
REF: /AIC./ ii V'~Jfl/J&t/ 
L Gigabit .-•L 

Fmm: 
Date: VehNo: .P7 X C/r5v'/'yrP.bgri: (7~ /c;, · 

-

-Estkna:ec!Cost: 
Type: e> M.Cyele /Bua/ Van/ Lorry/ Taxi I Prime Mover I ~@w~ 1 !P B, ~ l QQ B,~ l EYA l lUY l 

Truck/ Trailer or , ~,,, , To l11Specf VehJcle No: 
Make: 7~ c.c /fb<j-1;& at Workshop mis 7f/< Colour h.LJ.i7<. . AK:,: Insured I Std f NI / NA of 
Sp.Readilg it?fs4 T /Radio: Insured / Std / NI / NA In.sured: 

ASSIGNMENT 

-- Eng/No: 

/hi< t7:5 31-IY'?~y; .:5' 11'72 r'o-
PoricyNo. 

C/No: - ----
Gen. Cond: f§i,'it Fair/ Poor/ Bumt 

Claims No. 
' -

Sum Insured: Excess: Steering: lnoe!fi'/ Jammed/ Leaked/ Burnt or 
(Crient's Record} 

Brake: In~/ Jammed I LeakedJ Burnt or Mal<ootVeh: 
Modi: ND l e!!!f3, I STD A/Rlm or --TyreSlzB: F: (Polley Condlllon) 

R: ;cy / ~e,,e "6 P.emarli;: The veh had commenced Its 
BS I OUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU I PIR I SUMI f repair at the time of Inspection. 
TOYO/YOKO or 

~i,rq~"T Bal. or Mancet Value: ~.at C!Q!!l W! I IOAC Acddent Rport Consistent?: Yes or No R/Bal. J) mm R/Ba!. mm GIA I PR Soon: Consistent?: Yes or No l./Bal. -, nvn UBal. r-mm EsL Repairs: (7~--days Res.: Yea or No D.0.A. II /j 122 0.O.l. /('73 !__%q~ ~p' 
I 

Lum Sum: % 3 Val.: Yes or No Survey held et - - - -
CA I REV / R'1 / 24 HR-S Des. of Damages : Frt I Rear I 0/S I NJS I U/C I Rooftop or d ',Zt9 . Vehicle: IN I OUT /I/ff /7'7 Date: _ arson Contacted: 
Date/Time Actlon / lnslructJon ____ 

/ - --
- ·- -
·---- .. _ f..£_/J'!f' ~ -d:ft?'/ 

- -· ·· - -- - -- ---
--- ---------

- . - - - --- . - ----- -·· . - -· - ---- -
. --- ·-----,---· - -··- - --

I --- -- - ---~- - ·-•· --
Oat.efrmo, Flt Pan lo? 

I) 

O;,!a//me, Flt Rttum lo? 

2) 
. ... .. ·-- ~- - -- -

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

0: Prell. Report 

0: Final Report 

The U/C / Chassis framo I Body Structure affected due to comslon. 

-----•---- ·- ---

-----.. 
--· --- .. - ·--- ---- --- ------ - - - -- --------- --- - - - ---------- ., 

. • .. , ·--- ---- -- -- -- -- . - ··--- ---- --- -- -- --·-. ,.. ___________ ·- - ---
-- ------- ----- -- -- ------- - --·-

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

Days Of Repair: 

Resurvey No. of Trip: --- I 

'Survey Fee: 
i . 
ITranspo,,a&~( 

Add Fee:O:sfte ·rnsp (S _____ ___ )/_s.RS. __ s, 
0 : Interview cs__ ________ __ )j r.~ ... i-s 

D Tech lnvs ($ _ _ ___ l Oi1o.-,, 

0 Weekend 1S _____ ,, 

---- -- ---- --

i('i ~ C 

-

1-



TSR AUTO~~E PTE LTD /v,7 A...-~ ... '.4./ 

bl~ ~lt~t:1/4 
Date: 16/03/2022 QUOTATION -THIRD PARTY CLAIM fie~ ./fh:e,.. 
NTUC INCOME INSURANCE CO-OPERATIVE LTD "'~ j 

Attn: Motor Claim Department . Officer In Charge 

Accident on : 11/03/2022 

QTY PARTICULARS 
Your Insurer Vehicle No: SJE 1113 G 

1 FRONT BUMPER /( 
1 FRONT BUMPER RETAINER LH I',-
1 FRONT FENDER LH 
1 FRONT FENDER UNDERSHIELD LH t ...... 
1 HEADLAMP LH fY$•1-o ~--

Less25% 

S/NETT 

10 FRONT BUMPER CLIPS 
10 FRONT FENDER UNDERSHIELD CLIPS JI.I~ 
1 FRONT RIM LH A-•c. 

Claim 
Veh. No: 
Model 
Insured Ins· 

AMOUNT 

$ 480.00 
$ 220.00 
$ 385.00 
$ 282.00 
$ 524.00 

$ 1,891.00 
$ 378.20 
$ 1,512.80 

$ 35.00 
$ 35.00 
J RP'/ 500.00 

r...,.-~ 
Third Party Claim 
SJX 9750 P 
TOYOTAVIOS 
ERGO INSURANCE 
SURVEYOR 

,(. 

X. 

---
'X 

3,. 3,t)'f'•._~ X 

TOTAL SIN $ 570.00 

TOTAL PARTS: $ 1,512.80 

QTY LABOUR AMOUNT SURVEYOR 
Balance b/f $ 1,512.80 

LABOUR CHARGE : 

Labour charges $ 800.00 /Fi:?( 

To do spray paintina on accident affected area . $ 800.00 ~OH 
To do computer wheel alianment $ 80.00 tft:,,-/ 

To do anti rust $ 90.00 Je,/ 

Check wiring ssystem, replace fores headlamos $ 120.00 3-trl 
Total Labour: $ 1,890.00 

Total Parts & L "2 An? an - - : '~-
L""MI 

'1'flC8 ~ ' .. -
11 1111, ·-..- . - · ~r m~ 1UUOW1ng: -•- -... -,_, . .., 
• To display damaged Pltt(s) during IIIWYey 
• Parts prices are subject to confirmation 
• Third party SU/Vey is 00 a "Without Prejudice• basis 
• No Illegal modiflClllion(s) is allowed 
• Supplementary item(s) must be res 

is subject to final approval from Ins=~ 
Page 1 Acknowledged by Repairer 

Signature: 
Dale: I 



:~~~~23E0001 / MBM WHEELPOWER PTE L TO 
SUBM1J:6\ &Y·TOIME: 14/03/2022 09:47 (SGD 
V . anny Ong 

ERSION: 1 (14/03/2022 09:47 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Please report~ the details of the accident to speed up the daims process. 
2- This Form must be comple)ed by the PolicyhnJder and/gr the Aythorised Paver 
3- 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. 
5. Any false mportJng may he referrad to lbft Pollce for JnVAsdgadon 
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 

14/03/2022 09:47 (SGT) 
11/03/2022 15:20 (SGT) 
Orchard Rd, Singapore 238897 

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 

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 Polley 
Policy Number 
cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

(f/ Accident report SM0P223E0001 

SJX9750P 

No 
TAY JIMMY 
SXXXX987O 
jimrnytay62@gmail.com 
(Phone) +65-91117883 
+65-91117883 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

ERGO Insurance Pte. Ltd. 
Comprehensive 
No 
DMPG21009132 

HUANG YU HAN CANDY 
SXXXX158F 

Page 1 of 9 
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