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ASSIGNMENT
From: —— Date: _ Veh No: ‘RTX 3¢35/Yrkm JJI /&
Estimateg Cogt ‘ ' Type: ullLQ/doIBuaIVu\ILorrleaxlIPrlmallovlrl
%ﬁmﬂ% - Truck ! Traller or < "
To inspect Vehigts No: | Mske: 7oy Yiws” w_ /8)Z
2 Workshop mvs Crw, Yons Bor |t e P AC:  Insured ! Std /NI T NA
o Sp.Reading f@_?a T/Radio: Insured I Std 1 NI/ NA
o _
‘ !nam: <<<<< ?Iﬁ E’wo:
PofcyNo. CMNo: M;?df.?/????.?&-ffff?fj
. \
ChimsNo. ' Gen. Cond: Falr ! Poor  Burnt
Sum Insureg: — ___  Excess: Steering: lnoulPlJammodlLoakedIBuml or
\ S ———— ——
(Chents Record) Brake: Inodler / Jammed / Leaked Burnt or _
Makooven: Modi: NIl ISIRIm I STOEIERN or
\ Tyre Size: F: /ff/ /f/( 5
(Paolicy Condition) R:
Fomark: The veh had commenced Its NS | o BS/DUN/EXNOVA/GY 1FS 1 LizA IMITTOHTSU 1 PIR 1 SUMI |
repalr at the time of Inspection, g TOYO/YOKO o
8al. or Market Valyg: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, J mm R/Ba! mm
GIA 7 PR Seen: Consistent? : Yes or No UBa. mm L/Bal, mm ;
e & — — |
Est. Repairs: days  Res: Yes or No 00A /3 /% /22 oor /P /& [ Zo2 i3
—L /. ’ :
tum Sum; Z& % 3Vval: Yes or No Survey held at L .
CA I REV | Rep I§4HRS Des. of Damages : Frt IQREY OIS 1 NIS 1 UIC 1 Rooltop or
7672 - Vehicle: IN / ouT
Date: -—— Person Contacteq: "~ ————— | The UK / Chassis framg 7 Body Structure aftectad due to coffision.
J’i"’.’_l""e_l'__ﬁci%’l'ﬂi’@._-_, _.h;____‘\ — - -
— e —— e
T —— b
- —e———
I e
Doto/Mimo, Fie Pass to? [ J: Preil. Report Days Of Repair:
TEE—— t
) D; Final Report Resurvey No, of Trip: o ‘Survey Fee: N
Oxte/Time, Fie Retorn 17 iTrarspomsm o
2 Add Fee: :Site'lnsp  ($ e N_seRs_& L
T [ Jmendew s e [T
< Report Format * ‘ | Tech Invs S » ) 0%
t Lump Sum/I1B.I: (S 0 Weekend ($ ) .
N TOTAL ]
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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721

Tel No. : 64534177 Fax No. : 64593724
E-Mail : limyewboo@singnet.com.sg
Website : Www.limyewboo.com.sg
Buss. Reg. No. : 20051400L

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY #07-16
CHARTIS BUILDING SINGAPORE 079120

Attention : Motor Claim Department
Contact : 64191000 Fax No. : 64193727 Claims Dept

Reg. T — 7

Page1/3

/1/07 4’4&43&/

Estimate

Date :

Vehicle Num. :
Make/Model :
Chassis/Eng# :
Accident Date :

//f;’,,

: TP22/013

16/04/2022

SJX 3435P 5.2010

TOYOTA VIOS G-
MRO053HY9305168705/1NZY 101559

13/04/2022

Claim No. :

Reference : LYB/SJX3435P/AIG/TP/s|
Policy No. :
S/N Quantity Particular Unit Price Amount S$
LIST ITEMS : -
1. 1 REAR BUMPER % 495.50 =
2. 2 REAR BUMPER BRACKETS /10,y 1020 140.40
3. 2 REAR BUMPER RETAINER glIP7r 3020 2 60.40
4 1 REAR LID /e’ S 522
5. 1 REAR LID RUBBER 161.80 24~
6. 2 REAR LID HINGES 7C 4920 2y 9840 X
7. 1 REAR LID LOCK (UPPER) 7 9070 —
8. 1 REAR LID LOCK (LOWER) P 45.70 X
9. 1 REAR LID OUTER CHROME R, 189.90 X
10. 1 REAR TAILEND PANEL e 73800 —
1. 1 REAR TAILEND TOP GARNISH 219.90 —
12. 2 REAR TAILLAMP ASSY 379.70 €24 759.40 —
13. 2/ REAR EMBLEM LOGO 'TOYOTA' 97.20 Ne 194.40
14. 1 REAR EMBLEM 'VIOS' 67.90 —
15. 42—/ REAR EMBLEM 'G' 7 57.90 694.80 1
16. 1 REAR SILENCER 879.00 <7
17. 1 REAR SPARE TYRE PANEL 2 93160 Xx
List TotalS$ : 6,409.40
25.00% Discount S$ : 1,602.35
4,807.05
SPECIAL NETT ITEMS : .
1 REAR TAILEND PANEL TEROSTAT SEALANT M 5420 37 "
CONTINUE / ...

KK Auto Consultants hence notify ‘

the Repairer of the followiag:

* To resurvey before/after spray painting

* To display daméged pari(s) during resurvey
® Parts prices are subject to confirmation

® Third party Survey is on a “Without Prejudice”

* Noiillegal medification{s) is allow g

* Supplementary items) must . Survaved and
" npany

Is subject to tinal approval from ins,:

Acknowledged by Repairer
Signature:
Date:

basis
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LIM YEW BOO SPRAY PAINT CO.
INDUSTRIAL ESTATE, SECTOR C.#01-10 S'STS648
DRIVE. 30325, SIN MING AUTOCARE, $'PORE 575721
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Estimate : TP22/013
s
Vehicie Num, ©
MakeMode! : TOYOTA VIOS G-2010
:Nrgowmtsamnnzwmm

Lo - o Qi Janwrrant o SEna
SOMER - SETTTAN Rax No. : S41EIT2T Claimns Dept Accident Date : 13/04/2022
Claim No. ©
Reference : LYB/SIXS4SSPIAIGITPA
Poliey No. : \
SN Quaraiy Serticutar UntPrice  Amount S$
2 s REAR TALEND TOP GARNISH CLIPS 550 ‘e 2750 —
3 s REAR SUMPER FASTENER 800 “e. 4000
B 2 ;‘g\; %mmmmmm g‘gg “M ﬁ%?
3 T REAR REVERSE SENSOR ) “.!1 2?315183 2 00/,
R REAR NO PLATE {
g 1 REAR NO PLATE HOLDER 4. 2500
Special Nett Total S§ 481.70
TO REAMOVE CHECK & CE be |
REPAIR/REPLACE EXHAUST SILENGER 180,00 £/
Lasmnromcemsensonacmcxsensmmucnons somﬁ(
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 12000 ¢5p
iomeneoormmrs&mnsmuswsooruo 80.00 oy
TO CHECK WATER SEEPAGE 6000 Zop
TO CHECK WIRING FUNGTION §0.00 27
iDREHm.PANB.BEAT.AUGN.cur&WELDONREAREND
PANEL, REAR SPARE TYRE PANEL & LABOUR TO REPLAGE THE
ABOVE PARTS 1,000.00 ﬁq

CONTINUE / .. \
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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOGARE, S'PORE 575721
Tel No. : 64534177 Fax No. : 64593724

E-Mail : limyewboo@singnet.com.sg

Website : Www.limyewboo.com.sg

Buss. Reg. No. : 20051400L

AIG ASIA PACIFIC INSURANCE PTE LTD Estimate : TP22/013

78 SHENTON WAY #07-16 Dt - 1 022

CHARTIS BUILDING SINGAPORE 079120 o s 2 (MG
Make/Model : TOYOTA VIOS G-2010

Chassis/Eng# : MRO53HY9305168705/1NZY 101559

Attention : Motor Claim Department
Contact : 64191000 Fax No. : 64193727 Claims Dept Awgf"-:n D’g? 13/04/2022
ai i 2
Reference : LYB/SJX3435P/AIG/TP/s|
Policy No. :

it Pri nt S$
S/N  Quantity Particular UnitPrice  Amou

TO PUTTY,PRIMER & SPRAY PAINT ON REAR BOOT LID, REAR fo,,j
REAR SPARE TYRE PANEL, REAR TAILEND PANEL, REAR BUMPER, . 200100

REAR RVERSE SENSOR USING 2K PAINT N
2,780.00

Labour Total S$ :

E.&O.E. Total S$ : 8,068.75

r LIM YEW BOO SPRAY PAINT CO.
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mmmavsm {mmumd“MmMmew

Pm&nmmmms*e&mw
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Date of Submission 140472022 0251 (m*l')
i °Z AC";::“‘ ‘ 13042022 1414 (SGT)
Sxact Location of Accident Telok . S
Additional Location Information = PRGN, SN
Country'State of Loss Singapore
Vehicle Registration Number SDG435P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO SIO HOON
SR No SX0OR061
Email Address amxyan 1 @gmail.com
Mobile Phone No (Phone) +65-97371687
Alternative Phone No +65-97377687
VEHICLE PARTICULARS
Manufacturer Toyota
Model Vios
Variant -
Exact purpose for which vehidewasbehgtsedatlineof
accident Private use
Are you claiming under your own insurance policy for repalr to o
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1497
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Lid
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5107225931-02
Cover Note Number -
DRIVER
HO MUI TEE
ool Ol SXXXX161A
NRIC No

@ Accident report $517224D0004



SKETCH BLAN

!.R-!!E_Q.L!:-'.LLLO_T ICE
§ the accident {03 peed up the clams process.

{. Prase report correctly the detais O
2. This Formmust be cem pleted by the Policyholder andlor the Authorised Driver.
3. tfermation provided st bo as truthfuiand 3 curata s posgible. Any W #ul msropeasentation or wikhhokling of material facle may
alow iasurance companias (o copudiato policy liability.
is not an admission of polcy Kab3ty on the past of Lhe msusance

Tha 3sue and acceplance of this Formby msurance coTpanias

]

T3NS,

_Any false reporting may he referred to the Police for investigaticn.
The reportw i be forw ardad by the insu the GA Records tAanagement Canire estabished by the General hsurancs Associahion
2t Sagapsre (G for archiving and that copies be made avaiable upon application by interestad parties.

she ladgement of this report to the insurers, you he ing of this report at the centre and o copias of the

art peng made avalabie aforesaid
the Personal Data
v iadge. agree and consentthat

noerstant, acknow
rshop and the Gener

rars of
of tig report wil for a fee

raby consert 1o the archi

w0

& Consentunder Protection Act (PDPA)}
|
al surance Assaciaton of Singapore (*GIA™) noyiare permitted to coliest, vse, dsclose
andlor procass my parsanal dataipersonal information sel out in this (form] and any other parsonal information provided by me of
possessed by my insures {cotiectively the “Personal infocmation”} and disclose and tranaler such Personstformation o A insurer(s)
who have iasared vehicleis) involved in this accident (altinsurer(s) w ho have insured vehicla(s) invalved in this accident shaf be

1o as the ‘Insurers”®), the Insusers' law yersAsw fims, the Monetary Authority of Singapore and any relavant

{such as the pobee). for the purpese(s) of
fng with my claims ncluding the setliement of tha claims and any necessary investigations relating to

3
-
r

(a) My insuter . my Wor

collectively referted
government agencylauthorily
{i} processing. handing andior deal
the cla™s,
(7 mvestigating the accident andier my claims;
{3} carrysig Qut andior ceakng with my iNSUUCISAS oF respondiag 10 30y enduiriss by mel

1o me, v¢ hich coukd invohe

{v) administering my claive {including the maling of correspordance, stalements, ihvoices, reporis or notices
gisclasure of certain parsonal data 2bout me to bring ell 3& on tha extarnal cover of envelopesinail

packagaes); andlor

(v) complying w ith applicable law in agministering, arocessing, handing andfor deatng with my chims.
{ealisctively the “Purpos es’)

ib} ali insurer(s) w ho have insured vehile(s) inv
us¢. disclose andfor PIOCass oy Personal lnforma
at Informration mayfcan be disclosed by any of the hsurers 3
yersiaw firms}), which pay pe si#ed culside of Singapore,

sbout delvery of the sama as W

cheed in this accident and {ha fasurers’ law yersilew fimrs, maylare permitted to colieat,
fian for ona or more of (he above Rurposes; and

() m;’“kfsvf" ndlor G¥A to thair third party service providers of agents
{including ther law for one or more of the abcve PUTPOses.
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Teme & Tiee

Sketch Plan

o lower Detben Kocid—

Winessecdy Raporling Cenire
Rersennel |

[EE——————— ,..-..-.....-w.\-\—-\-‘m *-—@\)

X s\ “'
-\.\\"

-
e
e
iy A
ot—
am—————
-

1) s9x #35P QAN Lol yy
B) 8.7 9074 > i |
SN

:5&;:310'
e

—>

-,

i

Page 4 ¢

a4 199400004




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

