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' Sumhl:lured; ---(Client's Record) 

M<!ke or Yeh: 

(Pc>licy Condition) 

Remark; The veh had commenced 1h 

repair al the time of lnspectfon. 

Bal. or Mertel Value: 

IDAC Accident Rport; 

GIA I PR Seen: ---
Est. Rc~-

lum Sum: 

- - -- - - ---

CA I REV I R,EJ,. I, t4 HRS 

Consistent? : Yea or No 

Consistent?: Yes °' No 

Res.: Yes or No 

3 Val.: Yes or No 

- lfo/1.> · 
Daro: Person Contacted: VehJcle: IN I OUT 

Gen. C<JM:~ Fair/ Poor I Burnt 

Steering: lno,o;>/ Jammed/ leaked I Burnt or 

Brake: lnadfM /Jammed/ leakedJBumt or 

Mo<I: NQ IS/Rim I ST~ or 

TyreStz.8: F: /tl..5/at?tf /S 
R: --------------~-

BS I DUN/ EXNOVA / GY / FS I LIZA ~HTSU I PIR / SUMI I 
TOYO/YOKO or 

Emo! 
lWal. J 
l.l8al. -r nvn 

D.0.A. /J/F /22. 

rrvn 

Survey held 81 

Ra 
RIB&'. 

L/Bal. 

D.0.1. 

mm 
ITlfl' 

/- - 2-P2) 

Des. of Oanages : Frt 1e, 01S I N/S I UIC I Rooftop Cir 

The U/C / Chanb framo / Body Structure affected due to collision. 

i ·-------- ------------ ----·------ --·- -·- ··---- ·- ··- - -
Oatalrma. Flt Put io7 Q : Prell. Report 

Days Of Repair: 
-- ----- --------. - ---------- -- - ---- ---·- ------ ---

,, ___ Q: Flnal Report 
Ckitatlint. Flt Rtlum IO? 

Z) 
·-- -· . ---

Report Format : 

Lump Sum 1I.B.I: (5 

Resurvey No. of Trip: I 

:Survey F~: 
;Tl'lW\Spollati,:,r 

Add Fee:Q:site'lnsp (S ___ ____ _ )/_s.ns._SI 
Q : Interview (S _____ · ____ _ ___ ), r,,·•~ 

0 Tech lnvs cs _. 1 

Oweekend (S 

·' 

---· --

l 
I 
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LIM YEW BOO SPRAY PAINT CO. 
BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645 

/U07 ,,4.,~~4,/ 
tl/.C,, 

/4~"7 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#0?-16 
CHARTIS BUILDING SINGAPORE 079120 

Attentio:, : Motor Claim Department 

Contact : 64191000 Fax No. : 64193727 Claims Dept 

S/N Quantity 

1. 1 
2. 2 
3. 2 
4. 1 
5. 1 
6. 2 
7. 1 
8. 1 
9. 1 
10. 1 
11. 1 
12. 2 
13. -I" I 
14. 1 
15. 4r--/ 
16. 1 
17. 1 

Particular 

LIST ITEMS : 
REAR BUMPER 
REAR BUMPER BRACKETS 
REAR BUMPER RETAINER 
REAR LID 
REAR LID RUBBER 
REAR LID HINGES 
REAR LID LOCK (UPPER) 
REAR LID LOCK (LOWER) 
REAR LID OUTER CHROME 
REAR TAILEND PANEL 
REAR TAILEND TOP GARNISH 
REAR TAILLAMP ASSY 
REAR EMBLEM LOGO 'TOYOTA' 
REAR EMBLEM 'VIOS' 
REAR EMBLEM 'G' 
REAR SILENCER 
REAR SPARE TYRE PANEL 

List Tota1S$ : 
25.00% Discount S$ : 

SPECIAL NETT ITEMS : 

Estimate : TP22/013 
Date : 16/04/2022 

Vehicle Num. : SJX 3435P 
Make/Model: TOYOTA VIOS G-2010 

Chassis/Eng# : MR053HY9305168705/1NZY101559 
Accident Date : 13/04/2022 

Claim No. : 
Reference : LYB/SJX3435P/AIG/TP/sl 
Policy No.: 

Unit Price Amount S$ 

C 
4, 495.50 ---

70 20 140.40 --, ,,,,J YI I ,, • ,__.,,... 

v'(., 30.20 A 60.40 
,~ 641.60 

Dtl/p., 161.80 S'p/.r"' 
/C 49.20 98 40 

/?,.,, go: 10 
,t 45.70 J< 

/,_ 189.90 X 
R-, 738.00 .____.. 

,;-,, 219.90 -
379.70 '41 759.40 ,__ 

97.20 -'kc,. 194.40 '--r 
A+ 67.90 -

· -t_ 57.90 694.80 ....-r 
879.00 -J 

I( 931.60 )( 

6,409.40 
1,602.35 

4,807.05 

1 REAR TAILEND PANEL TEROSTAT SEALANT 
.. 

54.20 7 

LKK Auto ConsuJ@n~ hence notify ' 
,,, the Repairer of the follow:.;19: 

/ • To resurvey before/;ifter spray painting 
• To display dam&ge<.i part(sJ dunng resurvey 
• Parts prices are subj(\-:! to confirmation 
• Thitd party survey is on a "Withovt PreJudice" basis 

, • No illegal mooif1ca11on(s) 1s allo..,. i:d 
• Supplementary item1s) m1 ,sr 11• . •• , ,,,vi?•t~r! , ~d 

l11ut>;ect1ofinalapprov~lfrom 111, 1,:a • . · ·,,0any 

Acknowledged by RePdirer 
Signature: 
Dale: 

---------------- _., _! 

CONTINUE/ ... 
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-~--. -

i.3-. 

~""l'ro- : u..~~-.::::::am ~-....~ 
~~~:: ~ ~ ; ..)._'Q 

5 
5 
5 
1 ~ 
l 
t 

~ B«>lOP~Cl.lPS 
FASTENER 

~ix~ EXTENstoN FASTENER 
EXTENstoN GROMMET SCREW 

RS,'R R't-vERSE SENSoR 
~~NOPU\TE 
REM NO PU\TE HOLDER 

Special Nett To&al S$ : 

LABOUR : 
TO RBIOVE,CI-ECK & ~CE EXHAUST SILENCER -

TO REPLACE THE SENSOR & CHECK SENSOR FUNCTIONS -
TO APPLY RUST-PROOFING ON REIWREOI REPLACED A\NELS -
TO TRANSFER BOOT LIO F¥\RTS & FITTING TO NEW BOOT LIO -
TO Cl-ECK WATER SEEAa.GE 
-
TO Cl-ECK WIRING FUNCTION 
- -
TO REPAIR. flANEl. BEAT. ALIGN. CUT & WELD ON REAR ENO 
PANEL. REAR ~E TYRE A\NEL& LABOUR TO REPLACE THE ABOVE AI\RTS 

..,_. lU 

UN\Pfa Amount$$ 

180.00 6e>/ 
so.oof~ 

120,00 hJ/ 
80,00 $of 

60,00 ?e>f 
60.00 2#1( 

1,000,00 ~et' 

CONTINUE I .. , 

I 
l I 
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LIM YEW BOO SPRAY PAINT CO. 
BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 $'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 

S/N Quantity Particular 

Estimate : TP22/013 
Date : 16104/2022 

Vehicle Num. : SJX 3435P 
Make/Model : TOYOTA VlOS G-2010 

Chassis/Eng# : MR053HY9305168705/1NZV101559 
Accident Date : 13/04/2022 

Claim No.: 
Reference : LYB/SJX3435P/AIGITP/sl 
Policy No. : 

Unit Price Amounts$ 

TO PUTTY.PRIMER & SPRAY PAINT ON REAR BOOT LID, REAR 
REAR SPARE TYRE PANEL, REAR TAILEND PANEL, REAR BUMPER, 
REAR RVERSE SENSOR USING 2K PAINT 

Labour Total S$ : 2,780.00 

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

1f LIM YEW BOO PRAY PAINT CO. 

h 



-<f/ SINGAPORE ACCIDENT STATEMENT 

Datecf ~ 
Date ot Accident 
EX2d l ocation of Accident 
Additional l ocation lnfunnaoon 
Cm.mtryf&ate of l oss 

1~09::St(SGl) 
13,~"202214::14 (SGT) 
Telok~W.,. ~ 

DETAJLS OF OWN VEHICLE 

Vehicle Registration Number 

ls company? 
Name Of Registered Owner 
NRICNo 
Emai Address 
Mobile Phone No 
Memative Phone No 

VEHClE PARTICl.l.ARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at tine of 
accident . . .. . ... .. ........ . .. --
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COIIIPNlY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Pof,cy Number 
Cover Note Number 

ORNER 

Name of Driver 
NRICNo 

(t Accident report SS 1722400004 

SJX3435P 

No 
HOSl()HOON 
SXXXX206I 
iamxyan1@gmai.com 
(Phone) +65-97371687 
+65-97377687 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1497 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5107225931-02 

HO MUI TEE 
SXXXX161A 

Page 1 of18 



~ETCH PLAN 

1MPORT(\NT NO..I!.9; 

1. 1'~il$C rcpc,t correct I)( the dctafs of the ecc'dr:nt lo speed u? 1he cla'rns process. 
2. This Fo1mrrust bee c om 1IC? l<>d I> the Po lic •h olde r ar,.d /or the Aui ori-s e d Orii:or. 
3. ~!c,rr,,tc r. p rcvdc:d m.J~I oo <JS 1!.1!.\tlfl!l ;,nd :ie;curjlla ;,,: po~srjbl~ . Any wilfutrrian11m~sel'll3tiofl orwahholdin9 cf ,:natMjglf:,cts rmy 

;; l'.,:r.-: i,1sura~.ce cc.~i,:mi!!S lo ropudiato pollc;y 1i:i.bilit31. 
4 The ;ss:.:e anc acceptance of !hi$ Ferm by insur1t11:e cOffl)anes is not an adnissioll of Policy liabit}r on th• part of lh11 muranca 

cc~7'0anitt. 
5. An v fa lse re orlln, m~ be rcforrcd to thr. Police fot irtv~s-•1 foo . 
5. The ;epo;t w Ii b-J !orv1 a rded by tho bsu:ers. of 1114 GIA ~ords. Managetru11t0Jn:re. cst1blshQd by the 04rr>Cfal muratie4At&~~titHI 
::.! S',., ,;iprc (mt, J for archkrl:"19 :m:l th:it co0:-c: ~f tr.is re;:<>rl wiJ for a fee be rmd~ availabfe uPM application bV krteres:la(f p.artle~.-
:-. By ihe !od;ierre:-J of ~his repo:t to the tnsurets-, you her~by cor,sl?r,t lo tile archi\•rig Gf lb3 rep:>rl at the oon1re ,(ld to copln of Ute 

r(?~<>H -oe~g r:.._,ct,~ !lVn~1b\J afere!:ai:I. 
8 Consent under the Pcrson!I Data Ptotection Act (POPA} 

1 •.m:::ers111r,d, :ick,iQ'.•1 leo9e, agcee :ictd coru.e."\l lhat : 
{ ;1) Ml ins-u ier . mJ w err.1hop 3nd the G~noral h$utancc A.uoclatbn of Sitlgnpote ("GIA") rrtfy/a,e,_ peim1ted to oollect. use, dla~se 
;ind/or pr!rcass m; person.ii data/personal ir,fomntion set out in th$ (form] and any offiu _personal inf.or_malion p:cwkled ,t,y or 
pcuessed by m

1 
ins-:ra1 (co~tively the 'P•rsonol lnfort11ati0n') and cS,clo$'t and,trat\lCet:stiCh Person:alii~~~n to -~•ut«{S) 

w ho ha•,•e i.1s:.ire:l vet'~:1!1{s) irwcl-1ed i."t this aecijent (allnsurer(s.) who have nsuredvebiC!e(s) involved ill this JCGidl)!lt~be-
collacfr.rc!y re~e~red t~ as the •rm,urers•J, the kl$UTe1$' tawyersi\r.v f..-ms. the M,onetary Author-Jy of Shgapm an.d any f'MWIJP1 
g:wcrr.m?nt a,:..ency/autho,·ii)· (sueh os thG ;:iclic.l). fo: :he pu:p0$C(S} o! : 
(i} process i~g. ~andrng and/or deafng wit'h mJ claimi i:u;ludng lile sattletrent of t.'i.e clams ·and any noc~ssary investigalia'11 reia,ng to. 

tho claS'T'$: 
(ii) 1.w~lllt;~t.-ig !he accjd~f\l and!or cr:y claims: 
{11) cony cg out andlor doa¥119 w lth m1 iMtrue~s or res.~ to any b,Y··n-e'.: 
{ iv) a:mnisl.t?ri!'lg m,· .clain'S {Including lhe' m1q ol ~rrc.spond~At~/ltt, lnvoffl. teporlt ot no~ to me, , w hicO cwla ifivoh•e 
disclosure of eerlai.'\ person3I dJla aboat rre to •bring abOIJt cte~ety ·cf ·U\e·stMn!I 8$ well 1$ Ql'l. lne extemal i;;,~r of env~$lmail' 

r;ack~9es}; a."ldlor 
(") co.'T()lyi:-.9 w 1:h appfoa~ t,r.y in :,dtn,'.\\storing. pro~$s.ipg. h.m:!lng oo«or dealing wlh rw clm8, 

{collectively tile •Purpo~e~"}. 
{bi .ill ~,surer(s;. who have it'isvred verucle(s) invat.-ed in In~ •~nt al)d the Insurers• \iiwye,s/1,w ii(m$, rreyif!re perrmted to ootk)ct, 
va",o. dis c.:O.sc ar,df()I proeosfi. t"'f Filrso:taJ Wotmitio!\ (or ~o or m:i:e o{ ll\e ~v&. ~as~ end 
(c) my ~rs tin.it lrtforrrati.;n w.Jy/can be dis:e!o"Scd l)y nny. of the )lsure!$ artd-'9f Gt.\,~ their third patty si?rvM.e provi<Nars-or agents 
(r .clud;r..g tMr la.w~•ers/bw lirrt'6}, wh.ch nay be siied outsi:le of Singapore, for Ol\e or n'l()fe of tbe atiove F\!rpos:es. 

~)•tioldets· 
Trm 

Sketch Plan 

l)'"oe(s slgn-atwe (If dfly:er is ~l t.ne p<)l'c-y~rJ ! ~te 
&T~ . 

\l\.~ ll()~~Q<l\p.y R$l)Orll(l9 ~Q 

~tsorml \ 
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