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REF: 

ASSIGNMENT 
From: ------ES1ma18c1 Cost: 

Date: ------
--------~---Q p @vs' TP BES f QP RES f EVA I INYt My 

VehNo: Pt:;-r- rd/-/ YrRegn: 11 -, 1.1 
Type; ~M.Cyele I Bua I Van I Lorry I Taxi I Prime Mover/ 

To Inspect Vehlcle No: 
Truck/Traner or , 

7~ , ----:-----~----~ at Woltshop mis w'dr/111 7'7 A1r1':/ c.c ,, 59 c() 
5' J:'.n. Clw#fr, /)A<. Colour /hf! h/hj~ AJC: lnsu111d/SldfNtlNA 

Make: 

of 

lll!Ured: 
Sp~ / 3 (7 z.z '5 TIRadlo: Insured/ Std I NI/ NA ·.: I 

--------------- ~o: 
Polley No. - --·------------
ClamsNo. ---- ----------Sum Insured: Excess: ----
(Clenrs Record) 

Make of Yeh: 

(Polley Condlllon) 

Rematk: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Mallcet Value: -----------,--1 DA C Acddent Rport: Consistent?: Yea or No ---
GIA I PR seon: Consistent? : Yes Of No 

E,t Repairs: Cl Z d~ Res.: Vea or No 

Lum Sum: _j_. B, /_ % 3 Val.: Yet 0t No 

CA I REV I REP. I 24 HRS 

CINo: /4/f 053 If ~I-I oo'l:,~~32?;? 
Gen. Cottd:_{!31 Fair/ Poor I Burnt 

Steering: lnol!!§i? Jammed I Leaked/ Burnt 01 

Brake: 1"6r / Jammed / Leaked.{ Bumt 01' 

Modi: Nn ~/ STD A/Rim or 

::,_:AIGYIFS/:::~:=I 
TOYO/YOKO or 

-------------
R/Bal. 1 mm 
IJBal. ----;::r- mm 

D.OA. !17/ /22 
Survey held at 

Ba 
R/Ba!, 

L/Bal. 

0.0.1. 

Date: Person Contacted: ----
Des. of Dclffl89e$ ; Frt / Rear / O/S / N/S / U/C I Rooftop or 

Vehicle: IN I OUT e;> 

The UIC I Chassis frame f Body Structure affected due to collision. Data I Time Actb, / lnstrocuon 
- / r-~ ·- ------ ------ ------ - ..... _____ _ _ 

---··--,---·-------------------------
----·- ·- ·---------------------- ··---·-··-----------·-- ·-

-----r----·- ---·--------- -·---------- ---- -.--. - ·- - --
·-- ----- ---------···--~ -- .. 

. . . . - / 

----·· - - r---------------------·------------ ---- -------·-----·~· - - ------ - ·•---- -- ·- -

----,.--________ ...._ __________________________ ___________ _;_ .,. _ _ .., 

I --··-- -- --------- ------- -- ------ ·-·---------
~ . Flt Pa" lo? ·---·- ··--------- .· ···-

Days Of Repair: 
IJ 

0: Prell. Report 

0: Flnal Report I Resurvey No. of Trip: ____ 'Sotvey Fee: 
Oot,/fffle, Flt RtCum IO? 

2) 

Report Format : 
Lump Sum 1I.B.I: (S 

' 

I
• T tllnSpo,tatQ~ 

Add Fee:O:slte'lnsp ($·- ·:- --),_s.ns._s, 

0: Interview ($ - ·-- - -- --·· _ >i r,. ,•.,s 0 Tech lnvs ($ )/~ ~ O · Weekend ($. - . - . . -- · 

--- -- -- ·---
,-----

' 

I 
... I 
C- --) ____ _ _j 

Ill 

I 
F 
V 

. r 
l 1 -.. 
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WORLD AUTO PTE LTD 
NO.5, KIM CHUAN LANE 
S'pore 537070 

Tel No. : 6451 3933 Fax No. : 6455 7576 
E-Mail : worldaut@singnet.com.sg 
Website : www.worldauto.com.sg 
Tax Reg. No. : 200006765-H Buss. Reg. No. : 200006765H 

SINGAPORE POLICE FORCE 

Attention : Motor Claim Department 

SIN Quantity Particular 

LIST ITEMS: 
1. 1 FRONT BUMPER 
2. 1 
3. 1 
4. 1 
5. 1 

/Lid/' 

A~ -6'7~'"? 
%4/ 

L 
• lO 

Estimate : ES190197 

Date : 29/06/2022 
Vehicle Num. : SGF 70H 

Make/Model: TOYOTACOROLLAALTIS 1.6A 
Chassis/Eng# : 
Accident Date: 27/01/2022 

Claim No.: 
Reference: 
Policy No.: 

Unit Price Amount SS 

-· 

/Jq//4#? 551.00 <...--
58.00 '? I 619 rt: 65.00'/( 

._ 108.00 ;( 
,~ 95.00J( 

6. 1 

FRONT BUMPER SIDE RETAINER R/H 
FRONT BUMPER FOGLAMP COVER RH 
FRONT BUMPER LOWER GRILLE 
FRONT BUMPER INNER FOAM 
HEADLAMP ASSY RH 2,200.00 '? 

7. 1 

1. 1SET 

HEADLAMP MOULDING RH 

List TotalSS : 
25.00% Discount S$ : 

SPECIAL NETT ITEMS : 
FRONT BUMPER CLIP 

Special Nett Total S$ : 

LABOUR: 
REMOVE ACCIDENT DAMAGED PARTS IN ORDER TO FACILITATE 
REPAIRS INCLUDING PANEL BEAT, STRAIGHTEN FRONT PANELS 
WHERE NECESSARY AND REPLACE ABOVE PARTS 

PUTTY AND SPRAY PAINT ACCIDENT AFFECTED AREAS 
(PEARL WHITE) 

Labour Total S$ : 

Au~ Consultanm hence notify· 
the Repairer of the following: · 
• To resurvey beforelafler ·. inti 

E. 0 • play damaged pa,t(s) during l'eSUrverJi tal S 
• Arts prices are subject to confirmation ° 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~up~ntary item(s) must be resurveyect md 

r,_ 200.00 X 

3,277.00 
819.25 

2,457.75 

,_,-
40.00 

40.00 

2t:>;:,,( I 

500.00 

22~( 
500.00 

1,000.00 

3,497.75 
========== 

for WORLD AUTO PTE LTD 
rs subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

j 



4 ~N07221 RQ017 / f'.JTUC Income Insurance Co-opera1iv& L td 
ENTR ( DATE & TIME: 27/0112022 19:51 1SGT) 
SUBMITTl=u 8\: Ash Kamal 
VERSION: l l ;! //(J"fl2uL2 19:51 ,s(;f)) 

<Pf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please r~port cnrr~ctly the details ofthe accidc-nl k"" spef3-d ur:, the daims process. 
2. This Form rnust be r:qrnp!P.\Rd by the Pniirvhofrf~r AQrl/()r lhi:; A 11 ibn rj~eri DrivP.r 
3. Information provided must t,.e, as truthfu l and accura1e as possible. i:..ny '"'ri !ful misrepresentat ion c,r w itholding of n1ate:rial facis m2y allr.N1 insurc1n 1~.e compani&s 10 re:pudta1e 
policy liabi li lv. 
-t. The issue and 8cceptance of this F01m by insurance ,:on1µaniES 1s not c:n ad1n ission 01 policy liabil ity c,n the par, i:,f ihf: insurance companies. 
5...Any false reponing may be referred to .!he.e.oJi.ce_fu.LiDYflSlig_atiQ.n. 
i::":. This ;·i::p,:;11 will b~ fc,rvvard~•j tiy i h >:; insu1 -::r2 •:,i 1::;1.- R~•::onjs lvi c1 n,:\!B1ni:-1 :l -~.-::nt18 ~slablisi1ad by the '=•E<11e1 ol lnsuranc~ ,i.. s.s0-:1oti,:,n .:_,r ~-U1Q8f-•C:1s I GI.- .• -·~·, S• u1i . t• ••J 
and that copies of this report will , for a fee. be made available upon application b)' interested parties. 
7. By the lodgement of U1is report to the insurars, vou hereby consent to the a,d,iving of this .-epo11 at the centre anci to copies of the repo11 being made cvailable aforesaid. 

ACCIDENT STATEMENT 

( 
Daie of Submission 
Date of Accident 
Exact Location of Accident 
Additional Locaiion Information 
Country/State of loss 

27/01 /2022 19: 51 (SGT) 
27/01 /2022 12:30 (SGT) 
Singapore 
720 Ang Mo Kio Central 2 Carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company·;-
Name Of Registered Owner 
NR!C: No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 
Variant 
Exact purpose for wh ich vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your V8hide? 
Vehicle Catego1y 
Transmission 
cc 

!Jarne of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
C0ve1 1'1/olo Num/JeI 

•-•-I 

SGF70H 

J\!0 
RAYMOND LOH TOH YONG 
'.31 -IG933-+:: 
Ray6363@singnet.com.sg 
(Phone)+65-81816363 
-'-65-81816363 

Toyota 
Coro!la 
,'\!tis 

Private use 

No - Cia iming third pa1ty 
Private hi1e 
Auto 
·1600 

NTUC Income lnsurnn,:.e (:o-Cf•erative Uc! 
Comprehensive 
No 
s10·I1sG283-03 

i·,a,n,; of r:11 iv!?! 
1;F1C, q r 

l(lH YU PING. ROG\N 
88129564D 
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DESCf-NH: C!RCU r;.15TANCES OF Ti-< E fiC(tD£ NT 

-----------_________ Re.fer tQ POL ICE .R~ooJ1 ____ _ 

OECLA RAT !O f'.J 

4 
I•• 

A·_ $ C,f."70 H 

~ \. ex:,' s 
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