
ASS. REC. BY: --- REF: ,,,,, A/ c:, / 2 J- v- ;f 1-P .5 I/<. fk~~~e=~4;-----L_ ___ --:A~S~SI~G~NME:-=,NT=--=-~L _ _j_ ____ _ 
From; -------EstmaledCost 

Date: 

Q~ ws I TP BES I Qp BES t EVA t !NV t MY 
To Inspect Vehlde No: 

VehNo: J~.,e rtfssc YrRegn: o-J, l°f' --------Type: II.Car I M.Cyele I Bua I Van I Lorry I Taxi/ Pr1me Mover/ 

Truck I Trailer or t--v,s, /,:;,,., 
at WOltshop nvs 
of 

ITl5Ured: 

Make: dvZ:-lv,v' X Colour 

J? $-11 "' 'G 
"c2 7 j,e-~,_, c.c /" 5><1" 
/1,,

1

, ,t/? Jvh, ?<_ A/C: Insured I Std I NI f NA 
(t1S~ Sp.Reading ---------------- 1 //' / 1fo . T/Radlo: Insured/ Sid/ NI/ NA 

Policy No. ______________ _ 

Clalms No. 

---·----------

Sum lf15!Jred; 

(Cflelll's Record) 
Make OfVeh; 

(PoUcy Condlt1on) 

Excess: 

P.ematt: The veh had commenced Its 

repair al the time of Inspection. 

Bal. or Mance! Value: m 
-------------10 AC Acddenr Rport Consistent?: Yes or No ---

GIA I PR Seon: Consistent? ; Yes 0( No 

EsL Repairs; -w~~ Res.: Yea 0t No 

Lum Sum: _Z..£t _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ----

Eng/No: 

C/No: A/ .f /J / 7 Z · r""v (?" / 2 2 
Gen. Cohd:@r Fair I Poor I Bumi 

Steering: lnof!!f,'r Jammed I Leaked/ Burnt or 

Brake: ln6°r / Jammed I LeakedJ Bumi or 

Modi: NII I S/Rlm I S~m or 

TyreSlze: F: 1/f~,e/....S 
R: -----

BS I DUN I EXNOVA I GY IFS I LIZA I MIC/ OHTS~PIR}JUMI I 

TOYOIYOKO or 4-of;,~.,,,,,, 
WJ 
R/881. f mm 

L/Bal.-T mm 

D.0.A. 'J 7J72 2 
Survey held at 

R/Ba!. 

UBal. 

0.0.1. 

Des. of Damages : Frt / Rear / 0/S I N/5 I UIC I Rooftop or 

Date/rune ~!Instruction ________________________ _ .~--±-
V•hlClo, IN/OUT /'v/ / /4.,,_ _J.,;;i: 

The U/C / .Chasab rramo I Body Sructure affected due to comslon. 

- -- · - ---- - --

I 

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

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

--- ---- --- -- - . · -

- ---- - - - · --- - - - · · ~· 

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

- - - - ·---- ---
Oatarrine, Flt Pa1t 107 

I) 
- - - --- ·-

Cwflmt, fie Attum le)? 

Z) 

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

----·- . ----- ·---- - - -------- ----------- . - -- ·--··--·- · . 
Prell. Report 

0: Final Report 
Days Of Repair: 

I Rosurvoy No. of Trip: ·Survey Fee: ,r~;,r 
Add Fee:O:s1ta ·fnsp (S _ _ ______ )j_s.Rs. ___ s, 

0: Interview ($ _ _______ _ )
1 

r, •. •.x 

D Tech lnvs cs __ .. 1, 'JN<} D Weekend ($ 
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AUTOWORX HOUSE 
C/0.176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL: 64520715 FAX: 64529250 

ESTIMATE 

, e 
.. I 

/V<>7 

MACQUEEN RENTALS PTE LTD 
c/o 46 Lentor Plain 
Singapore 786548 

Date: 13/08/2022 
QUANTITY PARTICULARS 

1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

1pc 
1pc 

RE: TOYOTA SIENTA WELCAB / SLR 7655 C 
rear door LH 
rear door protector 
rear door outer handle 
rear door window regulator 
rear door window regulator motor 
rear door slide lower 
rear door slide upper 
rear door slide rail lower 
rear fender 
rear fender arch protector 
rear bumper 
rear bumper protector trim 
rear bumper side retainer 
rear wheel bearing assy 
rear axle 

rear fender upper trim r-;-l;;KK:;-:-A:-:ut:-o-::C:-o-ns-u~lta-n"".'ts""'.h:-e-n-ce_n_o_ti_fy ___ ..., 

the Repairer of the following: 

AMOUNT($) 

1,164.50 .__ 
I?~ 514.50 .__ 
/'- 341.60 }( 

435.10 ? 
514.50 "7 

"""" 116.70 X. 
/'..._ 150.60 1 
/.... 245.10 " 

'1. 1,057.40 )( 
4H 245.60 c.--' 
'( 1,076.40 ,< 
'- 211.70 

r"" 69.50 X 
/',,._ 567.50 i 

/,,,.._ 1,540.50 
ft.-.. 667.50 ;( 

• To resurvey before/arter spray painting 
• To display damaged part(s) during resurveySub-tota 8,918.70 
• Paris prices are subject to confirmation Less 2( % 1,783.74 

t---~~-:--:~ • Third party survey is on a "Without PrejUd~lllli)~otc 7, 134. 96 

alloy rim , 
rear shock absorber 

• No illegal modification(s) is allowed 
• _Supplementa_ry item(s) must be r~mew lrul P-...... 700.00 I 

,s sub1ect to.f,nalapprovaf from f~~fffiftcompany -1.... 
3

,S4S.00 
Acknowledged by,Repairer 
Signature: 

To remove a,nd replac e t~J;>arts mentioned above, 
panel beat and realig, "'"" , _ ", _ _ _ 

To check wiring system. 

To apply putty and spray painting on affected areas. 

To remove undercarriage 

To transfer door accessories 

To apply rust proofing on affected areas. 

To apply waterproof sealant on affected areas. 

To perform 4 wheels computerised alignment 

Page 1 of 1 

A,'\., 

""'"" 

Total 

800.00 ~flt>( 

80.00 2e, 
900.00 t'~q 
360.00 X 

60.00 

150.00 ?e-r 
150.00 )< 

85.00 6~ 

6,930.00 

ct st 

r-
' 



r- SS2S22840001 / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 04/0812022 14.30 (SGT) 
SUBMITTED BY: SMBFG Admin . 
VERSION: 1(04108/202214:30 (SGT)) 

7 

(i!/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
· Please report~ the details of the accident to speed up the claims process. 
· This Fof!TI must~ completed by the Policyholder and/or the Actual Driver . . . . . . . • 3
· 

I
.nformation provided must be as truthful and accurate as possible. Any wilful mIsrepresentatIon or w1tholding of matenal facts may allow insurance companies to repudiate policy liability. 

4
· The issue and acceptance of this Form by insurance compan ies is not an admission of policy liability on the part of the insurance companies. 

5.. Any fnle mpocttng may 11ft urma 10 the Pollce ro, lovesdgaUon . . . . . 6· This repo,:i will be forwarded by the insurers of the GIA Records Management Centre establish.ed by the General Insurance Association 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 

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

04/08/2022 14:30 (SGT) 
Driver 
03/08/2022 17:45 (SGT) 
Corporation Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

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 
NRIC No 
Date Of Birth 
Occupation 

<t/ Accident report 882822840001 

SLR7655C 

Yes 
MCQUEEN RENTALS PTE LTD 
2XXXXX605G 
ask@mcqueenrentals.com 
(Phone) +65-88585551 

Toyota 
Sienta 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative ltd 
5115168776-02 

LIM SENG 
SXXXX132E 
13/04/1954 
Outdoor 
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SKEJCHPLAH 

IMPORTANT NOTICE 

1· cprngly N OM)ls ol ._ ~ to UP t1C! d.alms prccies,. 

2. Tuts r~ mus.t eoraPk#d bf,.., Pofl9'ltoler !!!4'Pr '"' AuthcHHcf Pfl!!fr. 
l. prollidec t• as trpJhJul maccumt II fOHfllf. J.lrtwW ""'~ ot YI ~.g of~ tacts may 
.SO. COlll~3nti to [!9V511St po11CY .. bf!IY 
' · Tbs &ue .....,_,~cl Olis Foan11y IASU'IW1al is not an ~ ion of policy ktbJlt)I on fie par1 of SM~ =~-
5. .&.'?f-, '1Q0'1tftq WY bf r:ttrru 111> lb• Polle fpt frnrtJtlgtlon. 
5. w il t>e klfwat'd..:I t,y 11W ln.swfn c11t1e GtA Rec,,ds ~ '!be etcatllitttfd tiy U. in,urance 
r::i S~ fGY.1 tar ~ -.d lha: c.apes ot .,_ ,epo,t wn ror • re-e 11a made ~-sillble upon •pp&R1ion W .u,esied pa,tiOS. 
i . BJ d e.s repon mthe rl'ISIRfS. re- hefeC,y c:onsen1 toh 9'd1Mngof Ht ,epott •' lhe and 10~ o1 thO 
~bn',g~~eatl!~ 
a. Co~ 11~:o, IN'~ Data PnMact1on Act l"OPA) 
1...«lt:tJ:li'ld ~~- ~ar1d~NII 
(I) Uy lcQ,t'c:1' • ,:,Y * Mlf b C-eneral ~~IG'l o1 ("GIA1 ffi2Yi•~ penrulled so collocl U$e, d;KIC,e 
.r4'o, my pai,ona1 d~ r.so-aton n-t we"' 014 lkmlJ enr olhtt pe,W\11 intcNr.lallon p,'1't'rftd b)' me c, 
pcmuscd. t.y I'll)' (~ lht •~ lafonNtlon") ono dlsdCM an, ,.,_., WOil PittSONI lnfomatiOn CO all ;Mllftf{S) 
,:, ,-,0 ftdwN in l2l4 ~ .ent C,a1 ~($) w hO NW inwrod wtaidt(t) ltW()l;/ecf In~ acddenl $hall be 
~, ~e-red IOas !hi?~"). U,e 11:3.~· iaw~ firm,. h Monottty ol ~re and_,., ld~nl 
9CW"CJU ~ , ($\di a lhe ~) br the p:.lfpo:e(!.) of 

oc.Jf1!J wm,.,, d~ lnckdir9 tt.esel!l~ of~ dlwnts and ;ff11J necessa,y l,we~ rdUIV 10 -~ 
(19 ~olliag~ adelenlamlOf.,, dMnS. 
M w Wdcr w~ rrr1 C11 1:1 me. 

""I Clan$ ,u.1inlJ ol ilWcic:ff. ~!. Of nolQS :o 1114, wtllCh 
61d0Qn f/t ~~--·~~me to tr,r,g Dbc\t cllM :..imc .)$ well as. on aw ~Id~ of e,wel0pe$,'tnail 
•cbfeS) Md[o, 

CW, ~ '9 w ilb ~atalD ~ "' -=-~ ~ca-ciw). tan;£ng ~c, deaq.,, iehffl)' ~~s. 
(c.olecfcet, 9111 'PutpoM51 
. ) JI-...{$) WIIO MW~ 111'1 ,:-W, or4 OIC ~ - t:n.v~~.WW ~ . ~~Red 1G 
""- ora,c.ass ,.., ror cne., lftCft ol h Purposes Dn'J 
tQ m, Pesom may.'c:afl t.t cb:IOled ty q cl~•~ aiw:s:or G'A to tt,e:r Ovcl part/ scNc:ie ~ff er •,its 
.-.~»ding.,_ ._,-nAaw ,-.,. wteh-, tit Mted--- ol Sinppo,~ fol on•« rnoce ol DIG~ F-vpose1. 
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