
ASSIGNMENT 
From: 

Date: 
Estlma!ed Cost 

QQ efy ws I IP RES t QQ Res LEVAL INY t MV 
To lrtsf)ed Vehlcle No: 

Insured: 

Polley No. ---·---- -------
Claims No. ----------------

---------------Sum Insured: Excess: 
(Cfienrs Record) 

Make otVeh: 

(Polley CondlllOll) 

P.ematk: The veh had commenced Its 

repair at the time of lnspect!on. 

Bal. or Mattel Value: ------------1 DA C Accident Rport: Consistent?: Yea or No ---
GIA t PR seen: Consistent?: Yes or No 

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

Lum Sum: 2---p -· % 3 Val.: Yes or No 

CA I )1~· I 24 H~ 

Date: ____ Person Contacted: 
Vehicle: IN I OUT 

Date I Time Action I lnstroctJon 

Veh No: J1u Jf/__{!7 Yr Regn: 

Type: ~I M.Cyele / Bus I Van / Lorry I Taxi I Prime Mover I 

~/Tralleror 4 ., '. 
-?' ? / 7~p Make: ;!/ I/( II' f £ c.c ____ '7-

Colour r .l,·/1/'t,- AJC: Insured I Std fNI/ NA 

TIRadlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: 

Gen. Cond:e!j!}_ I Fair/ Poor I Burnt 

Steering: lnod!ar/ Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed I LeakedJ Bumi or 

Modi: Nlle3 I s-;p :,m1m or 

Tyre Size: F: _/_ .fn:....:....;·11;,_'f':.__ ___ -:---rr--..-::-----

R: ~/ <' /4 _/?5 / M£ IS 
BS/ OUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR I SUMI/ 

TOYO I YOKO or 

Er2nJ &2! I R/Bal. mm R/Ba!. ·7r 5 mm ---
l/Bal. mm LJBal. 

0.0.A. i~7lli.2 D.0.1. 
5 

"lo7/,Z 2l? ! 2 
Survey held at 

-mm 

Des. of Damages : Frt I@ 0/S I NJS I U/C I Rooftop e>r 

The U/C I Chassis frame / Body Structure affected due to coms·ion. 

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

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

----~--------~------ ------· -··- - -·- - ·-·-···----·- , . - ·· ....... ..... . _ ,,_. , , 
-- - ------ --- ----·· 
Oata/Tino, Flt Pan lo? 

,, 
'.koto/fine. Flt Rttum lo? 

)port Format : 
imp Sum/ I.B.I: (S 

0: Prell. Report 

0: FJnaf Report 

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

Days Of Repair: 

Resurvey No. of Trip: 
l 

!Survey Fee: 

l T rM$pO<lali,;,1, 

Add Fee: 0 : Sile lnsp ($ __ _ _ _ _ -·· )/ __ s · RS. ____ s, 

0 : Interview (S._ ·-···--- ···· ): r, •. •.x 

D Tech lnvs IS ... . . . . .. )· o..-...,~ 
(S 



N'GHB :IVI:<>TO:&.&POR.T P"rE 
Blk IO Ang Mo Kio Industrial Park 2A #02-01 AMK AutoPoint Singapore 568047 

Tel :9695 5547 Fax: 6481 5727 e-mail: evelynngstrading@gmail.com 

24/06/2022 

Allianz Ins Singapore Pte Ltd 
79 Robinson Road 
#09-01 
Singapore 068897 
Attn: Motor Claims Dept 

Reg No: 201812604N 

RE: Accident On 29/07/2022 13:50 Hrs 

/l/d7 /4, ,,J ,,,,,, k/ 
~//'.,,,.f> 

A,~ Ai!tv- /4 ,i,t 
fqa,/ 

Along Before KPE (TPE), TWlilel, Involving SJU2486P/SLH6204E 
Claims against SLH6204E 

We submit herewith our direct claim estimate quotation as follow:-
Replacement parts - Toyota Vios 

1 

2 

I 

I 

2 

2 

2 

2 

4 

I 

I 

I 

I 

I 

I 

I 

14 

2 
1 

Rear Boot lid 

Rear Boot Hinge RH/LH 

Rear Boot Inner Lock 

Rear Bumper 

Rear Bumper Retainer upp RH/LH 

Rear Bumper Retainer Low RH/LH 

Taillamp RH/LH 

Gasket, Taillamp RH/LH 

Clips, Taillamp RH/LH 

Weatherstrip, Rr Trunk 

luggage Compartmenmt Panel 

Luggage Compartmenmt Board 

End panel 

Garnish , End panel 

Emblem 'E" 

Emblem "VIOS" 

Clips, Trunk Trim 

Frt & Rr RH Sport Rim 
Reverse Sensor 

S.Net 
S.Net 

$ 697.50 ---
$ 49.70 $ /( 99.40 / 

$ /JV, 146.80 '--"""' 

$d~ 534.40 
/1,//Jp-, I' $ 48.70 $ 97.40 l--j-

$ 105.50 $ /.,_ 211.00 ;(. 

/VI./ CM $ 276.20 $ 552.40 .~ 

/1/1./ A $ 39.46 $ 78.92 t--r 
$ 8.50 $ ,.,_ 34.00 

Less 25% 

$ 142.70 :F~µAiv-
$ /(. 639.50 X° 
$ I,,.__ 155.90 X 
$ 592.20 --

$ C II? 226.83 

$ A-,;_ 38.40 

$ 54.80 

$ 4,302.15 

$ (1,075.54) 

$ 

$ 5.00 $ 

3,226.61 

"'\;''\_. 70.00 ( 

f .,_ $ 580.00 $ 

.f/,e,,r$ 

... ./2 

1,160.00 J<. 
280.00 7 



Page2 

Vehicle No: SJU2486P 

To remove all damaged part with all necessary component/attachment 
Straighten chassis member, repair/reshape dented body panel.. 
Replace damaged part. Refit into position. 

$ 1,000.00 /'P-,( 

To transfer Rear boot lid mechanism $ 150.00 

To spray painting $ 1,000.00 
Check wiring & light function $ 50.00 

$ 6,936.61 

Any other parts which necessitate repair or renewal will incur additional charged. 
Please contact our Ms Evelyn@HP96955547 to arrange for survey. Thank you 

Yours faithfully. 
NGS MOTORSPORT PTE LTD 
EVELYNNG LKK Auto Consultants hence notify 

the Repairer of the following: · 
• To resurvey befotelaller spray pa}ncjng 
• To display damaged pa,t(s) during resurtey 
• Pn prices are subject to confirmation 
• Thltd party su,vey is on a "Wiihout Pre;uctice" basis 
• No Hlegal modification(s) is allowed 
• Supplementary item(s) must be resutYeyed a 

Is aub;ect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 

Se/ 

(JOe?{ 
2~1 



;. BY: 

f 

SN07227TOOOW I NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 29/07/2022 16:24 (SGT) 
SUBMITTED BY; Chen Jun Liang 
VERSION: 1 (29/07/2022 16:24 (SGT)) 

{fJ' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE Cost 

WS/TPRf 
I Vehicle Ne 

opmls 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completerl by the Policyholder and/or the Actual Driver . · 
3. 1.ntor.ma.t10n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy hab11ity. 
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 raise reaonlng may be refawd to the eouce fpr lnvesUgaUon . . . . . 6
- This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1auon 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 

ed: 

Record: 

eh: 

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

29/07/2022 16:24 (SGT) 
Driver 
29/07/2022 13:50 (SGT) 
Singapore 
BEFORE KPE(TPE) TUNNEL 
Singapore 

:Ond!tl< 
·heVf 

:cpal1 

DETAILS OF OWN VEHICLE 

rkel . 

denl 

se 
rs: 

:r 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(1/ Accident report SN07227T000W 

SJU2486P 

Yes 
ABOI CAR RENTAL 
53378618E 
ABOICARACCIDENT@GMAIL.COM 
(Phone) +65-94526618 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
5113388789-02 

LUO CAIJIE 
S8934397F 
29/09/1989 
Indoor 

Page 1 of 14 



!!!~QM( MOTOR SERVICE CENTRE 
Re po,t Da1 e & St.>rt Tim e : 29/07/1.022 / 16:08 

Re port No: MT/ _____ _ 
0 .0 A : ~201:l 
Tinit>: 1.3:SO h!l V('hicle No: Rcpo,1ing T'fPe: 'fp 

IMPORTANT NOTICE SJ<ETCHPLAN 

1
- Please repOrt the delal lS Of the acedent to Speed up the claims p,ocess. 

2. This Form must be ~plcfcg by the PobhoJd'I:' ang1or the AeJuaJ Driver. 
3

· l~fomia:io., provided must be es truthhA and acsyt3te ai P9$Sib!t . Any w:ill\l misrepresentatlon or withholding ol material ,acts may allOw 
insurance companies to ~ iate poticy l'{'bl• I)·. 

4
- The issuo and acceptance of ltlis Form by Insurance companies is not an edmissjon of policy liability on the part o! I.he ,nsurancAt companies. 

5. Anv false reporting may be referred to the Traffic Police Department for investigation. 
6. This report will be forwarded by the Insurer, to I.he GIA Reco."ds Mar,agemonl C.nlte ntabffshed by the G-rat Insurance Assoolation o( 

Singapore (GIA) for archiving arid that copil!s of th~ repo.rt w,11 for a foe be made available upon application by in:ere:<1le<t J)3rt.es. 
7. By IM l<>dgement of this report to Ille insur81$. you hereby consonl to the archiVW19 of lhis report at the cen11e and to copies of the 

repo,t be1119 made availabcle aforesaid. 

8. Consenl under lhe Personal Data Prolec:tion Act (POPA) 
I unc.tstand. acknowledge. a~-.. and oonson: thal 

(a) t.ty insurer. my WOlicShop and the Gener.ti Insurance Association of Sngapore ("GIA") may/are pennitled to COlleci. use. cj;sclOSe 

and.fa, ptocess my ~rsonal dalalperson;tl inl01ma110n set out in thls (form} and any other penonat fflfomtation p!O\lided by me °' 
possesse-d by my insurer (eolectively lhO ·Personal Information") and disclose and transfti such Personal tnlormat,on to au insurer(s) 

1"t>o hall'e insured vchicle(s) irwotvoo in lhis actidcnt (aff insurer(s) \\f>o havo insured vehlcill(s) involved In this accident sh3Q be 
collecttvely rolened lo as the ·insurers·}. the ltlsurors· lln\-yl!l"$/law firms. the Monetary Au1honty of Singapore and any relevant 

govemmenl agenc:yiauthOrity (such as ttie police}. fo, tho purpoa&(s) of: 
(•J processing. handling and/or de31ing \\i th my Cl.aims including the sottlomont of the claims and any ~,.., mvestigations relating to 
the claims: 
(ii) investig31ing the accident and.'or my d.&ims: 

{rii) carrying out andfo, dealing with my instructions or respooding to at1y enquiries by me: • 
(iv) administeru,g my ela.n\$ (inefuding lfle m&ling ot correspondence. sta1ements. itlvoices, reports 0< notiees to me. wttiett could involve 

disdQwre of cer-.aln pe-1'$0(13I data about me to bring about oetivery of I'll' same as' \'1(111 as on the C)(tcmal rover of erwolopes,'mail 
paekages); a,')d/()1 

M complying with law ,i admrmstenng. pr<>ce$sing. handing and'o, dealing "'lh my ciaitns. 
(collectivety lhe-P~es·) 

(b) an insuret(s) wtio have insured vetude{s} involved in this ac.odent and lhil Insurers' lawyers/law ~ms. m;ry!are pe1Tnit1e<f to collect. 

use. disclose and/or proc.esr. my Personal ln.foonation for one or moni of the above Purposes; and 

(c ) my Personal Information may/can be disclosed by any of the lnsirers and/or GIA to lheif lhird-party service p.roviders o, agents 

fi.'lduding.lhelr lawyers/law firms). which may be slCed outside of Singapore, for one or more of the above Purposes. 

·07 22 , 16:0S (&. 29,07/2 2 ' 16:0~ ~t~·1~11._.:'t_1 _Jt_11~1l~, i~a!!"n""'g~--::---:::-----:--~~-:--~--.a~--~-::--~~~-- Drrvcr's Signature (It dnver ,s oot tho polq •holder) I Date & Time Witnessed b)' Reporting Cv-ntll'! Peronnel 

Sketch Plan (NM1e a s in NRICIIO card) 

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

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

- - --- - -----

Vehicle A: SJU2486P Vehicle 8: SLH6204E 

P ~nP 4 c,f 1 
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