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. ·;ss: Rec~------~1 REf: /1f / 
4,,, 11 e.,. A · ASSIGNMENT 

From: _____ _ Dale: 
Estimated Cost 

. oo.@ws, IP RES, op RES/ E'{A, INY (MV 
To lnsped Vehfcle No: 

at WO!tshopm/s -=========/.,-,-~_ ..... ,'--"'0:::c.-::.:'4:~:,: 
~ ,a,, 
Insured: ---------------
Policy No. 

ClalmsN~-------------.----
Sum 11'1:SUrcd: ___ _ excess: 

(C/lenrs Reoord} 

Makoorve11: --------------=---

(PClllcyCondlrlon) ~ 
P.oma,t: The veh had commonced Its N/S OIS. . 

repair 111 the time of Inspection. 

Bal. or Markel Value: -.l~'-~~k~-------
IDAC Accldenl Rpott: ___ Consistent? : Yes or No 

GI,\ 1 PR Soon: Consistent?: Yes or No 

Est. Repairs: -0:, rJ ~~~ Res.: Yes or No 

Lum Sum: J,-t) · % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Vah No: I' /111 lu 5' ?¥ Yr R~n: _Cl_2_,;,,___./_9_ 
Type: ~M.Cyclo / B1,11 /Van/ Lorry I Taxi I Prime Mover/ 

Truck/Trailer or o.1~ , 

Make: //4,/IH'1 / -'ilf~ c.c / ~o/tf' 
Colour /17. ~ A/C: Insured I Sid I NI I NA 

Sp.Reading / 5 # 5£J f T/Radlo: Insured I Sld / NI/ NA 

Eng/No: 

C/No: UYh y · I 2 .t.? 1f' 61 "f -=--------=---
Gen. Cohd: ~Fair/ Poor I Bumi 

Sleeting: lno~ I Jammed/ Leaked / Bumt or 

Brake: ln~r I Jammed I Leaked.J;Bumt or 

Modi : NII le!!Jff I STD A/Rim or 

Tyre Size: F: / rf .5 /?CJ/( 
R: -------------

BS/ DUN /EXNOVAl@Fs I LIZA I MIC I OHTSU IPIR/SUP/ol I 
TOYO I YOKO or 

• R/6&!. rl 
l/8~. mm 

mm 

mni 

!:.~ mm 

o.oA-:-/" Vzr 
L/Bal. 

0.0.1. J-;; --lpJ.,1-
Survey held at 

Des. ol DaMages: Fl't tel) O/S I HIS I UIC I Rooftop or 

Dato: ____ Person Conlacted: 

Vehlcle: IN/OUT 
1
..._ __ .._ _________________ _ 

The UIC I Chassis framo / Body Struc:tur• affected due to ctintsivn. 
Dale/Tltne Aclbn / lnsttucUort .. _____ _ ----- --------------------------· 

---'-"'----------------------------·-"-• 
----------.. ------- ----·· ··------· 

----------·- ·----- - ·- ----· ·-- _______ ,,_ ,, ___ , __ 

-------4""------.. . -. ·- -· -·--· . ---·--·----··--•·---· -.. -----

I I . _______ ,, ________________________________ , ____ , -----___ ......,,__ _______________________ , ·--·----·-·•·--•-"···-- ·••-"-· ... 

0;11.0fJ'ffit, F .. Pan IO? 

I) ---- -· 0-.Jlof/'h, Fl, Rtlunl IO? 

Z) 

Report Format : 
lump Sum 11.B.1: (S 

0: Prefl. Report 

Q: FJnaJ Report 

-· - ---· --- .. --------
Days Of Repair: 

1 
Rosurvoy No. of Trip: ·Sutvey Fee: 

Add Fee: I
T~t 

: Site ·rnsp ($ ) _s. ns. ___ SI 

: Interview (S 

Tech tnvs cs 
Weekend ($ 

--·•-.-~·-- I 

I 
I 

=r==__,1=1 
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7 
8 

KIEN CHEONG AUTOMOTIVE 

The Motor Claims Dept. 
Liberty Insurance 

(LKK) 

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C 

#01-26 SINGAPORE 575644 

H/P: 8125 9406 FAX: 64550902 

/1/2?-7 ~hllVik_/ DATE: 

//4 <i> VEHICLE NO : 
~ MAKE/MODEL : 

~ A17-v /4,jf,f' ACC DATE: 

ESTIMATE /'- f~a,✓ 

29/7/2024 

SMJ 2099 X 

TOYOTA GRACE 

26/7/2024 

SIN PC Nett ITEMS: Page 1 A~OUNTS$ 

I 

2 
3 
4 

5 
6 
7 

8 
9 
10 
11 
12 
13 

14 
15 
16 

17 
18 

19 

20 

21 

1 
1 

I 
I 

I 
I 

I 

l 

I 

2 

l 

2 

I 

Rear boot lid 
Rear boot outer chrome 

Rear boot sproiler 
Rear boot lamp @$356.90 

Rear boot logo 
Rear boot emblem "GRACE" 

Rear boot emblem "Hybrid" 

Rear boot Weatherstrip 

Rear tailamp @$460.50 

Rear bumper 

Rear bumper inner sponge 

Rear bumper lower grille 

r 1,327.40 ,__.,., 

le-. 270.30 ~ 

1,406.90 1 
C/14//tt,,. 713.80 .:--"" 

~ 58.20 ~ 

~ 75.60 -
Ac:.. 88.30 .__. 

d4'J/'l,,1 109.60 ___. 

C,n/ 4"'r 921.00 ~ 

·1t, 1,200.70 ~ 
119.90 7 

~ 65.90 ,___, 

2 Rear bumper reflector cover @$41.80 '""- 83 .60 X 
t,-.. 160 60 X. 

2 Rear bumper reflector@$80.30 

2 Rear bumper side retaianer@$33 .60 '41J Q// 67~20 1--P 

1 Rear floor panel 

1 Rear end panel 

Rear end panel top garnish 

1 Spare tyre top board 

2 Rear fender inner trim @$306.00 

Rear RH fender 

Special Items : 

Rear bumper cJip () set) 

End panel sealant 

Reverse sensor 

Rear fender inner trim clips 

Spare tyre panel sealant 

Rear number plate 

Rear reverse camera 

Rear boot Jid sticker 

Cl I 1,,,., JI 

less 25% 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey belore/alter spray rainting 

: To displ~y damaged part(s) during resurvey 

Parts prices are subject to confirmJtion 
• Third part., s · 

MJ7 

. , urvcy is on a "Without Prejudice" ba . 
• No illegal mooilic<Jtion(s) is al:owerJ sis 

• ?uppl~mentary item(s) must be resurveyed lrul 
is subJecl to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

1,055.30 ~ 
It,, 913.70 ...--

118.70 '7 
489.00 7 
612.00 

. l't 935.60 X 
10,793.30 

(2,698.33) 

8,094.97 

~ 100.00 ~~/7,.. 

~ l 00.00 llfl~ · 
c111 300.00 ;~t?✓,v 

100.00 'I 

100.00 -, 
r.,_ 65.oo K 
r.,_ 400.00 i 
~ 100.00 11/JJ~ 

1,265.00 



KIEN CHEONG AUTOMOTIVE 

The Motor Claims Dept. 
Liberty Insurance 
(LKK) 

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C 
#01-26 SINGAPORE 575644 

H/P : 8 J 25 9406 FAX : 64550902 

DA TE : 29/7/2024 
VEHICLE NO : SMJ 2099 X 

MAKE/MODEL : TOYOTA GRACE 
ACC DA TE : 26/7/2024 

ESTIMATE 

SIN PC Labour Charge Page2 AMOUNTS$ 
1 

2 

3 
4 

5 
6 

7 
8 

9 

To check up rear electrical wiring 
To transfer boot lid machansim 
To replace reverse sensor 
To remove rear exhaust to facilicate repair 
To remove rear upholstery to facilicate repair 
To apply anti rust 
To replace reverse camera 
To putty and respray painting affected area 
To cut and weld end panel, spare tyre panel and repair rear fender 

Total Repair Cost 

(SID: Thirteen Thousand One Hundred Nineteen and cents Ninety-seven only.) 

60.00 2i:?/. 
100.00 5e:::>-/ 
100.00 $0/ 

.111~ 150.00 ,s 
150.00 P~1 
100.00 6 e:>-/ 
100.00 ~c:,/' 

1,400.00 /t:;e-,t 
1,600.00 : 
3,760.00 

13,119.97 

7 
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24 7R000O I City Auto Pie ltd 

NTRY DATE & TIME: 27/07/202414:32 (SGT) 

SUBMITTED BY: Jason Quak 

VERSION: 1 (27/07/2024 14:32 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ,.,....,...~.,., th d 1a·1s 
2 Th· F _...._,_ e e I of the accident to speed up the claims process. 

3 · 1 
15 0 '!" must ~e comnleted hv the PnUcybnlder and/nr the Achral Driver 

. · · 

· 1.nformatmn provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

po icy liability. 
· 

: · "J::ie issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies . 

. v 'nlse CB?Prtfng mny hft DDltd to the Polloa tor loYBStlonHan 
• • 

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 

a
nd 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 th is 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 .... ..... .... ............... .... ...... .. .... .. • •., .. • •· .. 

27/07/2024 14:32 (SGT) 

Both Policyholder and Actual Driver 

26/07/2024 18:54 (SGT) 

Singapore 
JALAN BOON LAY 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 for repair to 

your vehicle? .. .. ..... ... ...... .... .... ... ........... ....... .. .. ............... .. ....... . 

Vehicle Category .. ... ....... .... ... ...... ...... .. .. ............... ... ................ . 

Transmission .......... .... .... ............... ...... .... .. .. ...... .. ... .......... ..... .. . 

cc ····· ··············· ······ ················ ·· ·················· ······· ··········· ···· ········ 

INSURANCE COMPANY 

Name of Insurance Company .................................................. . 

Policy Number/ Cover Note Number 
········· ········· •·· ······· ·· ·· ··· ···· 

DR/VER 

Name of Driver ... .. .. 
····· ······ ····················· ·· ····· ········ ·· ···· ············ 

NRIC No ................................................................................ .. 

Date Of Birth 
Occupation ... :: ·· · · · · · · ·· · ·· · · · · · · · · · · · · · · · ·· · · · · · · · · · · · · · · · ·· · · · · · · · · · · · ·· · · · · · · ·

 · · · · · · · · 

................... , .. ......... ... ................................. .. 

,J Accident report SC1N247R000D 

SMJ2099X 

No 
LIM KOK ANN 

SXXXX980I 

DAVIDLIM2351@YAHOO.COM.SG 

(Phone)+65-90623205 

Honda 

Grace 

No - Claiming third party 
Private car 
Auto 

1500 

Income Insurance Limited 

510761259105 

LIM KOK ANN 

SXXXX980I 
28/06/1971 
Outdoor 

Page 1 of 16 



SKETCH f-'Lf\lS 

~ETCH PLAN 

IMPORTANT NOTICE ·ts f the ac:cideot to 598ed up the clalmS p«>OSS'· 
rt ~ the de-I!• O I Driver llow 1. Please repo b Ppllcyhqftlft! e:ndfor the A£1li8 · · . . wtthhotdlng of material facts may a Thi$ Form must t:M! ~mplRled by t Jl 'bl Any ~rvl misrep,esentatiOn ot 2- I thful and ~>f-Yfi'1P Mi pQffl_ Q-. rovided must be as ru nie s. inrormat;on P riles to e1pydilte QQicY lillblllrL, Ion f polr,,u lleblity on the part of lhe insurance c;ompa s. msurance oomP8 les i1; not en admls$ O "'1 

nee or !hi& Fonn by lnsuranae c,ompen t fo ·nvesti atio • 
4. Toe issue and ~ n ma be referred to the Traffic Police D~ a!!:~:bllsh~•by 11'18 Gener.iii lnaulllnce Assocletion_ of 5. A n fa lse r o GIA ReCOfds Mar.agement n . . -.. 
6. Tim "'port will be rorwmded bo>' the Insurers to 1M wtll t~ o fee bO made avallarble upon appHeaUon by rtul'ested - ...... 

sangapore (GIA) ror ardvvfo'II and INt copies of :ls report oonsenl to the archiving of th~ repo,1 al the cenln9 and lo copies of IN! 
7. By the lods1ement of ttm report to the rnsurers. yo hM!br 

report being made evan&blt! alOre!lllid · 
6. Consent under the Personal Data Protection ~ (POPA) 

I mderstand. acknowledge, agree end consent that: . ("GIA") Mtll)'/are permltted 1.0 co!leel, use, disc~e 
(a} M'/ lnsul'l!r. my worlc$hop and the General lnsunu~ As5>0Clal1on or Singapore Offll31lo pro,Med by me or 
Bndlor pllJC(!$!i my pe~onal dalalperaonal infonnatlon set oul in this [fonn) arid any other personal inf I ;fo atron to all in:sutet(s) 
possessad 11y my lr1$Urerr (c:oleetiVely the "PerscM,al Information") and disclose and 1ranaferr $uoh P8fSOfl8 rm 
~ ha'le fnsUfecl vehlde(s) lnYOl'ved in th1$ $QCident (all insuror(s)who have Insured vehicle(&) lrwotvied 1n this ACcidentahsll be 
~ly referred to as the ·insurer-.1, the Insurers' lawyersllawtlrms, the Monelary Au1horify of Slngapror• and arr/ relevaJlt 
g0'18mmen1 agency/auU1ority {such ~s lhe pollce), f0rr-lhe purpose(s) ot 
(i) proce5$ing, handling and'Or deeting with my ciairm Including the settlemenl of the clalms and any r,e~ry inYesligalions relallng to 
l~claimi.: 

fti) im'eStigeting lhe accident and/or my claims: 
(ill) canylng out &nd/or dealil\Q With my Instructions or responding IQ eny eoqu,rles lYf me; 
(Iv) admlnislering my c;111lms (lnclUding the mailing of corTMprondence, s~ements, inlfOkes.. reports or n«>'loes to me, which could involve 
discloSur& of certain personal data aboi.rt me to bring about de~ of the same as weal as on the externe1 cover of envel0pes/rnai1 
packages); and/or 

(v) compl)'lng wfth app~ble law in adminl&tering, p~lng, handling andlor de~ln~ wl1h my d ai~ . 
(colledillely the ·PurposHj 

{b) all lnsurar(s} who have insured vehicle(s) involved lo th~ aoeident and the Jnsur&rS' tirwyers/law firms, may/are permitted to collect 
use, disclose and/or prooess my Personal lnfonnation f01 one or more of l'h& above Purposes; and 
(c) my P8QOrlsl lnfo~ioc'I mayJcan be di$Clo,ed by any or the IMU~n. and/o r GIA to their thlr6-party s.er.,lce providers or agents 

(lnduding lheir lawye-fs,llaw firms), which(o" ~m,y be sited outside of Singapore, for one or inor.e of the aboc,'TYAui-o PTE LTD 
. Blk 8 Sin Ming Road 

/7 // , ,?'t #01-58160J62 Sin Ming tnd Est '£- I t t- Singapore 575643 
TeJ: 6453 1235 Fax; 6453 7944 

-------..s"------- ---- - --------- _ {Claims SectloR~ 
Policyholder". Signatu"' I Date & Time Actual Orivel's Signatw& (If driver l.s 004 lhe Witnessed by Repolting Centre Personnet 

l)OlicyhOlder) I Dale & Tlme (N&tne as In NRIC/1D card) 

Sketch Plan 

1---: I"", ,.. 1 . 
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