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ASS. REG. BY: 

4 n;1e-,, ,1 
REF: zt.1 / zi vv J .1.1r1 !At, 

ASSIGNMENT 
From: Date: 
Estfmaled Cost 

QD& ws t TP RES/ op RES LEVAL INY L MY 
To lnspecf Vehlcle No: 

at Wcnshop mis Ct~ ~,1 

Veh No: Jlt>o f 111- X YrRegn: ---~~-ol, 

Make: 

Type: ~.Cycle I Bus f Van I Lorry I Taxi I Prime Mover/ 

Trailer or , • 

u.,,,~7 _ c.c t ~I 1--z,,. wA,7<. A/C. lnsurnd(StdlNI/NA Colour _____ __::....:.._..:____;:__:_ __ :-:-
of I $ Jr- Sp.Reading ([ t;, 'f' $° ti . T/Radlo: Insured I Std/ NI I NA ---------------Insured: 

Polley No. 

ClalmsNo. 

sum Insured: - - --
(Client's Reccrd) 

MaJceotVeh; 

(Policy Condl!Jon) 

Excess: 

P.emark: The veh had commenced Its 
repair al the time of lnspect!on. 

Bal. or Markel Value: -------------10 AC Acddenr Rport; Consistent? : Yes or No ---
GIA I PR seen: Consistent?: Yes 0( No 

Eng/No: 

Gen. Cond:~ I Fair I Poor/ Burnt 

Steering: lne?/ Jammed/ Leaked/ Bumi or 

Brake: In~/ Jammed I LeakedJ.Bumt or 

Modi : NII I S/Rlm I ST!!:!JJ-'m or 

Tyre Size: F: 2, / ,;f ,./ f ,,e I 7 
R: ----..--!~::;:::====-=-=------

BS I DUN I EXNOVA / GY IFS_ I LIZA t§oHTsu , PIR, SUMI/ 
TOYO I YOKO or 

fr2nl 
R/881. 3 mm R/Ba!. mm 
L/Bal. 3 mm L/Bal. ¢ inm 

EsL Repair$; 

· Lum Sum: 
/ _, 2 days Res.: Yea or No 

3 Val.: Yes or No 

0.0.A. iz71/iz 0.0.1. - I 7f f..2i!J.2. ' . 

CA I REV I REP. I 24 HRS 

Dare: Person Contacted: ----

I ------ ---- --

Vehlcle: IN/ OUT 

Survey held at 

Des. of Damages : Frt e, O!S I NJS / U/C I Rooftop N 

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

-- - -- - - ------- · -- ·- · 

---·-- -----
. -------- --·--- - - · 0: Prell. Report 

0: FJnaJ Report 

- -- - ·-----~ ----- - . Oat.e/Trno. F .. Pu, lo? 

IJ 
0--Jte/frno, Flt Rtlum 107 

Z) 
- ---- - - -- - . 

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

- ---- .. . .. - - ·- - -

E 

Days Of Repair: 

Resurvey No. of Trip: __ _ ;Survey Fee: 

Add Fee:Q:s11e ·fnsp ($ ,I::::~ 
O:lnterview (S - ·.·- ---- - ); r .• -~ 

Tech lnvs ($ - - ·- -- - -- --- -

SH = 

}, <) \l.e, 

weekend ($ . . -- ~ -- - _ ~ ) 

$$#§ -· -¢%SALWI e 

\ 

-



ESTIMATE TO REPAIR 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

:SDD8777X 
:TOYOTA 
: CAMRY HYBRID 2.5 ASCENT SPORT CVT 
:2020 
: JTNB23HK303071505 

SURVEYOR NAME 
DATE OF SURVEY 
TIME OF SURVEY 

DATE 
DATE OF ACCIDENT 
THIRD PARTY REF 
THIRD PARTY REF 

: 
: 
: 

: 29-Aug-22 
: 22-Aug-22 

SJX 4649 H 
EQ lnsuranace Pte Ltd 

Qty Parts Description/ Labour Type Unit Price Nett Item Amt Amount 

1 pc 
1 pc 
2 pc 
10 pc 

TG/ ZX 

rear bumper 
rear bumper reinforcement 
rear bumper lower mounting 
rear bumper clips 

Less 25% 

To putty & spray paint 

Labour charge 

TOTAL 

$ 102.30 
$ 4.80 

I KJC .,..,.._ l'.N1cut1t, ..... hence notify 
1e Repairer of the 'allowing: 

• To resurvey before/aft tr spray painting 
• To dis~y damaged P l rt(s) during resurvey 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 

• Parts pnces are subje t to confirmation 
• Thi~ party sui:vey i~ o~ a "Without Prejudice" >asis 
• No Illegal mod1ficat1001 s) is allowed 

J( 

• Suppl~tary item(s must be resurveyed l! 
subject to final appn IYal from Insurance Coo pany 

A1 :knowledged by Repai !er 
Si~nature: 

L im Tan Molor •P te L t d 

T
Blk 178 Sin M ing Or1ve • o:, . og Sin Ming Autocare Sln~apore !575 721 
ei: css-Ms2oe11:, Fax: es-tue;e • 

Co R N 11127 Email: tslffiU QO@LTM sq 
I.& ocum ertt mu1,t n o b e r ;,.p,: g uc: 1~~~7;. 770 GST R e No. M2-001 9 086-0 

• • or 1n part. or 15c oae o thir 
conse nt of L•m Tan Motor Pte Ltd p a y o r p a ••s wrthou p o or w n n e n 

695.80 -r 
250.70 
204.60 ? 

48.00 .., 
1,199.10 

299.78 
899.33 

'2.~ q 
300.00 

' q 280.00 

1479.33 



f 

SLOU228N0002 / LIM TAN MOTOR PTE LTD 
ENTRY DATE & TIME: 23/0812022 15:00 (SGT) 
SUBMITTED BY: Lee Choy Wan 
VERSION: 1 (23/0812022 15:00 (SGT)) 

J!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PJease report~ the details of the accident to speed up the claims process. 
2. This Form must be comoleted bx the Policvholder and/pr the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may anow insurance companies to repudl&te 
poflcy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5 Anr tare repartiog may be mfiumd tg the Ponce for Investigation 
6. This report will be forwarded by the insurers of the GIA Records Management Centre estabflshed by the General Insurance Association of Singapore (GIA) for archiving 
and rhat copies of this report will, for a fee, be made available upon application by interested parties. 
7. 8 v 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 avattable aforesaid . 

) 
..-~~-&- • 

.,..~ ~:,;'- · ACCIDENT STATEMENT 

:,.,t-= of Submission 
-: -oorted by 
:: te of Accident 

::.:<act Location of Accident 
.;cditional Location Information 
C-Ountry/State of Loss 

23/08/2022 15:00 (SGT) 
Owner 
22/08/2022 09:30 (SGT) 
Near 952 Hougang Ave 9, Block 952, Singapore 530952 
YIO CHU KANG RD TURNING TO SERANGOON NORTH AVE 5 
Singapore 

f'"X DETAILS OF OWN VEHICLE 

) 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEJ-1/CLE 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 
NRIC No 
Date Of Birth 
Occupation 

<IJ Accident report SL0U228N0002 

SDD8777X 

No 
LIM KWEE CHIEW 
SXXXX152F 
THOMASLIMGM@GMAIL.COM 
(Phone)+65-97299738 

Toyota 
Camry 

Private use 

No - Claiming third party 
Private car 
Auto 
2500 

MSIG Insurance (Singapore) Pte. Ltd. 
D 300456893 OMY 

LIM ZHI WEI BRYAN 
SXXXX834C 
13/09/1995 
Indoor 
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:>I'"'• · of p.c;cJdent: _;__..1---~------ ,, J Cf Others· oate•_?~n-:\~ _yehB:_Si[i"-'. it~<f~ 1-, _velh~I ~~,~-r--r· ::;-:::;=~.~=rr1=r1~' n1=n~i:=:r:.--r-";=~--
"eh"' I I I i I I I l I : ' I I I I +-i ]! 111 ! 1 ! 1 \ 1\1 1

1 
1

1
1 I\ 1

1

1 t 
t I t : i I : l I . I I ! I I \ I I I -1 I 
I ' i l ! i I \ . I 1. I I 1·1 i ',. I \ I 
! l 1 • , ; I I 1 I \ \ , 

a 

Lt'.'.1-1-~~=---..:.:.1/\.L-:::..:.::fe..!.:.t'l-..:...," tl-~~___.~....-=J~~__;;:;.,.-~_.:::;;;::.-.:-~~~~µ:::..:_~,_.~:.,_,!.....:i.~•t~ ~- , :· f d 

w,.::'.~~-~~-V>;__:.~~+:..-l.~~~~~~~~__L_..s:::~~~~~~~ o 
\r1' , Vil;_ i:>f\V-e...r Sa1 k wL-~ -~1 

NOTE: PLEASE NOTE THAT YOUR. INS~RER rf(A.Y HA.VE 14 DAYS TlME FRAME FO~ ~OU TO SUBMlT AN OWN DAMAGE CLAIM .c 
UNDER OWN POLICY. PLEASE CHECK OUR POLICY FOR MORE INFORMATION. 

[ 
[ 

1 Own Damage Oaim at Um Tan Motor [ l TP Clatm· at Um Tan Motor 
] own Damage Claim at Other Workshop [ I TP Claim at Other Workshop [ 1 Reporting Onlv 

I/We hereby authorised Um Tan Motor Pte Ltd to forward my/our tiled GIA accident report to:-

My/Our workshop via email: _____________ _ 

My/Our ~man: "(~~st;~ ~·0-57 l wv 

DECLARATION 
J/We declare the foregoing particulars are true tn. every respect. 

Po , lgnature Date 

&TI 

Drlver', Signature . 
(If drtver ls riot the poUcyholder) Date 
& iime: ' ' 

GtARMC~PlanFon:,,_V3 

. Reporting Centre Personnel's Signature 
Name: \)~ 
NRiC/AN NO.: $-../, 4 q 1 l A 

2 
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