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REF: )f~// JJ dtJ 1f/J //(z 
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Po 

ASSIGNMENT 
From: _____ _ Dale: _____ _ 
Esllma:eclCost 

OD t!fks 'IP BES' op RES' EVA/ INY' MY 
To Inspect Vehlcle No: 

at Wcrohop mis ""'"'&:-1-'-'--_-_-1::,_>.-..,:~~:~oz.- ...... 
of 

Insured: --------- -------
Policy No. -----------------
ClalmsNo. ---------------Sum Insured: Excess: ------
(Cftent's Record) 

Mako or Veh: 

(Policy Cond/Uon) 

Romane The veh had commenced Its 
repair et the time of Inspection. 

Bal. or Market Value: ------------1 DA C Accident Rport: Consistent?: Yes or No ---

Veh No: f 1 4-/ f' 52_ Yr Regn: 
Type: M.Car / M.Cyele I Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Traller or ¢) ' /'h f'V 
J /1-9~ 

Make: tv,Y'n c.c T 
Colour A/C: Insured/ Std I NI/ NA 

Sp.Reading _ __/ / T/Radlo: Insured I Std/ NI/ NA 

Eng./No: 

C/No: 

Gen. Cond: 01 Fair/ Poor/ Bumi 

Steering: lno@I Jammed/ Leaked I Bumi or 

Brake: In~/ Jammed I LeakedJ.Bumt or 

Modi: NII I~ I STD A/Rim or 

Tyre Size: F: / ? ..f /7 f ,K' I .:5' 
R: 

BS I DUN/ EXNOVA--/ G_Y_/_F_S -, L-IZA-G, OHTSU I PIR / SUMI I 

TOYO/YOKO or --------------

:. rl mm 

L/Bal. (/ mm 

_ _J ___ mm 

mm 
C 

GIA t PR Seen: Consistent?: Yes or No 

l:5L Repairs; -05~~ Res.: Yea or No 

Lum Sum: ,J Cl % 3 Val.: Yes or No 
o.o.A.--~-/l-722. 

L./Bal. 

D.0.1. t . --
l77%t;t2. 

E 

Survey held at 

CA I REV I ~P. I 24HRS 
tJ5 Ja, . 

Date: ____ Person Contacted: 

Des. of Damages : Frt / R!Jf / O/S I NJS I U/C I Rooftop or 
Vehicle: IN/ OUT . /~ tlflf-.-- A ij 

The U/C I Chassis frame I Body Structure affected due to c<ifflslon. 
Date I Time I Action / lnslrudion / ----------------------- . 

. -- ---- ------------------------- ··---···- --- ----- ·---·---- · -
- ----·----t-------------- ----------- ··---- ·-- - ------- - - ---------· 
----f---------- ---------------------- -

·--··--- . -·- - .. ·----- .. --------
··- -- -.---------··---------------------------- -------- ·-·------· 
-----,-.----------------------- ------

----- - ··-- ---- ·-·- -. 
Oat.'Jino, Flt Pm 107 0: Prell. Report Days Of Repair: 

,, ____ 0: FJnaJ Report 
~-flt~ 107 

Rosurvoy No. of Trip: 
I 
1Survey Fee: 

iT~:tt: 
ZJ Add Fee: 0: Site ·rnsp ($ )! __ s. ns. ___ si 

~eport Format : 
.ump Sum/ I.B.I: (S 

0: Interview (S _ ___ _____ ); r .. .. 

Tech lnvs ($ ~: :);-.,~ 

(S 

·1 
__ _j 

a 

\ A314--
I 
I 

/ 

I 

\ 
I 
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1i ttti BB nJit 
POON SIANG SEOW 

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575
722

· OK 
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com .sg Regn . No . 053

9660 

LEUNG HO MAN 
Apt Blk 293C compassvale crescent 
#12-39 
Singapore 543294 

Dear 

/l.,.ltr7 Avr~e.,,~ 
t/;;, cf> 

/4/v~ 4./r.r.,_ /4, -~ 

Estimate cost of repair to vehicle no. SGJ 4895V 
To supply 

1. Tail gate 
2. Tail gate damper x2 
3. Tail gate lock 
4. Tail gate rear w/s moulding 
5. Tail gate rubber 
6. Tail gate logo 
7. Tail gate outer handle 
8. Rear bumper 
9. Rear bumper sensor 
10. Rear bumper reflector x2 
11. Rear bumper retainer x2 
12. Rear panel 
13. Rear panel top garish 

1,480.60 ,__.,,. 
,_ 403.20 )( 
A- 361.40 )( 

203.00 __, 
361.40 ~t? 1.t,.._ 
56.00 --

.r._ 295.60 X 
If, 731.70 
~M 350.00 J 

f-.. 102.00 X 
,,.,, ,, _ 123.60 

-r 531.70 7--"""' 
p~ 7 123.00 __.-
~"1, 280.00 ---14. Rear board cover 

15. Tail lamp x2 p// t 114 905.80 

16. Rear eNMBUft! h~x bo,c. C.Q~ Al~ ~0.00 J<. 

Labour charges 
15[ 

To remove and refit rear w/s n cushion 
Number plate r,_ 

350.00 /I~ 
80.00 J( 

850.00 dt:1~( Panel beating 
Spray painting 
Total 

Your faithfully 

ALBERT POON 

gso.oo ooer 
10,952.60 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resu,vey beforelafter spray pa)nling 
• To display damaged part(s) during resu,vey 
• Parts priceS are subject to coofirmation 
• T1wd party StMY is on a 'Wllhoul Pfliuda" bllis 
• No legal modilc--~•) is alcMld 
•~-•s)nllllbe._,.,.1111( 

isUi9d\>lnll appro¥II from ~Cotlpllly 

Acknowledged by Repairer 
Signature: 
Date: 

I 



<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report~ the details of the accident to speed up the claims process. m nles to repudiate 
2. This Form must be eoropleJed by lbe poncyhnlder and/or Jbe Aciual Pdver f material tacts maY allow insurance co pa 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 

0 

policy liability. . . art of the insurance companies. 
4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on 

th
e P (GIA) for archiving 

5 Any fillsa reportJng may he referred 10 tba ponce tor lnvastlgatlan. I Insurance Association of Singapore 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genera bl toresald 
and that copies of this report will, for a fee, be made available upon application by interested parties. and to copies of the report being made avails e a · 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

ACCIDENT STATEMENT 

05/08/2022 09:59 (SGT) 
Both 
04/08/2022 16:40 (SGT) 
Sengkang E Rd, Singapore 
SENG KANG EAST ROAD FILTER LANE 

Singapore 

DETAILS OF OWN VEHICLE 

SGJ4895Y 

No 
LEUNG HOMAN 
SXXXX374D 
ADDY 4895@GMAIL.COM 
(Phone)+65-81289079 

Toyota 
Wish 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of Private use 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide 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 

<I/ Accident report SA 1822850001 

No - Claiming third party 
Private car 
Auto 
1794 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00141257/09 

LEUNG HOMAN 
SXXXX374D 
16/06/1964 
Indoor 

Page 1 01 



SKETCH Pl /\ N_ 
IMPORTANT NOTICE 

P IC,1 S!'! ro; •m t ~t..!!!J•r :1;.: lh c.1 cnt:11i~. (I f l ll o Ot d rh m l t u :,, 1H::e d 11 0 ~I I• ! 1,,.ln un •, pr e,.1' 1. St;, 

Tt11:-, Fr'1 ·11' •n u:: t l, a, pon •Jl!..qh!,l. h 1· 11..l'-l r·,,. t )'!lQl!J ,; · ., ,.,~110 , ll · c• /\~.lo: '11 D11v1 · r, .... , , , .. ,~ ., - ,. ,·1111c t1 1nn c f ,n n l f;:: al l uc,!> . 11u 'f •· . . • 
3 . 1r: rc •n:11t o n prU\'1c! e tJ ntll !'-~ l •e n~ 1,\ 1lf) fv l \~ !.l~l ~1 cc:11r&to n~, p c1~~- lh ' t1 /, •-vy vt lf ir l ,, ., , ,q: .·r 'G.r1 111 11 ,u·, Of · ' 

in su r.J ncc con, po rncs to m,r.uJJ1n.l!1 py 't.y 11£!. t~ltY.. 

The •~ Sl.!e ond :l cccptuncc o f 1n1s r-c rm hy ln ~v •once co,,· o:u, a~ l"f(") l nn .1 :h 1,1b'.J 011 of p : r,y 

5. 

;· 

An y fa lse reporting tn .ly l>e referred to tho T r.ifflc Police Dop;irtm cnt for lnvc::>tig@.!l· r , ,, c· ,11 - .., n' - G · a tn-.: urr, lCO · · • ' • 1 

G. l "h !; rl1µ-o r: 1.•. , , t:o fc r .·.-.uJ ud h y fl •u ns.urc rs to lh f"! n 1,\ H t•r , }. •ti ~ :: amigcrron: c,v1111: i: •,1.1": ·sh.: d h y u,·, ., ~nc ' .., , 
, . I 11 h" , r tp• i> <!',:r:c! f , l: 1, n~. 

S •n!J.:lPOH! (GI.•\ ) fo r :1rd11v1'"<J . ,n u ft•nt c.:up p::; o f Ot ,, , , ... pu · l \ '1111 ro r u ' ue l::o r11 :t :1 n ;w r, 1•~b r, 111>01\ ;1;;, 1, ca O 1 • 11 · re ~,,c tn cor, ('~. of . i,..: 
R)_' tho lodgamerit o f lh rs rc:- 1.>nr l ro tho lns 1....tPrr.. , ·nu h e,1.: by consrn t to ;1,a r.r c ti \'l :' o o f :111 ~. , r,p or : , ,, l hC ccn. ' ' 
rt:'pc · : ba ·~g ,r,. ~dc n,..., Jblu uto rcsa1d. 

8 C o nson l undor lho Po r son;,I 0;,la P,otor. l itJn Act (PDP/\ ) 

I ~ ·,do:ts tnnd. ockrc·.•Aerl t,~ . Dgrt!'o and oonscn t 1rr.1 
1',-."' l l 1":') . (l !icl O S'.! 

(O J f\iy r, st:rer 'l 'I Y \\\01k Sla1;., r111d th e G c ncr.nl lr1st.·n nco ;\sso rint!o1• o' S1nq nno'e ! 'U l f\. ; r•1il','/aro p n nv1t f' il t ( J co, t •> 

f t 1)0 f 1t u ·s11ti Cr..! 't / 11\U Of 
'l.1 ,,tJ/0; ,:: •{':e-ss fl" jt r. r ,s onc..11 da tii'p c- rso n.:1 1nk~<m('lt 011 ::..ot a.ii u, thic:; !'nrm] t1 11 rl n·1y o r1· c r oor·10 n,11 n c~fn ,-t 

I ,, rrn a1 or · t o :,'1 in s. ure ' (~-) 
JJ OSH' SSC:l hy J'l}' " ' ~L- rctr (col!cclrvel1 the ' Pon1011nl lnfo1ni111io,n ~l'(J rt ,~r•o&u ·rr: {J Jr,,n$IC' sue.I, 1, O 

. . . • .,,, ' ll I' u<. c:tk • l ~h;i I b e 
, v1•o h ave tn$t. ,.~!"I 1.·('- h 1c lct s ) 1n volvco 1'°\ t l"'! 1f, acr ·Uon t (r111 , . .,~11re r(~) ._.,.1,0 hnvc 111:.:u rl' ll •;oh,dc :sJ n 1 

.~ 
, . r f P 11rrt ~fl'/ rc..'r,,, ;1 nt 

co!ll·.:t :vcl:., rc ft:: · red lo 1)S tl· c ·in surers"), the fn s.u,o,~· l-0wyers/!aw f1mu--:. ih i::, Mur ,..:tnry / 1. 11 thority o S ng. i p J 

r,ovornme"I ;ig ,,ncyil! uti:L,r,I:,· (s, .: h ils th P. pchco). ror !ho p.; •pcs!!($) of: 
• r " ' . ' 1r.vc~•i9 J 1•0 : ,; re c1 t ng to 

(,) p.-oceli's :-g . l ' ,'!n {Jl1119 :>rtd,'or d eal ng w ,th my ,; '<li111t, ,11 c'ucl1r g 111 ~ ~-~l tinnw,11 o f tl111 c1aims ar,d ,in:,, ,,P.r; i: , . · 1 ' · 

H·c c 'ain1s; 

( •l : rw«?stigat,ng thf! ,lCcico·1t .ir.(l fc, my c.'aims; 

(of) carryhg OL-1 ~nc 1or ,;eal.ng \•,i:h n:y ins tn.c\iuns ur res;:0'1cl1n ,J to Rt1y enq11i1, c:; IJ, n w: 

( ' ) . cf t . . .. I d ' I . -~ ~.,c ,1· <If roi1ce~. to m e wr ~."lco1.. 'd ·wol·:e ... , a ~11,n s er :,g rny l..:•~• r-t lS tine 1.. ng t i e 1l'l;J i! no of correspor1 dcnc •;~, 5,1 .. 11e n1cnts . 1n vo · ... os , r,..: ,., ., ' 
1 

, ., • • ; 

. . 1, ,,.1 c.Q"C:r of f;1wc .rJPe'3" <1 1 
CiS= v sure ~, ce, r.,.in ol'Jlsonal c'ata abc .JI nlC :o brirg abo~i CQ. :Jv€ry nf 1,~r, sam e .;.\ !.-i v~~ 1I os en : l~o ex .:-n • • 

i;a ckages}. ,lnc/or 
(·.·i comply i,:9 \".,rh ,ir;~ !i(;.) IJ lc law in acim,ni5te1 11~9. pro:; t.>ss ing , h ind: 11~1 anc: lor c!ea'111s n ith m·,· cla ms . 

{oollet:t,..-P~y :Ire- · P urposes") 
. f . n ~v/;i•e cmmittr=c :a r,c 11':CI. 

i ll) a:I insu-er( s) who J•,W<: insur«?d vehrcle(s) •wo1vcd in 1h·s .:icddent a nd the Ins ure rs' i;)•:,yc r:,,• ,<1w ,rm s. 1 "' 1 • • 

vs.o, c sclose enc/or p1ocoss my Pe<sona: l nfor,'1311cn le · ono e r rnoro cf !he ,'lbn11e P111pG!lcs · and 
.- • . h. d rt ' se r·1\ce mo•; icl;;rs or ?.£ f•n;5 

(c } rry Perso n::i : tnformabon may/can he c:sclcsc::i by any of tho lnstr'f!ff, ;;n(!/o' dA to ,l ,c I I tr -03 · 

rl·r. I "' I · • T · ) J · d · · · s f - ,,. rorc o' the above Puqx,ses . . :: 1. urng: l(M ,.;;v.y e•SJ a,•; rirms . w 1,ch may bt.: site Ol1ts,oe 01 ngap::>rc, or on,. or 1, ' 

- - - -- --------
()ri ,-c ,·s Sl~)l'at., ic (,1 dr·""' •~ n::: 1hu po',c~~ <:ldr :) i C.i\o 
& f ,m e 

Ske tch P·lan 

/_ _J 

~ -·-· 
. •.J. 

l~ --- . - ---- ·- • - -- ,,_. . ..---- -::..-c-1---.------------ --
1 e -

°' <-). !:,/ I 

v ___ --___ .,.-------------- -~ 
~Jq.J 9J' y 
S -a· S-3 J)-:) 0 
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I 

\ 
1 
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