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ASS. REC. BY: _ -- ---- ~-1 

~ ,,,/Te-r-,1 . 

REf: /'6 J-/ 
ASSIGNMENT 

From: ______ Date: Veh No: J) 6 U P3 5/ ivr Regn: / b1 I 7 
Estimated Cost: Tyi,e: t,I.Car / M.Cyclo I B1,111 Van I Lony I Taxi I Prtme Mover/ 

. oo&ws/TpRES/ODRES(EVAflNyt.MV Truck/Tralleror <4j ', Worc;,z 
TolnspedVehlcleNo: _____ :--,------ Make: ~~ .A·t1;1'1't;, c.c ? ~ 9 6 
al WOltshop mis /f C Colour M. P,/ Y"(,,,,--' AJC: Insured I Std I NII NA 

of _____________ l/_~_1.::..J' Sp.Reading ,Zdli '?'11 . T/Radlo:lnsured/StdlNIINA 

Insured: 

Polley No. 

Clalms No. ------------~---Sum Insured: Excess: ----
(Cllenfs Record) 

Mako of Veh: . 

(Polley Condition) 

Eng/No: 

C/No: 

Gen. Cohd~ I Fair/ Poor I Burnt 

Sleeting: In~ I Jammed I Leaked / Bumt or 

Brake: In& I Jammed I LeakediBurnt or 

Modi : (!!!!) S/Rlm I STD A/Rim or 

Tyre Size: F: /'y ~ / 6 ~ /< 1.5 
R: -------------

P.oman:: The veh had commonced Its 

repair 111 the time or lnsp~Uon. 

Bal. or Maooit Value: J 5 7 /< 

BS I DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR / SUit.i I 

TOYO/ YOKO or t:;,r:,,,, /a.,,,, e:4.,-

-~-~--------
10 AC Accident Rpo(t ___ Consistent?! Yes or No 

Gt,, 1 PR Soon: Conslstenl?: Yes or No 

:: Est Repairs: -"J=--?,~~~ Res.: Yea or No 

i . Lum Sum: ~ CJ % 3 Val.: Yes or No 

ELl2nl 
R/881. f mm 

L/8al. 57 - mm 

o.oA? / 7/1, ~ 
Survey held at 

. R/Bo!. 

UBal. 

0 .0.1. 

m1'n 

CA / REV I REP. I 24 HRS 

Dato: Petson C0111acted: ----

Des. or Damages : Fl't / Rear I O/S I HIS I UIC I Rooftop or 

Vehicle: IN /OUT 1..._---.!0~. ~/..;:./~~........:~~---· ------:---­
The U/C / Chassis frame / Body Structurt affected due to ctilllsivn. 

. . 

Date I nme Actbn / lnsll'Uciloll 

--~--q: __ - -----------------------------·-···-· 
----------·~------- ----·. --------

------------ --·--· -·- -- ·- ··-------· --- --···-··•- ···--•·• . 

-------• .. ---.. ---·--· . .. ···--

1, ._ ~ 
... ·f--. ··-·-··· ··~· --·- -···-··· ... 
--·-t------------·-·--------- -----------· -·-·---------- . ----- ·-· - ... 

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

O.il.ofTmo,F'ltPmto? 0: Prell. Report Days Of ttepalr: 

11 ___ 0: Flnal Report Rosurvoy No. of 'trip: 
I 

· Sutvey Fee: 

O;,to/fhle, Fl, Rtlurn lo? 

2) Add Feo: 

1
T~l 

: Site ·rnsp ($ )\_s. Rs. ___ SI 
- •-·,· .. ·--- I 

: Interview (S 
I 

RopoH Format : 

lump Sum 11.B.1: (5 

Tech lnvs ($ 

Weekend ($ 

\ 
I !~\,,,,-==1 

. --1 
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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 : 24 / 07 / 2024 

ESTIMATE COSTS OF REPAIR 

Mis C H Automotive Services 
Clo 160 Sin Ming Drive 

//,;t'J,~h/ 

~ # 05-09 Sin Ming Auto City 
Singapore 575722 

A~ I!:,:~ 

1- ~e/o/✓ 
Dear Sir/ Madam , 

Vehicle no. 
Accident date 

Quantity 

I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 

6 pcs 
I pc 
I pc 
I pc 
I pc 

I pc 

1 pc 

1 pc 

1 pc 

SLU 7251 T 
18/07/2024 

Toyota Sienta Hybrid 1.5 

Descriptions 

o/s tail gate reflector 
o/s tail lamp 
rear bumper fascia 
o/s rear bumper side retainer 
o/s rear bumper side garnish 
rear bumper side extansion 
o/s rear bumper reflector 
o/s rear fender 
o/s rear fender inner garnish clip 1 @ 3.50 

o/s rear shock absorber 
o/s rear axle beam 
o/s rear hup bearing 
o/s rear wheel cap 

Less25 % 

Amount ( S$ ) \ 

$ /,- 272.00 'i. 
$ 627.00 "1 
$ 4'- 898.76 --
$ /J I f 44 .3 1 '-"" 

$ t;,, 176.00 __.,,,., 

$ f,- 148.50 1.. 
$ 

,_ 
80.00 X 

$ I'( 752.80 ~ 

$ /fl"' 21.00 A 
$ ,~ 257.20 ~ 
$ ,_ 2,545.20 

$ 894.10 -? 

~ st /')e/ 98.00 ~ 
$ 6,814.87 

$ 1,703.72 

I s s,111.1sl 

o/s rear quarter glass inne ,._~----------11:...Jl.f.lo\.; 60.00 sn 'i_ 
K Auto Consultants hence notify $ A, 60_00 sn v 

o/s rear quarter glass inne 

o/s rear wheel tyre 
glffie Repairer of the following: "' 

• To resurvey before/alter spray painting $ Ii 385.00 sn X. 
o/s rear wheel rim • To display damaged part(s) during resurvey $ 600.00 sn 47 

Balance C/FD • Parts prices are subject to confirmJtion $ 6,216.15 
• Third party survey is on a "Without Prejudice··.._,,---1-..;.....-__. 
• No illegal modification\s) is allowed 

Labour charges • Supplementary item(s) must tie rilsurveyed i.rJ 
To putty and spray painti g is subject to final approval from Insurance Compny 

Re-seal anti rust Acknowledged by Repairer "' 

To check, replace,repair irisanature: 

1,800.00 '1 
1,600.00 ~OIi( 

200.00 1,. 

To check wheel alignme Date: .._---~----------....1 
To remove and refix o/s rear quarter glass 

. \60.00 2 11'( 
\20.00 d'e-( 
200.00 I. 
350.00 7 Remove and refix o/s rear undercarrige 

Remove and refix rear garnish, carpet, cushion etc. 

Plus 9% OST 
Grand TotaJ 

$ 

$ 

$ 
$ 

I s 

350.00 7 
10,996.15 

989.65 
11,985.81 \ 
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,,-1e'10000F / Strides Premier Automotive Services Pte Ltd (486443) 
~ RY DATE & TIME: 24/07/2024 16:57 (SGT) 
SUBMITTED BY: NIGEL YEO HOCK ANN 
VERSION: 1 (24/07/2024 16:57 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comoleted by the Policyholder and/nr the Act11al Driver 

Your NCD will be affected due to late reporting 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 tal111 mportlng ffllY be CfflftJJJtd ta the Pallce tor loYMUgeUon 
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 ................. ............................. .... ............ . 

24/07/2024 16:57 (SGT) 
Actual Driver 
18/07/2024 16:45 (SGT) 
Singapore 
HAVELOCK ROAD TOWARDS NEW BRIDGE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUAEOlPOUCYHOLDER 

Is company? ..................... .... .................................................. .. 
Name Of Registered Owner .. .............. .................................... . 
Company Reg 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 ·········· ······· ·· ···· ····················· ·· ··· ···· ·· ··· ····· ··········· ··· ··· ············ 

INSURANCE COMPANY 

Name of Insurance Company .... .. .... ... ...... .... .. .... .......... .. • .. .. • .. .. 
Policy Number/ Cover Note Number .... .. .................. • ....... • ..... . 

DRIVER 

Name of Driver ... ........ .... .. · · · .. · ........ · .. · .... ......... · .. · ...... .. · .. · .. .. .. .. · 
NRIC No .. .............. ... .. .. ....... ... ..... ... .. .. .......... .. ... .... .... .. .. .. ... .... .. 
Date Of Birth ...... ................. · .... · .... · ...... · .. · · .. .. .. .. .. · · ........ " · · · ..... .. 
Occupation ............ • • · · · · .. · .... · .. · · · · · · · ·· · · · · · .. · · · · .. · · · · · .. · .... .. · · .. · · · .... · · .. 

fl Accident report S84824 7O000F 

SLU7251T 

Yes 
C H AUTOMOTIVE SERVICES 
5XXXX943J 
CH_AUTOMOTIVE@YAHOO.COM.SG 
(Phone)+65-80125595 

Toyota 
Sienta 

Private hire 

No - Claiming third party 
Private car 
Auto 
1496 

India International Insurance Pte Ltd 
D24MFL00007676 

LEE KUN HO 
SXXXX069G 
03/03/1952 
Outdoor 
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