
.... -------------------~------------~-----_;_-::;r~--=~:.._~ , ..._ 
' p,ocoss., 11111111 ---- -·------- -----···/ REF: t: 7Z / J, i 17 (l q 1? r I A-',t ASS. REG. BY: _ 

Z Q /fe///ft!~,1-----......_ _____ A_S_SI_G_NME __ NT ______ .,________ L 
From; 

Date: 
Veh No: JJ' I{ f .7("2_ L- Yr Regn: C7 rf, o.c? • Estlma:oo Cost Type0 M.Cyele I Bus I Van I Lorry I Taxi/ Prime Mover/ 

QQtffJ-w~ I IP Bli:~ l QQ Be:~ l EYA l 1/:fY. l MY Truc:k / Traller or 
, c..4. a To Inspect Vehk:le No: 

Make: ~7 Air-/;.,, c.c /fr/ ' c~ ~,.,,, at WO!tshop mJs 
Colour tvA,~ AJC: Insured / Std / NI / NA of 
Sp.Reading - g~Jtf!-/ T/Radio: Insured/ Std/ NI/ NA -

Insured: 
--- - ------·- -·--. En¢-lo: 

J /?7/?o5.J~£ £ ~c7o//256'? 
Pofrcy No. 

C/No: -- --

Gen. Cond:@t Fair/ Poor/ Bumi 
Claims No. ' 
Sum Insured: Excess: Steering: lno~ Jammed I Leaked/ Burnt or ( ------

·--(Cfient's Record) 
Brake: lne!sier / Jammed / Leaked/Burnt or Maxe of Veh: 
Modi: NU I S/Rlm I ST~ or 

Tyre Size: · F:4vrp..., / 9 ~/a~ /t ,, s 
/Policy Condltloo) 

R:£1'-,~1 f1 -... Romarl;; The veh had commenced Its 
BS I DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR /SUMI/ repair at the tlme of lnspectJon. 
TOYO/YOKO or 

Bal. or Mancet Value: . fl2!!l Bur IDAC Accldenl Rport Consistent?! Yes or No R/881, 6 mm R/Ba!. 6 mm --
7-·--GIA I PR Seen: Consistent?: Yes or No L/Bal. 0 mm L/Bal. mm Est. Repairs: - (7~ days Res.: Yes or No 0 ,0.A. 1?7~/22 D.0 .1. i1z5 t.._J,pj1. • _2t;_ . ---, . -· ' 

Lum Sum: % 3 Val.: Yes or No Survey held at 
L.---" CA I REV I J..% I 24 HRS Des. of Damages : F~ear I 0/S I NJS I UIC I Rooftop or t.J . Vehicle: IN I OUT ~- o/L · Dare: Person Contacted: 

The U/C / Chasil, framo I Body Structure affected due lo cciftlsloh. 
- ---

Date I Time ActJon I lnstrocUon -·--7----~----- ·-- ·- · -
-

2 

... .. _ _______ - ' 

-- --" 
· -- - - --- ~ --·- ---- -~- ·------

. ·---·-·- •-•··- ----·---------- -- --- ·--·- ----- ---- --
, · " -- - . ---~ .. ----------·-------·--- ,,,., 

I -- - ---·-· - -- -- --
Data/'Jmo, Fae Pao 1o1 Prell. Report 

1J _____ 0: FJnaf Report 
O.,te/Trno. Flt Rtturn l07 

Days Of Repair: 

Resurvey No. of Trip: ----
I 
:Survey Fee: 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

' ' /rrwpo,ta&tr 
Add Fee: Q : Site lnsp (S ---· _____ ___ )/_s ·RS. ____ s, ' ' : Interview (S _____ _____ ____ )! r,,.• _:-; 

Q Tech lnvs ($ ,, . . __ ______ 1 o~ 
O· Weekend ($ _______ 

l (.'7A.L c ____ J 
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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 

China Taiping Insurance (S) Pte Ltd To: _______________ _ 

Accident Date : 24.05.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

ft • 
Quantity 

1pc 
14pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
Bpcs 
1pc 
1pc 

11t « 
DESCRIPTION 

Estimate Cost of Repair to "Toyota Altis" Reg. No. SJH5362L 
Claiming Against Your Insured Veh. No. SJN4374C 

Rear Bumper 
Rear Bumper Clips 
Rear Bumper Bracket RH 
Rear Bumper Sponge 
Rear Bumper Reflector RH 
Rear Bumper Top Retainer RH 
Rear Bumper Comer Retainer RH 
Rear Bumper Side Holder RH 
Boot 
Boot Emblem 
Boot Badge 1.6 
Boot Badge _Corolla 
Boot Badge Altis 
Boot Lamp RH 
Boot Lamp Gasket 
Boot Trim Board Clips 
TaillampRH 
Taillamp Gasket 

Less25% 

LKK Auto Consultants hence notify·~ 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resiney_ 
• Paris prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" bl Iii 
• No illegal modification(s) is allowed 

Rear Bumper Reverse Sense 
Rear Number Plate 

• Supplementary item(s) must be resurveyed a 
is subject to final approval from Insurance L ..... --, 

Acknowledged by Repairer 
0 -~lure· 

/L/1?"7 .4cl?",4p,'P~ 

/1-erv~ A-kt-

Third Party 
Policy No: ________ _ 

26.05.2022 Date: __________ _ 

1P- ift ffl Amount tfi 
Unit Price $ cts. 

"/ eA1- 497 .00 c..---
3.80 53.20 '--""' 

91.00 ? 
129.00 '7 ,r,_ 37.00 I< 

56.20 ? . 
01;, 73.50 -
o, 7 55.00 '--' 

,ff'-l. 792.00 &-.-

57.30 -
35.60 .__ 
46.50 _ 

_,,._ 48.60 
vvr 185.00 __. 

55.00 
3.50 ;:;, 28.00 }( 

386.00-
_; 55.00 -

2,680.90 
670.23 

2,010.68 

L 

.re,'( 2ao.of ~~JA-
r"-"' 45.00 SN 

To Conduct Rear Electrical C 1e1'.ttP.eplace Reverse Sensor, Module 
Rewiring Etc ---·-----------+-- 120.00 it?t 
To Dismantle I Transfer Boot Fittings I Ancillary Accessories 

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

Labour Charge - Panel Beating, Repairing Of Boot Hinges, End Pane 
And Part Replacement. 

To Respray Affected Areas 

Total: 

80.00 f~ 
50.00 :J~ 

600.00 ~"fl?/ 

700.00 ~o,L 
3,885.68 



SC1O225O0002 / Chew Goon Motor 
ENTRY DATE & TIME: 24/05/2022 16:23 (SGT) 
SUBMITTED BY: CG Pei Kee 
VERSION: 1 (24/05/2022 16:23 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the dalms process. 
2. This Form must be completed by the Policyholder and/or the A11lhodsed Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabiltty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiltty on the part of the Insurance companies. 
5. Any tare raportfng may he referred to tho Pallce tor !avost!gatk)n 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
7. 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 available aforesaid. 

ACCIDENT STATEMENT 

l Date of Submission ...... .. .. ... ..... ....... ..... ........ ....... .... ......... ..... . 
Date of Accident . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . .. .. .................. . . 
Exact Location of Accident ... .... ...... ........... .......... ..... ........ ... .... . 

24/05/2022 16:23 (SGT) 
24/05/2022 14: 15 (SGT) 
Singapore f 

d Additional Location Information ... ... ... .. .. ............ . ........ ..... .... .. . 
Country/State of Loss . . .. ... .. .... . ....... ........ ....... ............... ...... . 

WOODLAND ROAD 
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 ..... ... ...... .... .... .. ... ... ....... ... .. .. ..... .. ..... .... . 

~ 1,11c1£ P~ ~r~ULAF-ls 

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 ...... ..... ........ ... .. .... .............. .... ... ... .. ... .. .. ..... .. ..... ..... ... .. .. 

!~SURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo 

(I/ Accident report SC1Q225O0002 

SJH5362L 

No 
NICHOLAS CHOO KWOK WAH 
SXXXX193F 
NICHOOKW@GMAIL.COM 
(Phone)+65-96483467 
+65-96483467 

Toyota 
Corolla 
TOYOTA I COROLLA AL TIS 1.6 AUTO 

Private use 

No - Claiming third party 
Private hire 
Auto 
1598 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5105859448-03 

NICHOLAS CHOO KWOK WAH 
SXXXX193F 

Page 1 of 13 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease repo,t corctcttv 1he detais of the accidenl to speed up tho clams p,~1. 
2. 'This Formrrus1 be compfttfd by the Polfcvhoklu and/or Sb• Autb9dlt4 Drlyt[. 
3. Womation provided rra,st bt as truthful and 1ccurflt u R9lllbft . Aa, w rrislepresemation « wlhbolding ol naierial facts rray 
.row nsurence eorrpanJN to rtPY411lt policy NMMY, 
"· 1"'.-•s. and aoceplance of thia Fonnby ilsurance COftl)allies is not an adniasion of poicy lilbllV on the pan ol the nsurance ~. 
S..,\nyr,,-, ntPArtioP mtybf ctftrrtd too,, Policf fo, IDYlltfelSiM-
6. lhe ;epo,t wlbe fONI ardod by tho Insurers of the GIA Aecordt centre establshed by tho General Nuranee Association 
of Sirlgapore (CM) for 8fdwil9 and lhal copin of It. repo,t w I fCf a fee be nwte avaiablt upon appc:alion by ~led patties. 
7. By the kJdgamlnt ol lhis report to tho Insur.a, you hereby conunt to die wc:hivng of Chit repo,t .t lhe centre and to copies of lhe 
report blli,g made .avalable aforesaid. 
8. ConHnt under the Pereonal Dita Protection Act (PDPA) 
l~tand. ldinowltdge, agree and consent lhat : 
(a) .~ lrJsu,er • rtl/ workshop end tho General hauranc4J AHociation of Singapore rG1A 1 rrayl11• pemib8d to colact. use. d-.ctose 
,ndlor p,o«:6$$ rtl/ pet$ona1data/pefsonal infotmllion set out in thil (fomi and MY oltw personlil i\forfflllion ptovickld by ma ot 
poHMSed by rtlJ iuuter (eolectAI~ lhe ·Pereonal Information") and disclose and ftanafer such Attsonal WOfflWltion to aliNurer(s) 
who have insured vehicre(s) invcwect il lhil acdclent (aliuuret(•) who have insured vehicle(•) invot.red in this acc:identthalbe 
collectivet/ referted to as the ·tnaurera "). the muren' law yersllaw fina, the MoneCary Authcriy of Smgapo,e and any relevant 

agency~ (~ueh as the po.ice), for !he pu,pose(s) cl : 
(~ proc;tNing, blinding and/or dMling with iff/ clUIII lncbtl'lg the Hlllmlnt d the dlilN and any necessary investigation$ tela&ng to 
lhe~: 
(i) invaligalilg the acddienl and/or rtl/ claml; 
(i) carrying out Md/Ot dealing w ilh mt insiructiona or retJ)OIICmSI &o any enqusin by me; 
(NJ ackrialatamg ny dam& (~ the IMing of corr~. ataiernlnls. involcea. reports or notices to_ma, w hic:h could mONe 
dll'dl)sin·of ceiun pe,sonaldata about me to brin9 about delve,y of thu.,.,. • wel • Oft .lhe extemll cover of eqvelopealn'el 
pacbaes); Md/or 
M CGIJMS!9 wib ,ppieatilit 11M In adninistemg. proceHilg, handing and/or dealng wllh clainl. 
(Cdl6ctll,ely the •PurpoH•1 
(b)., ilaurtf(a) who MVI insuted vehiclie(s) lnvcwed in lhis accident and the Nurera' lawyersllaw fims, a.y/are penriled to coleet. 
use, cfifcme Qdlor proceu iR/ Patsonal t'lfom.lion for one ot rro,e cl the above fupoaes~ and 
(c) fr¥ Anonal ~ormation rrr,y/can be discbsed by any o( the t\aur•ra IIWJ/ol GIA to U.. ttwd party aen,lce or .-its 
(indUcling M' flwyers/llJw firrrs), w hlch may be •aed outside of Sitglpor._ for one or mn o( the above~-

fltllcyhotdel"• S9111Uf6 / 0llt & 
lmt 
SkatchPlan 

Divet't Signarut• (I drNtf ii not the poiqholdet) I DIie 
&imt 

Wlnela-9 by CeMe 
Aanonnef 
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