
A 

REF: 

From; 
Date: 

ESlinaled Cost 

ooe]ws I TP RES' op RES' EVA/ my I MY 
To ll!Sped Vehk:le No: 

l1l51Jred: 

ASSIGNMENr 

Veh No; f /J7,K / 0 r.5 .J Yr Regn: c?'" .3, l'.1 
Type; eru.Cyc11 / Bus f Van I Lorry I Taxi I Prime M011er / 

Truck/ Trailer or >4) _ 
Make: /~ c.c / '79~ 

/4 . .I..J. A/C: Insured I Std I NI I NA 

Sp.Readilg 3:J ..,, iJ T/Radlo: Insured/ Std/ NI I NA 

Colour 

PorqNo. - - - -- - - -- -------- Eng/No: 

Claims No. 

Sum lmurea: 

(Clienrs Record) 

Make otVeh: 

(Policy CondlllonJ 

Excess: 

P.emarit: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Marlcet Value: 

CtNo: /h ,r $ J3 Nf /-lk 0 ~O't:?/c/ly 
Gen. Cond: ~Fair/ Poor/ Bumi 

Steering: lnoe) Jammed I Leaked/ Bumi or 

Brake; tne,r /Jammed/ LukedJ Burnt or 

Modi: ND I S/Rlm I ST~ or 

TyreS'2a F: 2 cJ5//~/(/6 
R: -----

it UN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU I PIR /SUMI/ 

------------1 DA C Accident Rpoct Consistent?: Yes or No tf' 
L/Baf. ===-----, ( 

Ba ---
GIA I PR Seen: Consistent? ; Yes Of No ---· - -
Est Re~ 0.5 days Res.: Yes or No 

Lum Sum: ;? tJ % 3 Val.: Yes or No 
o.o.A. Jc;,/~i 

R/Bal. mm R/Ba!. 

mm UBal. 

0 .0 .1. 

Survey held at 

CA / REV / REP. / 24 HRS 

Dare: ____ Person Conlacted: Vehicle: IN / OUT 
Des. of Damages : Frt I l!::!!J' O/S I N/S / U/C / Rooftop or 

Date I Time Ac11on / ln.structlon ----- The U/C I Chassb frame I Body Structure affected due to comsk,n. 

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

- --+--------· . -- - ------ - . 

I - ----- ----- --- ---- - - - --- -
o.i.trme,F1tPa11101 O: Prell. Report 

,, ____ 0 : Final Report 
Owlfnlt. Flt RICum 107 

l) 

Report Format : 
Lump Sum 1I.8.I: (S 

------- - - ---------·-- --- - -- ·- ----· ~/ 

--- - -· .. . . · --

- - -- - ---- - .. •· · 

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

·-- - -- - - ------------- ----· ···-· -· ·- -· -· · -
- -- -- ------ -- ---- ---·- -- -- - -- ---- · -------- --

Days Of Repair: 

Resurvey No. of Trip: I 

!Survey Fi:e: 

I T ranspo.-w;.:;, I: 
Add Fee:-0: Site lnsp (S _ _ _ __ ___ __ )/ __ s. ns. __ SI 

0: Interview (S __ ____ _ ___ __ ), r., -~ 

D Tech lnvs (5 \ . . )r,1-<~ 

D Weekend ,s 

illllllllillil72 

/ 
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Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue S 
#01-15, 16, 17 & #03-05, AMK Autopolnt Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/DOC GST Reg. No: MX-0486007-AO 

To: Auto & General Insurance (S) Ple Ltd 

Accident Date : 20.04.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE ~--Quantity 1;'f « 

DESCRIPTION 

1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
13pcs 
2pcs 
2pcs 
1pc 
10pcs 
2pcs 
1pc 
1pc 
1pc 
2pcs 
2pcs 
2pcs 
2pcs 
4pcs 
1pc 
1pc 
1pc 
1pc 
1pc 

Estimate Cost of Repair to "Toyota Camry" Reg. No. SMK1675J 
Claiming Against Your Insured Veh. No. SMV9059C 

-------------------,-Boot 
Boot Emblem 
Boot Badge Camry 
Boot Badge 2.0 
Boot Lock 
Boot Weatherstrip 
Boot Trim Board Clips 
Boot Lamps (LED) 
Boot Lamp Gasket 
Rear Bumper 
Rear Bumper Clips 
Rear Bumper Brackets 
Rear Bumper Sponge 
Rear Bumper Reinforcement 
Rear Bumper Inner Auto Boot Sensor 
Rear Bumper Comer Retainers 
Rear Bumper Center Vertical Retainers 
Rear Bumper Side Holders 
Rear Bumper Sensors 
Rear Bumper Sensor Holders 
Rear Bumper Lower Lip 
End Panel 
End Panel Garnish 
Spare Tyre Top Board 
Spare Tyre Panel Lower Cover 

Less 25% 

Rear Number Plate 

To Dismantle I Transfer Boot Fittings/ Ancillary Accessories 

To Conduct Rear Electrical Check, Replace Reverse Sensors, 
Reprogram System 

N"7 durA~~ 
~I-?, <l> 

/4.r~ ~/4,~ 
5'~~ 
Third Party Policy No: ________ _ 

26.04.2022 Date: __________ _ 

• 1ft 
Unit Price 

3.60 
425.00 
30.00 

3.80 
115.00 

32.50 
75.00 
68.00 
376.00 
20.00 

C/F 

,Ii Amount t@l 
$ cts. 

14"1.. 1,176.00 ---
69.00 ._. 
65.00 -
53.00 '---"" 

. »--, 413.00 '--" 
P / 1,,.,, 261.00 s-ot1-

.,.,<i.v 46.80 X. 
Iv, 850.00 l--
""~ 60. 00 X 
A, 750.00 C.--

38.00 -----
230.00 -1 
215.00 '? 

/1., 554.00 ._.-
C111, 278.00 a--

I'._ 65.00 ;( 
150.00 7 
136.00 -, 
752.00 '7 

80.00 ? 
/1., 487.00 .__ 

862.00 7 
I 324.00 7 rh~ 566.00 __. 

546.00 7 
9,032.80 
2,258.20 
6;774.60 

/)c.,' 45.00 SN .__ 

120.00 5'er 
120.00 '1-~ 

7,059.60 



ft iW. • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: Auto & General Insurance (S) pte Ltd 

Accident Date : 20.04.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE ~- J:i Quantity DESCRIPTION 

Estimate Cost of Repair to "Toyota Camry" Reg. No. SMK1675J 
Claiming Against Your Insured Veh. No. SMV9059C 

To Supply End Panel Body Sealant 

To Dismantle I Refit Trunk Compartment Boards & Trims 

To Apply Rust Proofing I Reseal Tuff Coating Treatment to Respray 
I Replaced I Repair Panel 

Labour Charge - Panel Beating, Repairing Of Boot Hinges, Rear 
Chassis, Spare Tyre Panel, Floor Panel etc. Cnt, Weld End Panel 
& Part Replacement 

To Respray Affected Areas 

To Reseal Paint Protection (Diamond rite} to Spray Paint Areas 

LIQ( Auto Consultants henee nolfy ·~ 
the Repairer of lhe foflowi~: 
• To resurver beforelafler spray~ 
• To display damaged part(s) during RIIIIVlr 
• Parts prices are subj&-:t to 0lllfilmaliort 
• Tllint party survey is on a "Wilhoul Prejudice" 111111 

, • No legal modification(S) is allowed 
· ' • Supplementary ltem(s) must be restneyed 11111 

is subjecl 10 final approval from Insurance COff1)8ny 

~by Repairer 
Signlltln: 
DIie! 

-

' 

Third Party 
Policy No: ________ _ 

26.04.2022 Date: __________ _ 

1(! fft 
Unit Price 

B/F 

Total: 

ftJll!*# $ ffi~~ 
fll Amount $i 
$ cts. 

7,059.60 

60.00 .7o 

100.00 6~/ 

100.00 
.., 

1,200.00 (/4 

1,100.00 "'1-

9,619.60 

udia1 

ving 

said. 



-
:~i-~~26:~003 I Chew Goon Motor 
SUBMITTEDE & _TIME: 2_0I04/2022 16:06 (SGn 

BY. CG Pei Kee 
VERSION: 1(20/04/202216:06 (SGn) 

{,J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 · Please report t'nm>rtlu th d . 
2 Th• F ........,....._ e etalls of the accident to speed up the claims process. 
3: lnf~s orm must be completed by the Policyholder and/or the Authorised Driver . . . . · diate 

I. ~a_t~on provided must be as truthful and accurate as possible Any wilful misrepresentation or w,thold1ng of matenal facts may allow insurance companies to repu po icy hab1hty. · 

~xhe ~s~ue and acceptance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance companies. 
6 ~Y A se reporting may be referred to the Police for investigation · · 
a~d is report will be _forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7 B 

th
at copies of this reJ)Ort will, for a fee, be made available upon application by interested parties. . . "d 

· y 
th

e lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made evadable aforesa, · 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

20/04/2022 16:06 (SGT) 
20/04/2022 09:35 (SGT) 
Singapore 
TRAFFIC JUNCTION OF HOUGANG AVE 1 & HOUGANG 
STREET 12 TRAFFIC LIGHT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

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 

Nams of ortver 

er/ Accident report SC1 Q224K0003 

SMK1675J 

No 
YEOSAI HONG 
SXXXX178H 
YEO.SAI.HONG@GMAIL.COM 
(Phone) +65-975553.._ 1 
+65-97555341 

Toyota 
Camry 
TOYOTA I CAMRY 4-DOOR SEDAN (AUTO) 2.0 

Private use 

No - Claiming third pcrty 
Private car 
Auto 
1998 

NTUC Income lnsura,ce Co-operative Ltd 
Comprehensive 
No 
5121089900-01 

YEO SAi HONG 

Page 1 of 12 



~ l, t: f \..,M r-L/-\1" 

~t(ETCH ?LAN 

IMPORTANT NOTICE 

1. ~11s e report cprrocUy the ootalls of the 11ccldent to speed up the claims process. 
?. This Formirust be comoJeted bv thQ PoUcyhoJdor and/or tha Mtb0cl1Pd prtyu. . . ithhokling af ,n11etial rocl$ may 
~- tiforrmtlon pro~•icfed rruat be es trutl1ful nnd H poHfbfa. Any w IM msrepresontotion or w 
nllow insurance corrpanlcs to repudinte po Hey Hablllly. h t f tho insurance 
4 - Tho issue 1111d acceptance or this Form by n&uronce corrpaniea. js not on odrrisslon of policy labllity on 1 8 par 0 

cOlll)anies. 
5- Anv fafso reporune may bo rotarrod to 1b• Pollea far ,atJo 

I t blis'hod 1w lhe General h&urance Assoc... n G. n10 report w ffl be forw 111dod by the sisurers of the GV\ Records Management Cen re et a . "s . . · . d ;,rCies. 
of Sn19opore (CM) for archNing and that cOf)les or lhis report w I lor a foo be rmckl 11vallable. upon appit;alJOn by rntc,oslc P 
7- B)• the lodgoo-enl of this report lo lh& insmo-,s, you hereby consent to the archiving of this reporral lhocGntre and to coplea of lho 
report being mado- availible aforesaid. 
8. Conaont under the Poraonal Data Protocllon Act (PDPA) 
I understand. aclmow ledge, agree and consent that : 
(a) Mt nsurer . mJ workshop and the General klsuranco Association of Singapore ("GIA"} ,.,..v/aro pemitad to coloct. Ua&, d.sclose 
and/or process mJ persoMI data/personal mfonnitfon &et out in lhis lfDl'm] and any olher personal inf«mation prQ11ided by me o_r 
possessed by trt/ insurer (colactl\lefy the Information') and disclose and transfer :such Personal hformatlon lo el in.suret(s) 
who have ns.vroo vehlcle(s} invol'l'oo In this ~cil:tent (al losurer{s) who have insured vehicle(&) invot.red in lhl$ accident -shaQ be 
collectively refe,rcd to as the "lnsurors'), the hau,c1s' lawyers/law fir~. the Monetary Aulhorily of Swigapore and .&ny relevant 
governtrent 119(1ncy/authotity {sucl, as the police). for thEi purpose(&) of : 
(i) processing, handling and/or deala\g with mJ claims ineudlng 1ho settlen'l!!nt of the claims and any neces-sary irwosligawns rll!lali'lg to 
thecfains: 
(ii) invesflgati'tg the accident end/or "'I claims ; 
(ii) carrying out and/or dealing w Ith mJ instructions or respondi\g to any enquiries b:; me; 
(Iv} adrrwnlste,ring frl/ clalrre (inckJdng tho rreilin9 of cotrespondenc:6, statements, invoc.es, reports ar nolices I() me, which couJd inVolve 
dlscJosure of certain per&onal date about me lo bring about delivery ol the same. as w eff as on the external CGver of env-elopeslmail 
packages);andlor · 
(v) coffl)lying with applicable law i'I adrrinlalerlng, proce1Sing, handing antl/0t dealng wffh.m)' cfa..-s. 
( coleclll/ltly the • Purpoa os ") 
(b) au i'lsurer{s) who have .isured vehlc;le(a} arwolved in this accident 11nd the l:lsurere' law yersJ1aw flo'r$, may/are permlted to colect 
use, disclose l)nd/or process mJ Atraonal hformalion for one 0< m>re of the above RJrposes; and 
(c) ITT/ A,,aonal hformatlon may/can be disclosed by an:; of the mu,ers andlor GIA. lothelr thtd party service providers or agents 
(including !heir law yersJ1aw firm!;).whic:h nu.y be sited outside of Sln9apore, for one or moro of the abovo F\i.rposes. · 

I 
T . ! r • 

, ' 
i 

- ! I 
1 

i ' I 

0-iver's S!gniilura (K driver is not lhe policyholder) I ~to 
&Tm, 

; j 
I I 

. - l. . . 

. ,. 
I 

.; 

' i .• I 
..L 

I 
.1 . 

t •· ' • •L• .. 4~i 
• • I r 

' ·l . 

I : l 
I· i 

' i . 

- - --~. _.., __ , __ ! t~ '. 
l 
! . 

I ! 

. \ 

' 

' I· i 
i ! ! . 

' 

. . . ~ . 

Wtneasod by ~porting Centre 
~rsonnel 

-; 
' 
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