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ASS. REC. BY:
S nners SIGNMENT :
From: Date: Veh No: S G/Z Fol) ren: ([ | / ya &
" Estimated Cost: ‘ " | Type: EEDM.WGQ /Bus/Van/ Lomy I Taxi / Prime Mover |
QD/AF.WS TP RES | QD RES/EVA/INVIMY - Truck  Traller or .
To Inspect Vehicie No: Make: 747 m/ﬁ{'/ cc 75 ?/)
at Workshop mis  lvrild S on L fym. Line] Coour IV  AC: Insured/Std/ NI/ NA
of SoReadng /T F.7 5 TRadb: Insured ! std 1 i A
Insured: Engl"io:
Policy No. CNo: PRSI REL Cossz32¢5 b
Claims No, " Gen. Cond@ I Fair / Poor I Bumnt
Sum Insured: Excess: Steering: lno@? Jammed / Leaked / Bumt or -
(Clent'sRect;rd) B Brake: Ingrder/ Jammed / Leaked/Bumt or 5 ‘X
Make of Veh: Modi: NIl 1$/RTm’! STD A/Rim or }
——| Tyre Stze: é? ZZJ/¢/KZ. g‘
(Polcy Condtion) R: — =
Remark: The veh had commenced Its NS | O ||Bs/DUN/EXNOVA/GY! FSILIZATMIC 1 OHTSU (PRPSUMI/ ? K
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Valua: Eront Rear o
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal. 7 _mm
GIA / PR Seen: L ___ Consistent? : Yes or No L/Bal. “—7‘— mm UBal. -‘i ___ Aty
EstReparss (77 days Res: Yes or No 0.0A 77 Z/7 / 27 DO, Zf7Z: /2o 2 Z
Lum Sum: / ﬁ /% 3Val.: Yes or No Survey heid at -
CA I REV | REP, | 24HRS Des. of Damages : Frt / Rear / OIS | NIS 1 UIC | Rooftop or «
; . Vehicle: IN/ OUT olr
Didts; ———_ Person Contacted: The U/C / Chassis frame / Body Structurs affected due to collision.
Date/Time [ Action / Instruction e
""""" et S P

] i : L e

e e e e — e ——
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I T T
|

Onta/Time, Fie Pass 07 E’ Prell. Report Days Of Repalr:
L~%" D: Final Report Resurvey No, of Trip: e Sl "Survey Fee: e e
Data/Tkme, Fie Retum ko7 {Transportation,
2 Add Fee:| |:sitelnsp ($ )——S-RS__ & '
e Yo [ e 1 [~ — -
’ :Interview  ($ )| Fineas
L e S
Report Format : Tech Invs (5- L0k o
"Weekend ($ )

Lump Sum/LB.I: (S o N e 2 .
s otaL ° l 7
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WORLD AUTO PTE LTD

NO.5, KIM CHUAN LANE

S'pore 537070
Tel No. : 6451 3933 Fax No. : 6456 7576

E-Mail : worldaut@singnet.com.sg

Website : www.worldauto.com.sg
Tax Reg. No. : 200006765-H Buss. Reg. No. : 200006765H

Estimate : ES190197

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

SINGAPORE POLICE FORCE /Uay W4éo/‘/

/% =; gﬁ/‘%? Make/Model : TOYOTA COROLLA ALTIS 1.6A

Attention : Motor Claim Department / Chassis/Eng# :
Z. A, Accident Date : 27/01/2022
Claim No. :
Reference :
Policy No. : )
Es
S/N Quantity Particular Unit Price  Amount S$ F :?
3
LIST ITEMS : V)
1. 1 FRONT BUMPER Vst 55100 .
2. 1 FRONT BUMPER SIDE RETAINER R/H P Ll
3. 1 FRONT BUMPER FOGLAMP COVER RH X 65.00¥
4. 1 FRONT BUMPER LOWER GRILLE Ao, 108.00 X
5 1 FRONT BUMPER INNER FOAM 95.00 X
6. 1 HEADLAMP ASSY RH 2,200.00 7
7. 1 HEADLAMP MOULDING RH L~ 200.00 x
List TotalS$ : 3,277.00 -
25.00% Discount S$ : 819.25
2,457.75
SPECIAL NETT ITEMS :
1. 1SET FRONT BUMPER CLIP Ae. 4006
Special Nett Total S$ : 40.00
LABOUR : 2esy
REMOVE ACCIDENT DAMAGED PARTS IN ORDER TO FACILITATE 500.00
REPAIRS INCLUDING PANEL BEAT, STRAIGHTEN FRONT PANELS :
WHERE NECESSARY AND REPLACE ABOVE PARTS
PUTTY AND SPRAY PAINT ACCIDENT AFFECTED AREAS 50202000/
(PEARL WHITE) :
Labour Total S$ : 1,000.00
ultants hence noti
the Repairer of the following: .
ud. m@maww peinting
3 A imaged part(s) duri .
E oié:ns prices are subject to m”:m":;:::"'motal ek 3,497.75

-Thitdpanysurveyisona'WilhoutP judice”

udice
* No illegal modification(s) is allowed N -
° §uppl9mentary item(s) must be resy

1S subject to final approval from Insurance Company

for WORLD AUTO PTE LTD Acknowledged by Repairer

Signature:

Date:




SNO7221R0017 7 NTUC Income Insurance Co-opsrative Lid

ENTRV DATE & TIME: 27/01/2022 19:51 (SGT)
SUBMITTED BY: Ash Kamal

VERSION: 11270172022 19:511SG1)

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori cotiectly the deiails of the accident 10 speed up the claims process.

2. This Form must b2 compleied by ihe Policyholder and/or ihe Au.hn' 2a_Driver _

3. Information provided must be as truthiul and accuraie as passible. 2ny wilful misrepreseniaiion oF witholding of maierial facis meay zllov insuiance companias 1o repudials

this Foun by insurance companies 1s not 2n adniission of policy lizbility on the pait of the nsurance companess.
$SEOTIZHDN &7 SN

policy liability.
4. The issue and zcceptance of
i o the Police for investigation.
ds Managsimant Centie asiablisi

i by the sensial insurance

aforesaid.

5_._ T
This report will be forwarded by .h~ insuiers of the Gl- Ra
=nd that copies of this report will, for a fee. be made availabls upon appllc.:uon by inierested pariies.
7. By the ladgement of this report io the insurers, you hereby cansent (o the archiving of this repott at the centre and to copies of the report being made & available
\ g (
ACCIDENT STATEMENT i

-
)

Date of Submission 27/01/2022 19:51 {(SGT)

lf Date of Accident 27/01/2022 12:30 (SGT) ‘

Exact Location of Accident Sinaapom \

Additionat Location tnformation 20 Ang Mo Kio Central 2 Carpark

Country/State of Loss Smgapore

DETAILS OF OWN VEHICLE
SGF70H

Vehicle Registration Number

BISURED = OLIC LT
Is company? Na
Name Of Registered Owner RAYMOND LOH TOH YONG
NRIC No ] ‘.RQ';Q L o ) T
lama'” Address ’ Ray6363@singnet.com.sg
: Qbile I?hone No (Phone) +65-81816363
Alternative Phone No +65-81816363

EHICLE FARTICLLAF S

Manufaciuret ovota
Madel Corolia
Variant Altis
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for tepair (o
vour vehicle? No - Claiming third partye
Vehicle Categoiy Frivate hire
Transmission Auto
cC 1600
Hame of Insurance Compaiy NTUGC Income insvrance Co-operaive Lid
Type of Coverage Comprehensive
Fleet Folicy No
Policy N '@;',;L‘ & 5101136243-03

LOH YU PING. ROBIN
201295640

Nl ~ G Y
f /e tMUU L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. Refer to POLICE Report
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