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REF: 

ASSIGNMENT I~ 
Veh No: J' 11, f ~ fJ L Yr Reon: _tJ~J-!.1__._ From: Dale: ------

Estimated Cost: 

oo & ws I TP RES / QP RES I EVA I lMY I MY 
To Inspect Vehlcle No: 

at Woruhop nvs ______ --C.'4:.---~4~-vt::~IJ __ 
of 

·------ -Insured: 
··- ····--·· - ·- ·--- -··--·- ·•-- - ---Polley No. 

Clalms No. ---------------Sum Insured: Excess: 

(Cfient's Record} 

Mako of Yeh: 

(Pe>llcy Condition) 

P.omm: The veh had commonced ltt 
repair at the time of Inspection. 

Bal. or Mar1cet Value: ------------10 AC Acddenl Rport Consistent? : Vea or No ---
GU\ I PR soon: Consistent?: Yes Of No 

~ / M.Cycl,' BUI' Van' Lony 'Taxi I Prim• Mover/ 
~k/Tralleror , 4 , ', . _ 

M&ke: /, A/?11{ l c.o / .1" </£ 
Colour ,A,?,,. p1),,'Z<_ . A/C: ln1urod I Std I NII NA 
Sp.Reading .. 1 9' n f'r T/Radlo: lnaurtd /Std/ NI I HA 
Eng/No: 

CINo: 
Gen. Cond: o~alr / Poor I Bumt 
Steering: lno~I Jammed I Leaked / Bumi or 
Brake: In&/ Jammed/ L11ktdJ'Buml or 

Modi : NII / S/Rlm I ST~ or 

T~•- :'. ~ ' 
BS/OUN /EXNOVA/GV IFS I LIZA I.MIC /OHTSU@SUMI I 
TOYO/YOKO or 

E!Sl!ll 
R/Sal, mm R/Sa/, cl 

l./Bal. ? 
mm 

mm 
Est. Ropalrs: 

Lum Sum: 

0 f days Res.: Yea or No 

_J~-- _ % 3 Val.: Yos or No 

l/Bal. ---~ mm 
D.O.A. I Z/~ ltZ. 
SuMyheld at 

DOI 2tJ::,71-P1.) , 
CA / REV / REP. I 24 HRS 

Vehlcle: IN / OUT Dato: ____ Person Contacted: 

Des. of Dam,i1es :,}rt / Rear / O/S / N/S I UIC I Rooftop or 
p/f Q~~ 

ramo / Body Structure affected due to cofllsk,n. Dale/ Tune A~/ lnstructlon ··- - ·· . 

-----------------------··-··-· 
---· .. ······---·----·- --·----.. -· --- ··• - ··- ---- ·---·------

- --·-- ·--·-·- ··--- -- . 

I -~ -- -- ·- -~ ------
Oate/TiM, Flt Pm '°7 D: Prell. Report Days Of Repair: 

11 ___ 0: Flnal Report Resurvey No. of Trip: 
I 

·Survey Fee: ~Imo. Flt Return lo? 
T ransporw;.:,,1: 

2) Add Foe: 0: Site lnsp ($ ) _s .ns. __ s, 

Report Format : 

Lump Sum 11.B.I: (S 

0: Interview (S · ·-· )! r,~•")'i D Tech lnvs ($ \ Oit-~~ D Weekend ( S . . I --...-~. 
I J 

9862.00

LUMP SUM $2100, 5DAYS

RED: 7762 ;78%

5

CS/SMR22003524/Kty3
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of 

11\SUI 

Polle 

Clal 

MIS: 

ATTN: 

--- -

YEE AUTO PTE LTD 160 Sin Ming Drive I02-17fl07-12 Sin MingAutoCity Slng&PC>re 575722 
Tel: B-C57 5768 Fax: 6252 8459 Mobile: 9687 4031 Email· yeeaotopteltd@gmail.com Registration No.: 201719251W GST No: 201719251W 

First Capital Insurance Ltd 
Estimate No: 

36 Robinson Road 
#16-01 City House 
Singapore 068877 

/V,., Avrlteu>r.,/ Date: 
J / ./1. ~ Policy No: o/ Yeh Reg No: Motor Claim Department/£ w~ ,+,/4_ /~ Make/Model: 

ES2200003 
19 Apr 2022 

SMP582Z 
TOY OT A TOY OT A 
COROLLA AL TIS l .6L 
CYT 

Your Ref No: Chassis No: MR053REH 104527448 
IZRX492179 
12/03/2015 

Claim Type: 
Accident Date: 
TP Yeh Reg No: 

Third Party 
12/04/2022 
SHB57958 

Engine No: 
Reg. Date: 

Estimate Repair Cost to Vehicle No :SMP582Z _. 
·- · .Descripti_on _ _ _ Amount 

S$ Net Price 

I REAR TYRE - RH 
2 REAR WHEEL RIM - RH 

Spare Parts 

3 FRONT DOOR - RH 
4 FRONT DOOR STICKER - RH 
5 FRONT DOOR WEATHERSTRIP - RH 
6 REAR AXLE 
7 REAR BUMPER 
8 REAR BUMPER SIDE RET AJNER - LH 
9 REAR BUMPER SIDE RETAINER- RH 

JO REAR DOOR - RH 
II REAR DOOR HINGE - RH (TOP ) 
12 REAR DOOR HINGE - RH (LOWER) 
13 REAR DOOR LOCK - RH 
14 REAR DOOR OUTER HANDLE - RH 
15 REAR DOOR REGULATOR GEAR - RH 
16 REAR DOOR STICKER -RH 
17 REAR DOOR TRIMBOARD CLIPS - RH 
18 REAR DOOR TRIM BOARD -RH 
19 REAR DOOR WEATHERSTRIP - RH 
20 REAR SHOCK ABSORBER - RH 
21 REAR STEP GARNISH - RH 
22 REAR WHEEL BEARING - RH 

Labour 

300.00 
800.00 

955.00 
75.00 

135.00 
980.00 
842.90 

80.00 
80.00 

969.30 
71.SO 
71.SO 

361 .20 
183 .90 

261 .20 

75.00 

S0.00 

568.20 

135.60 

335.50 

261.20 

220.00 

f,-,. A.,, I,"'' I PC 300.00 X 
I PC J"lv · 800.00 1-1'e:./,.._, 

1.100.00 1,100.00 

I PC J'(, 955.00 ~ 
1 PC 'l,..., 75.00 { 
1 PC "- 135.00 .I{ 
1 PC 980.00 -, 
1 PC p,_ 

842.90 ~ 
I PC ,.'"" 80.00 i 
I PC /"a. .. 80.00 ;( 
I PC A; 969.30 ~ 
I PC ,t: 71.S0 i 
I PC ,c, 71.SO 1' 
I PC A. 361.20 I. 
I PC J,-. 183.90 ;I( 
I PC 

,_ 
261.20 JC 

I PC ~ 7S.00 __, 
I SET "'"" S0.00 x 
I PC ,.._, 

S68.20 -" 
I PC 13S.60 ? 
I PC 33S.50 7 
I PC '"-' 26 t .20 X 
I PC 220.00 7 

J5{ 6,712.00 6,712.00 

23 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,400.00 I JOB 1,400.00 S'e>e-,' BEAT WHERE NECESSARY. 

~6e-( 
24 TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1.400.00 I JOB 1.400.00 AFFECTED PORTlON. 

6t:>( 
25 TO REMOVE/TRANSFER RH FRONT AND REAR DOOR 150.00 I JOB 150.00 MECHANISMS. 

z~ 26 TO CHECK WIRING FUNCTIONS. 80.00 I JOB 80.00 
21 WHEEL ALJGNMENT 120.00 IT 120.00 4'/ 
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Actual 
-1°50' 
0°17' 

Ill Ill Ill llll~J!!ll 11111111111 

Toyota (USA) : Corolla. 201 - . . · ◄ 19 • Sec.tan . with 20S/55R16 Tire (except Mexico) ◄-Wheel Total Allgnment 

Front: Left 
Before 
--0<>53• 

S citied Range 
-1 ·20· 0•10• 

2°39' 2•15• 3•45• 
-0°36' -0°01· 0•01· 
13°13' 
12°20· 

Actual Cross Camber -0°32' Cross Caster 0°17' Cross SAi 0°38' Total Toe -0°50• Cross Tum Dlff. 

Rear: Left 
Before Specified Range 
-1°60' -1 •59• -0°19' 
0°17' 

Cross Camber 
Total Toe 

Thrust Angle 

0°00· 0°1a· 

Actual 
0°58' 
-0°14' 
0°24' 

Camber 
Caater 

Toe 

Aotual 
-0•22· 
2°22' 
-0•1•· 

SAi 
lnoluded Angle 

Turning Angle Dlff. 

12°31' - 12°14' 

Front 
Before 8 
-0°32' 
0°17' 
0°38' 
-0·so· 

Camber 
Toe 

Rear 

eclfled lltani!._ 
-0• .. a· 0°.-s· 
-0° .. 1• o• .. a· 

-0°12' 0°12' 

Before Specified Range 
0°58' -0°45' 0°45' 
-0°14' 0°01' 0°38' 
0°24' 

l'ront : ftlght 
- ■afore - apeol~ ft•"!U~ ·- .. 0°22· - ::f•20• 0°1 O' , 

- i-11'1••1· 2 •22• ---0•1•· -o•o•• o•o•· 
12°31' -- 12°14' 

Rear: Right 
Before s eclfled Rang 
-2°49' .. 1 °&9' •0°&9' 
.0°31 • 0°00• 0°1 s· 



sso:1~ 001 ' s & H Motor Pld Ltd 
ENTRY DATE & TIME: 13/04/202211 .1 
SUBMITl ED BY: Cynlhlo Myint Myint T~ (SOT) 
VERSION: 1(13/04/2022 11 :15 (SOT)) en 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Qj 

Tc 

1 · Plense rt!port ~ tho detella of the accident 10 1peed up the clelm1 pr0<:e11. 
2· This Form must bo comnletod by tho Pollcvholdor and/or lht Aulhml11d Drhtec 
3. lnfon11at1on provided must be es truthful end accurate II po11lble. Any wilful ml1represen1111ion or wllholdlng of materlel feels may allow Insurance companies to repudla\e 
policy llablllty. 
4. The issue and ecceptence of this Form by Insurance compenle1 11 not en 1dml11lon of policy lleblllty on the part of the Insurance companln. 
5 Any tel10 cnpoalno may ho cefta:ed to the PoHra toe lnv11Ug1Uon • • 
6. This report will be forwarded by the Insurers of the GIA Record• Management Centre aa111bll1hed by the General ln1urance Aasoclation of Singapore (GIA) for archiving 

of 

and that copies of this report will , fore fee, be mode evellable upon appllcallon by lntereeled partle1. • 
7. By the lodgement or this report 10 the Insurers, you hereby consent 10 the archiving of 1h11 report al the centre and to copies of the report being made available aforesaid. 

Ill 

p 
ACCIDENT STATEMENT 

c Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/04/2022 11 : 15 (SGT) 
12/04/2022 14:04 (SGT) 
Changi South Ave 4, Singapore 
Changi South Ave 4 LP 6 & 7 
Singapore 

DETAILS OF OWN VEHICLE 

t Vehicle Registration Number 

I 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 Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

(6 Accident report SS02224D0001 

SMP582Z 

No 
Ang Ser Juay (Hong SiRui) 
S7122335C 
srwood88@yahoo.com 
(Phone)+65-92225908 
(Home) +65-92225908 

Toyota 
Allis 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 

No 
5112892999-02 

Ang Ser Khim 

51642497H 

Page 1 of 12 

~ 
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