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Rlt111.'llt: The vth hid COmmenc.c1 lt1 N1S Q'S 

rep~r 11t the tlmo or lntpectJon. 

6al.or Marbf va1ue: h tk __ _______ _ 
IOAC ~tRport: 

G1;, ! F'R Seen: Consistent?: Yea °' No 

Est Re~- - -d 6 da)'3 Res.: Yea or No 

--Consistent? : Y-. or No 

Lum Sum: - ~ - ,c. 3 Val.: Yo, or No 

CA / REV / REP. / 24 HRS 
(lffJ( 

Date: Person Contocte<1: Vehicle: IN I OUT 

- · - - --,/~~----- -

·r-· - -- • - - - - •n 

. . --···,- - -- -- -- ---·-- -

' 

I/th No· J> rJ ,P l,.A, Yr ~eon:== ()~ I ~ .(_ 
Typt: ~ I ic;;;;•,~;;·;.~, L~-;;; I Tnl I Primt Mover/ 

TNck I Trailer or 

Miki: _?~ ~L!Zi£1.~ .. - ·-c-,0- /' ~-:.:;;w 
COiour A, )v" ~ : ln1urtc1 I Bid I NI I NA 
SMoAdlng / ~mj . T/Rndlo: lnaurld /Sid/ NI/ NA 
Eng/No: 

CINo: ~ 1.l.ff.°i£.f. ~l 11.f_II / 
Gen, Cond: I Pair I Poor/ Burn I 

StMring: lno~ I Jammed I Lealcod I Bumt or 

Brllto: lne!fer /Jammed/ Leakod.J ~umt or ----. •.• 

Modi : NII I S!Rlrn I STe9lm or # /) ~--- - .. 

TyteSlze: F; _ _ __ /t(.$/crL~----------·--
as' DUN' l!XNOVA I GY / FS I LIZA I MIC/ OHTSU / PIR' SUMI/ 

~YOl<O or ·- ··---·-·- ·--·---:._, __ J-·· mm 
L/Bal, mm 

0.0A l'L_-;!7j, Z 

&.oc 
mm 

L/8111, --- - ;, - ·- ·· ,nn, 

"",. ;zzs E'<? Survey held at 

Oes. or Oamagas : Frt I 0/S I NIS I UIC I Rooftop or 

RJ8al, 

The U/C I Chassis rramo / Body Structure affected due to coRlslon. 

- - . • - - - - - - - - - - - - - - - - - ... -·- - --- - - - -· - · · --- - - - ~- ---·- - - - -- • •• _ .., __ _ __ ____ --·· · --"-- .... ... ... __ _ Q: Prell. Report 

Q: Final Report 
I) 

~ . fltRtturn10? 

Z) 

Report Format : 

Lump Sum 11.B.I: (S 

Days Of Repair: 

Rosurvoy No. of Trip: 
- -·- -··-- -

Survey F l'(f 

I T~;,1: 

Add Fee: Q, Sile fosp ($ _ · - ··- •• )/--• • ., __ _ ,, 

0: Interview (S ); r,,·.•-~ 0 Tech lnvs ,s· ·-·-·····-·--- ···· 11 Ottw-,1-

0 Weekend (S 

--

L/S repair 3600 and 6 days
RED: 2895.30;44%

6
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H_W~ _SENG Sl>RAV PAINTING PTE LO 
iao su, Ming DrM;i p..., .,.._ of A ec.t elc ...R: ·• I ~Io :ti -a.,n-,. 

~v \, ... s~ #OS~U Sin Millg Alltocity 
SINGAPORE s1sn2 
(COMPANY REGISTRATION NO.: 202017045G) V.e. ~~ .. \a. I\}(.) . : 
TEL : 64533100 .,,,e.,,,, A_..,..,_,,,. 

'" ' ' ~')- /'ff> 

FAX: 62669932 ~/./!. 
~""7 "'°' A~ l't:r/,._, 

ESTIMATE REPAIR COSTS TO TOYOTA COROLLA REG, NO. : SGG 8984 M 

lpc 
2pcs 
2pcs 
l pc 
l pc 
l pc 
lpc 
lpc 
lpc 
lpc 
lpc 
2pcs 
lpc 
2pcs 
lpc 
lpc 
2pcs 
2pcs 
2pcs 
lpc 

Bootlid 
Bootlid Hinges 
Bootlid Reflector 
Emblem 'COROLLA' 
Ernblem 'Al TIS' 
Ernblem '1.6' 
Emblem 'E' 
Bootlid Chrome 
Bootlid Upper Lock 
Bootlid Lower Lock 
Bootlid Rubber 
Taillamp 
End Panel 
Taillamp Lower Panel 
End Panel Garnish 
Rear Bumper 
Rear Bumper Retainer 
Rear Bumper Bracket 
Taillamp Corner Panel 
Spare Tyre Panel 

LABOUR & MISC CHARGES 
Panel Knocking 
Spray Painting 
Wire Checking 
1 set Reverse Sensor 
Tuff Kote 

HWA SENG SPRAY PAINTING PTE LTD 

S$ 
A; 667.70 '-"'" 

($57.70/pc) AF,, 115.40 -
($99.30/pc) A/.r 198.60 '-I-

A._ 32.30 -
34.40 -

Ae-c 32.40 -
38.20 ---

e M 125.80 ---
4,.., 77 _50 
/l. 29.90 )( 

l'v-, ,;,,//~v, 157.10 ~t?,J,-, 
($281.60/pc( uf4 563.20 '--' 

700.30 ----
($86.40/pc) 11""'- 172.80 '-1-

($18.80/pc) 
($48.50/pc) 
($379.90/pc) 

Less: 25% 

"" I 93.30 
384.90 __.. 

I),, I 37.60 __..-
97.00 7 

At/ I A, 759.80 l,.,-f"' 
J'C. 702.20 )( 

5020.40 
1255.10 

3765.30 

1200.00 Jot?( 
1000.00 9 Oe,/ 

80.00 2 t?( 
250.00 2t?N.,.._ 
200.00 ff ct -----------.----, LKK Au)o Cooahd nqllfy. l' 

the Repairer of the-following: 
• To 19SUMY befolf8'M.IY 6495.30 
• Todllplay~.,_.1).clwq IIMMY'. 
• Pll1S prices .. IUbjlct '° c:onllfflllllon 
• Thkd party 11MJ ii on I "Wllhout Pr1judk:e" basis 
• No 11eQ11 modlllclllon(s) Ii allowed 
• Supplemenlll}_ llem(il l'IIUll ~-

Is subflel to ftnll 

Acknowledged bJ 
Signature: 
Date: 
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~~i~OB I City Auto Pte Ltd 

SUBMITTED B&Y·TJIME: 1
O
710S/2022 14:43 (SGT) 

VER • 11son uak 
SION: 1 (18/0S/202211 :26 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE J · ~~~:se report~ the details of the accident to speed up the claims proceaa. 
3 · Form must be comol«tted by the PoUcxholder nnd©r Ibo Authorised Driver 

· 
1
.nformatlon provided must be as truthful and accurate as possible Any wilful mlarepreaentatlon or wltholdlng of material f11ct1 may allow Insurance companies to repudiate poilcy ilebility. · 

: · iha ~sue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
D3( ,., tapQnfng ffll)( bl mten:wt lo thl PoUce (Qr IDYNtig1tlpn 6

· This report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance Asaoclatlon of Singapore (GIA) for archiving 
; nd that copies of this report will , for a fee, be made avallable upon application by Interested partlea. 

· By the 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 11v11llable aforesaid. 

ACCIDENT STATEMENT 

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

17/05/2022 14:43 (SGT) 
15/05/2022 10:10 (SGT) 
Singapore 
UPPER THOMSON RD 
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 

Name of Driver 
NRIC No 

(I/ Accident report SC1 R225H000B 

SGG8984M 

No 
TEO KENG MUI 
S1369109F 
KENGMUI.TEO@GMAIL.COM 
(Phone)+65-97232330 
+65-97232330 

Toyota 
Corolla 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
No 
5100666943-3 

TEO KENG MUI 
S1369109F 

Page 1 of 13 



IKIISH eb6~ 
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;'II {e~ ''™' ... ol \'- °"" ~Oldl Mll\llQ~t Ot"tr. tlllblilltltd b)• ''" Oono,ol h1u11no1 Ailooltllon 
1'. ~ • lh~ ~i9@n~'t \)f . ~• tt\lt "Plllt \'I ill tar I lff bt w-.dt IVl~blt upon •~•lkln by "11-fHlld p11i.1 , 
•lti..\Qi·t n• ~¥H11\Nrl 11\1\ltttl , )' OU MtMy '1Mlll!\I to 1h11 •ichNl"O of 1h11 r•part II lht CtnlNt ond to topln of \ht 

{I. C0t,u,,t ""~t "'' llttlMll Oilt• Ptottctl1>11 Ao, t~) 
I ill'l~li'l1'' ~kflQ\\• ~ . IQ!,_ tl"1 t (IOltl'I l~I , 

t"i .~ • Nl•«N • tI\' w ~t-ih~ •Ml t~ O.~al ~,,111•nc1 Anuoi!ltt,)n of SlngllP\}tt ('GIA").,....,,_.,, pwmn.d 10 c t>1K1, uH, dilalou 
ill\\.l ,\y ~"~"'' "'' l)tt'l~\ll dl"1pt1uo11 " fOtll .. 1it>tl Ht 0111 II thfl ttom1 llnd any Olhtt por1on1l l11to11retk>n ptOYlitd b)' ,,. or 
~•m~ 0Yt)\' ""~ tho "Ptt1ona111,to,mattorl') tnd <11ctoat llnd tlOMIGt aul'ih ~r,onal \'ltormatlo11 to a1t ln1ura1(1) 
,~ ho M\1\111\1~ ~i..(I) ~l~iN In th.ta ~Cl1C!nl UII M'\l\ltOt(I) who hlW(! lntuttd \1th1Clo{1) Involved II\ 1h11 M1Cld11'\ 1h11 b4I 
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~ \-.rt\f\""' ~~I.I~ (11.ttt\ ._ ltlt f)Ok•), fOt 1Nt pu(PQH(I) of ' 
,~ pt~l"Sl, ~. ~M'9"' llh "" clul, tncMCling tht Ultlli'i .. llt or th• 0111.,. and •"Y ,~nu,y ltwtttlg•ll~n• r1l1U119 10 1twi c\llhv.; 

(ij W\\IUlQa~ h w:c:a.i.nt M<i.l\\t "'' eltm. 
(i) Ctit)'"SI out--~ dNlln9 wllh n\• Wlltfuellon, ot NtlpandinQ to II\}' MiqUhl by mt; 
(iv) lldmhilbtt~ 11\' clu'na {inctudftv thct m:atng of corroap-ondonc•. 1latom11nt1. lnvalcil1 , rtPOrtl or noliCIM torr., w hlcl\ could lnvol\lo 
Cillclo-1\A of e.rtain Ptnon-tl a.ta 1bout ma~ bmg •bout dffvtJ)' of tht 1am1 aa. wen•• on tilt 0Jtt.rn11 ctwor of eMtlopuJiraft 
!Mek.->: lf\d.'Or 
N) e~lng w "" ~•bl!A law In 11.il\lnllttrlng, proeeutng, "tndllng 1nd1'at dtllng w Ith m, clllo"e , 
t~1t\-.ty h 'P\ttpOHI ' ) 
{b) .. 1'1$'"4'{1) \If ho hav• ln1ut.O V1th~lt(a) IIWot\•ed in \hi$ I CC'1MI Ind the lnauttfl' la,\' yer,n.w fifl'M , m.yra~ ptrrr11ted to CO~I. 
us•. dilc.lO$e Md.lot l)IOCtu nv f.'\w'$003t hforn\'ltio.111 f0t Qi\ll or n'Ofe or th1t ab<Mt i:\J1·poae1; •"d 
(~) ny AafsOMI tlfQflfflt~ nll)'l~n b4t d1-clos.o by any of lht k'\111,-11 ,ntflor GLA. lo lhtit third party urvlct p1·ovld•~ or egti,ti 
(41\C:~ thffll\lf)lffli,aw tirn.), lo\1 hlch n•)• bt t1it.d o"tl~ of Slng,apott, lot ont ot n-ott of lht •bove ~,pose,. 

CITY AUTO PTE LTD 
81k S Sin Mln(l At,~,1 

#01-58.i()Q/62 Sin Min~ Ind t:sl 
Si1,gt1p0~ 575543 

A,kyh~llf "' . n•tur• I Dlt. & 
nm. 

0'1V4N'I Slgnatvr• (If dliv11 l1 n0t U1t ~yholdtr) J O.tt 
&'Timi 

Tel! 6453 1235 Ea~~45'.l 2'31\L 
WtnH1~6y:tlll'l~lql&t)'lb• 
Pon~onnol 

Sk•tch Plan 
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