1kadJ;Bum1 Of 

Moel : ~ S/Rlm I STD A/Rim or 

TyreSlza: -1.fo,t/ x 1?.f 1t 1s x? 
R: I'/. j 

BS/ OUN I EXNOVA / GY / FS f LIZA I MIC/ O\fl_jU I ~I S\JII.I I 

TOYO/YOKO or --- /'f()uo ,\' 

: . 9 ~ ut3~.-r ____ ~ mm 

o.o.A. I /r/zy 
Su,vey held at 

Des. of Oatnages ~ / Rear / O/S / N/S I U/C I Rooftop or 

~,,,.. /1./I✓ 

\ 

i :;_]c~/IM~-__ ·-_-_-_________________ ~---_-__ -·-------------~-----~=--_-__ ·- , 

I' -- -·-· --·-

The UIC I Chassis frame I Body Strueturt affected due 10 ccllsi(,n. 

i{ -- -- - --

I I ._·_ - ---------·----- ·--- ------- · ----­---------
·--·---­

---L------------_-_-_-_-_-_-_-_-----·- ·-- ----- -
I - --- ·- ·· - - · ·- ··-__ .., ___ . __ --·· - -

O;ttofTmi, F1e Pm 1o1 □= Prell. Report 

□: FJnal Report ,, -----
.0:,16'nnt, Flt Rtlum IO? 

~--- --- - ·- - · 

Ropott Format : 

Lump sum/ I.B.I: (S 

Oays Of f'{epalr: 
I 

Rosurvoy No. of Trip: _ ______ Sutwy Fee: 

Add Fee: 

\t~I'. 
: Slte·fnsp ($ )\_s.ns._si 

---; •--- I 

: Interview (S ), r, •. ,,)11 

Tech lnvs ($ 

WeekMd ($ 

.._ ______ - . 
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H C AUTO PTE LTD 
160 Sin Ming Drive# 05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No. : 200820153N 

Date: 02 / 07 / 2024 

ESTIMATE COSTS 

Mis Handicaps Welfare Association 
Clo 160 Sin Ming Drive 
# 05-09 Sin Ming Auto City 
Singapore 575722 

Dear Sir/ Madam , 

OF REPAIR 

/l/07 -4,,,n~~·~ 

ti~~ 
fl-<.,~ Akv fb,-,, 

~47/ 

Vehicle no. PC 1439 G -
01 / 07 / 2024 

Toyota Hiace Highroof Auto 14 Seater 
Accident date 

Quantity 

I pc 

I pc 

I pc 

I pc 
pc 
pc 

pc 

2 pcs 

2 pcs 

1 pc 

I pc 

1 pc 

2 pcs 

1 pc 
] pc 

] pc 

1 pc 

I pc 

Descriptions 

tail gate 
tail gate weather strip 
tail gate windscreen glass molding 
tail gate inner lock 
tail gate 'Toyota' logo 
tail gate 'Hiace' sticker 

n/s tail lamp 
n/s tail lamp lower garnish 
n/s tail lamp lower garnish retainer 

rear bumper fascia 
n/s rear bumper air duct 
n/s rear bumper side retainer 
rear bumper bracket l @ 24.60 

nf s rear mudflap 

n/s rear fender 
n/s rear fender inner garnish 
n/s rear fender outer garnish 
rear end panel 

Less 25% 
Balance C/FD 

Page 1 of2 

Amount( S$) 

$ It, 3,052.40----------­
$ ,,_ 387.50 1'. 
$ A,J/1 109.00 X 
$ It 262.30 1' 
$ ¾._ 71.60~ 
$ .lie'- 71.60 __.. 

$ ~ 379.47 ~ 
$ l'I,, 158.40 __, 
$ {,U, 35.80 ...-­
$ C ,n 519.87 ____, 
$ 40.70 _,,, 
$ C /11 22.20 __, 

$ ,t.. 49.20 X 
$ I\... 173 .20 ;( 

II-ire,/ ~ 1,524.01 __....-

$ '"" 958.60 I.. 
$ ,._ 286.00 ( 

$ 410.30 '/ 
$ 8,5 \2.15 
$ 2,\28.04 

\ $ 6,384.\ 1 \ 

Yz -



19 pc 
20 pc 
21 J pc 
22 I pc 
23 I pc 
24 pc 
25 I pc 
26 I pc 
27 I pc 
28 p.c 
29 4 pcs 

1i C AUTO PTE LTD 
160 Sin Ming Drive# 05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No. : 200820153N 

Balance B/FD ( PC 1439 G ) 

tail gate '70km/h' sticker 

e'mergency door sticker 

advertisement sticker 

rear end panel seal 

rear windscreen glass gum 

rear windscreen glass inner seal 

n/s rear fender quarter glass gum 

n/s rear fender quarter inner seal 

n/s rear central glass gum 

n/s rear central glass inner seal 

rear bumper reverse sensor 

Labour charges 

To putty and spray painting 

Re-seal anti rust 

To check, replace,repair wiring 

To remove and refix reverse sensor 

IS 6,384.1 I I 
~ $ ~ 50.00 sn 

$ 50.00 sn 
~ $ 1,200.00 sn 

S 250.00 sn 

$ ~ 120.00 sn ~o/,.., 
$ ~ 120.00 sn 3 t:1.M-

$ ~ l 00.00 sn ~t:?✓;y..,--
$ ~ 100.00 sn 3gJ,.., 
$ JV"- I 00.00 sn >( 

$ ;,..,#\. 100.00 sn I.. 

$ /?v 450,00 sn 2 o~.1,._ 
1 s 9,024.11 \ 

$ 

$ 

$ 

$ 

$ 

Remove & refix rear windscreen glass 

Remove & refix rear rear reverse camera 

Remove & refix n/s rear fender quarter glass 

Remove & refix n/s rear central glass 

Remove & refix rear tailgate glass 

2,800.00 ~Oe/ 
1,soo.00 lo~,L 

250.00 It?( 

150.00 2e,( 

120.00 ~e,( 

160.00 /~,( 

160.00 ~« 
200.00 l~e>( 

200.00 /< 
200.00 X. 
120.00 6e( 

Remove and refix tail gate 

Remove & refix o/s cushion seat 

Remove & refix garnish, carpet 

Remove & refix upholstery 

Plus: 9% GST 

Grand Total 

$ 

$ 

400.00~'tl ,f 
400.00 

450.0 

16,434.ll 

1,479.07 

17,913.18 \ 

LKK Auto Consultants hence notify 
the Repairer of \he following: 
• To resuNey before/alter spray painting 

• To display damaged partts) during resuNey 

• Parts prices are subject to connrmotion 

• Third party suNey is on a ·without Prejudice" basis 

• No illegal modlficaUon(s} is allowed 

• Supplementar, ltem(s) must be resuNeyed 1ml 
Page 2 of ls subjectto final approvallrom Insurance Company 

Acknowledged by Repairer 

S1snature: 

- ~------- --- -

---

.1 
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DATE & T I ► ' 

,1 TTED BY• 
VERSION 1 ,(P' v ~u.t4 14 25 (SG"J \) 

1 1, 1 

• ,1":,{1!) 

(pJ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

,i ~~co~ repon ~ . lho detoils ol the occident to spood up the claims process. 
'
5 0 "!11 must be comoteled hv tho Pnllcyholder nod/gr Iha Aduol Driver 3

· lnlo1TTiaUon provided must be as tn.ilhlul ond accureto 81 possible Any wlUul mi&ropre50ntaJlon or wllholdlng of material fact• may allow on&Uronce companies lo repudiate 
POiiey li11bUity. • 

◄ , The Issue and acceptonco of lhls Form by Insurance companies Is nol an admission of pol icy llablllty on the pan of lho lnsuronco companle,._ 5 Any false MPArtlog mny be m!naod to Ibo Pnllco for love1UonJ100 6
• This ropon wUJ bo lorwarded by tho Insurers of Iha GIA Rocord1 Manag11monl Centro eatablllhed by 1110 Generol lnsuronca AalOdatlon of Slngapo,e (GIA) for archiving and lhat coples or this report Will , for a fee, be made avallable upon appllcaUon by lnterastad partlea. 7
• By 

th
e lodgement of this mpon lo the lnsumn;, you hereby consent to the archiving of thia report al the centre and lo coplea of 1h11 rapor1 being made available aforeuld. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional Location Information 
Country/State of loss . 

02/07/2024 14:25 (SGT) 
Both Policyholder and Actual Driver 
01/07/202417:10 (SGT) 
Bendemeer Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYHOLDER 

Is company? ................... ...... . .... .. .. - ...... .. •· ... ... .......... · ··· 
Name Of Registered Owner ................... .. ... . ._ .... •···-•··· ... ·· 
Company Reg No ... .. .... ... . .. ..... ....... ... ... • • • •········· ·········· · · 
Email Address ... ... ... ......... ......... • • ·· •·· · · · ·· · · · ·· .. . · · 
Mobile Phone No ......... ....... ... ... ....... -, ........... ... ..... ·· · · · · 
Alternative Phone No ................... .............. •·· •· •· •· •· .. •· • • •·· ·· · · · ·· ··· 

VEHICLE PARTICUIARS 

Manufacturer .. .. . . . .. . .. .. . . ........ ..... •·· ·· · · ·· .. ··· .. . ·· · · · .... · ·· · · · · · ·· · 
Model ...... ·· -~·· .... ....- ...... ... .... ... ... .. ... ........... ........ ............... ~ 
Variant ................... ...... .. ..... .......... ... ....... ........... ... :····· .. ·· ········ 
Exact purpose for which vehicle was being used at time of 
accident ...... .................... ········ -- ·--·· -- ............ :··-- · .......... ·:··· ···· 
Are you claiming under your own insurance pohcy for repair to 
your vehicle? .. .... .... .. . . • .................. .. ... .. .... .. ... ... ...... ··.. · ···· 
Vehicle Category . . . .. ..... .. .. ....... .. .... ... ·· ....... ·· · .... ·· · · ·· 
Transmission .... •· . •· .. ··· · · · · · · · · · · · · ... · · · ··· · · .. ·· · .. · .... ·.. · · .. cc . ............. ·····. ..... .. .. . . .. ....... .. ... ····· .. .. . 

INSURANCE COMPANY 

Name of Insurance Company · · 
Polley Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No . · ···· ······•···· .. .. ... . 
Date Of Birth 
occupation • 

(I/ Accident report SL0M2472000C 

. . .... ................ .. ' .. .. .... .. ~ 

PC1439G 

Yes 
Handicaps Welfare Association 
SXXXXX057J 
vincent@hwa.org.sg 
{Phone) +65--97321309 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
3000 

MSIG Insurance (Singapore) Pte. Ltd. 
B 300322723 MKC 

Yap Kim Fah 
SXXXX494C 
25/09/1961 
Outdoor 

Page 1 of, 



IMPORTANT NQTIC~ 
St<E!TCHPLAN 

I ' P!e,u !'Sport ~ tile Cletail& of lfwt ltOden( tc, 5Paed up !Ill ctArms PfOCOU, 

2 11- F 111111 1'11111 be CDmpifHpq by IDt PAIPrn9!?r •OMX Int Mull Qwpr 

3 
lnlormal,on P'OYio.d fflU1t be at VM!IJILI 1ml IAS\1!110 N P919Hl!t! AfP( --.fflul mi\••prneru110n Of WSltlholOlnr, tJ fflllefial f«n llllf .... 

~ ~ lo [tpydifJI policy W>OtlY 

• Tl'le luue end ~nee of w.. Fc,rtn t, #llumlc:• ~ • noc an~ of po11c,y....,.,. o,i ltl4I ciar, d ino '"""8llt.t .,.. ... 

"· Any ,,,. .... porting may be referrpd to th• Traffic Polle• P,p1rtment for lnvnttg•Uon, 

e. n. NpOrtWill be bwlnled ·a,y ltle.,_urn ,o ino ~ Recora Manag....,.. ca,.,,•~ IIV"-o..111 ~,snwr,.,, 

~ (Clio\) fotacNq and lhalcqiiet olltlll NlflO(twlll fo,1fM be madll awUIIMupon ~O,l!IIINlled ..,_ 

1 By Iha kldD::-:1 vf ,_ ftl)Ol1 to P'le lw. you hereb)I COl1Mnl lO 1111 archimg IS{.,_~ al tr111 ... ,. am lO QOlli«I ol h 

MpCWt being made~ IIOtftaid. 

I , eon..nt aadar tbl ,.,._... 0... l'rotlCCicN, ACI fN>'A) 

f Ulldilaland, ICllno 41 ~i,t .... W~nl i,-. 

(a).., iilll&nr. ,nr WOlbllap Ind lhl-0..., ~ AIICICilbon CJ{ SintlCIOlt f"GIA1 ,,._,M Otmlllld IO 00flct. .._, ~ 

ancllarJll'OCal my~• a.JatDtttoNt ~n Ht~ trl lhlt (tofflll ar10 lfl)'Cllrllf ,.,.a,w •• I •~Of•« 

p_, ld~my Wlt\nf fCOlldiNl) #!e ........... ~") 11Wd!9dafeand.,....,tuehPlillonal lnlllnntlontoll ~) 

.._..._ ____ ~inliiollled,ii,-~ (II ~J-~lnl\lf'ICl ..-..)ln!JOl¥ldil\ .. ICdllertl .... De 

:ml._l11!111fyFJ,~.,,_ to•lfll-----"), a.-...,.•i.., .... 1N~ ... Moneta,y,,,,.,..,d ....... atdq..,_. 

J D & 11,Wll ~ (lldl.a lhe 000).. IOt lf'I PIIIPON(I) ot 

Cif PIOU::akli, ~ l r,dt'of 0Nq With "'r Cllllftl lndudlno b MtdlaW1. -,f lht Clliml MtMf l'll0ISU) itM4 .,,. I' •~ID 

... dliiN: 

"" ........ accldlr!t Mdlbr my c:lliaffla: 

c-J--,...~ end!lar'~ Mt'lmy~ Otresl)C!ndw)g IOany._._ tl)'(TIO; 

(iw)adlnl! .. it,g ,Tl)'~ (~1tle .... af cona9'10,w:ttrQ • ...,.nil,~-~« R01CA1 IDffll.. .-tlCOIM..._ 

~of~ ~--MOIA me to bring~~ Of Ille s,rne es wet •on flt__.. co.wot an•~ Jlbw 

Pd 181 IJ •. lt!dlor 

(., ml! li tt • ss r :r 11w lucrnlnlslariftg. ~ ~ anrr. dtlllklqwtlt~ ctalml, 

(Cllllllal-., ,- ',U ... j 

-, el~ who,._ inlured wtide(s) ~ ·t:I lhil lCCldlnt ~Jbe ~-""'eslllwtim&. nw,tn ~ lo cdecl. 

UN, --.-,,or proana "'I ~1 lnkntlion far Cll\lt'Of ,_.-of hi 11,oye Purpilie: * 
(cJ m,"-'onll 1111fo,;Wb;~ .bO ~.br aoyo.l,llO~-,;,d/0<GtA tolheir~ NMCIII ~ o, agei-. 

(ld.lditg hit ~.,..._&ml). .meyt,alilecl--of~•. for one 0t~ol.--abo¥D PUrpoasa 

~-----C..:.-~ 
StetdlPlan 
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