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From: Date: Veh No: J)/ A / 7{% Yr Regn: 02’ /-(
Estimated Cost: ’ " Type; .Car| M.Cycle / Bus / Van / Lorry [ Taxl / Prime Mover |
PIWSIT N Truck / Traller or .
TP Inspect Vehicle No: Make: 7”\/ A/ 77;/ c.c /f z/
ot Workshop mis A 1z T colour ~/_4_ 52/4’/(’- AIC:  Insured/Std I NI NA
o SpReading _Z_ZZ 27 / T/Radlo: Insured / Std | NI / NA
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Policy No. - o CINo: VRS 3R EH 0¢ 53382
Clalms No. ‘ Gen. Cond: G@od / Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inotdfr / Jammed / Leaked / Bumt or L
(Client's Rea;;)_ T T |erake: Inofder/Jammed / LeakedJ Bumnt or _
Mako of Veh: Modi: NIl | SIRIm | ST or
TyraSlza:- F: wﬂ Z/j/ffﬂ/é
(Policy Condition) R:
Pemark: The veh had commenced Its | NS | 055 | | Bs/DUN/EXNOVA I GY I FS I LIZAT MIC | OHTSU I PIR / SUMI
repalr ot the time of Inspection. / T0YO/ YOKO or e Xeén
Bal. or Markel Valve: &5 5. ]/6' Eront Rear
IDAC Accident Rport: Consistent? : Yes or No ; R/Bal. ( mm R/Ba!. ( mm
GIA / PR Seen: .__—-Conslstsnl? : Yes or No UBal. _—-T mm UBal. —_—?_—M mm
Esl. Repairs: 03'213):5 Res.. Yes or No 00A7]/?7Z Z D.O.L ?7/_;72&2“:‘
Lum Sum: L0 % 3Val.: Yes or No Survey held at ‘_/7' lc '&fq_,
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
: Vehice: IN/OUT S o,
Oate: ____Person Contacted: The UIC / Chassis frame/f Body Structure affected due to coflision.

_Dale/Time [ Action/Instruclion

/|

Data/Tima, Fig Pass lo? D: Prell. Report Days Of Repalr:
N - r_]: Final Report Resurvey No. of Trip: ) I:Survey Fee:
Date/Time, Fle Roturn 107 QTW‘/“ ______,_,.
n Add Fee:| [ Sitelnsp (S Jos-rs. S |

' E Interview (S S ) Firsis B __
Report Format : D Tech Invs ts-‘ﬁ_m:m: “ ¥ Oiers _: ‘ 1

) Weekend ($ )‘ .
]

Lump Sum/L.B.I: (5 ) o D
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14) To knock out dents on a
15) To putty & respray painting

JA AUTOCARE PTE LTD
Bik 24, Sin Ming Road

#03-25

Tel : 94513429

Tel : 94513429

MSIG Insurance (Singapore) Pte Ltd

Ne? Aoy, .

£r4, 8

ESTIMATE
Date: 28.05.22

5“’"7./

4 Shenton Wa ‘ .
#21-01 SGX TZwer Two vehicle m,:AmOZ:T .?,l;\?_ ; I-,SGOK |
i 8807 |
e 0o Chassis/Eng# :
Accident Date : 28.05.2022
Parts ;

01) Front Ih door

02) Front Ih door handle

03) Front Ih door weatherstrip

04) Front door regulator motor assy
05) Front Ih door lock assy

06) Rear Lh door

07) Rear Ih door weatherstrip
08) Rear Ih door regulator assy
09) Rear Ih door lock assy
10) Rear fender |h

Labour Charges

11) To dismantle door board , upholstery etc

12) To transfer 2 door glass
13) To check wiring

Less 25% $

ffected areas and renew parts

9 125000 — |
$ 7" ‘25800 ——

$
$
$
% s
$
$
$

$ /T 850.00 X

%~ 110.00 ¥ |
560.00 7
350.00 7
1,350.00 —
Ma 25800 »
560.00 -7
350.00 7

$ 5,896.00
1,474.00
$ 442200

22000 #t
240.00 /Z2¢

12000 2o7
1,000.00 dSer

1,400.00 a%,{
2,980.00

PP &P &P &P &P

for JA AutoCare Pte Ltd

Total

* To resurvey before/apl Spray painting

(s) during resurvey

* Parts prices are subject to confirmation

® Third party Survey is on a “Without Prejudice” basis
* No illegal modiﬂcation(s) is allowed

* To display damaged

hence notify

the Repairer of lhguowi

. _Supplementary item(s) must be fesurveyed ang |

IS subject to fing) approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:
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SUBMITTED BY WT&:YUHM
VERSION: 1 (28/05/2022 15:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

1. Please report
E carectly the detail ofheaa:demt:spead Ihechmpmces.
i"‘s e oo .‘ i sccmsie up e. Any orwﬂholdinoofm-uu-lnlhchm-ynllowln:umneocompnnlulo repudiate
hﬁwmprwdedmstbeasmﬂwﬁﬂadmbspmbb.mwmwm
jies is not an ofpoicyhbﬂllyonthep-nofmﬂmunmcomplnhl
the General Insurance Association of Singapore (GIA) for archiving

policy liability.
4. The issue and acceptance of this Form by i

S. Any faise reporting may be rafarred 1o the Poilce for investigation. .

6. ThsmputwﬂbehrwardedbyhrmdheGMRmdsMatheﬂ“m y

;"gyﬂzmdh;r;:mmﬂ l:r;:e benndy:u ilable upon bmm‘"mdmmp‘mpon.tmmmummeopiuonhompmbdnﬂmadoavollabloaforould
28/05/2022 15:19 (SGT)

Date of Submission
Date of Accident 28/05/2022 09:55 (SGT)
Exact Location of Accident Singapore

ALONG ORCHARD TURN

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLA1760K

Vehicle Registration Number
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHEONG YEW MUNG
NRIC No S14509111
Email Address cheongym123@gmail.com
Mobile Phone No (Phone) +65-96901400
Alternative Phone No (Home) +65-96901400
VEHICLE PARTICULARS
Manufacturer Toyota
Model COROLLA ALTIS CLASSIC 1.6 CVT
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1598
INSURANCE COMPANY
Name of Insurance Company FWD Singapore Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number PNCV2020-00000454-01
Cover Note Number -
DRIVER
Name of Driver CHEONG YEW MUNG
NRIC No S$14509111

Accident report SV0S8225S0003
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