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REF: Ass: Ric~---- --- -J 
~lf/1~,1 

ASSIGNMENT 
From; 

Dale: 
E~Cost 

®e?w.s I IP RES { op Rest £VA I IN'{ f M¥ 
To lnspecf Vehkle No: 

. fl 
VehNo: £ ~I./L YrRegn: 0?, // 
Type: M.Car / M.Cyele / Bua / Van / Leny/ Taxi f Prime Mover/ 

of 

Truck/ Traller or }4) , , Wffe-"'7 
Make: ~7 -f- c.c / f YI 
Colour /l,. ;.:e._..., A/C: lnaured / Std I NI/ NA 

atWOtbhopm1s -----;i~C,-c-(;,z/~-/4-,,-~ -
-------------

IMUred: 
----------- - ------

PollcyNo. - - -
ClainsNo. ------------

--------------Sum t murcd: 

(Client's Record) 

MakoofVeh: 

(Polley Condlllon) 

Excess: 

Rematk: The veh had commenced Its 
repair al the time of lnspectJon. 

Bal. or Maooit Value: 

IDAC Acddenl Rport; Consistent?: Yea or No 

GIA I PR Seen: Consistent?: Yes 0( No 

Esl Repairs: -+;:;,-~a-.,, Res.: Yea or No 

Sp.Reading 3 r?_J TIRadlo: Insured/ Std I NI I NA 
Eng/No: 

CINo: 77 /) °lf J £ V ~t7 "J'-03 ,J.? t?t? 
Gen. Cood: ~Fair/ Poor/ Burnt 

Steering: lnordiir /Jammed/ leaked/ Bumt or 

Brake: ~/Jammed/ LeakedJ:Bumt or 

Modi: NU I S/Rlm I 0t 

Tyre Size: F: . 2 C/ _f / (; p j'e / 6 
R: ----- --

BS I DUN I EXNOVA / GY / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ 
TOYO~or 

&i! 
R/Ba!. mm 

fm!ll 
R/881. 

L/Ba/. 

0.O.A. 
Lum Sum: / .. /J, / % 3 Val.: Yo, or No 

CA I REV I REP. / 24 HRS 

: ;,-rlf.Zi; 22. 
Survey held at 

Dato: Person Contacted: 

Des. of Damages : Frt / (!§ii' I OIS I N/S / U/C / Rooftop or &1'4 Vehicle: IN I OUT 

The U/C / Chassb framo / Body Structure affected due lo cofflsion. 

---------------------------- ·---
---------- -- . - · --- -- - -- -- - - . . - ··- ----- --···- ---- - · - -·- ---------· ·------ -·---

---------- ------- ----. -. - - ·- . . ---- - · . -- ... . 

------ - ---.. ------------- --

--- -------- -- ---- - ---- ·---- --------- ····•·----- ------- -
Oatemno, Flf Pm to7 Q: Prell. Report 

JJ ___ Q: FJnaJ Report 
O;-,totrine, Flt Rtturn to? 

-----·-·--·-·-- --
Days Of Repair: 

I 
_____ :sorveyFee: Resurvey No. of Trip: 

z, I Tl'lnSpotl&&::n: 

Add Fee: 0: Site ·fnsp (S _ _ _______ ),_s. RS. __ SI 

Report Format : 
Lump Sum 11.B.I: (S 

0: Interview ($ _ _ _ _____ _ >, r1"•'->s 

0 Tech lnvs {$ __ ___ _______ _ .. _ ): 

O· Weekend ($ ____ .-' : : ) . 

,-=-- -') 
L__~--- ~_j 

' ! 



I 

802.11ac 10D0Mbps -
ACCORD AUTO SERVICES PTE LTD 
10 Ang Mo Kio Industrial Park 2A 
#03-11 AMK Autopoint Singapore 568047 

/1./¢ dtrr~ev-;/2/ 

~/~>'W-J 4~pq,rA?' 

Tel: 6481 9518 I 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

ESTIMATE 

CHINA T AIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15-00 

DATE : 
VEHICLE NO : 

10.01.2022 
SME482L 

SPRINGLEAF TOWER YEH MAKE/MODEL : TOY OT A PRIUS PLUS 

SINGAPORE 079909 YOM: 2018 

ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : JTDZS3EU40J032300 
DATE OF ACCIDENT : 08.01.2022 

NO QTY DESCRIPTION AMOUNTS 

LIST PRICE:-

I I REAR TAIL GATE &'-""" 
2 I REAR TAIL GATE LOCK 7l. 
3 I REAR TAIL GATE LOGO A/A,j. 

4 I REAR TAIL GATE LOGO "PRUIS+" ~--
5 I REAR TAIL GATE LOGO "HYBRID" ,1v..,_-

6 I REAR TAILGATE CENTRE PANEL "7 

7 I REAR TAIL GATE INNER TRIM BOARD fV\,-,( 

8 I REAR LAMP LH /.,_ J. 

9 I REAR LAMP LOWER BRACKET LH 

IO I REAR LAMP RH f,-v 
II I REAR LAMP LOWER BRACKET RH }1,,,-t 

12 I REAR BUMPER IJvc. 
13 2 REAR BUMPER SIDE RETAINER IJ.;f.....-

14 I REAR BUMPER LOWER IJJ.-..-
15 I REAR REFLECTOR LH I"'- t 
16 1 REAR REFLECTOR RH f i,J" 
17 1 REAR WEATHERDHIELD f1,,t;,f 

18 1 REAR END PANEL 7 

19 1 REAR END PANEL GARNISH '7 

20 SET REAR TAIL GALTE GLASS MOULDING ¾__., 
21 1 REAR FENDER LH r(_ i 
22 1 REAR FENDER SHIELD LH J,_ 'j 

23 I REAR FENDER RH I'( i 
24 I REAR FENDER SHELD RH ,,,,.. X. 

25 I FRONT BONNET rt, 
26 2 FRONT BONNET HINGE 7 

27 I FRONT HEADLAMP LH /#1'.,~ 
28 ] FRONTHEADLAMPLOWERBRACKETLH 

.., 
29 1 FRONT HEADLAMP RH /1.-{ t, IZ1, _,.,,,... 

30 1 FRONTHEADLAMPLOWERBRACKETRH '? 

31 1 FRONT BUMPER 
Q7.-,/ 

TOT AL - LIST ITEM $ 

LIST 25% $ 
TOTAL $ 

-
-
-
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802. 11ac 

ACCORD AUTO SERVICES PTE LTD 
l 0 Ang Mo Kio Industrial Park 2A 
#03-11 AMK Autopoint Singapore 568047 
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD # 15-00 
SPRINGLEAF TOWER 
SINGAPORE 079909 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

NO QTY DESCRIPTION 

34 I FRONT GRILLE CENTRE cf'J1../ 
36 1 FRONT GRILLE LOWER I" 1;t, X 
37 1 FRONT EMBLEM ¾--
38 I FRONT FOGLAMP LH f,,.., 
39 I FRONT FOGLAMP RH 1~x 

ESTIMATE 

DATE : 10.01.2022 
VEHICLE NO : SME482L 
YEH MAKE/MODEL : TOYOTA PRIUS PLUS 
YOM: 2018 
CHASSIS NO : JTDZS3EU40J032300 
DATE OF ACCIDENT: 08.01.2022 

AMOUNTS 

40 I FRONT SIGNAL LAMP LH *BUMPER 
'"" :I 

41 I FRONT SIGNAL LAMP RH *BUMPER 

42 I FRONT REIMFORCEMENT 

43 2 FRONT REINFORCEMER ARM 

44 I FRONTSUPORTPANEL 

45 I FRONT NUMBER PLATE GARNISH 

46 

47 

48 

49 

},;\,;(. 

rt. X 
IZ'I 
'1 

AJ/J X 

TOT AL - LIST ITEM $ 

LIST 25% $ 
TOTAL $ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuivey before/after spray painlilg 
• To display damaged part(s) during resuivey 
• Parts prices are subject to confinnation 
• Third party suNey is on a •without Prejudice" basis 
• No illegll modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1ml 

is subject to final approval from Insurance Company 

AcknOWledged by Repairer 
Signature: 
Date: 

-
-
-
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/ ACCORDA 
IOAngMoKioindust }JTQ SERVICES PTE LTD 
#03-11 AMK A . na ark 2A 
T 1 utopomt Singapore 568047 

e: 6481 9518 / 6481 9517 
Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15-00 
SPRINGLEAF TOWER 
SINGAPORE 079909 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

NO QTY DESCRIPTION 

ESTIMATE 

DATE: 10.01.2022 
VEHICLE NO: SME482L 
YEH MAKE/MODEL : TOY OT A PRIUS PLUS 
YOM: 2018 
CHASSIS NO : JTDZS3EU40J032300 
DATE OF ACCIDENT : 08.01.2022 

AMOUNT$ 

SPECIAL NETT ITEMs:-

I I REVERSE SENSOR $ #~ 360.00 ki 
2 SET REAR BUMPER CLIPS & REAR FENDER SHIELD CLIPS $ 

3 2 SET REAR END PANEL GARNISH CLIPS $ 

4 SET REAR TAILGATE GLASS SEALANT $ 

SET REAR NUMBER PLATE WITH FRAME $ 

SET FRONT BUMPER & FRONT FENDER SHIELD CLIPS $ 

SET FRONT NUBMBER PLATE WITH FRAME $ 

Total - SN Item $ 

Labour Chari:es:-

I SPRAY PAINT ON ALL AFFECTED AREA (FRONT & REAR) $ 

LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, $ 2 CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

3 TO CHECK WIRING SYSTEM & LIGHT $ 

TO APPLY ANTI RUST TREATMENT $ 

4 TO REMOVE/REFIX REVERSE SENSOR $ 

5 TO REMOVE/REFIX REAR INNER COMPARTMENT TO FACILITIES REP AIR $ 

TO REMOVE/REFIX REAR TAILGATE, TOP SPOILER, WIPER MOTOR, $ 6 MECHEMISM & ETC TO NEW TAILGATE 

7 TO CHECK WATER LEAKING $ 

8 TO REMOVE/REFIX/REPLACE REVERSE SENSOR $ 

Total - L/C $ 

Sub~Total $ ' 

7%GST $ 

Total $ 

60.00 

45.00 

80.00 

./1-.. 50.00 
"1,,-. 60.00 

rt-, 50.00 

705.00 

1,000.00 

1,000.00 

100.00 

120.00 

150.00 

150.00 

300.00 

150.00 
-

-1 180.00 

3,150.00 

3,855.00 
269.85 

4,124.85 
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SA1J22180001 / ACCORD AUTO SERVICES PTE L TD[568047] 
ENTRY DATE & TIME: 08/01/2022 17:19 (SGT) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 1(08/01/202217:19 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

802.11ac mooMbw, 

2. This Form must be comoletftd by the Policvholder aod/nr the Authorised Driver 
J . Information 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. 
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. 
s Any CIIH reporting h1 mhtcmd IA tbe ponce foe lnv11tlg1t1on 
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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information ........... .. .................. .. 
Country/State of Loss ............... .. ...... . ... ... .. ..... .... .. .. .. .. 

08/01/2022 17:19 (SGT) 
08/01/2022 14:45 (SGT) 
Braddell Rd, Singapore 
Along Braddell Rd Twd Toa Payoh Flyover 
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 

; ~HICLE 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 .............. ..... ...... ... .. .. ... .. .... .. .. .. 
Type of Coverage .......... ...... ............. .... ...... .... .. .. ....... .. ........ .. 
Fleet Policy . .. . . .. .. . . . .. . .. .. . .. . .. .. . . . .. .. .. . . . .. . . . . .. .. . . .. ....... ... .. 
Policy Number .. . . .. .. . . . . .. .. . . .. .. . .. . ... ............... ... .... .......... . 
Cover Note Number . . . . .. . .. . . .. .. .. .. .. .. .. .. .. . . .... .. ... .... ... ... . 

· DRIVER 

Name of Driver 
NRICNo 

- Accident report SA 1J22180001 

SME482L 

No 
Sriram Venkata Musunuri 
SXXXX694C 
sriram.musunuri@gmail.com 
(Phone)+65-98272973 
+65-93855365 

Cl 

Toyota 
Prius 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

HL Assurance Pte Ltd 
Comprehensive 
No 
MP319014 

Musunuri Rajalakshmi 
SXXXX682A 

Page 1 of 20 



l., 

Location:--.·-.-. 
Dale of Accident : \ D--
Vehicle A:~~ 4,n..\__ . Vehicle B: Vehicle C: ~(. 

Oeclar.tlon 
WVe declare the foregoing particulars are true In every respect. 

. . 
,-~ (ldrl,_ lo not tht -de,),_ --~ ... .,, ........ c..,,.. 

P.,_OMel 
& nm. o 1 jf\\\ t011 
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