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. From: Date: Veh No: l/)&&/ Q/Z//Iq Yr Regn: 0; a;‘z
Estimated Cost: Type: UCar) M.Cycle / Bus / Van / Lorry [ Taxi [ Prime Mover /
Truck / Traller or ) o
To Inspect Vehicla No Make: 70\, 1//'0./ 7 ce /@ 7,7
&t Workshop mys Pl g Colour e Prhre  AC: Insured/Std/NI/NA
o Gl—pyf ° SoReadng T Z P54 TRado: Insured I Std I N1/ NA —
Insured: . Eng/No;
Policy No. CMNo: (Ro53HY T3, 5&4//?/
Claims No. Gen. Cond: Q6od Falr / Poor / Burnt
Sum Insured: Excess: Steering: lno@iJammedlLukedlBumt or
- “‘_— — ——— .. —
(Clent's Record) Brake:  InoydBe/ Jammed / Leaked. Bumt or g
3 {
Make of Ven; Modi: NIl /SRim / or g
TreSee:  F: /P)e /?5/93—//5 ?:
(Pollcy Condltion) R 14, e !E':
Pemark: The veh had commenced its NS } BSIDUNIEXNOVAIGYIFSIUZAIMICIOHTSUIP!RISUMII :5
repalr at the time of |DSPOCU°D. TOYO !/ YOKO or : g
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IDAC Accident Rport: Consistent? : Yes or No R/Bal. (/ R/Ba!. ? mm g
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Est. Repairs: d& days Res. Yes or No D.0A. ??]/ZZ D.O.L /77¢/2422 @
Lum Sum: o % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des.ofD7ages:Frt I Rear ] OIS | NIS 1 UIC | Rooftop or
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DING AUTO PTE LTD

~
Blk 176 #04-06 [ Vehicle:[SGU9128M ]
Sin Ming Drive (Sin Ming Autocare) C Model: TOYOTA VIOS ]
Singapore 575721 [ Chassis:[MRO53HY9305001871 |
Tel: 92313123
Fax: 6452 0614 5
SURVEYORS
&, [ DESCRIPION ary LIsT DISC PRICE MARKING
[ 1 [REAR DOOR RHs 1 (s 940.70 25% s 70553 Y \I |
2 |FRONT DOOR RHS 1|3 1,097.50 25% $ /(8. d | :
3 |FRONT BUMPER 1]$ 495.70 25% $ ;( 37178 | (
|_4 [HEADLAMP RHs 1 492.80 25% $ Jo  369.60 5
|_S |FRONT BUMPER RETAINER 1 s 64.60 25% $ fun 48-:: X
[ 6 [FRONT FENDER 13 637.70 25% $ /U a7
,_7 , 1 25% $ -
! 8 ! 1 25% $ -
h
s | ¥ 1 25% $ -
[10] 1 25% $ -
[11] 1 25% $ -
[12] 1 25% $ -
L] TOTAL: | $ 2,796.75
SURVEYOR
I SPECIAL NETT ary PRICE MARKING
1 [BUMPER CLIPS 1 $ VA 50.00 X
| 2 [FRONT RIM RHS 1 $ Zes 35000 | SLSesu
| 3 |FRONT TYRES RHs 1 $ fo, 25000 »
| 4 |[REAR RIM RHS 1 $ S, 35000 ¥
| 5 [REAR TYRES RHS 1 $ s~ 25000 X
| SPECIAL NETT| $ 1,250.00
F SURVEYOR
CARRUS SIIEE MARKING
1 [PANEL BEAT- ACCIDENT AREA $ 1,000.00 | Feel
2 [<"RAY PAINT- SIDE SKIRT RHS, FRONT FENDER RHS, DOOR RRHS, DOOR RRHS, FRONT BUMPER s 1,200.00 | /Coe/
3 |. _5T PROOFING tv | 60.00| X
4 |[REMOVE AND REFIT DOOR COMPONENTS An |3 15000 X
5 |REMOVE AND REFIT DOOR REGULATOR MOTOR an [ $ 15000 | X
6 |REMOVE AND REFIT DOOR GLASS TO TRANSFER an S 150.00 )(~
7 |CHECK WIRING AND CHECK ALIGNMENT s o
i TOTAL:| $ 2,770.00
Vo7 Arrhesr,
Y / 7, o PARTS $ 2,796.75
Ay ® % LABOUR $ 2,770.00
ﬂ/ % / ; SPECIAL NETT $ 1,250.00
4 Ging TOTAL $ 681675
Yot ' NN 5 | 477.17
%y $ 7,293.92

N8 KeNA3 '
* To resurvey before/after spray p;inting
« To display damaged pari(s) auring resurvey
* Parts prices are subject to confirmation
® Third party suvey is on a “Without Prejudice” basis
* No illegat nodification{s) is allowed
® Supp =, ontary 1= (s) must ve -esurveyed and
is sur Al aporgval from Insurance Company
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PR D (RN 2 I DI 07 ISR, QA §
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Date of Sudmission 2070372022 1049 (8GT)
DaR of Accient 20032022 2240 (]GM
Exact Location of Accident ~ Singapore

Addronal Location Information LOR 24 GEYLANG ALLEY

Singapore

Country/State of Loss

Vende Regiatraton Numbder
INSUREDROLIC YHOLDER

s company®
Name Of Regiatered Qweer

Arernative Phone No

VENICLE PARTICULARS

Nanufacturer
N

Vanant
Exact purpese for wineh vehicie was being used at time of

acoent
Are you ClamiNng UNder Yol Qwn ISurance poiy for repair 1

your vehicie?

clie Category
Transmission
cC

INSURANOE COMPANY

Name of insurance Company
Type of Coverage

Poicy Number
Cover Note Number

Name of Dever
NRIC No

@ acocent report SFOF223Q000

SGUSt28M

Private use
No - Claiming third party
Private hire

Aue
1487

NTUC income Insurance Co-oparative Lid

ThirdParty
No
$119428120

-

TAY CHOON SENG




e Of girth

: tion

; DO:;US‘: Driving Pass
priving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address o
Address complement

Postcode

Is the dnverthepohcyholder’P B

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 bﬁver B .
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions ;
Road Surface . R

OTHER'INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance"
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? s

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?

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

No
No

Yes

No

No
No

Yes
No
No

JETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Venhicle Category

Name of Driver

Contact Number

'Accidem report SFOF223Q0001

SKZ9449M
= .
Private car
(Phone) +65-96939449
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