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atWOlbhopm'I ---/J.-lif_f _:1,_11"(, _ _ 
ot ---~:::o:..:...,-_-..... -0:1::::J::~~:::::= lnscxed: 

Polley No. ---------------ClamsNo. --------------Sum ln.ucd: Excess: ----
(Clenl's Record) 

Mako orvon: 

(Poley Condition) 
P.amaril: Th• v,h had commtnc.d Its 

repair at the time of Inspection. 

Bal. « Maoolt Value: ------------10 AC Accident Rport Consistent?: VM or No ---GIA I PR seen: Consistent? : Yes Ol No 
Esl Repan: -Of'.--;;,, Res.: Ye, or No 
Lum Sum: j O _ % 3 Val.: Yet or No 

VahNo: f&-1/f 1:/11,/~ YrRegn: t:7_:$", V_°7-
Type: B M.Cycft /BUI/ Van/ Lony I Taxi I Prlme Mover I 

Truck/ Trailer or [4) ' 
c.c 1~?7 Make: ~.7 vi()✓ 

/>J. ft/v-e,...- A/C: Insured/ Std I NII NA 
ColoUr 

Sp.Readilg :l~/9?/ T/Radlo: Insured/ Std/ NI/ NA 
En¢-lo: 

CINo: 

Gen. Coi\d: ~Fair/ Poor/ Bumt 
Steering: lnoe-, Jammed I Leaked/ Burnt or 
Brake: lno&'/ Jammed I Lea)cedJ_Bumt or 
Modi; ND / S/Rlm / enn or 
TyreSlm: F: /4it l'r.:f /.f:7£/5 ~,:a-,.,,;e 
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UBal. mm UBal. 9 
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mm ti 
0.O.A. t"lf/J ltt D.0 .1. ·7z71·; -Jp I 
Survey held at ✓ -

CA I REV / REP .. / 24 HRS 
Cflj?, . Dale: ____ PeROl'I Contacted: 

Oes. of D~es : Frt / Rear / O/S I NJS I U/C I Rooftop or 
Vehicle: IH / OUT VI J b~f&fr 

The U/C / Chasa0rame / Body Structure affected due to colllslon. Data I Time AcGon / lnstructlon 
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Lump sum / 1.8.1: (S 

0: Prell. Report 

0: Final Report 

Days Of Repair: 
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DING AUTO PTE LTD 

I 

Bfk 176 #04--06 

Sin Mine Drive (Sin Ming Autocare) 

Sincapore 575721 

Tel: '92313123 

Fax: 6452 0614 

NO DESCRIPION 

1 REAR DOOR RHS 
2 FRONT DOOR RHS 
3 FRONT BUMPER 
4 HEADLAMP RHS 
5 FRONT BUMPER RETAINER 
6 FRONT FENDER 
7 
8 --
9 _J 

10 
11 
12 

1 BUMPER CLIPS 
2 FRONT RIM RHS 
3 FRONT TYRES RHS 
4 REAR RIM RHS 
5 REAR TYRES RHS 

1 PANEL BEAT-ACCDENT AREA 

QTY 

1 $ 
1 $ 
1 $ 
1 $ 
1 $ 
1 $ 
1 

1 

1 

1 

1 

1 

SPECIAL NETT 

LABOUR 

Vehicle: I SGU9128M 

Model:ITOYOTAVIOS 

Chassis: I MR053HY9305001871 

LIST DISC PRICE 

940.70 25% $ /{ 705.53 

1,097.50 25% $ /( 823.13 

495.70 25% $ re. 371.78 

492.80 25% $ f"" 369.60 

64.60 25% $ I"" 48.45 

637.70 25% $ I'( 478.28 

25% $ -
25% $ -
25% $ -
25% $ -
25% $ -
25% $ -

TOTAL: $ 2,796.75 

QTY PRICE 

1 $ 4'1A- 50.00 

1 $ Qc,,, 350.00 
1 s r .... 250.00 
1 $,,I,__ 350.00 
1 $ J""' 250.00 

SPECIAL NETT $ 1,250.00 

PRICE 

$ 1,000.00 
2 c~ y PAINT- SIDE SKIRT RHS, FRONT FENDER RHS, DOOR RRHS, DOOR RRHS, FRONT BUMPER $ 1,200.00 -
3 

4 

5 

6 
7 

. ..,Ir PROOFING 
REMOVE AND REFIT DOOR COMPONENTS 
REMOVE AND REFIT DOOR REGULATOR MOTOR 
REMOVE AND R£m DOOR GLASS TO TRANSFER 
CHECK WIRING AND CHECK ALIGNMENT 

Nn /t.!7Ae,i.A.r/ 

t/f!,, &?'oil! 
~~ ~ fo:; 

~~a,J 

PARTS 

LABOUR 

SPECIAL NETT 

TOTAL ft-~-.-~ 

•To~ before/after spray painting 

f,~ 

A.-1\. ...,~ 
"'"' 

TOTAL: 

• To dlsplay damaged part(s) curing resu,yey 
• Plf1I prices are subject to oonnmiation 
• Third party sti.•.,ey is on a ·w;th('.ut Prejll'ke" basil 
• No Rl~ al ,nodi!1cat1,~1:~! is all°"'eu 
• Sup1, :•, ,•111.i r1 •!-, 11ts l must ue .esurveyed IDd 

Is sur• · :· t•. 1r11 •li'crc~al from Insurance Company 

Ar~,, , ,,, . ,t , . , K1.. .,, ,rer 
~ ,, n 11 • • 

$ 
$ 
$ 
$ 
$ 
$ 

60.00 

150.00 

150.00 

150.00 

60.00 

2,770.00 

2,796.75 

2,770.00 

1,250.00 

6,816.75 
477.17 

7,293.92 
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C, SINGAPORE ACCIDENT STA TeMENT 
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A o f Birth i,erp 
cupstion 

octe Of Driving Pass oa . 
Driving expenence 
<,ender · 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode . 
Is the driver the l'Olicyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? . . . .... 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATlON OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

08/06/1988 
Outdoor 
28/07/2010 
11 YEARS AND 8 MONTHS 
Male 
(Phone)+65-81114407 

cs.tay@live.com 
BLK 117A JALAN TENTERAM #11-511 

321117 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? .. 
Was any other vehicle or property damaged? .. .. . Yes 
Number of Passengers (Including Driver) . .. . .. .. . . .. .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN. 

NOTE: VEHICLE REPAIR AT OWNER W/SHOP- DING AUTO 

ATTACHMENT(S) 

Are accident photos available for attachment? .. 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

No 
No 

Yes 
No 
No 

Jl 'AIL S Of' <. ) f HER VEH ICLE PROPbf'\ . · 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

- Accident report SF0F223Q0001 

SKZ9449M 

Private car 

(Phone)+65-9693~49 

Page 2 of 18 
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