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ASSIGNMENT 
From: ------E:s1lt,iMIJd0ost: 

Dale: 

. QO~ !Tp BES ( op BES t EyA /fNV fMY 
To Inspect Vehk:le No: 

atWortshopm1s ----~£=-A-,----
of 

Insured: 

Polley No. 

Claims No. 
--· -------------
------------,----

Sumlmuroo: Excess: -----
{Cllenrs Reoonf) 

Mako ot Vllh: . 

(PClllcy Condition) 

P.oma,t; The veh had commonced I~ 

repair al the time of Inspection. 

Bal. Of Matlcal Value: 15 5!_ ___ ...,__ ______ .....___ 

IOAC A0Cldent Rport: Consistent?! Yes or Ho ---
GIA I PR Soon: Consislenl?: Yes or No 

i-: Esl Repairs: -~5 ~~ ~es.: Yes or No 

i , Lum Sum: ~ ti" % 3 Val.: Yes or No 

CA / REV / REP. / 24 HR-S 

VehNo: J>t X 3/.J~AvrRegn: C7p 
1 

/if' 
T~ / M.Cyele I B1,11 I Van/ lorry I Taxi I Pl1_m_e M_rN_e_r/_~_ 

Truck /Traner or 

Make: ~ey v,"o~ 
1 

{ c.c 

/"t1. ~ AJC: lnsurad(Sld/NlfNA 

J;1s,z 
Colour 

Sp.Reading T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

CINo: /1? /1 2 /J 2, 3 1: J g d 17 / rfJ 0 
Gen. Cohd:. @1 Fair/ Poor/ Bumt 

Sleeting: In~ Jammed/ Leaked/ Bumt or 

Brake: lnoider / Jammed I LeakedJ:Bumt or 

Modi: NII /S/Rlrn /~or , O 

TyreSlze: F: t?v1,1 /(J'.f / tft1R,5 --------......;;;..--=---
R: ;!--~ / ~ -

BS/ DUN I EXNOVA / GY / FS / LIZA I MIC/ OKTSU I PIR I SUMI I 

TOYO/YOKO or 

Rft3al. f mm 

uaar. _ 1- mm 

D.O.A. z? 7-; It 't 
Survey held at 

• R/8&1. 

l/Bal. 

D.O.1. 

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

Date: PGltOn Contacted: 

Vehlc:le: IN/OUT 
1 
...... _ __,_ ____ _. ____________ _ 

---- The U/C / Chasala frame I Body Structura affected due to ctimsion. 

Date I Tune AcOon / lnsl/uciloll 

____________ ...___ _____ ----- ··- ·-----

·--·--· -·-- ···----· -------··--··· 
------·-·--···---· 

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

----~-------------------·---. ·----·-----·•···-•--·-·---·-•-•"'" 
l --- - - ·· ·-- --· · -- -.. ·- ·----- ·-·· 

oata1Tm11, Fl• P .. , IO? 

,, 
o.,w~. fll Rttum ao1 

2) 

Report Format = 

.ump Sum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

·---- .. -· .. - -- ---··--·-
Oays Of Repair: 

I 

Rosurvoy No. of Yrlp: ~----·--- :sutvey Fee: 

Add Fee: 

T~.1t 

: Site ·rnsp (S ) _s • RS. ___ s, 

: lnteMew cs 
. Tech lnvs ($ 

Weekend ($ 

--·.·----· 



Mr 

5/No 

Goh Shon Hai 
47 Burgundy Drive 
Singapore 658841 

Qty 

E M J?ofufion Pfe £ti 
160 Sin Ming D~ive #03-19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 

GST/Reg. No: 201016308K 

/t/'71 Avrhe--,'Jv 

/1-4' ~ 
A/~ Ahv/4,~ 

~ f_.54/ 

Description 

ESTIMATE 

Date : 20th August 2024 

Veh No : SU< 8830A 
Make/Model : Toyota Vios 

Chassis No : MR2B23F3301118861 

Date of Ace : 29.07.24 

TP Veh No : SJU 4961X 

Unit Price Amount 

Materials 
1 1 pc Rear Boot Lief $ ~ 947.10 ,_.,.... 

- 2 - 1 pc RearBoo_t _Li_d_V_io-s-Emblem $ -~ 68.60- -
- 3 1 pc Rear Boot Lid E EmblerTI-- -- -- -- - - - $ ~ 41.55 ..,,-,,-
- - 4--- f pc Rear Boot Lid Toyota Logo --- - - - $ - ~ 68.60 -

5 1 pc Rear Boot Lid Mechanism Lock $ - 7t 231.60 X 
6- 1 pc Rear Bumper $ l'I~ 631.50 ---
7- 2 pcs ---;;-Re_a_r--aBc-u-m--'-p-e-r =Re__,f..--le-c,--to-r-c-L/~R~---- - - - -$--121.60 $ J,,,.._ 243.20 I< 

8 2 pcs Rear Bumper Side Retainer L/R $ 89.95 t,, lfb,T 179.90 t--1' 
_ 9 ____ 2 pcs Rear Bumper Bracket L/R $ ~ -5~ - - ill.10- 7 

10 1 pc Rear End Panel $ 780.10 '7 
11 - -lpc-- ---,R=-e-a-r-=E-nd-c--=-Pa_n_e-c-l =To- p- G~a- r-n-is_h_________ $ 161.90 7 
12- 1 pc Rear Boot Weatherstrip ------$7.;'/,J,-J 161.42 ~~ /J,., 

_ 1~ ---=- i pc __ --~R--,e-ar SpareT i(e Tray --- - - S ~ r~ .ID K 
- -- - $ 4,079.77 

1 
2 
3 

1 
2 
3 
4 

1 set 
1 set 
1 set 

Special Nett 
Reverse Sensor 

- -,R=-e-ar Bumper Clips 

-En d PanelTop- Garnish Clips 

Labour 
To remove & rearrange electrical wirings, check lightings 
To remove & replace upholstry, trim garnishes to facilitate repairs . 

To remove, transfer boot lid components 

To remove, repair & replace damaged bodyparts, realign bodywork 

and where consistent to the accident. 

--Less2.S% 
Parts Total 

Special Nett 

$- 1,019.94-
$ 3,059.83 

$ I}-, 250.00 J' ~~✓,,._ 
$ Ac. 45.00- ,_-

$ 
$ 

$ 
$ 
$ 

/k_C 40.00 '-"""" 

335.00 

80.00 1~✓-
100.00 -, 
100.00 ~,1 

1,000.00 
., 

5 
6 
7 

Putty and respray painting on affected portions. 

To remove & renew reverse sensor 

Rust proofing on affected portions. 

$ 
$ 
$ 
$ 

1,000.00 ''ii?/ 
100.00 ~,t 

100.00 7 

Note: 

for E M .Solution 'Pfe t.tl 

r;-;;.::-;-:-;-:--::::--7~~---..ul:lCIJ~Total 
Ll<K Auto_ Consultants hence notify 
the Repairer of lhe foll0wing: Total Parts & 
• To resurvey belore/aftor spray painting 
• To displ~y damagl:)d parl(s) during resurvey 
• Parts prices are subject to conlirma\ion 

• Th;r~ party sur1c:~ ,:; on a "Without Prejudice· basis 
• No ll1egi.ll mov1 lic<11,on(s) is r1 llcwed 

• Supplomenta,-y ill:!rn(s) must be resur'l<>vrd cind 
Is sutJect to l111c11 approval horn lnsunncr• ., ·-' . 1..,0111~ani' 

Acknowledged by Repairer i 

abour : 

$ 

$ 

Ports quoted were based on visual in pe~~ ~'<;hould additional ports be found dar
1 

aged upon 
dismantling, we will seek your oppro ai· ce..,cu:QJ~ {l.;1!!l·ng_.:.-____ ___ _ 

2,480.00 

5,874.83 
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SLOM247TOOOD / Lai Huat (Meng Kee) Motor Pie Ltd 

ENTRY DATE & TIME: 29/07/2024 16:33 (SGT) 

SUBMITTED BY: Jenny Lim 
VERSION: 1 (29/07/202416:33 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pk:ase report CllIIet1b1 the details of the accident to speed up the claims process. 

2. This Form must be mmplete<I by lbe Po!icybolder and/or the AcJiial Pcivec 
3· 1!'formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. ~-ze issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 

_., r-1,e CBf?Dntno may be mfe[J"8d to the Police tor Investigation . . 

6· This report wdl be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

; nd that copies of this report will , for a fee, be made available upon application by Interested parties. . . . 

· 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 

29/07/2024 16:33 (SGT) 

Actual Driver 
29/07/2024 09:10 (SGT) 
Chin Swee Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 

NRIC No 
Email Address 
Mobile Phone No 

Alternative Phone No 

VEHla..E 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SL0M24 7T000D 

SLX8830A 

No 
Goh Shon Hai 
S2538864Z 
francisgoh@conren.com.sg 

(Phone) +65-83394385 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Sompo Insurance Singapore Pte. Ltd . 

D24MTPV01004841 

Goh Gek Un 
S1344512E 
28/04/1959 
Indoor 

Page, of12 



sKETCH~LAN 

;MJ'ORTAHT~O~ !he d.cail5 of lhe acc:,det!t 10 speed up .!J'te claims PfOG9SS. 

1 · ,..._. crumte;m2 91 me pgrc,,mo)C!qr aoolW' .me Acntai QrJYc:. 

1. 11115 FOfTTI must be must b• 51 rruthtul and aa;v,:a;o as po.ss,ble. Arry wilful misrepnssentr.ion or Wllt-.hat6ng ef material tam may allow 
3. ~at/on provided • ;.$Urar.at ccrr,par,las 10 ,,e;,011m PPliliY flfit'UY. 

~....i •c:-"'~ rJ 1h11 Fonn by i~rance companltls cs not an adm15$1on ot poJ;ci llabili;y on the part of !ho lnsurv.ce comoarnes. 
i.. The ,ssue • .... _. ... 

5. Any talse reportlnq may be referred to the Traffic Police Department for Investigation. 

6
_ This nport ,.,u be tc.rwart!ed by the lnwrers to Ille GIA Recotds Mana_gemeni Cemre estatn~ed by th9 Ger.eta! tnsvrance Associalion of 

S";ngaoore (GIA) la arct,Mng and That copies ol this repctt w-JI far a fee be made avahble upon apptcat!on by ln!erested JW"Jas. 

7_ 81 :t1'9 lodgenlerC df this report la lh9 nur,m, vw hereby cor.s!nl to the archiving of I.his repor1 at the cetitro a"d to cc,pies of ir-e 

ll!pOltbGrng made~ afo!aaid. 

a. ConNnl under lhe Pwsonal Data Procectlon Act {PDPA) 

I unders'.and. ac:knawledge, agree and consem !h;it. 

{a) My insurer. my W0111shop and !he Gemnl Insurance Association of S1ngapor9 c•GIA") may1811! permrtted to~. use, dlsclcse 

arrd/.<, p-ocess my perw'!al data.lporsar.al infcrmauon sol CM in this ffonn] and any ~er plltsDnal lrrlormat:on prollldod by me or 

possess~ by rn~ 1nsuf'Bf (cal~ively Ula 1lenonal lnfonnatlon") and ,:isc.lose and transler such Pmsonal lnfOfflla;ion to all insur9!'(~> 

wno have mwrad vehiae(s l lnvdved in ltis acciden( (aff in5urer(s} wf\o have lnsu:ed vehide(sj invohed in f/lis acciden1 sh.al be 

~ re.len'ed to a.s tht insurers"}. 1he Insurers' fawJel'Sl1a-N tlrrns, the W,anetary Autharil'/ or Singa001e and any r!tls</il!!t 

~uun,em ~ ~orily (such as :ho policct. for !he purpose(&) ot 

(I) procnaiug, h.v:dlng andfor deellng v.lth my clalmg lncluc:i"'t1 tho MUlomen1 ot the dalms and any necessary lnvestlgallon$ relalfng ,o 
t,edalms; 

(6') ~ tt. acddern andlor my dalms; 

(ii) canying olA ardor daalflg W!tt\ my lnsmldion& or respancing to any enquiries by me; 

(M ~AO tf'll/ daris ~ :ti• IT'811i_ng o! oorrer.pondence, stal.em&ms, lnvolC85, reports Cf nort0e$ ta me, whida ccutd ii':'r.il\ta 

dilda5unt ol C3tiii\ parlOnBI data about me to bring about dellve,y ot lh& same as weu as en tlte external OOV9f ol envclcs:,eshnail 

~ ): ar,d/o, 

M 001,rpp,g witt, ai,p(catte 1'lw in admini.staring, p:oce~, h41!CGng wdi"or de:>Jing 'Nlth '"'I dalrN>. 

(colltidr¥dy the 1»urposc,s·) 

{b) al ~ who have il'l$Urod ·lehide{s) involved in this accident and the Insurers· lawJef&1a:N nmis. rnayta.te permitted to ccl!ed. 

tJSe, disdOM IJlwJla p,ncess my Pers011a.l lnfOl'lflation for OfflJ !lt mom of :he abovo PurJ:«;os: Md 

{c) my Personal ~ may1can be disdo&ea by any of ~ lnwrers 1ltldfor GJA ta !heir third-party· SCflli.l:e provider.. 01 agents 

f,~ "-~aw fwms), wtt\Jc:;h may bG ;i-.ed oucslde or Sir,gapom, fo, or,e o, mom ot lhc above Purposes. 

Polir:yi,aldafa S.f!tlllJf• t Om 6 f<me v<U Iii not ~ Q i:ofqt,~dul / tl~lu Wlln-&cl bf ~~g Cenln: Pe1SCll\nol 

2 g JUL 202J 
Sketch Plan 

& Ti.'119 29 JUL 202~ (N:amu~ In NRlCllD card} Jenny Lim 
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J 
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