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,lSS_ REC. BY: --j REF: &tZ/ 'J, i ~(l/ >of' /,cl/ 
ASSIGNMENT 

From: ------ Date: 
~ Cost 

oo@ws, IP RES/ QD RES/ EVA/ (N\I / MV 
To lnsped Vehk:ie No: 

alW0R$10pm'I c?'? 741 
of 

lnued: 

Policy No. 

ClainsNo. 

Sum Insured: Excess: 
(Client's Record) 

Make of Yeh: 

(Poky Condlllon) 

P.emart: The veh had commenced Its 
repair 111 the time of Inspection. 

Bal. Of Mmt Value: ------------10 AC Accident Rport: Consistent?: Yes or No ---
GIA I PR seen: Consistent? : Yes 0( No 

Est. Re~ 07,i ~~ Res.: Yea °' No 

Lum Sum: /-#,/'I. 3 Val.: Yes or No ---
CA / REV / REP. / 24 HRS 

VehNo: Pe, jJJJPIJ YrRegn: 1/61 ~<J · 
Type: II.Ca,/ II.Cycle ~ Van I Lony IT axl I Prime Mower I 

Truck I Trailer or 01 l 
~y-~/~4¼~~~------'--~-c--2-?t~~-l Make: 

Coku 

Sp.Redig 

Eng/No: 

/4 . },-J v-e.,.- AJ<:,: Insured I Std I NI I NA 
t{?o9'J . TIR.adlo:lnsuredlStdlNllNA 

CINo: J7"Ff-r>tz~1q;;6J?5$o 
Gen. Cond: e§1 t Fair/ Poor I Burnt 

Steering: In~ Jammed/ Leaked/ Bumi or 

Brake: ~/Jammed I Luked.{Bumt or 

Mod: @S/Rbn / ST? A/Rim or 

Tyre Sim: F: ,1, J(, _ ___,:: _____ ~=---~--
R: - - -,A-.l____..!-.__:_~__.:_/C_l_~_'J(...,.__ __ 

BS/DUN I EXNOVA/ GY I FSI L MIC IOHTSU IPIRISUMII 
TOYO/YOKO or /4/1o~ 

fmol 
R/Bal. 3 ------=-- mm 

LJBal. ? 
o.o.A.---,---1??---/~ z-=---1-.z z 

mm 

Survey held at 

Ba: 

R/Ba!. ---7~ mm 
L/Bal. ? - ITlf11 

DOJ 77[,!j;lP ~; 
Des. of Danages : F6) 0/S I N/S / U/C I Rooftop or 

Date: ____ Person Contacted: Vehlcle: IN/OUT !--------------------The UIC / Chassis frame I Body Structure affected due to collsloo. Date I Time Action / lnstrudlon ------------------ ----- ----- ·-~,1 ~ .;~=...,,,,_.;.a.~-=----------------------

-----i----- . --- --- -- ---------- --- ------

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

o-,rm,, Flt Pan IO? 

I} 

O:itaffiN. Flt R,tum I07 

2) 
_, __ ---- --- - -

Report Format : 

Lump Sum/ 1.B.I: (S 

0: Prell. Report 

0: Flnal Report 

Days Of Repair: 
I Resurvey No. of Trip: !Survey Fee: 

T ransponaf,:n 

Add Foo:O:slte ·rnsp ($ _ _ _____ _ ) _S•RS. __ s, 

0: Interview (S _ _ · ________ >i r,,..•_,-; 

□. Tech lnvs ($ __ . ---'- __ ___ _ i· ~ 
Oweekend ($ 

-- - ,.. ~-- r 

1 
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205 Bradd~U Rood S(57970, ) 
ACCIQ§NJ BJ!M!B §S:UtfADI 

Ins~ 

Ex~ 

NlUC VS CHIMA TMPtNG 

~~ of A~ t 111~1 

s~~ ~of~ : 

j Repair Estimatu I 
Parts <~> ~t, List~~ , ._~n,eo 

Plusll~ 25~ 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

$ 1,0U.1S 

$ 

(c) Special Nett Items $ "5,00 

Total Parts Cost (Appendlx ~ $ ~M4.4S 

Labour (Appendlx B) $ 2,0I0.00 

Total Repair Cost $ 6,0U4S 

The above total wilt be subjected to 7" G.S. T. 

Name of Surveyor 

Company 

Survey conducted on 

Remarks By surveyor 

\fW\~ No, 

~~~~~Moo~ 

~r ~t ~~mit~\.1~ 

ChMi\% No, 

Ef(ah~ No, 

~No, 

,CUIQ9 

J9l0Ibt1~9• 

JTPGTalP100031&&0 

~otA~t _1_n_o _______ _ 

)D:btMI Ylblcll HIIBW 

CnoOwnlf 

SlgMl.\l~ 

Coot~No 
Fn Count., Operetton 

~ TII: ~n:lO ttMII: ~ng~f\t~fCINMOM 
RohMI \II: ~?&00 emt1II: roM1nlm~f\tcero1ro,com 

lllacHnd Operetton 
Ngo lot"I w .. Toi: ~ :nu6 .m&II: ngo~S4'>1lf\tCCll'OaNM)Offi 
Patl'ltk TII: ~-r•eG tmall: ~\fltkll~~f\te&rcare,com 

/V-? /t,1'~e;.r/ h,/ 

~~ l/~t11l.,, 

~/~✓ 

11'/t/Jt at -----------
(a) The repair of this vehicle i~ I is not authorized until further notice, 
(b) Recommended Days of Repair : _______ day(s) 
(c) Resurvey : Required/ N~ 

(d) Excess 

(e) Signature of surveyor 

W:«lENT REP.-ill (STIMATl!S'l'-l 
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Spark Car Care 
ComfortDelGro Engineering Pte Ltd 

205 Braddell Road S (579701) 
Tel : 63837168 / 63837466 Fax:62815767 

Spare Parts 

Vehicle No PC8289B Case Owner ...;o __________ _ 

Make & Model TOYOTA HIACE Year Manufacture ...;O;__ _________ _ 

Chassis No JTFGT22P100039550 Engine No 0 

Sales Order Supplier 

Order By Type of Claim TP 

S/Nc Part Description QTY 
SIN 

Cost 

Price 

List Nett 

Price Price 
1 TAILGATE p, $ 2,375.30 
2 TAILGATE GLASS MOULING NA 
3 TAILGATE LOCK $ 279.50 
4 TAILGATE WEATER STRIP $ 474.90 
5 TAILGATE STICKER' TOYOTA' ~ $ 72.10 
6 TAILGATE STICKER 'HIACE' W05 
7 STICKER 60KM/H ~ $ 15.00 
8 STICKER 'WWW.MINGCHUANSG.COM' ~ $ 250.00 
9 STICKER REFLECTOR $ 50.00 

10 SEALANT ~ $ 40.00 
11 INNER SEAL ~ $ 30.00 
12 TAILLAMP LH ]1,,,,,. $ 367.60 

13 TAILLAMP RH 1- $ 367.60 

14 REAR BUMPER 0 /1""1., $ 435.60 

Disposition By 

Surveyor 

15 REAR BUMPER SENSOR 0 11~ $ 280.00 
16 0 

17 0 

18 0 

19 0 

20 0 

21 0 

22 0 

23 0 

24 0 

25 0 

26 0 

27 0 

28 0 

29 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

· ,_ . ' :t\~~u1t~~ s he~ce notify 
..,, ...... 

• To 1·esurvey before/afterlonr ..... A:,:..,__ 
• To ~isplay damagE:(! par s) during restney 

- 1-r •-.,. 

• Th rd oartv .,.,A,.,, . .., -- • -

• No llegal modificalion(s: is allowed -, 
. ·- ,,,,_ .. enrary 1tem(s) ~ lust be resu-..i l """" 
IS SlJb" - - •vi""_ WI 

Date: 

-··, 

30 
Note: If any of the quoted parts are recommended to be repa,red, then an additional labour charge 
will be charged accordingly under supplementary. 



I 
Spark Car Care 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Road S (579701) 

Tel : 63837168 / 63837466 Fax: 62815767 
Labour 

Vehicle No. 

Make & Model 

PC8289B 
TOYOTA HIACE 

Case Owner 

Year of Manufacture 

SI No Labour Description 

TO REMOVE AND INSTALL TAILGATE GLASS 

TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUSH AS 
TAILGATE, REAR BUMPER, REAR END PANEL AND ETC 

TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS TAILGATE, 
REAR BUMPER, REAR END PANEL AND ETC 

TO TRANSFER TAILGATE INNER PARTS FROM DAMAGE TO NEW 

TO CHEC WIRING AND LIGHTING 

0 

0 

Esimated Adjusted 
Price Price 

$120.00 ,_.,,./ 

-
rn .¥ ... 

$960.00 . v-r 

$800.00 7t:/t?f 

$150.00 tYe:Yt 

$50.00 ~t'/ 

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any additional damages observed during the course of repair will be quote accordingly as a supplementary. 

, 
1 
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SA1E222F0001 / Abwin Se.vice Pie Ltd ~~:y DATES TIME: 15/02/2022 15:33 (SGT) 
ITT!:D BY: Getina Cheng 

VERSION: 1 (15/02/2022 15:33 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1
- Pl~se repon l:ttlllCll)I the details of the accident to speed up the claims process. 

2• This Fonn must be caonhUAd by tbft Polieyhok1ec eod/nr tbn Auttmrisod PriYftC 
3

• 
1
.nforrnation provided must be es truthful end accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

policy liability • 

._ The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the pan of the Insurance companies. 

5 &!Y false mf?Mino may be mhtDltd tn the Police fnr lnYMUo■ttoo 
6

- This repo,t will be fOfWarded by the insurers of the GIA ReCOlds Management Centre established by the General Insurance AssoclaUon of Singapore (GIA) for archiving 

and that copies or this repon will. for a fee. be made available upon application by interested panles. 
7

- By the lodgement of this report lo the insurers. you hereby consent 1o the archiving of this report et the centre and lo copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission . . ... .. ........ . .. .. . .... . 
Date of Accident . . .. .. . . .. .. .. 

f;xact location of Accident ............... . 
Additional Location Information 
Country/State of Loss 

15/02/2022 15:33 (SGT) 
14/02/2022 17:50 (SGT) 
6 Clementi Rd, Singapore 129741 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .... .. ............ ..... . ................ ... ..... .... .. 

Name Of Registered Owner .... .. ...... .. ............. .. ....... .. ..... . 

Company Reg No .. ... . . .. .... ...... .. .. ... .. ......... ..... ..... .. .. ...... .. 

Email Address ... ....... ..... .. .. ..... .. ..... ........ .. ........... ..... ..... ..... .. .. .. . 

Mobile Phone No .... ...... .. . .. .. .... ... .. ... .. .. ... .... .... ....... .. ...... ... .. 

Alternative Phone No .... ... ...... ... ... ... .. ........ ......... .. ........ ... ... .. .. .. 

VEHICLE PARTICULARS 

~~:~:ac~~~e·~·····························'.·.·.·_'.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.-_. ... ·.·.·.-.·:.-.-.·.·.·.·.·.·.·.·.·.-.·.·.·.·.·.·_-.·.·_-.·.·.·.·.·_-.·_-.·. 

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 .... .... .. ...... .... ... .. ._. .. .. ..... .. .. ................ .. .... .. 

ORNER 

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

NRIC No .. .. .. . ... ................ ... ........ .. ·· 

(I/ Accident report SA 1 E222F0001 

PC8289B 

Yes 
MING CHUAN TRANSPORTATION PTE. LTD. 
202122415G 
INFO@MINGCHUANSG.COM 
(Phone) +65-98779797 
(Home) +65-98779797 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2982 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 
Yes 
5124904548 

LEE KIM AUN 

S0146935E 

Page 1 of 12 
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1 r\:!n~ , (90.l t ~th' ~ dd.11.e d v-~ ::a::c-oe<I! ~ s~.: "'l> k c;blm; prQl:es,i, 
'I Tht; f"0t1M~I ~ £.2!!'..Jtlt.!r.!.t.l!f llw> Pgf,cyl!~~ JM AutljofMd l;!itt! 
3 h /01rrot!Q4'1 flfOv'd,!-dnur.l ~ • . $ l!Jf1'tlyl11!Jdacewats: .... n~,~ -,•,N-~0t-~ol ~lactt1Y19t I !r,,., .,~ VI 31'1C(; conp.,an~ lb ~!•tli.M~ pqlg !W!fiti 
4 lhc ~SVC tmd ,1(;.Uptll'JCC c,! U<$ forr.tby -v.-..:e CXXTP~ ~ i:!l(..::, ~~w;r,,c;:! pakJ ~ ookl'il'td .... nwr~ t :."1);1nlc-1, 

~ ~JjL!£~J.'l'.-lY ~ •~fn rd I" tt.e Pok.,. f~U.L.~ 
<, n.e •(1)0tt w ll be forwMdcd,:,, th!! m .tt:et$ D'l 11,c a,.. ~ds ~~~~ti,~ ~~e "3.~ cl Sng~;,o,c (GlA) t o, 11tc.hf.'lt!g andt,~ eq,es. d w , epa1.,,,!t$! a ftt'be ~~ ~applc,3tl,il t.,y~~~-
7 b,• enc k:.dgetn.'l'll cl !his,~, to~· ~u-en. ycxt t;tt..,...,,. c~eftt t, b:i •~ ~ ~ r~ es~~~-'~~~~ rcpoi1 bCS'lg ~t- ava4aN<' a!-:,es.ad. 
6.. Consent unde-r the 11.L-rs omil Oita Pfote«ioft Act fP{PA} 
I ut•~tarld . .icio'nowledj)e, agt~ IHld conse,'lf ~ 
(a)'-~ ~Ufcr , my w~hcp .li1'd ~ CeN::mmt:<~ /\,s.S-Oeott>Oo( ~e f GIA.)tNJA.v~~loc.a1ed, ~ .•~ ;mdfor pto«-i;s rn,- pc1oonal d~s~l!lf~:,,,,n~ cd~""-5,l'ttil'f .-v,.-,-~pd$r:.~~ p,oriledt,;rcor P~!.e$!:ed b.,. "Y ~UTet (~~ tt\e ""Pon.0Nl lofeffll . .1tion"} •••i:ht;$tbs4Wt:~er $o;;fl ~Wcn••i,.Hoal~s.} -.. l>l>ha\-e irl.$vred vef-.dc{s) IAvoM!d oft~~ (l'i.lm.lnf(s;¼ •"°~;ns,...,~~J) evoked irlbS ~~bl! e-01l?cwc1,- NJf~re<l lo as lt,e "lqsu ttn"), ~ hwr~i. ~)'t'{SMW' fslllti.. ~lblewl~ ~ ~-Mt,..Yil Q.Y'..-ernffl!nl age~ilv (SUC!l ~ ~ Pok-e). fo, k l'W~Sl el . 

{!) Pf t'CC$U\Q. I~~ ~~*'1lfflf~"\mlg~~d t'!iedMJIIS-M:tf ~s.trl ~~~t,1 u-.ccl;Jm; 

(t:J mvci;I~ I.he a:c~t~ f!'J</ ~ . 
!\i}e.u,~ OUS :.,i..j.lofdc,;llt-'l}Wthq<~ at r-~lo:tay~b)'de. 
("If ~tc,ingm1 c.&:3ilns. (N:bd~Ule ~of eot~-~ ~~ ~ c, ~\;,~. -~~-w~ (1s~ure at c:eoah :,e.r~~ ~f'le'lobM)~~ d ~s.am!a~•ela~~~~"1.'l'cf ~ l p-.ad-~~,; a<'xf/Ot 

M c--.-Ayng w11lt ~~bw 1tt~:ctng.~oc:esi:~ M,"ldifng #ld..t:r ~-~q, ~ -
(cc&!etrlcly the 'PuflJ~1 · 
(I>) llJW<..uter(5) wt,a have ~ed~~) ~in:~~ ~~hs!.i!'trS'n.~ ,,_,,_,.~~~~l vse. ~e and.tot pioc~n m, ~O<la1W~ Jo, ono w 11i7ed !tl!I! .. ~ ft...~ a.-f 
{c) mt~~ hf~~bedis~by ~ of lhebi;,.~1~ ~ lo~.._. ~ .~~-se.-.'"~~~ ~ f~lng tberbw\,eo!tiW f~). ..,h,iei\~be~o.M~ ~~-foe~ o, ~c,t ~ ""b.>~ ~~ 

ff\CMIHG CNUAN 
tRANSPORT~ PlE L1D 

OEN; 20al22ill5G 
c~\ _,,~l.} J '\ 
~ . "" -, ,,/ 

""' 1\:J~t.. ~♦.t Oe& 
rm.-

Iliw!t& ~~ .(f ~-er i; ..:,th, PQ.'-.~~)J~ 
fl® 

Skotch Plan 

·a5~ l.r ,,~-l \ 
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