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REF: 
1 

ZCt/ 
From; ASSIGNMEfil 

EstmaledCo$t Date: 

00@ws ITP RES (Op RES /E'{A t fN\/1 m! 
To lllSped Vehk:le No: 

atWcnshoplM Alt,->-f 
of 

Insured: 
----------------

VlhNo: ~A J/d,-/? YrRegn: t:72,, /({" 
Type:~ I M.Cycfe I Bua I Van I lorry I Taxi/ Prime Mover/ 

Truck/ Tnller or 4j 
Make: AhtJ c.c /f7£ 
Cobx /J;/~ Pi/~ AJC: Insured/Std/NI/NA 

Si>,Readlng / 2 J' 'f' R .:5". T/Radlo: Insured/ Std/ NI/ NA 
Eng/No: 

Polley No. ______ _ 

ClalmsNo. 

SumlMUred: 

------------ OOo: /h/?053/'? £ /f •/0 ~~~d26~--\ 
Gen. Coftd:/!9 t Fair/ Poor I Burnt 

·---- Excess: 
(ClenfsReconi) 

Mako of Yoh: 

(Polley Condition) 

Remarlt: Th• veh had commenced ltl 
repair at the time of lnapectJon. 

Bal. or Marlcet Value: ------------10 AC Acddent Rpo,t Consistent? : Y11 or No ---
GIA I PR Seen: Consistent?: Yes 0( No 

Est Repairs: -0-P~~ Res.: Vea or No 

Lum Sum: I) _ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Steering: In~ Jammed/ Leaked I Burnt or 

Brake: ire,/ Jammed/ Leaked.{Bumt or 

Modi: ND / S/Rlm I ST~ or 

Tyre Size: F: Cl 5 / :f ~RI t' 
R: --------------

BS I DUN I EXNOVA I GY IFS / LIZA I ~OHTSU I PIR / SUMI I 
TOYO/YOKO or 

ELmll 
R/Bal. Z mm 
l./Bal. f- mm 
D.0.A.-:;z-=t:7-/4 ........ 6-/--=-22 
Survey held at 

Ba 
R/Ba!. 

UBal. 

0.0.1. 

Oare: ____ Pfflon Contacted: 

Des. of Damages : Fri I ~I 0/S I N/S / U/C I Rooftop or 

Vehicle: IN/OUT !---------------------
The U/C / Chanb frame I Body Structure affected due to cofflslon. 

Data/Time Actbn/lnstructlon _______________________________ --· ·-· ··-

------------------· - •··- ··--- ---
-----i---- - ·• -- - ---------- ----···- ·-··- --

--------- ····- ,· / 

---·---- ----------·----·-·-- ... 

-----------------------·--- . ·----- --- •· ·--
---~---------------------- -----·--'---•- ·•··-· . ·- ---- ····- -• · -

I ---- - --··· - - ·---- ·--------- -------- ------ ---- ----~-- - .. -- ·--
o-trme, FIi Pan IO? 

I) 

0DttlnN. flt RICum IO? 

Report Format : 

a: Prell. Report 

: FJnal Report 
Days Of Repair: 

Resurvey No. of Trip: I 
!Survey Fee: 
1T~n . 

Add Fee: a= Sfte ·rnsp ($ ___ __ . - - )/_s. RS.:_ SI 

: Interview cs _______ __ )i "•• -'.>S 

- --· -' 

Lump Sum 11.B.I: (S B. Tech lnvs I$ __ _ ··--·__ 
· Weekend ($ 

. - ---- . - --.i 
I ___ - --·--J 

-·---

/ 
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1'TGS ..A. '-YT<>lVI<>TI"'7E: 
Blk JOA M K ' In .,., . ng O 10 d. Pk 2a #02-01 AMK AutoPoint Singapore 568047 

,el. 64815727 Fax· 64815772 E ·1· I · mru. eve ynl9l lngsautomotive@gmnil.com 

I ERGOINSURANCEPTELTD 

5 TEMASEK BOULEVARD 
#04-01 SUNTEC TOWER AVE 
SINGAPORE 038985 

I TEL : 6829 9194 SURVEY FAX 

Description 

Reg No.:53405718K 

QUOTATION 

7 

_J 

ACODENT ON 30/6/22 @8:45HRS ALONG BOON LAY WAY 
INVOLVING SLA3604R/GBE8059D 

REPLACEMENT PARTS 

REAR BOOTUD 

BOT LAMP RH/LH 

TAILLAMP RH/LH 

No. 

Your Ref. 

Our Ref 
C. C. 

Date 

Page 

1 
,//(;,, 2 

2 

AQT-0064 

CDMCG22001268 

AQT-0064/SLA3604 

01/07/2022 

1 of 2 

U/ Price 
S$ 

783.90 

293.18 

385.80 

4, 

Jt .... 

Amount 
S$ 

783.90 c.-

586.36 '-f 
771.60 I< 

- -• 

REAR BUMPER 1 573.30 '9'-\.. 573.30 ._ I 

REINFORCEMENT, RR BUMPER 1 336.20 /l, 336.20 '-
ARM, REAR BUMPER RH/LH 2 60.80 .I'....,_ 121.60 )( 
RETAINER RH/LH UPP 2 71.70 f,__ 143.40 X 
RETAINER SIDE RH/LH 2 70.00 ,,__ 140.00 )I 
END PANEL 1 655.60 /1- 655.60 X 
END PANEL GARNISH 1 /h,'1 &'1, 236.50 c..-- 236.50 
LUGGAGE COMPARTMENT PANEL- REPAIR 

RUBBER, TRUNK 1 196.88 P1-... 196.88 A 
llc.f ~499.62 REVEi) SENSOR RH/LH SET 1 499.62 

EMBLEM 'BADGE' 1 59.00 c...- 59.00 
EMBLEM 'CORROLLA' 1 56.70 i---" 56.70 
EBLEM 'AL TIS' 1 4t.. 62.00 "--"' 62.00 
LOCK, RR BOOT INNER 1 a..., 357.00 --- 357.00 
CUPS, RR TRIM J:f[ 20 IV"-. 5.00 X 100.00 

SubTotal 5,679.66 

LESS 25% 1 -1,419.92 -1,419.92 

NO PLATE C/W CASING S.NET 1 Jfc/ 50.00 ~f/N 50.00 

TO REMOVE ALL DAMAGED PARTS WITH ALL NECESSARY 1 1,400.00 fdt?( 1,400.00 
COMPONENT/ATTACHMENT, REPAIR/RESHAP DENTED BODY PANEL 



5GS A'"CT'rOlVIO'T'I~ 
Blk IO Ang Mo Kio Ind. Pk 2a #02-0 I AMK AutoPoint Singapore 568047 

Tel: 648 I 5727 Fax: 64815772 Email : evelynl 911 ngsautomotive@gmail.com 
Reg No.:53405718K 

QUOTATION No. AQT-0064 
fERGOINSURANCEPTELTD 7 Your Ref. CDMCG22001268 

5 TEMASEK BOULEVARD Our Ref AQT-0064/SLA3604 
#04-01 SUNTEC TOWER AVE C. C. 
SINGAPORE 038985 

Date 01/07/2022 

I TEL : 6829 9194 SURVEY FAX _J Page 2 of 2 

Description Qty U/ Price 
S$ 

REPAIR/RESHAPR DENTED BODY PANEL. REPLACE DAMAGED 
PART. REFIT INTO POSITION. 

TRANSFER TAILGATE MECHANISM 

SPRAY PAINTING 

TO CHECK ALL WIRE HARNESS, ALL RELATED CONNECTORS. CHECK 
PROPER FUNCTION. 

1 180.00 

1 1,200.00 

1 40.00 

LKK Auto Consultants hence notify : 
the Repairer of the following: 
• To resurvey before/alter spray 1111inting 
• To display damage<! part(s) during resurvey 
• Parts prices are subject to confirmation 

Amount 
S$ 

$'e,,f 180.00 

&"c:,e,-/1,200.00 

2t?/ 40.00 

• Third party survey is on a 'Without Prejudice' basis 
• No Illegal modificalion(sJ is allowed 
• Supplementary ltem(s) must be reswveyec1 IIHI 

la subject to final IPPf0¥al ln>m Insurance Company 

Acknowledged by Repaintr 
Signatute: 
Date: 

Any other parts which necessitate repair or renewal will incur additional charged. 
Please contact our Ms Evelyn@ HP 96955547 to arrange for survey. Thank you. 

Total 

Yours faithfully, 

EVELYN 

7,129.7~ 
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ENTRY DATE & TIME· ~~~2Engineering Pte ltd [579701] 
SUBMITTED BY: Brenda Ng 17:33 (SGT) 
VERSION: 1 (30/06/2022 17:33 (SGT)) 

'II 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 completed by tbe Polic:ybaldec Bod/pr tbe Avtbori§nd Driver . • 3

- lnfonnation provided must be as truthful and accurate as poSSible. Any wilful misrepresentation or wltholding of material facts may aNow insurance companies to repudoate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any falee caportlng may llo """IDKI ta Ibo Palq fpr lov11tig1Uon . . 
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 arch,vong and that copies of this report will, for a lee, 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. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

30/06/2022 17:33 (SGT) 
Both 
30/06/2022 08:45 (SGT) 
Boon Lay Way, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

- Accident report SC1 R226U0005 

SLA3604R 

No 
ROY ANG CHONG WEI 
S7343462I 
royangchongwei@gmail.com 
(Phone) +65-91469630 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Singapore Life Ltd 
10813741 

ROY ANG CHONG WEI 
S7343462I 
08/12/1973 
Indoor 

Page 1 of 31 

J 



lMPORTANT NOI!c_r; 

1 AeasC! report £_~ .. , ... 1h,e d 1 :.. . 
2 11 f c '"" of the acc11fonl to r.pt'Ud up the eta.,_ l>l~css 
• II$ orm11t.1

st 
be 'S)mnlgt&d by 1ht Pt.ti~.9J!!cr andlot thg A1Jthoriscd Dr:!vtt 

l tifornuton provdcd m.isl be ......... . · • , 
allo\v ll'ISvran . , · 0$ w.Lb.ufut an!! aetutatt .i!'-t..J!9Uiblt,. Any wilhllrrisreptesentation 01 wilhhi:>~lng of nialc.-ti3lfacti m1y c~ con-panie1; to Il'JU!clitlf pnl;g liabililit 
" · The ~sue :ind ac.c,er.•a,ic;e Of I i... F . 

,.,. ti.,. Ofmby .,iv1..ince GOfll1~ ii not an adrri:s,$bt of rv..r..-..1a~• on the part of the ins.urance C Qtl'()(lll ll!')!, .-v-1 .,_, 

5, Any fafu,t tQnorUng may bt..ttl_~gd to th!! ~ let {91: l111.-e1u!~. 6
, ~• te!POn w ii 

00 
forw a~d by the in$urcr$ of the C::W- At-c9rda ~,,:ml Oe-nlte er.tab&shed by lhc General ht.urance Auoc"llon 0 

$tugapore (GIA) fOJ iuc:h"',,g and lh.lt topics of fhis r('fM)tt wUor a f~ !kl nado· avabble upon appicatooby it\le,tcs~ p1rt1n . 7
, By 

th
e _todgermnt cf this report tQ 1h,e mure11. you hereby consent to ftlt' ardwirig of this ,~t-' lhe con1'o and~ e~ of the report bell{! 11\ade avaiable afore&aij. 

8, Con-sent under the Persona1 Data Protection Act (POPA) 
I understand. acknow1et190. agree atld ecm,~t lha1 : 

(a} MJ inU!et , ,.,... worbhop and the General Insurance AHocfoation of Singapore ("GIA") mayt-,e to coloci.. us.o, 4eb$e 
and/()1 PIO~$ my IX'1•onal dala}pefsona, information $Cl out" this ffor~ and any othtt personal irlformEttion p<ovlded by me OI 
P0!;$HSed by my !1'1$ut¢r (c:oliecfiv-<:ty the ·Pera on.a ktform11tlonw) \'fisclo$e ancj ,,~,er $1,lgl Pef,onat hl'ormalbn lo al IM.Uftl\'($) 
who have nsort'd vehicle(&) invo>.,~ ¥\ lhis accideti( (bl in1:uror(s) who tiave auorcd vehir;lo(s) lnvot.-e-d in 1hil. aecide,11 t>hall be 
collc:ctNe!)· 1eforrtd to&$ the •tosurers "), lh.e ~$\lft-r$' lawyers/law ftrm. the Monetary Authotlly ol S.-.g.apoce .and any relltvant 
gove,nmen1 agl~ylau;tl.Ofly (r.ueh a:s lhe POiice}, ror pufPO$~(t) of 

(i) proce~sng. haridlng and!Q! deal#lg wiOi m1 clang McWmg 11,e settk?fiieM of the dMns end eny nccesury inves~atit>m; relabng"' the claim:; · · 

\ ii) inves lJ9blmg the acetdent ~or fl'/>/ c;!a.-ru; 

(1J1) carryin9 01,11 •n<S.1or dea~ w Ith ft¥ insl1uclJ011$ ot rC$poneling to any cnqultic?$ b~ me; 
(rv} a~istc1in9 m, t.13~ (~ the malng of corr~encc. i.tale!1Mnl$, itwoiecs. reports 01 nc,tlr;;e,5 to ere. wl\ich cou~ invooe 
11isclo-surn of certain ~rtona! d.J.t.a aboUI i,-c lo bring about delvery ot tt,.e urm at. wen M on the nlernal eo11:er of e-n~lopt}strr.J.t package$),a~ 

(v) COlll)lyng w ilh aPflkol)le I.aw ~tel,ig. P!OCCSsrig, handing and/or de3ln9 w ith my- ~itG.. 
(colleclNely 1he 'Purpou,•) 

(b} al insurer(s) who have ins.Ufed vehick?(s) involved il lhis ieclden1 and lhe hsurets' lawyersaaw Cirn'l$ , rroy/t.!Ui pcrmtt..d lo eoll&(:t, 
use. dis-dose aoot¢r J)(ocen my Rlrsona.l lnfotl'T\llof\ for one 0t more of <M ab«wc Alrposcis: and 
(c} fl'¥ A?fsonal liforrmtiOn maytcan be disc~ by any of tht' ln~urers and.10< GV\ lot~ third party &eN~ providers ()( agents 
(inclvdittg thcir bwyersltaw f itms}, whieh m.1Y be sited outiide °'1 Sngapore, fOf Clne or f't'C)re of the abOve F\Jr~es 

?,o(.(,f Zl 
,z: \ 1f·' 

Pok:yholdet'$ ~ltKe I Date~ 
Tm:? 

Sketch Plan 

\\"\) 
C,.r 

0-iver's &gnatura (I driver not U'IU po}q,holder) I Oate 
ar-

SL~l(.04,<l. 

~Sed by Rllpo11ing ('.en\le 
Persomwl 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

