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·----. ·-·-------1 
ASS. REC. BY: 

REF: 

ASSIGNMENT 
From; _____ _ Dale: 
Eslfma:ed Cost 

oo@ws I IP RES' op RES I EVA I INV/ MY 
To Inspect Vehk:le No: 

at WOttshop mis 4-Qt,, A~ -------'-------------0 f 

ln5ured: 

Polley No. 

ClalmsNo. 

.1(1,' 

------- -------

---------------Sum Insured: Excess: 
(Client's Record) 

Maxo of Yeh: 

(PClllcy Condition) 

P.emark: The veh had commenced ltl 

repair at the time of Inspection. 

Bal. 0<Marlcet Value: ..... 9i......:'K _________ _ 
IOAC Accident Rport Consistent?! Yes or No 

GIA I PR Seen: Consistent?; Yes or No 

Est. Repairs: -c,--;~ Res.: Yea or No 

Lum Sum: $ /; % 3 Val.: Yes or No 

CA I REV I JW. I 24HRS /1lj.J?f; 
Od111 · /~ •-. VPblcle: IN/OUT 

Date: ____ Person Contacted: ~, /k41 

VehNo: J"f1 5rvl/4 YrRegn:_0_'1.~, __.__o_l 
Type: &t M.Cycle /Bus/ Van /Lorry/ Taxi/ Prime Mover/ 

Truck/ TraJltr Of v,,J ', 
Make: J/lz PW/. /,o 7 

c.c /J Jr/ 
Colour )J / ef't:,£ AIC: Insured/ Std I NI I NA 

J df f>.J'~ T/Radlo: Insured/Std/NI/NA Sp.Readilg 

Eng/No: 

C/No: 'i!C /1.f 
Gen. COfl_d:/!!3 J Fair/ Poor/ Bumi 

Sleeting: lnorder I J~ /leaked/ Burnt or 

Brake: lnet /Jammed/ LeakedJBumt or 

Modi: NII I~ I STD A/Rim or · 

Tyre Size: F: /J,ic / '9-f _/f 5 ~l..5 
-----R: 7t1h -~~'.:...._ __________ _ 

BS I DUN I EXNOVA I GY / FS / LIZA 1(/jl OHTSU / PIR / SUMI I 
TOYO/YOKO or 

:. J mm 

UBal. r/ mm 

D.OA.~l7f72z, 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / Rear / O/S I NJS I UIC I Rooftop or 

' . 
The U/C / Chassis framo / Body Structure affected due to coffisic,n. 

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

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

f - ---- -------- -- · - -- ·-- ··•··-·- -·-• ·. 
-- -- -- -- -- ·-- -- ·· -- -- -----• - · ··--- - - - - ------ -- ------- - ---------·- ---------
Oaranme, F1tPu,1o1 0: Prell. Report Days Of Repair: ,, ____ 0: Ffnal Report 

IA:,la/Tine. Flt Rttum 107 
Resurvey No. of Trip: ! 

1Survey Fee: 

Z) 
1T~;,1. 

Add Fee: 0: Site 'lnsp ($ )/ __ s. ns. ___ s, 

Report Format : 
Lump Sum 11.B.I: (5 

- -. - -- - - - I 0 : Interview (S ), r ,. ·.~ 

0 Tech lnvs ($ - -·----~-~~~- _ )- o,-.,~ 
(S 



,J , 
n 
·! ..... 
" 

'jl 

Team AutoPro Pte Ltd 160 Sin Ming Dr, #02-12 Sin Ming AutoCity Singapore 575722 
Tel: 8269-9999 Email: estimate.tap@gmail.com /teamautop/@gmail.com 

wef!§ti±t es~ mt 3 I ACAi &- NM4i¥&.ffiQ ,gps t Sil NW 
SJE: Vehicle Nos : SJJ 5708 M 

Date of Survey : Model: Suzuki Swift 

Date of Resurvey: After-Paint: Vear: 2008 
Contacts: Chassis No: ZC11S402427 

E.~~jpji9i..Repa,ir and Repair Day/s with sje~•~-~e 
Amount: __________ Working Day: ________ _ 

Nos. PARTS Qty UnitS$ TOTALS$ 

1 Front bumper $ A&\_ $ 630.00 1 630.00 
t--1' 2 Front bumper side retainer 2 $ ~1./,// 98.00 $ 196.00 

3 Front bumper fog lamp garnish 2 $ ./"' 104.00 $ 208.00 X 
i 4 Front bumper grille 1 $ r,_, 282.30 $ 282.30 < ' l 5 Front bumper lower grille 1 $ '"" 198.60 $ 198.60 

6 Front support panel 698.00 7 le, 1 $ 698.00 $ 
l ,A;/J~ '-f' • 7 · Front fender 2 $ 517.60 $ 1,035.20 J.,-~ 
I 8 Front fender inner cowling LH 1 $ A/· 184.20 $ C .It-). 184.20 
l . '7 ! 9 Front wheel house panel LH $ 477.60 ~~ -- 1 $ 477.60 

10 Front door 2 $ /(. 781.60 $ 1,563.20 7' 
11 Front door black tape 2 $ ....,,,'\.,- 85.00 $ 170.00 I\ 

12 Side mirror assy LH 1 $ /t 482.30 $ 482.30 /f. 

13 Rocker panel LH 1 $ I'( 459.00 $ 459.00 t 
14 Side skirt LH 1 $ ,I'( 625.80 $ 625.80 

,1 

15 Rear door RH 1 $ It 689.20 $ 689.20 X 
16 Rear bumper 1 $ I(_ 782.40 $ 782.40 

17 Rear bumper side retainer 2 $ r"" 48.00 $ 96.00 

18 Front shock absorber 2 $ Aq' 471.25 $ 942.50 

19 Front lower arm 2 $ ~If~ 489.90 $ 979.80 

20 Front knuckle arm 2 $ 375.60 $ 751.20 ' 

21 Front knuckle arm bearing 2 $ 185.00 $ ht. 370.00 

22 Front crossmember 1 $ 1,143.30 $ 1,143.30 

23 Steering rack assy 1 $ 972.60 $ 972.60 

24 Rear axle 1 $ 1,110.20 $ .I"' 1,110.20 

25 R ear wheel bearing RH 1 $ 285.30 $ ;\;"'\,I 285.30 

26 Re ar wheel hub RH 1 $ 217.30 $ f,-., 217.30 

27 Re ar shock absorber RH 1 $ 190.50 $ /......_ 190.50 

28 He adlamp LH 1 $ 598.00 $ 598.00 

29 He adlamp bracket LH 1 $ 76.00 $ 76.0 0 

30 He adlamp panel LH 1 $ 145.00 $ ,r_ 145. 00 

Parts Sub Total : $ 16,559. so 
15% Discount : $ 2,483. 93 

PARTS TOTAL : $ 14,075. 58 
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Nos. SPECIAL NETT "Qty Unit 5$·· -·~ : .~: TOTAL:·S$ 
~:- - ,. X 

1 
2 

3 

4 
5 
6 

7 
8 

9 

10 

11 

12 

13 

14 
i 
i 15 
, .... -. ... 
' 
' 15 
[ 17 

l 18 

I 
Nos. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 

12 
13 
14 

Sundries 1 

Front bumper clips 1 

Front bumper grille clips 1 

Front bumper lower grille clips 1 

Front support panel sealant 1 

Front fender sealant 2 

Front fender inner cowling clips 1 

Front wheel house panel sealant 1 

Front door sealant 1 

Front door outer moulding 1 

Rocker panel sealant 1 

Side skirt clips 1 

Rear bumper clips 1 , 
Front & rear alloy rim ' 
Front & rear tyre 

~r7 . 

Radiator coolant 1 

Aircon fluid 1 

Wrap sticker 1 

. ' --'"~· ....,,. .. ~,,fp;,..c-.._- -

$ 80.00 $ 

$ 50.00 $ 

$ 50.00 $ 

$ 50.00 $ 

$ 100.00 $ 

$ 100.00 $ 

$ 50.00 $ 

$ 100.00 $ 

$ 100.00 $ 

$ 180.00 $ 

$ 100.00 $ 

$ 50.00 $ 

$ 50.00 $ 

$ 980.00 $ 

$ 1~t1 ,lSO.oo $ 

$ 120.00 $ 

$ 120.00 $ 

$ 800.00 $ 

$ SPECIAL NITT TOTAL : , 

A,-- 80.00 
50.00 -..,_,. '\., 50.00 

,1,"- 50.00 
100.00 

"'"'- 200.00 
50.00 

100.00 ....,_ 100.00 

""'""" 180.00 

'1,"'" 100.00 
A,'\, 50.00 

"'"" 50.00 

.1( 

7 
-i 
" 

f... 

1'. 

" /11,,/ e(.lj 2,940.00 6fl~J,.__ 
1,440.00 ...,.~,J~ 

A.,"" 120.00 X 
120.00 . 
800.00 

..,. :~, 6,580.00 -~,,;_;,• .. 

-~.:r: " ..... ~i,r ........ .. ).. • 
-0• .. .. _.._ , . 

LABOUR "' •..,:d .,;. - ,.- ::._. . •• •• - - .. • ,-.,._ -:~· ...... <. ... ..'(.,. ,.:·~t: ::: ~-·• .... ----- ~ ,__}, .... _,.,,_ 
;., .;: ..= --.. S$ 

'l!!_~-.O 
~.-. 

AIA.. 'I.. 
R&R radiator 

R&R aircon condenser 

R&R front undercarriage LH & RH 

R&R rear undercarriage RH 

R&R rim and tyre balancing I lilt A,·•- ,.. __ ... ,-
. . ,_,. __ .. - .. ,7 

R&R front crossmember the Repairer of the followina: · 
• ,1;1,~u,qy 1l811l11118lter spray painting 

R&R steering rack • To ,-111.., -'~--..., --~'-' J . • • • 

• Parts prices are subject to confi~tion 
., 

Wheel alignment -· 
···- .. - .. , vv• ,v, Ill Utl a ntmout 1-'rejudice" basis 

Diagnostic and reset fault code • No illegal modifteatlonlsl i~ al!Au, .... 

Check wiring 
• Supplementary item(s) must be resurveyed lllil "' ..... ,_ ... "' "~-· . . .. •-v.,.,..,..,., 

Upholstery . 
UJ ""'l"'ll<H 

Panel beating Sianature: 
Date: 

Rust proofing 

Spray painting 

/l/f/1 /471, 11,,'k..,/ LABOUR TOTAL: 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

< 

$ 

NA. 

.,it,,'\,, 

A,,\, 

150.00 

150.00 

600.00 

300.00 

300.00 

150.00 

150.00 

180.00 

300.00 

A 

t lrt 
X 
~e,( 

X 

(JP( 
7 

300.00 Ze-t 
""'"' 300.00 X 

rt?e< 
1e/ 
/~,~ 

3,000.00 

200.00 

2,800.00 

. .. . ' . 8,880.00 

t/4, 6> 
fl Ii,~ A/!t,., hl,'>o/ PARTS TOTAL: $ 

SPECIAL NETT TOTAL: $ 
14,075.58 

6,580.00 

LABOUR TOTAL: $ 8,880.00 ______ __; __ _ 
GRAND TOTAL: $ 29,535.58 -=======-



ACCIDENT STATEMENT 

0 Scene Pie 
0 Auth Letter 

Date of Accident Time (24 HRS) Location of Accident 

28/07/2022 2030 Junction of Jurong Town hall Road 

0 Owner 
0 Driver 

QWNERl'P~U~Y-!:!_bLD~ ~ Nl{ICl:E~ cuENfJ!if P!!M~lJIGJi:i · -- • !ftfM@§?ajU,$@$re£W~ @f9i~4?4¢1lil 
Vehicle Registration Number SJJ 5708 M 
Name of Policyholder SHAIDAH BEGUM BINTI NAHUPICHER 

NRIC/ FIN/ Passport/ ROC (if Policyholder is company) S8461361I 
Address Apt Blk 293A Bukit Batok Street 21 #13-510 
Address 
Contact Number Tel: Hp: 8181 1729 
Email Address = -=-=c,---c--,,..,___-~ shaidahbegJm@yahoo.com 
V!.fflCLE.~ARTICULAR!.ffllCl.'E•U ~~..:l;.,1; . - .~.:: Y,1;;.;t&!ii ~-P~Wi$:i7Q 
Vehicle M!_~ I Model SUZUKI SWIFT 
Type of Vehicle 
Ar': you cla~m~ng under your own insurance policy? 0 Yes <Z5 No Remarks: Third Party 
Vehicle category (l) Private Hire O . Private O Commerci I O Motorcycle 
t~.QfW¢§.~ P~ ••J ~f:-;·: !?,:'. ~lf/;):1~ ~- ' ;¾. •: ;.;af,.iyZ~ 
Name of__!nsurance Company NTUC 
Type of Policy (ZY Comprehensive O TP Fire & Theft O - Third party 
Fleet Polity_ 0 Yes . - (l) No 
Policy Number 5111625627-02 
O!!IVER '~'" -~· •it-~ ~ - ·~~TJ!l~ .. ~ECTIONtFOWNERIS~ ~ ; j 
Name of Driver Habib Noor Bin Hassan 

NRIC/ FIN/ Passport 
Date of Birth 
Occupation 
Driving Pass Date 

Gender 

S8106052E 
05-03-1981 
Indoor 
20/07/2011 

(l) Male 0 Female 

Contact Number 

Address 

Address 

Tel : Hp: 9658 1729 
Apt Blk 293A Bukit Batok Street 21 #13-510 S651293 

Email Address 
Was driver an employee of the tnsured's Company? 
If No, relahonship of Driver with the Insured. 
No. of Passenger in vehicle (including Driver) 

Please state Passenger Names: 

shaidahbeg\m@yahoo.com 
0 Yes © No 

Spouse 
1 (Including Driver) 

Name: 

Name: 

Name: 

NTUC 
Vehicle Number of Driver's Own Vehicle (if applicable) 
Insurance of Driver's Own Vehicle (if applicable) 
~~N~~- INf.ORMATION,OF'ftiE A291DE!"t..__:___~· ""~,·----

-=co-ci;ar 
weather Conditions 
Road Surface 
OTHER INFORMATION . ' 

&... - -- ---Was there any foreign vehicle(s) involved? (Malaysia car) 
Was anybody ,niured in the accident? (Including Witness) 

\t:: 

Was any olher veh1cle(s) or property damaged? 
was there any video captured? (in -car camera in YOUR CAR) 

DETAILS Of PgbfCE~ffi~N ~'"~ v7a; the accident reported to the Police? 

11 Yes . please state which police station 
. . ? 

Was no11ce of intended Prosecution g,ven 

If Yes . against whom? . 

0 

·as 
(l) 
0 
(l) 

(l) 

(l) 

Wei 

.. 
No 
No 
No 
No 

-No 

No 

c5 Yes 
0 Yes 
© Yes 
0 Yes 

o....J, v~s 
0 Yes 

Gender: Female 
Gender: Female 
Gender: Female 

- b Others : 
0 Others . 

Ambulance ( Na 

rr 

1 .. 



l! SINGAPORE 
_. . POLICE FORCE 

police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 40 TelNo:65470000 8865 

\ \\\\\\\\ \\ \ \\ \\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\ \ \\ \\\ \\\\\ \\\\\ \\\\\\\\\\\ 
T/20220729/7035 

2of3 

Report No. T/20220729/7035 

CONTINUATION OF REPORT 

Driver 
Name HABIB NOOR BIN HASSAN ID No. 

Related Vehicle SJJ5708M (Car) Contact No. 96581729 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry 

Date NIL Date NIL 
No. of Da s ranted Medical Leave 05 De ree of Slight 

Brief Details. 
On the stated date and time , i was driving my vehicle bearing carplate number (SJJ 5708M) on my lane , 
Suddenly i felt a strong impact coming from the left portion of my vehicle . Vehicle B( SBS 3329 J ) 
collieded onto the left portion of my vehicle . Thats all 
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