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To lnsl)ed Vehkle No: 

atWOltshopnvs 
of 

In.sured: 
- ---- . ----- ---·- -- - . 

Poricy No. 

ClaimsNo. 

Sum 1113Ured: 

(Cfient's Record) 

Make olVeh: 

(Polley Condition) 

Excess: 

P.omark: The veh had c:ommonced Its 
rtlpalr at the time of Inspection. 

Bal. 0( Mmt Value: 

,----~---1\ I 

-----------10 AC Accident Rport Consistent?: Yes or No 

GIA I PR seen: Consistent? : Yes or No 

Est. Re~ -Of ;;. Res.: Yea or No 

Lum Sum: _ "J t)_ _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: 
Vehicle: IN / OUT 

Person Contacted: ----

VehNo: J>/bl 655 /YrReon: t:75, 1 '1 ___ _.,;; __ _ 
Type: M.Cycft I Bua I Van / Lorry I T axl I Prime M4Wtr I 

Trvck / Trailer or ---~,dfJ'-1-__;..----;-::;:::;:t; 
Make: h Alrz·F c.c /$?/ 
Colour /1'). /4:., t,.JG: Insured I Std I NI f NA 

Sp.Reading 

Eng/No: 

_ _L~-1.__J I . TIRadlo: lnsurtd I Std I NI I NA 

CINo: 
Gen. Cond: <@t Fair I Poor/ Burnt 

Steering: lno~ I Jammed I Leaked/ Bumi or 

Brake: lne!!,r / Jammed I LeaktdJBumt or 

Modi : NII / S/Rlm I ST~ or 

Tyre Slza: F: 2 1 / ~~RI 7 
R: ---------------::::----------

8 SI DUN I EXNOVA / GY / FS I LIZA@OHTSU I PIR / SUMI / 
TOYOIYOKO or 

Emnl 
!Wal. rrvn 
l/Bal. - --~ rrvn 

D.O.A. 'J, 1? Z 12 Z, 
Survey held at 

RJBa!. 

L/Bal. 

D.0.1. 

Des. of Damages : Frt / Rear / OIS I N/S / UIC I Rooftop Cir 

mm 

O/f 6~~% _ 
The U/C / Chassis frame1Body Structure alfacted due to cofflsion. 

Date I Time Action / lnslructlon 
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KAY MOTOR 
BLOCK 9 SIN MING INDUSTRIAL ESTATE 
#01-46 
SINGAPORE 575644 
Tel: 6458 2283 Fax: 6459 8863 
Email :kayautosg@yahoo.com 

Loh Kham Hwa 

28 February,2022 

Estimate To Repair Toyota Altis - SML 655T 

lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 

front bumper 
front bumper o/s garnish 
front bumper fog lamp 
front bumper o/s side retainer 
o/s head lamp 
o/s front fender 
o/s front fender inner shield 
o/s front fender 'VVTI' emblem 
o/s front door 
o/s rear door 
o/s rear fender inner shield 
o/s front knuckle arm 
o/s front lower arm 
o/s front shock absobrer 
o/s front stay link 

less 25% 

l o/s front tyre rim 
Computerise check wheel alignment 
To rempve & flt o/s front suspension. 
To remove & refit o/s front & rear doors glass & auto mechanism 
To repair & panelbeat o/s front Inner panel,o/s rocker panel, 

o/s rear fender, rear bumper,dlsmantle & flt the above parts. 
To putty & spray painting 

LIQ< ~IP CoofUttln!! htnol nolfy 
lht ,_.,,.=· the . lowing: • To~ . . 'PflY pelnl!ng 
• 'lb-, . . P111(•l rttu!Yty 
• ,,..p,tQIIIIIIUbject to conllrml!tloo . 
• TNrd ,-ty uwy,. on. ·Without Prtjm• bNI$ , • No-ll!Odlbtlon(t) 19 tl!Qm 
• ·•• .. •~ lttm(1) nut bt resurve)'t<I lfld 

Ii .,_IQ flritl ~• "°"1 lnaur•nce Com~ny 

~by Rt1111ftr 
Slg~Me1 

Total: 

/1/q 4..,, 4wt4,,1" 

//~~ 
A,Jt,"':7 A4 /4;~ 

;z,+L 

$ 531,60 __,. 
~,,, 229.40 ---

310.40 ? 
/)rT 68.20 '--" 

wt 3970.80 
908.90...--

,.,,., 227.80 '--
4e.. 46.50 --

1260.00 t..--
"1 1248.00 -

I,-.., 68.20 X 
628.20 ? 
732.50 ? 
468.10 1 
237.10 ? 

10935.70 
2733.93 

8201.77 

l?c/ 480.00sn ,_.,--
80.00 a~t 

280.00 'I 
120.00 ,__-

950.00 1~1 
1,480.00 / .2t::1~1 

$11591.77 
---~-------



~~%!~~!'.fi~~R AUTO SERVICES PTE L TO [575721) 
SUBMITTED BY· J E: 28!02/202213:26 (SGT) 
V • acquelme Ng 

ERSION: 1(28/02/202213:26 (SGT)) 

(Pf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the daims process. 
2. Th,s Fann must be compJ"lftd by the Palicybofder and/or lbe Aythorised Pdl(f!r 3

· l~fol"!11ation proVided must be as truthful and accurate as possible. Any Wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate pohcy 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. 5...Any raise teportfng may be ceterutd to the Pa!lce toe lovesligatJon 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 ~foresaid. 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/02/2022 13:26 (SGT) 
27/02/2022 18:15 (SGT) 
Singapore 
Middle Road / Victoria St 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
·············· ·· ··· ···· ········ ··· ········· ··· ··· ··· 

INSURED/POLICYHOLDER 

Is company? ..... _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ... . 
Name Of Registered Owner ....... ... . .. .. .... ....... ....... .... ...... ..... .. . 
NRICNo ............ .... ...... ... ..... ... .... ...... .. .... ... ..... ... . . 
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 • • • • · -· · · · · .. · · · · · · · · · ·· · · · · · · · · · · · ··· · · · · ·· · · · · 
Type of Coverage . . . . . . ......... ....... ..... .. ... ....... ...... .... ... .. .... .. .... . 
Fleet Policy .. • • • · · · · · · · · .. · · · .. · · · · .. · · · · · · · · · .. · · · · · · ....... ... .... ...... .... ..... . 
Polley Number .............. ....... .......... .. · ...... .... .... ........... .. .. ........ .. . 
Cover Note Number · .. · · · · · · · · ·· · ·· · · · · · · · .. · · · ·· · · · · · · 

DRIVER 

SML655T 

No 
LOH KHAM HWA 
S0090667J 
LOHKHAMHWA@GMAIL.COM 
(Ph9ne)+65-97350579 
+65-97350579 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private air · 
Auto 
1600 

United Overseas Insurance Ltd 
Comprehensive 
No 
DHOM1101n892100 
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