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-·-----------ASS. REG. BY: REF: 

From: ----:---Estmaled Cost: 
Date: 

QDgflws / TP RES I op RES/ EVA/ /NV/~ 
To Inspect Vehk:le No: 

C 7Z/ ii v'vi'tJ'rf lKv 
ASSIGNMENT 

VehNo: P?k ~t.Jlz YrRegn: 
Type: ~I M.Cyefe /Bus/ Van I Lony ( Taxi ( Prime Mover I 

111 Worbhop mis 
of 

/fl5Ured: 

}!,,, ,1,,/-,, /AIZ, Ct;;-c - Colour 

_ __:__ _ j~ .lf. Sp.Reading 

Make: 

Truck/ Traner or 
4 

~Y 

. 

Lb 1cn NC, ....... -, S-td-,-N-1/_NA_ 

_ ~/ ,5 . TIRadlo: Insured/ Std I NI I NA ------ ·- __ Polley No. --. _ EnQINo: 

Claims No. ------------- C/No: 

- ·-------------Sum lnsvrea: Excess: Gen. Cond: I Fair/ Poor I Burnt 

(Client's Record) 

MaxeotVeh: 

Ali::f~ 
(Po/JcyCond/lJon) 

Raman.: The veh had commenced Its 

repair at the tJme of lnsp~on. 

Bal. or Markel Value: 

. --------------IDAC .Acdden1 Rport; Consistent?: Yes or No ---
GIA I PR Seon: Cooslsteot?: Yes or No --------

Est RcPlJ/r5: _ 0 Z:_ days Res.: Yea or No 

Lum Sum: -~ ()_ _ % 3 Val.: Yes or No 

CA I REV I REP. I J..4 HRS 
()JIZ,y . 

Date: Person Contacted: Vehlcle: IN I OUT 

Action / fnstrucUon 

Steering: lno,6'; I Jammed/ Leaked/ Bumi or 

Brake: lno6r I Jammed/ leakedJ.'Burnt or -----
Modi: Nn IS/Rim I~ or 

Tyre Size: F: / r .$ Lo.5 /< / 5 

R: -========----~- - - ·---- -·-

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

Er2!!l 
AA3al. 6 mm 

l/Bal. o mm 

D.0.A. 7Z7! /2 2 
Survey held at 

R/Ba!. 

~-
D.0.1. 

Des. of Damages : Frt / 
I 0/S I N/S / U/C I Rooftop c,r ;,1,,/ 

FY~~~--~--_____ ___ _ _ 
--.------- ---.~- -·- .. -- .. _ ------------------------------

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

-· - - -- . --

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

- --.... - ---- -- . . 
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Oatarrrne, Flt Pao 101 Q: Prell. Report 

Days Of Repair: 
1; --. _ _ Q: Flnat Report 
Oi:,ta/fmt, Fie Rttum I07 Resurvey No. of Trip: I 

'Survey Fee: 
Z) 

-- - ·--- -- - -

?eport Format : 

ump Sum 11.B.I: (S 

j j T ranspo,1atk11: 
Add Fee: Q : Site fnsp ($ _ . ___ l/_s. °'--~ 

Q: Interview (S ·- - - -- -·-· _ >; r, •. •.,s 

Q Tech lnvs ($ _ _ ... .. __ _ _ ). ;;.,...,~ 0 Weekend (S 
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1n 
UtOCare BFG Pte ltd 

'7~~.f-1.(¥.Jl¾-A. 

CHINA TAIPING INSURANCE (S) PTE LTD 
3 Anson Road , 

Sin Ming Autocare BFG Pte Ltd 
176 Sin M ing Drive 
#02-05 Sin Ming Autocare 
Singapore 575721 
Tel : 6455 0600 I Fax : 6455 6192 
Website : www.autocare.com.sg 
GST Reg. No: 20-0210033-N 

#15-00 SpringleafTower 
Singapore 079909 
Attn: Motor Claim Dept 

/I/ rt 4,, A ,::.,,'A./ 
//E..,,_~ /4A ,,i/2., i?_ • ESTIMATE 

/,JTT-t/ /e:;",;,,' VEHICLE NO: SLK4238E 

No. Descrietions 

LIST ITEM: 
1 BOOT LID 
2 BOOT LID WEATHERSTRIP 
3 BOOT LOCK 
4 BOOT EMBLEM "LOGO" 
5 BOOT EMBLEM "COROLLA" 
6 BOOT EMBLEM "ALTIS" 
7 TAIL LAMP LH 
8 REAR BODY PANEL 
9 REAR FENDER LH 

10 REAR BUMPER 
11 REAR BUMPER BRACKET LH 
12 REAR BUMPER BRACKET RH 
13 REAR BUMPER SIDE RETAINER LH 
14 REAR BUMPER SIDE RETAINER RH 
15 REAR BUMPER REFLECTOR LH 
16 REAR BUMPER REFLECTOR RH 
17 REAR BOOT LID REFLECTOR LH 
18 REAR BOOT LID EMBLEM "1.6VVTI" 
19 REAR BUMPER SPONGE 
20 REAR CHASSIS BRACKET LH 

7c/~/ TOYOTA 
MAKE/MODEL: COROLLA 

DATE: 24.08.2022 

Q!)'. Unit Price 

1 1,407.64 
1 268.40 
1 385.25 
1 85.60 
1 72.50 
1 85.60 
1 A,-(... 615.84 
1 871.00 
1 1,082.80 
1 795.60 
1 128.40 
1 128.40 
1 128.40 
1 128.40 
1 75.60 
1 75.60 
1 192.40 
1 85.60 
1 185.00 
1 198.35 

Sub Total (S$) : 
Discount (25%) : 
Total Parts (S$) : 

LKK Au~ Consultant§ hence notify 
the Repairer of the following: 
• To resurvey bef01'81after spray painting 
• To display damaged part(s) during resurvey 
• Paris prices are subject to conrirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegarmodificafion(s) 15 allowed 
• ~upplementary ilem(s) must be resurveyed 1M 

11 subject lo final approval from Insurance Company 

by Repairer 
Signalln: 
Dale: 

Amounts$ 

/{ 1,407.64 'X' 
/1-.,, 268.40 X. 

/1. 385.25 ,( 

""'"" 85.60 ,( 
NA..J 72.50 .f. 
;oft"" 85.60 ( 

(c44 J 615.84 JI. 
I'(_ 871.00 X 
.It 1,082.80 )( 

e-m 795.60 
&ll'f 128.40 

,t_ 128.40 X 
(J?t 128.40 --
I'- 128.40 X 
,/"' 75.60 -/ 
.l'k 75.60 A. 

~,,_.._ 192.40 K 
""I'\. 85.60 )( 

C,~ 185.00 -----
198.35 

6,996.38 

6,996.38 

\'1? 



SPECIAL NETT ITEMS 
REAR REVERSE SENSOR RH 
REAR REVERSE SENSOR LH 

1 150.00 '"' 150.00 "I.. 
1 150.00 /',-. 150.00 

Sub Total (S$) : =====3=00=·=00========30=0=.0=0= 

LABOUR: 
1 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL BEAT ON 
2 TO PUTTY, APPLY PRIMER & SPRAY PAINT ON EFFECTED PORTION. 
3 TO APPLY RUST-PROOFING ON REPAIRED,REPLACED PANEL 
4 TO CHECK WIRING FUNCTIONS 

Total Labour (S$) : 

Total Amount (S$) : 

for Sin Ming Autocare G Pte Ltd 

1,000.00 2~~1 
1,200.00 ~t?'( 

A-. 180.00 
80.00 ,,, (:7 I 

------:-:--2,460.00 

9,756.38 
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0002 I Ding Auto Pte Ltd 
ATE & TIME: 23/08/202215:16 (SGT) 

ITTED BY: Nora/Rena 
RSION: 1(23/08/202215:16 (SGT)) 

(i/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. . 
2. Thrs Form must be completed by the Policvholder and/or the Actual Driver . panies to repudiate 
3. lnfonmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com 
policy liability. . 
4. The issue and acceptance of this Fonm by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any raise reporting rnny ha refe[Tftd IP tba Pallc;e fQr laYMUgaUaa . . . re (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocrat,on of Srngapo 
and that copies of this report will, for a fee, be made available upon application by interested parties. . de available aforesaid . 
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 ma 

Date of Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

23/08/2022 15:16 (SGT) 
Both 

Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

22/08/2022 18:14 (SGT) 
Singapore 
SEMBAWANG ROAD SLIP ROAD TO YISHUN AVENUE 7 

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 pohcy for repair to 
your vehicle? . 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

cfl Accident report SD08228N0002 

SLK4238E 

No 
OSMAN BIN MOHD 
SXXXX843E 
OZZIE.MOHD@YAHOO.COM.SG 
(Phone) +65-90095157 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

Singapore Life Ltd 
10908826 

OSMAN BIN MOHD 
SXXXX843E 
08/10/1973 
Indoor 

Page 1 of 20 



IMPORTANT NOTICE 
' · ~..., SKF[cHPUN 
2. ThilFonn '5l!Blrlhea--.o1-. IIIUllbe mr,Rted acadwlltoaf)eed 
3. Wo:u.-.., Jll'0Wided bw h Pofsirtntn:: up lhe c!lell l)n)Ceu • ...,_ _,.be• ~~ W'I Pl'I Af»tlf nn.... ----=- · "~:!::!'fOdlQc> - · ----- '° 'IPY1rtt - - Pit fl PQJtla -' · n. iasua and an., tu _,. W!Mr. __,. ~ Mkltl 01 wlthfddl"9 ol m...,.i ,_.. ,_., e/lO# 

5 A - ... cf llfa Fam, hw • ~Y false ntDOrtJ -, insurance 00m 1111s e, Thia DA may bt L. ¥)a, IS IIOI en edmmlon at poky llabllty on Che part ol the.,,__,_.,.,.,....,,.. •. 
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