
.. , 

r I 
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ASS~REG-'.B_Y_: ------:--1 

~AAe.,-4 

REf:: 

FR>m: ---~-- Dale: 
Estmated00$t 

oo@ws1reBES/OQRES/EYAIJNYi·~ . 

ASSIGNMENT 

VIII No: .fl /h 7f 9 f' 5 O C v, Reon: 0 / 
1 

/ (' 

Type:~ M.Cyclt I B111 I V•n I Lorry IT lXI I Pl1m1 Movu I 

Truck/ Traner« 
To 11\Sped Vehlcle No: Make: 

at~INS -----z:~~--/!')-t?-1"~-- Colour 787 A1-1rJ
4
J • ~ 1.5'?/ 

of _______________ _:,_:l~~l'4!.:;>52.. Sp.Readhg 
Insured: 

/17 . f1/~ NC: lnaunld I Std I NI I NA 

/ f f / .S / • TIRadlo: lnsu,9d I Std I NI I HA 

,ot1cy No. ----------
Clafmc No. 

_______ ...__ ___ r---

S um ltl3ured; ---- Excess: 
(Cllenl'a Record} 

Mako or Yoh: . 

{PolJey CondJdon) 

Eng/No: 

CJNo: /4 I'( d .5 3 If £1-1 /t) ~ 5 ~3 3 ~I 
Gen. Cond: ~/ Fair I Poor I Bumt 

Sleeting: In~/ Jammed I Leaked I Bumt or 

Brake: ln6r / Jammed I LeakedJ_Bumt o, 

Moel: ND /S/Rlm / ~m or 

Tyre Size: F: ~ (7 5 I §' S-/e 16 
R: 

Romart Th• veh had commenced ltl 

repair al the time of lnspectlon. 
NJS O'S BS/ DUN I EXNOVA / GY IFS I LIZA I MIC I OKTSU I P\R I SUMI I 

Bal. ot Mat1(at Value: J 3 / K ---~..,;._ ________ _ 
IOAC Acddent Rpon: ___ Consistent? : 'Yea or No 

GIA I PR soon: Consistent?: Yes or No 

TOYOl~or 

fmnl J a.. 
I ~ Rl8al. mm • R/Bci!: 

tJaal. tP mm U8al. ;p-- mm 
i-: Est. Repah: t7 5 days ~es.: Yes or No 

-
7 Ci_ ., 3 Val.: Yes or No , , Lum Sum: ;j 79 

O.OA 30/5/zy D.QJ. i~(ElJP.!--1-
Survey held at 

.• • 

-• 

f . 

CA I REV I REP. / 24 HRS Des. of Damages : Fr1 / ei' 0/S I HIS I UIC I R.oollop (\f 

VehJcle: IN/ OUT 
Dato: Petson Contacted: ---- The U/C / Chassis rramo / Body Structure alfecie<i due to co■sac,n. 

Oats I Time Action I fnsliudJon ___ - __ 

-------

--+--------------- -· -·----------- ---- -·-

------

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

iltOfrmo, F,. Pat, 11,7 Days Of Repair: 
• 

,• 

0: Prell. Report 

O: FJnal Ropor1 Rosurvoy No. of irlp: •Survey Fee: --· -- .. -- ·-
------
lo!~. Flt R,tum IO? 't~ 

.....__,: Slte·lnsp ($ )\_S•RS._SI 
Add Fee: .. --·.·--- , 

---
- -·-- -

, : Interview ($ ). r, .. ·••\)15 . _ .. _ -·- --~..... •·- ' ---
• 

tott Format : 
" . Tech lnvs ($ 

♦• • • • - • 

1_p Sum 11.B.I: (S 
Weekend ($ ) 
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REPAIR ESTIMATE SMJ97SOC 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

1 

2 
3 

4 

5 
6 
7 

Qty 

List Items 

1 Rear bumper 
2 Rear bumper side reflector 

2 Rear bumper side retainer 

2 Rear bumper corner retainer 

1 set Rear bumper clips 

$ .H"'t 828.20 ___, 

$ 1- 163.60 X 

$ 328.80 "I 

$ 181.20 7 

1 Rear bumper inner reinforcement 

2 Taillamp 

1 Rear boot lid 

$ ~ 60.00 ...--,, 

$ /1, 598.20 _.,,, 

t;,/✓ "1 $ 1,136.20 ~ 
$ ~ 1,294.10 ._-

1 Rear boot top centre "TOYOTA" logo 

1 Rear boot RH "COROLLA" emblem 

1 Rear boot RH "Al TIS" emblem 

1 Rear boot RH side lamp 

2 Rear boot hinge 

1 set Rear boot inner trim clips 

1 Rear boot weatherstrip 

1 Rearboottoplock 

1 Rear boot lower lock catch 

1 Rear end panel 

1 Rear end panel top garnish 

$ ~ 58.70 ,_­

$ ~ 45.60 --

$ ~ 47.73 ._,,, 

$ 4 528.20 ~ 

$ /t. 189.60 X 
$ 1'A, 80.00 1-

$ ~ 238.00 :ft:) ~ 
$ l?v 522.40 ~ 

$ n.. 37.80 ~ 

$ 1,008.40 "7 

"'No,~ 321.so ~ 

$ 7,674.53 

Less 25% $ 1,918.63 

Total : $ 5,755.90 

Special Nett Items 

1 set Rear reverse sensor 

1 set Rear end panel sealant 

$/Iv 
$ 

Total: $ 

Labour 

Labour Charges for remove/refit, cutting/welding and 

replacement of damages. 

To putty and spray Spray Paintings charges. 

To check wirings and lightings. 

To remove, refit rear bumper reverse sensors. 

To remove, refit rear upholstery & attachments. 

To remove, refit rear boot lid fittings. 

To supply and rW'tt'M'W"'ffffl+-ff~ff@~~t+-----
L K Auto Consultants hence notify 

the Repairer of the fo!1i"Dwm9: 
• To resurvey before/after spray painting 

• To display damaged P~frplfffflnd Lab 
• Parts pnces are subject to contirmaUon 

• Third party survey 1s on a "Without PteJudice· basis 

• No Illegal modiUcaUon(s) Is allowed 

• Supplementary ltem(s) must be resurveyed AM 
is subJect to t,nal approval from ~nsurance Company 

Acknowledged by Repairer 

Signature: 

Date.: 

$ 

$ 
$ 
$ 
$ 

' $ 
$ 
$ 

ur: $ 

300.00 2 e1,./,.__, 

60.00 7 

360.00 

1,000.00 ? 

1,000.00 6()q 
40.00 ,3t;( 

80.00 ~~/ 

120.00 ~ ,( 

80.00 §t,J 

80.00 7 
• 

2,400.00 

8,515.90 



SKUJ4!4:>VUUU;j I K.. KIM HIN AUTO PTE L TO 
ENTRY DATE & TIME.: 31/0512024 18:20 {SGT) 
SUBMITTED BV: Wong KM Nyuk 
VERSION: 1(31/051202418:20 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PINN rapon CRaw;tb' the details of the accident to speed up th• claims process. 
2. Thll Fonn must be eompl,wd by tht ppllcyhglder and/gr lht Aclu•I Pdv1r 
3. Information provided must be as 11'Uthful 1nd accurate II posslbl•. Any wilful mlsraprasentetlon or Witholdlng of material facts may allow insu,.noe ex>mpanln to r9pudla1a policy llabJlity. 
,. The Issue and aooeptance of this Fonn by Insurance companiH 11 not an admission of policy lllblMty on the pan of the lnaurance companies. 
s, Any twia mpg,Ung may be nawt rn the Pollce (or kwnttg•Jlao, 
6. This report wtl be forward9d by th• lnsuntrs of the GIA Records M1n1g•men1 Centre establllhad by the General Insurance Association of Singapcn (GIA) for ere.hiving 
end that copies of this report wtl, for a fee, be m9de evellable upon application by Interested partln. 
7. By the lodgement of lhls report lo the inaurera, you hereby con1ent to the archiving of this report at the oentro and to copies of the report being made 1vel&eble aforesaid. 

Date of First Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

31/05/202418~20 (SGn 
Actual Driver 

EJcad Location of Accident 
Additional Location Information 

30/05/2024 17:30 (SGT) 
Malaysla 
FROM TUAS CHECKPOINT JALAN ABDULLAH TAHIR ALONG 
NO KM 3 OF JALAN JOHOR BAH RU AIR HIT AM 

Country/State of Loss Malaysia 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOIPQUCY,HOLDER 

Is company? 
Name Of Registered Owner 
NRIC No ..... . 
Email Address . . . . . . 
Mobile Phone No 
Alternative Phone No 

VEH.IClE PMTiCULABS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident . . . . . . . .. . . -· . • • · 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehide Category .. . . . . . .. . . . • • • .. • -• · · · · ... · · .. · -.. • .. • • • • .... • • 
Transmtssion . . . ...... . 
cc 

INSURANCE COMPANY 

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

DftJVER 

Name of Driver 
NRIC No 
Date Of Birth 

(I/ Accident report SK0J245V0003 

SMJ9750C 

No 
NAINA MOHAMED S/0 MOHD /\ZIZ 
S1614140B 
NAINA0208@GMAIL.COM 
(Phone)+65-96348454 

Toyota 
Corolla 
ALTIS 

No - Claiming third party 
Private car 
Auto 
1598 

India lntemational Insurance Pte Ltd 
019MPC0002284_04 

, 
4 • 

MUHAMMAD JASIR S/O NAINA MOHAMED 
S9211732O 
03/04/1992 

Page 1 of 23 
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