
ASSIGNMENT 

VehNo: fd'c ic?; <iA vrRegn: 0}1 1 7-Fll>m: 
Estfmated_Co_st_· ---:---- Date: 

@t!i(ws I IP BE§ I op RES/ EVA I INY I MY 
To ITISPeef Vehlcle No: 

-------=-----:---;----
at Worltshop mis _____ _;::C.---=-=4'--"!'3/r---'-/~~~l?r-
of 

Insured: 

Polley No. -----,-.---------Clalms No. --------------Sum Insured: Excess: 
(Cfient's Record) 

Make or Yeh: 

(Po/JcyCondlttonJ 

Remark: The veh had commenced fts 

repair at the time of In specif on. 

Bal. or Marlcet Value: fJ ///r -~...__ ________ -,--

10 AC Accident Rport: Consistent?! Yes or No 

GIA I PR Se811: Consistent?: Yes or No 

Est Repalrs; -70-~~ Res.: Yea or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: ---- Vehicle: IN I OUT 

Date I Time Action I Instruction 

Type: l!!:3t M.Cycle / Bus I Van/ Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: /f.IrfJ1;J c.c / 5 
,% . A/Cc 10,.rnd/SldlNI/NA Colour 

Sp.Reading ? j'rf . T/Radlo: Insured I Std I NI I N.A 

Enl)/No: 

C/No: 

Gen. Coil<f: ~Fair/ Poor I Bumi 

Steering: lno~ Jammed/ leaked/ Burnt or 

Brake: ln~r / Jammed I Leaked.{Bumt or 

Modi: Nil I S/Rlm I ST~ or 

Tyre Size: F: ------

R: 

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

Er2nJ 
R/881. 

l/Bal. 

D.O.A. 

C mm 

O mm 

i1-71-12.2 
Survey held at 

R/Ba!. 

L/Bal. 

D.0 .1. 

Des. ofO,e;:;; / 6J 0/S I N/S / U/C I Rooftop 01 

The U/C / Chassis frame I Body Structure affected due to cofflslon. 

/_ I . 
f : -------------------------------I ·- ___ _ 

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

- --------- ---·---- . ·----- - - ·-· ... . 

---------------·-------·-· · --- --·--····--· ··· 
-------·-- ·--·· - · - --- -- ... ··-- ----- -- ·· 
Oatanino, Flt Pu, lo? 0: Prell. Report 

,, ____ 0: FJnaJ Report 

----- --·--- ----···-·- ·-· --

Days Of Repair: 
I 

Ccda/fint, Fie Rttum IO? 
Resurvey No. of Trip: _____ !Survey Fee: ,T~:tl 

Z) 
. -- --··--- - - -

~eport Format : 
ump Sum 11.B.1: (5 

Add FGe:O:slte ·fnsp (S _ _______ )
1
_s.ns._SI 

O:lnterview cs _ ___ · __ __ )1 r ;,'.>'l 

0 Tech lnvs ($ _ _ . ··- - · · - 1, 

($ 

[ _____ J 

\ 
I i 
I~ 



PAIR DETAILS 
Reference 
._Part Source: MRM-SG d 29 Jul 2022) - Version: 1.0 (Last Sync~ronlse : - - . en Singapore 1.0) 
Parts: - --143 -- TOYOTA COROL LA A LTIS 1.6 CVT (A) (Catalogue:Menm ---Labo~ -- Repairer's (Price-denominate~ Standa~ LiSt) 
Print Code: (Unsubmitt~~ no print-code fo~ L8916A) II rmate pages running page numbers with the 
Validity: These estimates are valid only if they contain the print code (above) on a es 1 

' _ _ _ 

END OF ESTIMATES marker on the last estimate page 
- -- - - - - - d ·th asterisk • Further Info: Items/values not in reference catalogue are prefixe WI an · 

Estimates on Parts 
No. Qty Part No. Particulars 

1 1 
2 1 
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 
9 1 
10 1 
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 1 
22 1 
23 1 
24 1 
25 1 

*1 PC REAR BUMPER 
*1 PC REAR BUMPER REINFORCEMENT __ _ 
*1 PC REAR BUMPER REINFORCEMNT INNER RETAINER LH 
*1 PC REAR BUMPER REINFORCEMNT INNER RETAINER RH 
*1 PC REAR BUMPER SIDE RETAINER LH 
*1 PC REAR BUMPER SIDE RETAINER RH 
*6 PCS REAR BUMPER CLIPS @2/PC 
*1 PC REAR BUMPER LH BRACKET 
*1 PC REAR BUMPER RH BRACKET 
*1 PC REAR SMART KEY SENSOR 
*1 PC BOOTLID 
*1 PC BOOTLID INSULATOR 
*6 PCS BOOTLID INSULATOR CLIPS @2/PC 
*1 PC BOOTLID LOGO 
*1 PC BOOTLID EMBLEM (COROLLA) 
*1 PC BOOTLID EMBLEM (ALTIS) 
*1 PC LH TAILLAMP 
*1 PC RH TAILLAMP 
*1 PC REA END PANEL 
*1 PC REA END PANEL INNER TRIM 
*3 PCS REAR END PANEL INNER TRIM CLIPS @2/PC 
*1 PC BOOTLID UPPER LOCK 
*1 PC BOOTLID WEATHER STRIP 
*1 PC REAR FLOOR TOP COVER BOARD 
*1 PC REAR SPARE TYRE COMPARTMENT 

26 1 *1 PC FRT BUMPER -------------- -27 1 *1 PC FRT BUMPER ABSORBER FOAM 
28 1 *1 PC FRT BUMPER REINFORCEMENT 
29 1 *1 PC FRT GRILLE 
30 1 *1 PC FRT BRACE PANEL -------------- - -
31 1 *1 PC FRT TOP COVER 

%Disc %Depr Amount 

L 00 *200.00 F .....-'7 0.00 0. t---A; 0.00 o.o~ _ *115.00F 
-- ,,--, 0.00 - M O *40.00F ':::--

lh I 0.00 0.00 *40.00 F 
111,7 0.00 
0// 0.00 

-,e, , ..... 
"1e.. 

" 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0 .00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

-P,.,_,./IJ.ij 0.00 
C."1 0.00 

0.00 

0.00 *35.00 F -
0.00 *35.00 F .._ 
o.00 *12.00F '-
0.00 *38.00 F 7 

*38.00F '7 0.00 
o.oo *48.00 F 7 I 

0 *320.00 F ,_.,,,, 0.0 
0.00 *190.00F ;_,,,,,, I 
0.00 *12.00 F 
0.00 *28.00F -

*35.00F '-0.00 
0.00 *35.00 F .__ 
0.00 *148.00 F 7 

*148.00F-? 0.00 
0.00 *230.00 F ,_..,.,,.. 
0.00 *95.00 F --
0.00 *6.00 F .,__ 
0.00 *150.00F ':' 
0.00 *60.00F ,__ 
0.00 *170.00F -
0.00 *380.00 F )( 

0.00 0.00 *210.00 F 7 
0.00 0.00 *55.00 F 1 
0.00 0.00 *160.00 F ""' 
0.00 0.00 *150.00 F .,.,., 
0.00 0.00 *58.00 F 

m 

32 1 *1 PC HEADLAMP LH 
~ :T)" 0.00 0.00 *58.00 F 
-. 7 e/11 0.00 0.00 *600.00 F - -- - --------- --

13 
4 

1 
1 

=Franchise part. 

*1 PC HEADLAMP RH 
*1 PC FRT SUPPORT PANEL 

--- · - - - ~ -e -,,.- 0- .0- 0- - o-.o-o--•s- o-o-.oo F --

------ _ __ __ _ _ _ _ 0.00 0.00 *290.00 F c..--

Total Parts (S$) 4,789.00 

Report was unsubmltted during this print-out. 
Generated using Merlmen e.Clalms IEAS 

,timates on Miscellaneous Items 
Qfy Partlculars 

:ellaneous Items 
1 1 PC FRT NUMBER PLATE 
1 1 SET REVERSE SENSOR 

Sub Total (S$) 

Amount 

t;· J Iii 35.oo t.---"'"'. 
#1' 200.00 ._, - -- --~--- -

235.00 



,.,.....,6fimates on Labour 
No Particulars 

.b,abour Items 
1 

REMOVE & REFIX REAR WINDSCREEN GLASS 
2 REMOVE & REFIX REAR BUMPER REAR BOOT & ATTACHMENT,TAILLAMPS,LOCK ASSY,TO 

CUT.WELD & RENEW REAR PANEL,REAR COMPARTMENT,KNOCK & REPAIR REAR FENDERS 
-- REALIGN THE SAME 
3 REMOVE & REFIX SEAT,RE_A_R_G-ARNISH,ETC 
4 PUTTY & RESPRAY ON REAR BUMPER,REINFORCEMENT,BOOT,HINGES,REAR PANEL,REAR 

COMPARTMENT,REARFENDER 
5 REMOVE & REFIX FRT BUMPER ASSY,GRILLE~HEADLAMPS,GRILLE,RADIATOR & MOTOR,TO 

KNOCK & REPAIR FRT SUPPORT PANEL AND REALIGN THE SAME 
6 PUTTY&_ RESPRAY ON FRT BUMPER,REINFORCEMENT,SUPPORT PANEL,BONNET 

Lab.Type 

New 
New 

New 
New 

- ---
New 

New 
7 REMO VE & REFIX AIRCON,CHECK,VACUUM & REFILL GAS 

--------
B 

New 
REMOVE & REFIX REVERSE CAMERA,SENSOR,SMART KEY SENSOR AND RESET SYSTEM New 
RUSTPROOFING - - - New 

Gross Labour Cost (S$) 

Report was unsubmitted during this print-out. 
Generated using Merlmen e-Clalms IEAS 

< END OF ESTIMATES > 

LKK Aut~ Consultants hence ~tify · · 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resUfVey 
• Pans prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modiftcation(s) is allowed 
• ~lary item(s) must be resurveyed l!l{I 

IS subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signalll'e: 
Oeat: 

Amount 

A,- 100.00 JC. 
'r5pt 1,100.00 

- --
50.00 

1,100.00 
/Oe,t?{ 

- .7$',( -600.00 

,1'7,~ 700.00 
100.00 ._/ 

50.00 ---90.00 ,_,,.., 

3,890.00 



i:;~~~~~~~~~~7:(~G~rD[768761J 
SUBMITTED BY: CHIONG SENG CHOON 
VERSION: 1(281071202219:15 (SGT)) 

<If 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 complofed hY the Policyholder end/or the Adual Driver 
3

." ln,:,nnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

f.'~~ •:::~•~ry~nd acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5 Any tafae cepartlng mnY bo cefeo:ed to the Pallco for lnYftltioetlon 
6

. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will. for a fee. 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. 

ACCIDENT STATEMENT 

Date of Submission ... .... .. .. .......... ... ....... .......... .... ... ... ... ... ... .... . . 
Reported by .... .. .... .. ...... ......... .. ..... ... .. ... ....... ..... ... .. ..... ... .. ... .. .. . 
Date of Accident ··· ·· ········ ········ ··· ······ ·· ····· ······· ·· ····· ···· ··· ········· ···· 
Exact Location of Accident ..... .. .... ..... ....... ... .. .......... ... .. ........ . 
Additional Location lnfonnation ········· ······ ·· ··· ·· •···· •·· ··· ··· ······· ····• 
Countsy/State of Loss ...... .... .... ..... ...... ..... .... ...... .......... ...... ...... . 

28/07/2022 19:15 (SGT) 
Both 
27/07/2022 18:50 (SGT) 
Singapore 
TAMPINES EXPRESSWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

. INSURED/POLICYHO.l:DER . . .. ... . . . 

Is company? .... ... ..... ......... .. ... ..... .. .. ..... . Name Of Registered Owner ·· · · · ·· · · · · · · · · · ·· ·· · · · · · · · · · · · ··· · · .... .. ..... .. .. ..... ....... ....... .. ... .. ... ...... ... ;~~7, ::d~~··· ................... .............. ... ........ ······ ·· ··········· ........ ... . 
.:c:~:;:~o;~o~i·~~::::::::: :::::::::::::::::::::::::::::·.:::::·.·.·.::·.:·.·.·.·.:·.:·.·.·.:·.·.·.·.·. 

··········· ·· ······ ·· ·········· ········ ·· ·· ·· ····· ·· ··········· 

VEHl~Lf: PARTICUt.ARS . 

Manufacturer 
Model ............ .. ...... .... ... .. .. ............... ... .. .... ..... ... ... ........ .... .... .. ..... 
Variant ..... ............ .... ........... .. .... ...... .......... .. ... ................ .. .... ... . . 
Exact purpose for which vehicle was being used at time of 
accident .......... .. ........... . .. 
Are you claiming underyo~~·~~·;~~~~~~~-~-,icy·f~~·~~p~i~·t~·· 

i~~~c~:~:~~o;y···: :::::::::::::: :::: ::::::::::::: :::: ::::: ::: :: :::::::::: :::::::::::::: 
Transmission .... ... .... .. ........ ................. ... ... .......... ............ .. .... .... 
cc ···· ·· ··· ·· ··· ·· ··· ···· ·· ···· ······· ···· ·· ··•· ··• ···· ··· ········· ··· ·········· ········· ···· · 

INSURANCE COMPANY 

Vame of Insurance Company .. ... ... .. ... .. .. .... ....... ... ..... ... . 
>of icy Number I Cover Note Number · · · · 

DRIVER 

m,e of Driver 
~,c No . ... . 
1te Of Birth 
cupatlon 

······· ····· ··· ·· ··········· 

' ' · ' •.• • ,J _ (. 

SLL8916A 

-:•• ·. :tf> :·/. 
1•,.,-;._ 

No 
LUYU 
SXXXX720B 
yulu6@yahoo.com 
(Phone) +65-97911177 

'- . •' ,- : ~..; .: _,.. . ' 

,;·"- .:-·.\ ,::;.-/ -~' 

Toyota 
COROLLA AL TIS 1.6 CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

.. ' 
1.,'·,, 

f, ', 

•·. ··•·1 /· 
,~ . .::+:-:-... ~,.,(' 

:,1;·,.,',_,~·b.t~1~:'{_ . ~'-- -~ .. -~,\ t ,/~· · , 
' .... ,._.:;~<;,..½~\ :; "~ .. \ .. :.~·..t'\'-t~ \•.t-:~~.· 

Allianz Insurance Singapore Pte. Ltd. 
SP2000878344-01 

""'!I\' ... _., 1. .. , ,, .. , .,,..-,- ,:,,. 

LUYU 
SXXXX720B 
24/02/1966 
Indoor 

I\ 

.• 

Accident report SC 1I227S0009 Page 1 of 18 
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~ o,ibo Cfroum•••••• of <ho A«ido"' 
• • NOTE . PLEASE TAI< E f you to submit 

- ·- . · - - _ENOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAM or - -
OWN DAMAGE 

Claim under yo O · ·· - - · - . f e information. - - - -- - u! _ ~n Comprehensive policy. Pis check your poh~_Y _ ~r mor _ _ - - ·· 
( ) Claim Ow~ - ( / ). Clai m Third party-- - - . - J __ J~! portin~ ~nll~ 

1
8 

( ) ~l~im OD/ TP at othe~ wor-ks.hnp ( - - ---- ------ ' 
ketch Plan - ·- - -- -

' ' 
i 

11 • 

I 

. -I.; 
i f 

Declaration 

I 
t i 

' 
· .... : 

' ' 
::
; 

-_,I 

! : 
j I 

! 

i r· 1 j 

' 

-i / ; :; 

j 

I I t 
i r ! 
f 
T r 
i i 

UJ 
~ -

. Y 
·e1 

r:: -, -
i _;_t 
! ; le· 

' 

' 

A ~! 1 L 8; 
j ! . ._ ! . . : 

! L. , iJL~~ .. 1Jlt 
/ I·· ' · i i · : 

1 
. , , i \ ck l! 

, I· 11:. 'ttltt~i'fifH \J!; 1
·· : . Jl/111 r~nr~·:·~: 1 l i::; 

1 1._1 t , .. i~in:;:rt t r 1~t : ·•· 
1 r .L ; - ' -1 ~ ·!g1oi3/{; !~1

5 , 1~ l t l11~r- 93tc: f ; j l i ! ; ! ! i ; • ; i 1 i i : l : ; • 

I/We declare the foregoing particulars ire true In every respect. 

Driver's Signature (If driver Is nol lM pallcyholder) / Date 
'Time 

Witnessed by Re ~ Penonnet 
(Name II in NRICIIO cetd) 

'' O\'t 
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