
REF: ASS. REC. SY: 

ASSIGNMENT 
From: _____ _ 
Estlmaf8d Cost 

UA 1' 1-rfJ fl Yr Regn: 
Date: _____ _ Veh No: 

Type: II.Car I M.Cycl• I Bus I e Lorrf I T axl I Prlme Mover I oot!f, ws I TP RES I oo RES LEVA t INY i MY Truck I Trailer or 

Make: c.c z9fj 
To lnsped Vehlde No: _____ .,...-,::---e---:---- -

/e' /C ll/N Colour 
81 Woruhop mis /,i/). 

1 
~ AIC: lnsu~ I Std / Nl / NA J :/- ({ J(I tf T/Radlo: lnsu~ / Std I NI l NA 

of 

Insured: 
-------- - -- _ _ I'-"()"---''/ /I Sp.Reading 

---- --- ·---- ----- -Poficy No. 
Claims No. ______________ _ 

Sum l115Ured: _ _ __ Excess: 
(Client's Record) 

Make otVeh: 

(Polley Condltlon) 
P.omait: Th• veh had commenced Its 

repair at tho time of lnspeci!on. 

Bal. or Marlee! Value: -------------1 DA C Accident Rport: Consistent? : Yes or No ---
GIA t PR seen: Conslslenl7: Yes or No 

EnQ.!No: 

CJNo: 7-r~1/1u-ZP.J'·e?dOc'/°7~jf Gen. Corrd:e.!f! I Fair/ Poor/ Burnt 
Steering: ln~r / Jammed I Leaked/ Bumi or 
Brake: ln~er / Jammed I LeakedJ:l3umt or 
Modi: ~/ S/Rfm / STD A/Rim or 
Tyre S1za: F: / ? .:F /f /5 X / -R: -----
BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR f SUMI I rovo1@ 

.E.!2!11 
R/Ba1. a -~/,_ 
LJBal. 5 

mm 

mm 

R/Ba!. (j mm ___ (J _ _____ mm 
E5t Repairs: -z;;_,5~-~ Res. : Yea or No 

Lum Sum: JO _ % 3 Val.: Yes or No 

D.O.A.- -1-----'/~21-2 2 
Survey held at 

UBal . 

D.0 .1. J?Jt_71P:f.J 
CA I REV I REP. I 24 HRS Des. of Damages : Fri ,0, O/S , N/S , U/C , Rooftop N Vehicle: IN / OUT Date: ____ Person Contacted: 

The U/C / Chassis frame I Body Structure affected due to collls1on. 
Date I Time Acibn / Instruction 

---~------------------------· - -- ·· . ·-- ---·----

- - - - ---- ---·· ----------- - - -- - -------- . - ----- - -- . . . 
-----i--------------- ------------·- ------ .. -- - •··--•··-···-··-· ·-
__ __ _L _____ _____ - ·- ·- -- ·- -

Oate/Tme,FltPmlO? 0: Prell. Report 
'J ____ 0: FJnal Report 
r.,UI/Tnle, Flt Rftum IO? 

port Format : 
np Sum 11.B.I: (S 

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

, Resurvey No. of Trip: :survey Fee: 

jT~::,i: 
Add Fee: 0: Site"lnsp ($ -- - ·.--· - --·· )\_s · RS. ____ s1 0: Interview (S ), r, •. •:-; D Tech lnvs ($- - ··--·-· --·· - · \. o,~ ~ 

D Weekend ($ 

\ 

I 



½ ~ (.) 5tt.. ... :fJ- .A.. :fi" F.l ~'- ,;J 
K. KIM HIN AyTO PTE

0
~!D 160 Sin Ming Dri ve #02_- J 8/1 

Sin Ming AutoC1ty 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 

Ve hi c l e Insur e d : SJP 3 179 X Ac c ident Dat e 0 9-Feb -2022 
Our Ref : 02 1 788 (CHIN A) / QUEK 
CDS CAR REN TAL PTE LTD 
160 SIN MIN G DRIVE 
#02 -19 SIN MING AU TO CITY Singapore 575 722 

No. 32329 

Date 26-Apr-2022 

PAGE 1 
/1./177 .A.fl' A~·~ 
~I~~ 
~~ Ahe- fir;~ 

ESTIMA TED COST OF REPAIR FOR TOYOTA HIACE 
~ -..:1"a,,~ 

MANUAL 2982cc (2007) GBA7781B ===-===--===========================================-------------------
1 pc rear bumper 
2 pcs rear bumper side retainer 

k;Jt....;' 415. oo t..--A/J~I S$ 30. 00 60. 00 l--1-' (L H/RH) 
4 pcs 

10 pcs 
2 pcs 
2 pcs 

rear bumper lower bracket rear bumper clips 
taillamp ass y (LH/RH) 
taillamp lower garnish 

@ 
@ 

.NJ✓~@ 
(LH/RH) @ 

@ 
2 p c s taillamp lower garnish 

retainer (LH/RH) 
1 pc tailgate 
1 pc tailgate 
1 p c tailgate 
1 pc tailgate 
1 pc tailgate 
1 pc rear end 
1 pc rear end 

weatherstrip 
lock 
lock cover 
logo 
panel - outer 
panel top moulding 

S$ 30.00 /~120.00 ?( 
S$ 5.00 ~ 50.00 .._­
S$300. acf4' t._ 601. 60 ~ 
S$100.00 I..._ 200.00 X 
S$ 30.00 ~ 60.00 ( 

/l, 2,150.00 ---; 
~'"//4 395. oo S't:JwA-; 

n.,, 265.00 -
~ 75.00 X 

Ac. 48.00 .__-
~ 331. 70 ~ 
,11165.00 ~ 

Less 25% 
4,936.30 

-1,234.08 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

reverse sensor assy 
tailgate '5pax' sticker 
tailgate '70km/h' sticker tailgate glass sealant 
tailgate glass damping seal 

UCK Auto Comm/tants hence noti(y z 
lie Repairer of~he lowing: · • To~ betoreJ, r spray painting • To-■, damag rt(s) during resurvey 

•~prices an, subject to confirmation 
• Third party survey is on a "Without Pra;udice" basis 
• Ho lepl modiflcation(s) is allowed 
• ~r,ry ltem(s) must be resurveyed 111d II Mjla lo ffnll IPP(OYII from lnsutance Company 

AdrlWMfldged by Repaier 
~ 
~ 

---------- 3,702.22 
f/ 2 ,~✓A-, 

'14'1 220. 00 sn 
~ 15.00 sn i--­

/1.t.. 15.00 sn -
~ 40.00 s n c....-­
~ 20.00 sn .--

Can't Page 2 .. . 



;~ -f-~ A~ Fil ~~ aJ 
•
1 
KIM H[N AUTO PTE i..T D fin S rn "'1rng D rive #02 - 18/ JQ12 n Srn M in5 A utoCity Ti . Singapore 575722 el. 6452 7018 (5 Lines) Fax: 6458 3895 

Vehicle Insur ed : SJP 3179 X Our Ref : 021788 

To remove, cut out damaged parts, panel beating, welding, align, refix and to renew affected parts. 
To remove and renew rear windscreen g lass and conduct water leak test. 

To transfer tailgate's fittings 
To putty and respray on affected portions. 

To focus taillamps. To check rear wiring and lighting operation. 

Singapore Dollars Five Thousand Seven Hundred and Forty Two and Cents Twenty Two Only 

Page 
No. 

Total 

2 
32329 

800.00 

120.00 

80.00 

680.00 

50.00 ------------
S$ 5,742.22 

------------

Note: Amount quoted above is subject to prevailing GST at time of tax invoice. 

,~~ 

,_.......... 

tf,/-. 

~~~r 

2t?( 



. \\~ -IT 
:-: , .. ~ "'SINGAPORE ACCIDENT STATEMENT 

- - - -~,'\'':': ,1 ~~·•\ '!:vi \ :l 

(1~ ,v ~C\:lll~'(t 

("~ ~ ,-\~"l;i,~\t 
t:'\~ L,,~ti,'ln N A(X)~\t 
-\~'(~ l c-.,'ll®'.l -\(\'"lf/l,~, 
0.X'ftl?"\,~~ ... ~ l <>-..~ 

ls company?' 
Name Of R~@d Ownef 
Company ~No 
Email Ack.hss 
t.lotlie PnoM No 
Ahmab've Ptiooe No 

Manufacturer 
Model 
Variant 
Exact puq,ose for which vehicle was being used at time of 
accident 
Are )'OU claiming under )'OUr owo murance potiey for repair to 
)'OUr vehicle? 
Vehicle Categofy 
Transmission 
cc 

INSUIANCECOWWff' 

Name of Insurance Company 
Type ot Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name ot Driver 
HRIC No 

fl Accident report SKOJ22290001 

~~~~~(~'f) 
~~,,~4~'f) 
~~~ 
~ 
~~ 

'.♦M 
CDS CAR RENT~L PTE L TO 
1)(_)()00(1 OOH 
SEfMCEQl(l<.IMHIN,COM,SQ 
(Ph~)~sa,,a, 
(~) ~S27Ul 

Toyota 
Hiac. 

No - Cllln"\lng third ptt'\y 
Commefdll veh~ 
M1nu1I 
0 

Tokio M1rine lnSUflf\Ct Sh,gftpOt'I Ltd 
ThlrdP1rty 
No 

LEE TUNG SHIEN 
SXXXX166G 

--

Poge, of 15 



$ 1\.t l vn r ._.. •• . 

SJ9SIGH pLAN 

IMPORTANT NOTICE 
accident 10 ~up._ c:111'9 ~ -

1 RNse report Wflctfy tt,e ~ ol the !be htt•odlts! Q'jyt,I.• •---ta ti ....,.. facta ""' 
. th Pok'J!hokM[ •pd#!U - -~tblll1110t • 

2. ThisFormmist1>ecome1tmdby •--- .,.. Anr••~.,..•--
t thful and acc..,..ate N 9911 ~ · 

J. hfonration pro,,ldld lftlll be • CY --;-- ol lte .-u,ance 
mw insurance (.(lj,-.,..lils 10 ppydtem PRler llbiJilY- _ • nat an adlrilsian ol poicy ill:lilr on fie part 

, . The issue and ac:cepance cl dlis Formby~ eon,,antM 

COff1)81'11N. tiaatioft A I ~ I ioA-

5. Any,., ctR9rt/DA may bf refu,.d to th• &!Cf for iJYf• · ~ bJ 1t1e ~ ~,. 

6. The report w I be fo,w ardeCS by the Murers ol tN_ ~ AlcOrda MlnlgllNffl =aillbll upon 1(.$1' I n b, ;M,Nlld_ ..... 

of Singapore {GI') for arc:Jwing and tNt copN ot lNI report wl fo, •,_be . . ol lhia report ,t IN cer'llre and ID capa ol lhe 

7. By the lodgenwnt of this report to the NuretS. you~ conaent IO ... a,dwinll 

report being !Tade.,, .... afcnNid. 

8. Consent uacler llltt P9raou Dita. Plotectioft Act (PDPAt 

I undersc.nd. ~ledge,.- and consent NI : _ . • -- ID colllct. uee. ~ 

<•> ~ --- . IT¥ work:lhap and lhe General Nurance As90Ciltlon ol Ste $ • ("GIA ) ,..,_. w .. ;; pnwtdld bf ... (JI 

r,d/or proceu m, personal data/personal iilu, nilliui, •• CM in tlil (fom1 and_,, ollW ~ ~ llcwnatiCM'I ID .. lnaurer(I) 

pouassed by ny mu,er (callclfti-. the •f19raOMI lnfor11111tion") aid dllclDN and iransfer . ~.,_.be 
who haYe r,sured vehlcll(a) ~ed in lhia atcidant (II murer(S) w l'lo have iMured vehiell(a) ~ ft Ilia and_,, Nltwant 

colecwet, referred IO• lfle 'lnsurera'), lhe hsu,e,s' lawyers,11w flma. ,_ lblel8rY AulhOllf ol Si!,QIJ .,,,. 

government agency~ (such as the pollc:e), for IN purpoM(a) ol : 

(i) procesmg, handing atd/« delililgwilh"" cillilw indmlg fMt .....,_,. ol lie cl9il'9 and.., neceaNfY m• iQ -,.~ relllln9 10 

ltlltciiwr9; 

(ii) '1VMligalhg the accidlnt ard0r m, cllir&; 

(i) r:¥Tying out arlCl'of dNlng wilh ny Ntrudiona o, ~ to a,iy enqulrila ~ n; 

(iv) adrrinilfering 11\' claiml (includi,g lhe "9ll1g ol c:arT•po11de11c:e. ,.,-a1aa. invoice&. !9pClf1a Oil ,.._ ID ma. w hiCh c:ould involM 

di&cioaure of certain personal dala about 119 lo t,mg about delwwy of lie an.• wtl • on lhe extamal cower of~ 

padcages): and/or 

M CQnl)lyflg w ilh applicable ... in adrrinillering, p,oc:essw,,g, l'llldng andlor dNling w ilh"" cllin'9. 

(colactiv.., the ·PwposH") 

(b) al IIISU'«(S) w l'lo h8Ye insured v«tell(a) ~., .. ac:cidll,t and IN NUIWS' lewyer9Alw fima • .,,.,. pemilled lo colact, 

use, cffleloM alWJ/ol p,ocns .,. Rnollll Womwion for one or iwn ol tM abcwe Alrpoaes; and 

(C),.,. Atrsonal Wormation nwy/ca, be disclo .. d by .. y ol lhe hlurers 8ldor ~ lO lleir lhird party MMCe providers or agent& 

(inc:bfng 0.- lawyersllaw frn-e). which nay be sied outside of Singaf;>ore. fUI' one or more of the 4ibove ~ -

c,OS Sf 

:O -- ~ <\l v 
Signature (I driver iS not the polcyholder) / Date 

Sketch Plan 

A : ~i t\ 11 'i? ~ g 
e, : 30f ~q-=M /' 

Dor,o ,1 nf 11:; 
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