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ASS. REC. BY: 

ASSIGNMENI 
From: 

Estma!edCost: 
Date: 

oot!fiws I IP RES/ op BES/ E\IA f lNy I M}! 
To lnsped Vehkle No: 

atWOltshoprrvs --------....;a_~....::....,-L--__ _ 
of 

ln$UT9d: 

Policy No. ---------------
ClalmsNo. ---------------Sum Insured: --------
(Client's 

Malee otVeh: 

(Polky Condition) 

P.omaric: The veh had commenced lb 
repair at the time of Inspection. 

Bal. or ~t Value: / tt5tf ------------IDAC ~t Rport Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes 0( No 

E3t Repairs: ?J d~ Res.: Yea or No 

03 Z VehNo: ..P/hy 631 o"/' YrRegn: I / 
Type:@M.Cycle I Bus/ Van /lorry/ Taxi I Prime Mover/ 

Truck I Trailer or <Al 
67' ~~A-.---:.--'----;/_~f~9!~~ l'o/ c.c ___ _ 

AJC: Insured I Std I NI I NA 

Make: 

Colour 

Sp.Reading L!lill T/Radlo: Insured f Std I NI/ NA 

Eng/No: 

C!No: 

Gen. Co;id~ '61 Fair/ Poor/ Bumi 

Steering: lnol!!!'/ Jammed I Leaked/ Burnt or 

Brake: lncrtiier /Jammed/ LeakedJ.Bumt or 

Modi: NII / S/Rfm / ~m or 2. . 
TyreSlm: F: C.f/ ~f/f /6 

R: ---- ----------------==------BS I DUN I EXNOVA I GY IFS/ LIZA' MIC I OHTSU e]suMI, 
TOYO/YOKO or 

fa2m 

7 fu 
R/Bal. mm R/8a!. 
UBal. 6:7- mm L/Bal. 

D.0.A. Ztl 7112t 0 .0.1. 
Lum Sum: /. 4 l, % 3 Val.: Yes Ol No 

Survey held at 
CA I REV I REP. I 24 HRS 

Dare: ____ Person Contacted: Vehlcie: IN I OUT 
Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 

&-
Date I Time Action I lnstrucVon The U/C / Chassis frame I Body Structure affected due to cofflslon. 

- ·---------------------
-------------------------------

· ·--···------ · 
---------· · --··· ·-- ·------------

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

Ola/Tino, Flt Pm 1111 O: Prell. Report Days Of Repair: 

--------------------------------------··--··- ·- ---•- -... .. ____ -
' ·------· ·------- . ·-----·--··•·· ... ·. 

I 

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

JJ ____ 0: Flnaf Report t Resurvey No. of Trip: :survey Fee: 
Oote/h, Fie Rtfum IO? 

Z) 

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

Add Fee: 0: Site lnsp ($ ________ )
1 

__ S•RS. _ __ s, 

0 : Interview ($ _ ___ _ __ __ _ )i r,. .•~ 

0 -Tech lnvs ($ _ _ _ . __ __ __ _ ),· .:».,.,) 
D Weekend ($ ) 

- - ---

r======i 
__ _j 

I 
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;W,:Jf.: pi~ 
GOAN MOTOR WORKS 
Business Regn. No: 08102600[ 

l lfi Sin Ming Drive #02-03 ~in Ming Autoc:ore Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
i ( 

t '2. 

( j 

1 

2 
3 
4 
5 

REPAIR ESTIMATE SMY6316P 

Qty 
List Items A 

1 Rear bumper $ ' 7 "t 536.23 
1 Rear bumper RH reflector $ _,. ~'f't 78.00 L..---"" 
1 Rear bumper reverse sensor $ 509.10 '7 
1 Rear bumper RH tow cover $ 45.30 ._,___, 
1 Rear bumper inner RH side bracket $ f"' 156.10 'X 
2 Rear bumper side retainer $ .I',-. 130.60 X 

1 set Rear bumper clips $ At; 40.00 ..__-
1 Rear bumper inner foam $ 110.20 4 
1 Rear bumper inner reinforcement $ 397.10 '7 
1 RH taillamp $ I,- 818.10 t. 

(2.e 0:v b llof Top Lojo l:S./o --~ $ 2,820.73 
.ear ; Less 25% $ 705.18 

( f2._ (_ o-oi-f- LH C O(.colL"" eh,b lem4 Total: $ 2,115.55 
r e 4r r.::>o-v L-H Al1rs €11,b/e~ 1. k\J _,.~ 

Labour Sf' I O 
Labour Charges for remove/refit, cutting/welding and $ 
replacement of damages. 
To putty and spray Spray Paintings charges. 
To check wirings and lighhtings. 
To remove, refit & reset reverses sensors. 
To supply and apply anti rust treatment 

Total: 

$ 
$ 
$ 
$ 
$ 

600.00 ~t?~ 

800.00 .,c( 
50.00 /5L. 
80.00 5c,f 
80.00 X 

1,610.00 

Total Parts and Labour : $ 3,725.55 ___ _,.;... __ _ 
/Lit;/ /tJ74~~ 
/4,4.1~~~~~"'7 ,~ 

LKK Auto Consultants hence notify·\ 
the Repairer of the following: · 
• To murvey beforwaher spray painling 
• To display damaged pa,1(1) during 1111MY 
• Parts prices are subject to conflnnatlon 
• Third party su,vey is on a "Without Prejudice• basis 
• No Illegal modificatlon(s) Is allowed 
• Supplementary item(s) must be resurveyed and 

Is aubjlcl to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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227L0001 I SIN MING AUTOCARE B 
ENTRY DATE & TIME: 21/07/2022 10.29 ( FG PTE LTD 
SUBMITTED BY: SMBFG Adm· · SGT) 
VERSION: l (2110712022 l0:2~(SGT)) 

<fl)' SINGAPORE ACCIDENT 
~MPORTANT NOTICE 
. Please report 

STATEMENT 
~- ~~ois Fa~ mu~ the details of the accident to speed 

· nnauon pro ·d · up the cl · 
pohcy liability v, ed must be as truthful a d ~•ms process. 
4 Th · • n accurate as . • e issue and accepta possible. Any wilful . . to repudiate nee of this Form by ans m1srepresentat1on or w1tholding of material facts may allow insurance companies 
6. This report will be urance companies is not an a . . 
and that copies of th.forwarded_ by the insurers of th G dm,ss,on of policy liability on the part of the insurance companies. 
7. By the I d ,s report w,11, for a fee be e IA Records Ma . • o gement of this report to the in' made available upon a n?e~ent Centre established by the General Insurance Association of Singapore (GIA) for archiving 

surers, you hereby consenrr ,cation by interested parties f "d 
0 the archiving of this report ~t the centre and to copies of the report being made available a oresai · 

Date of Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of Loss 

21/07/2022 10:29 {SGn 
Both 
20/07/2022 07:50 {SGn 
Jurong West Ave 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SS2S227L0001 

SMY6316P 

No 
TAN SENG YEONG 
SXXXX589C 
kelvintan 1606@yahoo.com.sg 
(Phone) +65-84982112 

Toyota 
Corolla 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1598 

NTUC Income Insurance Co-operative Ltd 
5121691302-01 

TAN BENG YEONG 
SXXXX589C 
16/06/1963 . 
Outdoor 
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S. Consent uncter the Person.if Data Protection Acr 1,?D?AJ 
, .,r.oc-rs:a .-,c . c::::know 1rt ;:;s;e as:•~e a-:c-cc- se,~r. :r-at 

, . '·\ Ch - ec mr w o,c,., ,, ac, " ,, c,,,,,,, :,s ""''" ., "''""·' " sco, ,p ,. , G JA ·1 eay;,•, oe,m,o; ,o cor.c, "" · '""'" 
, ,,,,.- p•cces, oy ..,,,._ ,r d"'"""'•=• ""•=re, ,., "' a :h,, !I"~] ,,, ,,,, '"" ""°''' ;,, "=''" ''"'"" ,, •~ o, 
" ''"'"d ~, .,,, "·• "•' ; '""'••11 tee Pe" o oat Info,,,, >tlon' ; ,c, OSoose '"" 1·, "' ,c cc a;,,,,., h lo.-m,ro, so '" ,~"'''"I 
,, -, ha.·e "'"'"" ,o., c•; , : ,,.,.,,., , "• ' ' " "'"' ( ,;1 '' ""'', l , .,o , ._ .• " '""' .,.,,,,i,; , .,,,,., ''· "·' ""'"'"""'" "' 
Cci<o<-.o '"'" "" :0 a, !he "In, u,. ,.-, <he '""'•'• · >,•, YO<>· Ow ;·,°'· :·-, t"<oela,y A,ti, "'>' of S,cga"'" aoe aoy """"' 301.·crnn'l!:1'. a:;er.c·r /a ,; tnc rr.y is..:c~ as :rep::!.::€), for :be c,:r;:ic,se :s i :-if : 

:;; """'""•· ,,.-c1, , '""'•• ' " '"' W ,,,. ,. """ '" ''''"' "' ""•·~,., c: '"" " ' -~ "'·' ,oc, ""•""' " ""'"0" .,,,.,, ,0 
:"e C<.lllll; ; 
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