
I 

From: 
Date: 

ESIJmated Cost 

QQ f@I WS/TP RES {QP RES/ EVA/IN'{/ MV 
To Inspect Vehfcle No: 

al Worltshop mis ----
of 

Insured: 
-·----- ----- - -

- - - -- - - ------·- - ·-·-- ··-----
Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Maxe of Yeh: 

(Po/Icy Condition) 

P.omarlc: The veh had commenced Its 

repair 111 the time of Inspection. 

Bal. or Mancet Value: 

IDAC Accident Rport ---------------
Consistent?: Yes or No 

GIA I PR Seen: Conslslenl?: Yes or No 

-hJ ... 5 .da""' Res.: Yea or No Est. Repairs: r- , 
Lum Sum: 2-t) % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

VehNo: J>Ka _ Zr .31/lv,Regn: /I, 19 
Type: el M.Cycle I Bus I Van I lorry I Taxi I Prime Mover I 

Make: 

TNck fTraller or · 
~ / 

c.c 
Colour 

Sp.Reading 

Eng/No: 

_A,;. dl't:;t:,ft NC: Insured I Std I NI / NA 

.lt2/ rr T/Radio: Insured I Std I NI I NA 

/hi( t? 5 :!Bi: /r:J ~ti) 2311-..5 
Gen. Cond: ~/Fair/ Poor/ Burnt 

C/No: 

Sleering: In~/ Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed/ Leaked.J Burnt or 

Modi: NII I S/Rlm / ST~ or 

Tyre Size: F: g I 5 / 6(:1" /</ t( 
R: -

BS/ DUN/ EX.NOVA/ GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO~or 

E!Q!lJ 

::.·---?-: R/Ba!. 

L/Bal. 

D.O.A. I o/172 Z 0.0.1. 

Survey held at 

Dato: Person Contacted : 

Des. or Damages : Frt / Rear / O/S I NIS I U/C / Rooftop or 
Vehicle: IN / OUT n-? t:? /f 

---
The U/C I Chassis frame I Body Structure affected due to ccimsk,n. 

-~:~/1 ~~Im___ • ----.·--·--------- -~=~~-=-;~;----~----:~ 
. ·---- - - --- -- - ---·--- -·--------- --- •-•---- · -- • - - --·• -- t---- ------- - -- ··- ·-·· ---·---·· ·---- -------·--· ----- ··-·- ·· -·-· ------·-. ·-:~+-~:--.. =-__:_-:- -----~----------·-·---------- -- -----. ---. 

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

Data/Tino. Fie Pau 101 0: Prell. Report Days Of Repair: 

IJ ____ 0: Flnal Report 
Dalo/Imo, Flt Rtlum IO? 

Resurvey No. of Trip: I 

:survey Fl\€:: 

Z) 

Report Format : 

j T tanspe<lati;,1 

Add Fee:O:site ·fnsp (S ______ ____ __ J/ ___ s. ns. ___ s, 

0 : ln!erview (S _ _ _ · ·-· ). r. , • >5 D Tech lnvs (S , o, .. ,..,~ 
Lump Sum/ 1.8.1: (S D Weekend /S 

.- ciazz a 42 
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MIS 

TONG LUCK AUTO PTE LTD 
160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722 

Tel : 6250 0088 Fax: 6250 5545 
Email: operation@tlauto.com.sg 

GST No: 201700521W UEN No: 201700521W 

/Vt77 ~h,e:,..n~ 
PAGE: 1 : RMG RENT-A-CAR PTE LTD 

10 JALAN KILANG #01-0V02 
ENTERPRISE CENTRE, 
SINGAPORE 159410 

//'o/ ESTIMATE 
d NO : QUOT202206-000050(00) 

/'~/vry ,4/;,-e,.., /l:,~ DATE : 20/06/2022 
TEL : 6235 1311 
ATTN : 

FAX : 6235 5256 POLICY NO : SD22V05556NPZ/R09 
VEH REG NO : SKQ2731R 

YOUR REF NO 
CLAIM TYPE 

: SJ85035M 
: THIRD PARTY 

MAKE/MODEL : TOYOTA CAMRY 2.0 AUTO 
CHASSIS NO : MR0538K5104023775 

TP INS. CO. 
ACCIDENT DATE 
TP VEH REG NO 

: AUTO & GENERAL INSURANCE (SINGAPORE) F 
: 10/06/2022 

ENGINE NO : 1AZE292212 
REG. DATE : 2014 

: SJB5035M 

Estimate Repair Cost to Vehicle No : SKQ2731R 
Description 

LIST PRICE 
Bonnet 

2 Bonnet chrome 
3 Headlamp assy - RH 
4 Support panel 

Quantity 

1 
1 

1 

Unit Price Amount 

M I 

1,478.90 ,4,.,(. 1,478.90 ._..........- \ 
189.95 ~111- 189.95 ___.. 

1,295.90 &,n 1,295.90 ._..,.. 

658.35 658.35 -? 5 Support panel top garnish 
6 Front bumper 
7 Front bumper reinforcement 
8 Front bumper sponge 

1 
11/vi,/un 

229.95 
599.85 
399.50 
115.90 
112.40 
199.80 
359.60 

I' ..... 229.95 J( 

599.85 

9 Front bumper side retainer - RH 
10 Front bumper lower grille 
11 Front bumper fog lamp - RH 

12 Front bumper fog lamp cover - RH 

SPECIAL NET 
13 Front number plate 

. 1 

1 

LKK Auto Consultants hence no · '· 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modilication(s) is allowed 1 
• Supplementary item(s) must be resurveyed and 

LABOUR is subject to final approval from Insurance Company 
14 To remove and refit air-con condenser, radiat rand refill aedir-con . · 

gas A~knowledg by Repairer 
15 To remove and refit front bumper sensor Signature: 

k ·ty . . t Date: 16 To chec and rect, wrrmg sys em ..._ __________ ..., __ _ 

17 To panel beat and straighten RH front fender, RH front chasis 
frame, including replacement of parts and align where necessary, 
to refit and adjust the same 

75.90 

Less 25% 

40.00 

150.00 

100.00 

80.00 
1,000.00 

399.50 7 
115.90 

_., 
Qi'/ 112.40 
I'/., 199.80 

359.60 "'? 

/1',-I'/ 75.90 

5,716.00 
1,279.02 
4,436.98 

I?~ 40.00 

40.00 

150.00 

100.00 f#?( 
80.00 24?( 

1,000.00 ? 

18 To putty and spray paint on affected areas 
19 To apply rust-proofing on replaced and repaired panels 

cfc~t 1,000.00 1,000.00 

80.oo ___ a_o_.o_o 7~ 
2,410.00 

TOTAL 
ADD GST@7% 

GRAND TOTAL 

SINGAPORE DOLLAR SEVEN THOUSAND THREE HUNDRED SIXTY-NINE AND CENTS SEVEN ONLY 

S$ 6,886.98 

482.09 

S$ 7,369.07 



SC 11Q2600oo.l / C '°""""'-ENTRY DATla & TI~~ 1~ Engineering Pie ltd (579701) 
SUBMITT£o SV· e-.:~ 22 12:43 (SGT) 
VERSI . '="'a Ng 

ON: 1 (13/06r.?o2212:43 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IUPOATANT NOTICE 
l . Please mport tile details of the accident to speed up the claims process. 
2. This Form must l>t!+ rornpleted by the Palicvbolder ood/nr tbe Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material fects may allow Insurance companies to repudiate 
policy llallili'Y, 
4. The ,ssue and :>ecep13nce of this Form by insurance companies is not on odmisslon of policy llobllity on the port of the lnsurence companies. 
5.. Mil...,. rwpcxtlnO may be .......i IQ lbe PoPce for 11llfNf1Delk>D 
6. This report wiU be fo,warded by tile insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repo,1 w,N, for a fee, be made available upon application by lntarasted parties. 
7. Sy the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre end to copies of the report being made aveilebla aforesaid. 

ACCIDENT STATEMENT 

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

13/06/2022 12:43 (SGT) 
10/06/2022 18:25 (SGT) 
11 Stamford Rd, Singapore 
CAPITOL PIAZZA B3 CARPARK 
Singapore 

~ \ DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 
Passport No/FIN 

<fl Accident report SC1 K226D0004 

SKQ2731R 

Yes 
RMG RENT-A-CAR PTE LTD 
199100384R 
elise@rmgrentacar.com.sg 
(Phone) +65-62351311 
+65-62351311 

Toyota 
Camry 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Liberty Insurance Pte Ltd 
Comprehensive 
Yes 
SD22V05556NPZ/R09 

SINHA SHAIBAL 
G5179729P 
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I 
SKETCH PLAN 

IMPORT /1NJ. J.1mJICJ" 

\ . I h , t< t! ~ H'<:11~, ~h\. d i.. 1:t .!..,. \!: · I~ .-1, ·-:d, ' 11 ~ lC· b l"'Cttd I p t·,t· llJ ~ \~ pr cr;,f\ f ,~ 

• :· , • · • ·11 nv ; l -- r.s:>W PJt:J£JiJlV 1111• ~~nlicyh nlrl r r ~1111!'9t_lh<' Auth~.1.i~•.!!.!~!.))'.i!.t f l 1.11 f.) · ts 111·,~· 
, . . ' ,~· ,n u1 w ,tt,ho ld l" Q o im er ,. . ~- •.:. ·n\.•t _, ., , 1c. , • i.:'1-:: 1.~ rru~.t l 'l· .. •s t,uJhfu1 nJl!L~ :!!.'J~l c- as po!.s!.h.!~. f.\n)' '\\' -I ul ,nsreprn-s, 11 " , II. -

,\ · w · 11 .1~1 . ,· -:. ,, n,1.!\ tV•"~ 1(, !._~l'luli;.tc_~k1hi~1_\y 
1 h I bJrt en lhi' l" "I , ,1 111,, ,n~y, ~n(.<. t nt 1~ •," c- :lf"l ri .1,-:ccp t..ir1c\· o? 11n5, r c-·tn IJy .t•~u, .:.m ce c uc·n:-t ll1l'~ 1s not 3r. .'lt1n \ !-S1:'ln c,. po r ~· :a 11 , )' - Joo. " 

t.. ....... ~, .• w 

[. ~"V t.1f<,<' r_\:.m~•Ji!lS m:i~ h1·.•~ h• rr r.d ln.J!l~ Polict- lo_rJ.!)xrJl.1igatlC1 n. 
l· 1 • t '1 ';\tir t \·'. ril t,-c~ f c- rw ;HC\~-d t ')' l¾t? w~u•c rs:.-, {'If the G1•\ i t.:c:o<ds l,hn.Jq 1.: n f: n~ Ccn•re l!st:::1btist ·1 ed h~· \ht: Ge,lL' t al \r\!,tH iJP•:€• /\ s. f,Oi,;.l:11l(i, :, 

"' !-, ·' :'l :i t,, i' \ ( : l,\) li..,r :;r ~h 1v m!_l :1l"...: b :if i:01:-t~ a~ llHt, 1<: i,Jeft \'\• 1fl f!u f ~• be r,~ d,; ava rc t-~ upo n iW~~~:.a\ iJn b;· ink·t..:·~k. d p ?J i b!~~ 

li}' ' 11,. h•'1~7e·,, .. t•I ot th :ep~:t to ti~(• 11\t,tn et~ )· r u h(i, eby t o~•::., i::! •,l ta the nrcht.'G" t-4) ot reoo rt .11 tile cr>t)lre- :iri{l l t i <.:optc:~ of the 
ft. r:·t t c .n t1 IH..'l d ('I ;) \..:l i.:.lU\:: .i?t ,-:-ir \,;r. ,, i..1 

t' Const 111 undt'r thl" Pt•rsonal Dal~ l'rnlt•ctlon Act (l'llPA) 
I . ,~:.1 ·~ " -iJ 1·J, :i~l-nowkdDt". ;:i ~ 1< ...... • :r td c or: ~c nt 1h(tt 
1,, I,', ,•,s,,,c , my \\·o·l..,.ho1->,1nd lhc G<.:1L, ·~l bi~. ur .m;:.e ,\~so-:,:11~:" ot s,nl)a;-,or e (' GIA"l 1m y.r31v pe 11n\lc,,~ lo c:ol~: cl , li.~ (li<.c~,,c 
,1 r. ,, '<' ? p tt~ \. :~$ UT,- ~cr so--.~ll li ;~,n.•\1cr ~crla! 1·1f :.1rn\1tc:n SL·t cut t.r l \h;::; (f 11r1n) ooct any olh~r p?r!-r.rt,)I ~"l1o rinutn)n pro\1t~od b y mi! <H 
I''":,· ,, ,-,, ,,.:; by my 11,s u·er (c.,1h::c t,\l'ly t•1c Person.11 lnlotmatlon·i ~ nL1 d...:.1;1:.:,:-,e and tran~fer s uch n.-,r.onal hlo1m, ll::in 10 .i? <1•~1.1r<: r,:~1 
,, • ,1 t-:i ,•t r1::.1 11,·d , ·ch:,::k!( r. } n ,·c•lv t d III lhi~ .-u.cll!l'n l k,1l 111; 111 criS. i ,,, hv 11.ivc 1:1surcd \•chi c:~~(!,l \"IVC~.'Cd 111 lh l', ;ic c1dent s l,~11 b,~ 
• , !'..,::",')· rd ,:t ·,:d lo .is th e · 111t.11rcr$ · ) lh 1e lm: urcr:-, ' lawyc• ~,1aw lane:.. 111c Mo!'l'etmy Authority of S.~1r,,1r...orc ;in d ac,y i .. *''·~111 
~J\'f 'n 'n •~1t i.1(] t·:ii.:-y,'auth C1r ;1)' {! :vt tl .:. :'.i tb-c pnl~ ~). for the pu1pcse{s ) o1 

1'' o~.~ ~'·""3, h.111~k 1g and.'or deJlor. [t w 11h rn,.- c l.a11 11<. 1nr: h,M1110 lhe e: e \!lr,,nf.nl oi 11, ,: cl<l•1n.1 a,:d a lly 1'11)(.-N, ~.>f)' awr:,,, l,gill1011~ H!la \r•.;j 1o 
:he L6.~1 t 

l •r' ,1 t' ~:-::-1 :1 llf'9 tn t) ~1cc 1dcn~ a11d•'c,1 m>' ( .l,.) 11 rG . 

, 1 i.: ,1 , ~•:n;1: vut .:;. ndl ar de.o ' : :g: w iH: n'I)' :n~\ruc t c . .tl':t or ,c~p,cnd .-:9 to nny enqu•:ies lli' rre . 

i i. l 3:::n:• .~ te 1 nl~ :ti)' e ls n -s \ tn 1~r .. 1Q1ng n~~:hng c,f c:or ft'~pt~r~denc{) ~.t;1te:?~nt$ , mvotces. <llpor ts c~, noLic.~& t-o m'.: . w i: te h c ould mv o!\·~ 
u rs.d m 1.::i~ o .. :~c.""rt.un pcrso ·, :-.1 tta t .. 1 JbOlll rn:.: to bring ~L'<')ut t!t.,,,lrV1?! ;1 ot the son-...:,, ;J!i \ 'i C.".ll a b on tht1 ex tern ::1! (.OV~t o1 c :1vd opt•s 1t1\1 l 
r :;cka;c ~) .1 :' ,;.i'1~r 

' " l c.·'nol~nng \\· 1th :1ppJ'-~1bh.· l.w.-: :11 ::td !1) n =2i k'r ir\g µroct•:,;5i!~9 t1 i'l fi.dln9 aridlc-r d enl!ng with n~ c.la111"6 . 

1cn".._~\-t•atf•ly th(.• ·purposes t 
1b) ;;, rn ~,ire,(~) w h e, lt <J ',' t> 111Sllf t' l1 ,,c,t, ,t ~(Sj ln\'Cl·1,1d h U:i, .lt' t>JC' l\t ~nd lhe hsur(; r~-' law ~~15/l;;w ! ir n-.i m .1; ,10,~ p Ct :till l~ d lo ca.1~r l 
use. d .s clas e .~110101 1>roc:css m,- l ~ r~()n,11 ln form;illo~ I or -1ne 01 ,mr e of tti~ 11h,wc f\11~,o~~cs, and 

{c) m/ f·\.' 1!. c111:41 h lorn1.'lt ion 11.J,•'c:an be; dtl' cl~&c•d IJ)' any cf lhr: h :.u,c,r~ ar•d •or CV\ to 1he< 1hl!d r,ar1y Sl!1v1ce prn~de :~ Oi a ,;c,11 \G 
cmd . .e:l ill!,1 lh<'it l-:iw yf'{s lJ;i;~· !irm,) whn:h m.11• lm $,1ed out~•de o f Sin901x,rc . fo, one 01 n-.ire oi 1h e :,b;:,,.. Q Purpose , 

/c?•t••1''l~ · {i~ e> I \ . ?'. 
\ \. ., / --J 
)!f\ i ~ •J I_ 1 •j, • 
f VI~ -- -

f't., l,_,y1:· l fc r·s Signature: D:1tc & 
lin~ 

Sketch Plan 

---~ ·~ C1'J 
•£ ,,,. 

\ 

. \ . 
r· (· 

I~· .._ .. ~· 

\\,tnei;~.,xi by· R'"l;c, ,t,:1 1, C~:-,1, c 
F\:r £.on nc 1 

j" 

·r--/'T •-.,-•~~--' . I 

. ' 
?;~J,,~ l 

A-' 5K&l1~\IZ 
; ; '7j ~503~/\1 

, ., , I , . I r , .r ,r.rl ~~11<226DQQQ4 

-
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