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REF: C1J/ ttt?lf:5 '~ 'I /kv 
ASSIGNMENT 

From: ------- Date: 
Estlma(ed Cost 

QD6{ws,rp RES {QD RES/ EVA/ (NY/ MY 
TO Inspect Vehlcle No: 

Bl Wortshop mis ______ ,/k __ t~· ,-/ ____ _ 

of 
- --------------------Insured: 
~----- - - ---------·-- - --- - · ·- ---------

Poricy No. 
- ·- ···--------------

Claims No. 

Sum In.sured: ·----
(Crient's Record) 

Maxo of Yeh: 

(Polley Condition) 

Excess: 

P.em;u'(: The veh had commenced Its 

repair ot tho tlme of Inspection. 

Bal. 0/' Man:et Value: 

IOAC Accident Rport Consistent?: Yes or No 

GIA I PR Seon: Conslslenl?: Yes or No 

Est. Repairs: tJrl days Res.: Yes or No 

Lum Sum: :Jo % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: 
Vehicle: IN I OUT 

Persoo ContactGd: 

Date/Time Ac!fon I lnstrvctlon 

Veh No: Yr Regn: _t:?_~_1_ ...... ('.:;1,..,,V'-
Type: M.Car I M.Cyele I Bus/ Van I Lorry I Taxi/ Prime Mover/ 

Truck' Traner 0/' <4 } , , Al'v ¼y -k-/J_J.,_7;,---c.-c --/----:;;7=-=pft Make: 

Colour /4. J>,·/ve-, A/C: Insured/ Std I NI I~ 
1 

Sp.Reading / ;J 2 tff 2 / . T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: ~Fair/ Poor I Burnt 

Steering: In~ Jammed/ Leaked/ Bumi or 

Brake: lncdi°tl Jammed/ LeakedJ.Bumt 0< 

Modi: NII I S/Rlm I s~ or 

F: 1P..:r/a:f'R15 _Tyre Size: 

R: 
-------_-_-_-_-_-_-_-' -~ ------=--=='----

BS/ OUN/ EXNOVA / GY IFS/ LIZA @oHTSU / PIR /SUMI/ 
TOYO I YOKO or 

Emru 
R/Bal. 9 mm 
L/Bal. --. y- mm 

D.O.A. t-P 5122 
Survey held at 

R/8
_, 
o;. 

l./Bal. 

0.0.1. 

Des. of Damages : Frt I Rear I 0/S I NJS I U/C I Rooftop or 

The U/C Body Structu,e ,1,,,ted due lo eoflisiu,. 

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

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

-------. ·- - ·- ------- - ---- ·- ···-··-- ·-·---- --

0atemno.r1tPmto? 0: Prell. Report Days Of Repair: 

I) ____ 0: Flnal Report 
Oate/fmo, Flt Rotum to? 

2') 

Resurvey No. of Trip: 1 

!Survey Fee: 

/ T ranspo,+.ati-n 
Add Fee: 0: Site lnsp ($ )/ __ s .ns. ____ s1 

0: Interview (S · ); r, •. •.is 

--- --- --·- -- - 1 , ____ _ 
I 

Report Format : D Tech lrws ($ _ _ _ .. ... __ i, Oll-ot1~ 
Lump Sum 11.B.I: (S D Weekend ,s I 

I 
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--- ACCORD AUTO SERVICES PTE LTD A/,7 4fl?"~e,,_,~ 

IO Ang Mo Kio Industrial Park 2A 
#03-1 I AMK Autopoint Singapore 568047 

Tel : 648 I 95 I 8 / 648 I 95 I 7 Fax: 648 I 9516 email: claims@mycarworkshop.com.sg 

ti/£;, &> 

/4.r~ /k)o/ 

ESTIMATE cf~~ 
CHINA T AIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15-11 
SPRINGLEAF TOWER 
SINGAPORE 079909 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

NO QTY DESCRIPTION 
LIST PRICE:-

I I FRONT LH FENDER 
2 I FRONT LH FENDER INNER SHIELD 
3 I LH SIDE MIRROR ASSY 
4 I FRONT LH DOOR 
5 I FRONT LH DOOR HINGE 
6 I FRONT LH DOOR CHECKER 
7 I FRONT LH DOOR RUBBER @ BODY 
8 I FRONT LH DOOR RUBBER 
9 I FRONT LH DOOR INNER TRIM BOARD 

JO I FRONT LH DOOR WINDOW REGULATOR 
11 I REARLHDOOR 
12 I REAR LH DOOR HINGE 
13 1 REAR LH DOOR CHECKER 
14 I REAR LH DOOR RUBBER @ BODY 
15 I REAR LH DOOR RUBBER 
16 I REAR LH DOOR INNER TRIM BOARD 
17 I REAR LH DOOR WINDOW REGULATOR 
18 I REAR RH FENDER 
19 I REAR RH FENDER INNER SHIELD 
20 I RH ROCKER PANEL 
21 

22 
23 
24 
25 I ltll'&uli\ {" - ·• fleranqlfy I/ 
26 .. Alpelrer (1111 foltQwiiij: - ' . . 

27 . ..,._..., 
....-·-• r-· · ,· '!" _ ....... 

1 ftllltf•ldunnlll ,.._ 
28 • Pn pricll aitlUbjlc:t10COfllr11., 

DATE: 30.05.2022 
VEHICLE NO : SGF 1879K 
YEH MAKE/MODEL: TOYOTA WISH 
YOM: 2005 
CHASSIS NO: ZNEI00286840 
DATE OF ACCIDENT : 27.05.2020 

AMOUNT$ 

$ 1,121.50 
$ 0FJ 232.10 
$ 1,312.00 
$ 2,140.00 
$ 101.50 
$ 210.00 
$ ,,_380.00 
$ 239.10 
$ 1,080.50 
$ /ft_, 216.70 
$ 1,981.00 
$ IOI.SO 
$ 200.30 
$ 

'""'" 1,010.80 
$ ·r"'- 273.00 
$ 680.30 
$ A.. 216.70 
$ ,(_ 1,445.60 
$ r-.. 60.80 
$ 386.50 

-

29 •n.dparty9'1¥1)'ilona -- ---• · . -.- -- .._... 
OM -- .. .. 

30 -·-···-·- ·-

-- '~ll!Mtbe~-
31 is subject to final approva from lrwiiii 

Ac:knOwledged by Repairer TOTAL LIST ITEM $ 13,389.90 Signature: LIST ~5% $ 3,347.48 Date: 
TOTAL $ 10,042.43 

-
7 



um 

(C 
Jl< 

p 

I 

2 

3 

5 

6 

7 

8 

9 

10 

ORD AUTO SERVICES PTE LTD 
0 Ang Mo Kio Industrial Park 2A 

#OJ-I I AMK Autopoint Singapore 568047 
Tel : 6481 9518 / 6481 9 

517 Fax: 6481 9516 email: ciaims@mycarworkshop.com.sg 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15-1 I 

ESTIMATE 

DATE: 30.05.2022 
VEHICLE NO: SGF1879K SPRINGLEAF TOWER 

SINGAPORE 079909 YEH MAKE/MODEL : TOYOTA WISH 

ATTN: ACCIDENT CLAIMS DEPARTMENT YOM : 2005 
CHASSIS NO : ZNE I 00286840 

lNol QTY I 
DATE OF ACCIDENT: 27.05.2020 

DESCRIPTION AMOUNT$ 

SPECIAL NETT ITEMs:-
Page 1/2 

I SET FRONT LH & REAR LH FENDER SHILED CLIPS $ 70.00 2 SET FRONT LH DOOR fNNER TRIM BOARD CLIPS $ ...., ""\.. 45.00 3 SET REAR LH DOOR fNNER TRIM BAORD CLIPS $ 4"-' 45.00 4 SET WINDOW VISOR 
$ 300.00 5 

6 
7 

Total - SN Item $ 460.00 

Labour CharKes:-

SPRAY PAINT ON ALL AFFECTED AREA 
$ 1,500.00 

LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 
$ 1,500.00 CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

TO CHECK WIRING SYSTEM & LIGHT 
$ 120.00 TO APPLY ANTI RUST TREATMENT 
$ 120.00 

TO REMOVE/REFIX FRONT & REAR LH DOOR GLASS, INNER 
$ COMPARTMENT, MECHEMISM & ETC TO NEW DOOR 400.00 

TO CHECK & ADJUST WHEEL ALIGNMENT 
$ /1,,'1.,, l 00.00 

Total- L/C $ 3,740.00 

Sub-Tota I $ 14,242.43 
7%GST $ 996. 97 

Tot al $ 15,239. 39 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

i information contained herein is correct as at 30 May 2022 

OK 

---· -,~~,,,,,,, 11_ 

Singapore NRIC 
170F 

SGF1879K 
Yes 
03Jun 2022 
TOYOTA 
WISH 1.BA 
Silver 
2005 
1222473174 
2NE100286840 

... - .. ··- ' 

97.0 kW (130 bhp) 
$20,365.00 
03Apr2006 
03Apr2006 
1 
$22,402.00 

Forfeited 

$0.00 

02Apr2026 
B - Car (1601cc & above) 

10 
$47,450.00 
$18,177.00 
$18,177.00 
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SA 19225S0003 I AH LIM MOTOR COMPANY ( MAIN ) 
ENTRY DATE & TIME: 28/05/2022 12:13 (SGT) 
SUBMITTED BY: EILEEN CHUA 
VERSION: 1 (28/05/2022 12:13 (SGT)) 

(i!I SINGAPORE ACCIDENT STATEMENT 
,, IMPORTANT NOTICE 

1. Please report the details of the accident to speed up the claims process. 
2. Th,s Form must be comp1111ad by Iha poucyholdar end/or 1ha Ay1horjs&d Pcivac 3- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy liability. 
4- The Issue end acceptance of this Form by Insurance companies Is not en admission of policy lieblllty on the pert of the Insurance companies. 5• Any ,., .. l'APOrtfng may ha U!llKI IP lbl PAIICII fpr lovntlgallon 
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 

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

28/05/2022 12:13 (SGT) 
27/05/2022 17:00 (SGT) 
Singapore 
AMK INDUSTRIAL PARK 2 BLK 5056 JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRlC 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 
NRICNo 

<ti Accident report SA 19225S0003 

SGF1879K 

No 
YEW HENG TAT 
SXXXX170F 
BRYAN_ YEW@HOTMAIL.COM 
(Phone)+65-94560935 
+65-94560935 

Toyota 
WISH 1.8A 

Private use 

No - Claiming third party 
Private car 
Auto 
1794 

Auto & General Insurance (Singapore) Pte. Limited. 
ThlrdPartyFlre Theft 
No 
P10699147ROO 
03/04/2022 - 02/04/2023 

TANCAIYUN 
SXXXX673F 

Page 1 of 14 



Date of accident: ot 1 · ?• :;,\ ::i. 
My Vehicle A:% F'l'a,q Jc:;.. 

'ndwSttz~) {3t r)-. fon· Am k. 
Time: ~PM Lo~ ~o p.. Vehicle C: ---

Vehicle B: ~'7 P,, f 1 
SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

"J: CUCt~ </J"i<h1-_ -s.i_rr;1mhJ on +he ma;n road . - -
-rh<.. ofher G:lr d,·d nof 4.>1i>P 01') ,fl,e '$-f<>p hne.. a nd wa.s 
1ob ' . . -sfr.:r~t ta~ mµ l0t.ne 71,e other al,(" knoc.x~cl 

ar,v,n§ . 
¢ f'I -1hQ LeV.f ¢.oor o.(.1 ,n(/ car. 

' 

0 Cf aim OD/TP at Ah Lim Motor 0 Oaim 0D/l&1t otJ,er workshop 0 Reportif'lg Orily Remarks : Please forward a copy of my efife ac:ddent report to : 
My workshop : Ac.c~d 1,)4~ <;~-vrc.~ P ~ 
Email address : (!\G\ 1m<; t9 n1y Ct\.t""l•fa•t :>)t "f" <.c,-r, •<;:') 
&myself : 
Emall 11ddress : 

Note: Pl,... take 1»te th•t your Insurer have 14 day, timeframe for you to submit own damage dain, under you own polk y. Kind ly check with your own insurer for more information. 
DECLARATION ~-1/1/Je decJare fhe foreeoing particulars ar~ trttt'.! i,1 ev-f!ty respect 

L ·:r frA 
\Ado,',s•,na~ 31.:1., 

i ~• ior""" 

·--t·,--?!l!/"• 1 "o;{J ~gn3lL ·---
{If drive, rs not! ,e polleyhofoer} 
Data & Time: 
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