
r 

ASS~ REC~--- ----, REF: 

/f /1 e.,,. 4 Z&°t/ 7 2- vt1 ;f5t'f //(z 
ASSIGNMENJ: 

From: -----Estlrna:ed Cost 

2orfilws !Tp RES I op RES I EVA t /Ny[ MY 

Date: Veh No: f ku ?lr/r /( Yr Regn: c 1, 1.5 
Type: M.Car / M.Cyel• / Bua I Van I Lorry/ Taxi I Prime Mover/ 

To IIISf)ed Vehk:le No: 

at Wtnshopm1s -====~~~::.0:::~.,...:,.,,,-f--#-~~~h~•µ,....d,-=---=--=--=--=--
J of 

Truck I Traner°' s~ •• W,;,I' 
0

,,,., 

Make: ¼. /,-, ~...-YI& c.c er/ .P~ / 
Colour l.Pe,,1 _ A/C: Insured I Std I NI I NA 

Insured: 

Po/icy No. 

Claims No. ______________ _ 

Sum lll5Ured: -----
(Cf1e11!'s Record} 

Make of Veh: 

Sp.Readilg / f {( 5' //J T/Radlo: Insured I Std / NI/ NA 
Eng/No: 

C/No: ff" .f u u'o 
Gen. Cohd: ~Fair/ Poor I Burnt 

0020/Jj 

Steering: lno6't Jammed I Leaked/ Bumt or 

(Po/Jcy Condlt1on) 

P.emar't.: The veh had commenced lt1 

repair al the time of Inspection. 

Bal. or Mat!cet Value: 

Brake: ln~r / Jammed I Leaked./_Bumt or 

Modi: NII I S/Rlm I s~ or 

ffi 
TyreStzs: :'. 2 7~/:?f/f l'c/J 
BS/ DUN/ EXNOVA / GY / FS _/LIZA/ MIC I OHTSU~ SUMI I 
TOYOIYOKO or 

-------------1 DA C Accident Rport: Consistent?: Yea or No 

GIA I PR Seen: Consisteol?: Yes or No 

Est Repairs: -or.~ Res.: Ye1 or No 

· Lum Sum: ZQ _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

fr2n1 w.c 
R/Bal. 9 
l/Ba1.-7> 

mm 

mm 

D.OA. Z~7//2 z 
Survey held at 

R/Ba!. 

L/Bal. 

D.0.1. 

9 mm 

Date: Person Contact8<1: ----
Date I Time 

Des. of Damages : Frt / Rear / O/S / NJS I UIC I Rooftop or 
Vehicle: IN/ OUT O / J ~Pr: b <P7 . . 

The U/C / Chassis frame / Body Structure affected due to coffision. Action I Ins lruction -------·--· --------------------------- -

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

----r-------- -- . ·------- .. ···---- ·· -------- -- ·----- ·· ·-·-· / 

-- . -- - - - ----- - -- -. -

Dat./Trne, r1e Pao 101 0= Prell. Report 

,, ____ Q: Ffnar Report 
~fhe. Flt Rttum IO? 

z, 
. ·-- -- -- . ---

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

---·----- · -··-- -··--· - - · - - · , _ 

-- -----· - . ------- -------

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

·--- - ----- ---···--·- - -· .. 
Days Of Repair: 

- ·---- I 
1Survey Fee: Resurvey No. of Trip: 

IT . ,~./1:. 
Add Fee: Q: Site ·rnsp ($ )/_s. ns. __ __ s, 

- - -.--- - -' 0: Interview (S 0 Tech lnvs ($ _ _______ _ 

weekend ($ . • . .. •. ... 

l ( 'i A.L 

I 
I 

I~--=·===·1 
______ _ ..J 

., 



TONG LUCK AUTO PTE LTD 
160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722 

Tel: 6250 0088 Fax: 6250 5545 
Email: operation@tlauto.com.sg 

GST No: 201700521W UEN No: 201700521W 

PAGE: 1 

MIS : HOE WAI LIN ANNIE (MS) 
C/O BLK 160 SIN MING DRIVE #07-01 
SIN MING AUTOCITY A 
SINGAPORE 575722 /V ,7 /"1/T .Plll"i'/,k,/ 

ESTIMATE 
NO 
DATE 

: QUOT202208-000062(00) 
: 30/08/2022 

TEL : 9755 4488 FAX : J!. POLICY NO 
VEH REG NO 

: 51 01 534306-04 
: SKU4887R 

ATTN: HOE WAI LIN ANNIE (MS) ? I '¥ 

A~ A-~ 
MAKE/MODEL 

/!;,~ CHASSIS NO 

: TOYOTA HARRIER PREMIUM 

YOUR REF NO 
CLAIM TYPE 
TP INS. CO. 

: XE9959P 
: THIRD PARTY 
: ERGO INSURANCE PTE LTD 

ACCIDENT DATE : 24/08/2022 
TP VEH REG NO : XE9959P 

2.0 A 
: ZSU600020133 

ENGINE NO 
/_~ REG.DATE 0 (76'/./ 

: 3ZRB422751 
: 2014 

Estimate Repair Cost to Vehicle No : SKU4887R 
-····--- ····--- ~--·- - --==============---------:Q::::u:-::a:-::n:;t~ity:-;-----iiu;;-n•it1tFP;;:r•k1c:;e--,A~m;o;;;u~n;t ·-·- ·---~:;:i_,ic_·•~~~t,2'•;:,'..1..1 _ __________________ _=:=::.=:~-----Sil~----~ilii 

! 
2 Rear bumper 

2,388.90 11... 2,388.90 X 
1,395.90 /I""-. 1,395.90 '--

3 Rear bumpe spoiler 
4 Rear bumper reflector - RH 
5 Rear bumper retainer - RH 
6 Taillamp assy - RH 
7 Rear fender RH 
8 Rear fender inner shield - RH 
9 Rear fender inner shield clips - RH 

10 Rear door - RH 

PARTS 
11 Rear bumper clips 

LABOUR 

389.60 
65.90 
75.95 

r-~~---------.l-_____ 499.85 
LKKAuto Consultants hence nqtify ,596.90 
the Repairer of the following: 
• To resurvey before/after spray paintiaj 199 .90 
• To display damaged part(s) during resiirvey 12.90 
• Parts prices are subject to confirmaliot ,535.20 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modilication(s) is allowed 
• Suppl~menta,y ilem(s) must be resurveyed irut 

1s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 15 6.50 
Date: 

12 To remove and refit rear windscreen glass and1ZF=rnmorerqtr.ater------J---.J 
glass • 180.00 

13 To transfer damaged tailgate interior mechanism to new tailgate 
14 To remove and refit rear bumper sensor 
15 To check and rectify wiring system 

16 To panel beat and straighten rear floorboard panel, RH rear 
chassis frame, RH rear taillamp panel, to cut and weld RH rear 
fender, including replacement of parts and align where 
necessary, to refit and adjust the same 

17 To putty and spray paint on affected areas 

18 To apply rust-proofing on replaced and repaired panels 

1 
1 
1 
1 

1 
1 

120.00 
100.00 

80.00 
1,500.00 

1,200.00 

120.00 

TOTAL · 

ADD GST@7% 

GRAND TOTAL 

SINGAPORE DOLLAR TEN THOUSAND TWO HUNDRED THIRTY AND CENTS NINETY-FOUR ONLY 

389.60 --7 
.1-,,... 65.90 x 

n, r 75.95 '--" 
/..,,,._ 499.85 X 

It., 1,596.90 -.--
199.90 "7 
103.20 "7 

,t 1,535.20 X 
8,251 .30 
2,062.80 
6,188.50 

97.50 ----
'\I"" 

180.00 l"e, 
120.00 X 
100.00 ~et 

80.00 Ze-t 
1,500.00 7,q-

6/~1 
1,200.00 

120.00 7q 
3,300.00 

S$ 9,561.63 

669.31 

S$ 10,230.94 



$N072280000M I NTUC Income Insurance C~operarive Ltd 
ENTRY DA TE & TIME: 24/08/2022 12:27 tSGTI 
SUBMITTED BY· Chen Jun Liang 
VERSION: 1 (24/08/2022 12:27 (SGT)) 

@J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up rhe claims process . 
2. This Fo,m must be comolefed bv me Policvholder and/or tbe Achlal Oliver 3. Information provided m L,sl be as 1rutt1ful and accurate as possible. Any -Aitful misrepresenlation or wilholding of material facts may allow insurance companies lo repudiate 

pol,cy liability. 4. The issue and acceptance of this Form by insuN11nce companies Is nol an admission of policy liability on the part of the Insurance companies. 
5 Any false mDQCtina may be refem,d to the Polk:e foe lnvesrJgatJon. 6. This repcn wifl be forwarded by the insurers of rhe GIA Records Management Centre established by the General Insurance Associarion of Singapore \GIA) for archiving 
and rhal copies of this repcrt will . for a tee . be made available upon application by Interested parties. 
7. By the lodgement of this report to the insurers. you hereby consent 10 the archiving of lhls report al the centre and lo copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Dale of Accident 
::xact l oca tion of Accident 
,t.._dditiona; !. ~~;~ ti()~! 1;)formation 
Countr;:,S:o~,:· cf Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Ex~ct purpose for which vehicle was being used at time of 
accident 
Are you ~aiming under your own insurance policy for repair 10 
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 Blnh 
Dccupalion 

1!J Accident repon SN07228O000M 

24/08/2022 12:27 (SGT) 
Both 
24/08/2022 11 :15 (SGT) 
Singapore 
SE RANGOON ROAD INTO CTE 
Singapore 

SKU4887R 

No 
HOE WAI LIN 
S1181792J 
annehoe116@gmail.com 
(Phone) +65-97554488 

Toyota 
Harrier 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
5101534306-04 

HOE WAI LIN 
S1181792J 
07/01/1956 
Outdoor 
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,·.co1.,r r.1 o ro,i HRvicr CHinu 

,r •• :o-. •i 

fMPORTA~T NOTICE ' "l , Sl<U488'1H 

l•J <'Tl'flb'].Or; :h< IICO<lc-r.t a r <J o, l"t)' 0-4;«. s _ 

' 
1 

CAtrfl~ ex, a'>d'o, C~..Zirg ,.,::, rr.y 1<" 1.t-ur:io-,. 01 •~:,c,,e,09 lo ar,y e>nq·, ·•><' ~ b; mo. 

!rv J a<Sll,m,'S'- r,g rrty d.J.-s (lnelud,ng the r"# "9 o! corres:>vnt1c1x:e t ld:em~n1s. n ,oic!'S, 1eperts or n.:,1,:M ((, mt '""tl" cov-:: ,n, 'O!•" 
"'•~e cl C<!f".a< /'\ "1\'<$0-t.tl <Wta aboul r--c lo bnng 11:0001 c ~ ., or 1/'\e game a,; well(>!, <)rl l "\C e•1eMal ::GvM ol I 
~ ). 3-id-or 

Iv• c;o,tJQll"""9 Wlr ap:il~ ti. ..-u ,r, ~ .-., :.-, r,g P,O'"~S'°{j . htl '>d l ,g and:or de ll~"II w1:h my c<.o '1"~ 

(COl!e.;t,,~ ll'C ·?urpou,.-; 

/OJ t>l i-.~sJ •,oho ,._,.,e ,r. !kJ •ed vel>ide(• ) ,.,..Ol'i«l -" 111.is acc-4e01 M<1 th~ ln.s,m.irll 1..,,.,,ors.<13-• ., f.rm,; , may1.»v cie,nut:c-<J lo ~'dl«t. 
cJU> ~sclc.se :in.l.o, ~or::ess my Porsonal tnfo,mawn fr>< one 0t mere o' the ;itx>,-e Pet1X>$M. /Ind 

/CJ my P~al 1nforma,'°" ,,,aJIC.lrt dn.cmed !;y ,>ry ol chji tr s u,er, :tndio, GI/< I<> l"Wl~ thitd i)ll·t, ucr.ncc pro·l>dc.t-s o, oo,, n11. 

I 'l(;JIJd,r.g :ti..r ,.,..~~ ' "'"- J. w h er, may :,o $<led o-.ttwe o' Singap,,l<e lo, or.e or rr...l1';, o{ tho abo-ic Purpos~ 

t h,·n Junl "'"!:! 

-' 

v,• tn~5 (i.t"'lt.1 b; ~ " P,c,,t1 ;.;••·Hr t.' Pc •crrt'I 

\N '" ' C J 'S " NHt,:. 1.,) l 

p;,,,r,r,m, R(JA{l III T!) I If 

Vt hrclt' A SKU4887H Vrh ic lf' R. XE9'9S9P 

11/ Accident report SN07228O000M 

I 
I 
I 

! I i 
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