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REF: C7'~/ 

From: ------Estkna(eo Cost 
Date: 

QD@ws / IP BES top RES t EVA t INY t MY 
To Inspect Vehk:le No: 

In.sured: 

PoricyNo. 

Cla.lms No. 

Sum Insured: 
·-------

(Cfient's Record) 

MaiceofVeh: 

(Policy Condi!Jon) 

Excess: 

P.em.rl; The veh had comm&need Its 

repair nl the time of Inspection. 

Bal. or Mat1cel Value: 

ASSIGNMENI 

VehNo: I'd e ~~~?L'vrRf!J9n: C?, (! 
T)Pe: II.Car I M.Cye/e I Bus I Van / Lony I Taxi I Prtm --:. M~ov-.,-, -~-

Make: 
Truck/ Trailer or c;,

4 
. W<>/',:,

4 7vy Prt:ir/t:;>
1 

c.c "-23 "2 
AIC: Colour /h. pv ),,~ 

q '7--tfr6 T/Radio: Insured f Sid/ Nlf NA Sp.Readilg 

Enp/No: 

Insured I Std I NI I NA 

C/No: 

Gen. Cond:, ~Fair/ Poor/ Burnt 

Sleeting: lno~ Jammed I Leaked I Burnt or 

Brake: In~ I Jammed/ leakedJBumt or 

Modi: NII I S/Rlm I ST~ or 

TyreSlza: F: 2lf / f_:r,e/7 ------------- - -R: -----
BS I DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR /SUMI/ 

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

TOYO/~or 

E!2al &2! ---
GIA I PR Seen: 

81. Re~ _,05_d;sys Res.: Yea or No 

Lum Sum: 2 C) % 3 Val.: Yes or No 

-------Consistent?: Yes or No 

CA I REV I REP. I 24 HRS 

R/Bal. 9 mm 
L/Ba/. ',> mm 

D.0.A. 57V2z 
Survey held at 

R/Ba!. </ ____ mm 

L/Bal. ? mm 

0-0 -'- ·rzr,Z~P 
\.....-"""" 

Date: ____ Person Contacted: Vehlde: IN I OUT 
Des. of Damages : Fri / 0/S I NJS I U/C I Rooftop c,r 

Dais I Tune Acfb) I ln3tructJon The UIC I Chassb frame I Body Structure affected due to collislon. 

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

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

---r------- ··----- ------ --·--- - · - · ·-

-----.---- ·- - ------------- ·----·- -- -- ---- . ··-·- ···- - - -·-·-· . 
- ----·- --- - ---------- - . ------ ----- --

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

Q: Ffnal Report IJ 
----- - - - .. 
~.FleRtturn1o? 

l) 
---·--- -· -

Report Format : 

Lump Sum 11.B.I: (S 

Days Of Repair: 
I Resurvey No. of Trip: ______ :sUtVey Foo: 

D l
1Transpo,1atk11. 

Add Fee: : Site "lnsp ($ ) _s. ns. ___ s, 

0: Interview (S ·· - ·. - - - ): r .• ·-~ 

0 Tech lnvs ($ - - -- - ---- l. Ot-...~ D Weekend (S . . . . . . . - -

·=---7 -----

r---71 
- __ _ .J 

id 1 L & -i 



HWASENGSPRAYPAINTINGPTELD Oa-+e of- 11-ce-i:~: Oc:s-/o"'f/22. 
160 Sin Ming Drive 
#05-11 Sin Ming Autocity 
SINGAPORE 575722 
(COMPANY REGISTRATION NO.: 202017045G) 
TEL : 64533100 
FAX : 62669932 

7 &-v-.r \ r.,..s~ 

V,12,l..; vGz_ /Jo -
/v'f?7~A"4"~ 

~/4 
/4.r~ 

ESTIMATE REPAIR COSTS TO TOYOTA PREVIA REG. NO. : SLZ 4002 P 

lpc 
lpc 
2pcs 
2pcs 
l pc 
2pcs 
2pcs 
lpc 
lpc 
lpc 

Rear Bumper 
End Panel 
Rear Bumper Retainers 
Rear Bumper Brackets 
Tailgate Lower Lock 
Rear Bumper Sponge 
Rear Bumper Sensors 
End Panel Garnish 
Logo Emblem 
Emblem 'PREVIA' 

LABOUR & MISC CHARGES 

Panel Knocking 
Spray Painting 
Labour to Remove Upholstery 
Wire Checking 

HWA SENG SPRAY PAINTING PTE LTD 

,. 
'l 

S$ 

,1,.,__ 644.90 --817.00 "7 

($62.50/pc) ,,,,,_,//P/f 125.00 t-r 
($43.80/pc) 87.60 ? 

,z 530.50 K 
($85.90/pc) 171.80 

787.20 "'7 ($393.60/pc) 
IP"'- 229.40 .__--

52.20 ._-
72.10 .__-

Less: 25% 

TOTAL 

3517.70 
879.43 

2638.27 

900.00 "'? 
900.00 6/q 
180.00 l'e:1 

80.00 

4698.27 

lKK Aut~ Consultants hence notif 
the Repairer of the following · y 
• To resurvey bef • . ore/after spray painti 
• To display dama ng 
• Parts prices ged_Part(s) during resurvey 
• Th ' d are sub1ec1 to confirmation 

ir party surve.y is on a ·w· h . 
• No illegal modfb..,. ( I . it out Preiudice• basis 

uvn s IS al!owed 
• Supµlernenlery i~ (s) must 

ts ~ .., e..-. fll M~ be resurveyed am, 
. vat from Insurance Company 

'A\,\, ,o,.·•~:;~, " ~,'l!,ltrer 
s1gnal1,,t): 
Date: 

I 
I 



:::e::(owner 
0 Driver \ 

Loc~t!on o! A~cid~nt __ _ ___ _ 

_ _ ?0!!PIH. ___ -~1~-~I· __ --- -------~~---i 

. ~;::~~~:,aoc_•~ompany ·· . : =- - =-- :~:he0$;ve ~
0

Flre & Theft (:) T~i~~•<ty . . ----- • ;:,:~p:~:ber--- ---- - ----------------------- ------·-------------A 3015:ss-rr5i:-·A-... r-~ _ _ _ s 

~: .. ~: ,.:~ , .... ~,~~Ill·~ 
1

~R/C[_F!~I_F'a~~po_ct:_ _____ _________ _ __ ____ ____ . _ __ _ 
Date of Birth 

_!2riy!nJ1. P<!l~S (?~tf: 
Gender 
Contact Number 
Address 
Address 

- · -a Male 
Tel: 

__ 1MIJ~T ~RIT_E) - ~~~l!:_~[)i?~ESS Jc:~mpu!l!!?,Y)* 
Wa!__d!iv_e~ e_m_pl~ye~_ .'?!. the ~nsu~e.d's CC?rnpany? 
_I! Ne>~!~l~ti_on~hip of Q_riy_~~ !he lnsur~d: __ 
_N~: of_Pas~~n~_e_r in_ Ji!'~l!:'~!n_g D!J~e!) _ 
P!e__a~e s_~t~ P~~~~-~ger Nc!_m~..:_ _ 

Vehicle Number of. Driv~r's Own Vehicle (if applicable) 
Insurance of Driver's Own Vehicle (if applicable) 
~ -~Off~~~~i)itAi:c~-~---- ------• 
Weather Conditions 
Road Surface 
oj~jfiNFP. .. 1.''9,~-,~-~- ~:~~,---~~~~----~~~~~- ::~~:-~.~ -: -'."•, 
Was there any foreign vehicle(s) involved? (Malaysia car) 
Was anybody injured in the accident? (lncl~~ing Witness) 
Was any other vehicle(s) or property dama9ed? 
Was there any video captured? (in-car camera in YOUR CAR) 

DETAILS Of PO~eUTION 
• . ,.Jl . . ... , • • •• 

Was the accident reported to the Police? 
If Yes, please state which police station . 
Was notice of intended Prosecution given? 
If Yes, against whom? 

Name: 
Name: 

.Name: 

Yes 

~o 

,CJ No 

- ---- ~ -- --- ---

.,,,,.-- Female 
. . ·- · - -- . . 

- Hp: --- -

.. ... . ' 

(Including _Driver) . 

·o 'ves - -' - ... 
0 Yes 

~Yes 
0 Yes 

0 Yes 

0 Yes 

Gender: 

Gender: 

Gender: 

Ambulance (Yes/ No) 

-- I 

\ 
\ 

I 
I I 



-~· -~ .. -~ ;:~ ~~{~i:Jtr~;~·: ===~u.-=~~--
------ -- ~ - --- - ---- - - - - - -- - - - - -- -,---- ---- --- . - - -- - . 

•Makel Model! Others _____ 1__ _ _ _ _ _____ _ _ __ ---d'--- ----· -· .- - - -..-c-- - - - ---------, 
~v~~~'~- ~~tegory -~ -- =------___ -~ O_-· -~riv_!te Hire _ ,----~ _fri~~~~- ---v--- Commercial O Motorcycle 

/Z:~~;~~ri;:~sport ~~--- s 9 q ~o~~~7_IT~~~=---=~===----- - - ------I 

1Contact Number ___ __ -9..3.__g-_J__J_.3_ .r:;J ____________ ------------------1 
I Number of People in vehic~!_ ·---- ______________ ________ J __________ ---------- --- - ----

Vehicle Registration Number 

' iv:ake/ Model/ Others 
__:,_5:' !iicle ca_t_e=g_ory-'------
:drne of Driver 

--+-------------------- - - ------

·- ----- - - --- ---.-- ---- ---;--_l __ ,,,..__- P-:---t --------a- Commerciai- 0 i _ ____ ___ O - -~~•vat_e_'"!•re ----- -~ ---- nva e __ _________ _ _ __ - ----'--- ~--\ 

,__:\J~fC/ FIN/ Passport 
Contact Number 

, Number of People in vehicle 
i 
,'!'::",::-.-::>:,•. ~. 

---... ,, ....... 

/Nam -----L-- -----------------r-- - - - ----- - - - ------ -7 
'. Phone / Email Address I ----------- --- - - ------- ------'--! --------

------- - - ----- ----------r--

Injuries Sustained 
If Vehicle Occupants, state in which vehicle? ,..,._------ ----;'-- - - --- -- - - - - - -
Were Seat Belts Worn? ___ Yes No 

Was Injured conveyed to hospi!~!_by ambulance!~=-~~~~=-~=~==---o-~· ~=~:~=--~= 0 ~~----

Name 
Contact Number 
Injuries Sustained 
,--"------------ - - -----·---·----------·· -- ~-------·-··--- -·-----
: If Vehicle Occupants, state in which vehicle? '. 

--- -- ·--·--- --•···-- ---- ---·-·----

----- - - ----- ------------------ ---- -- -- _------- ~ . -- ------- ---- ------- --0 -- -- --------- ---- ---- -- - - - ---
·were Seat Belts Worn? Yes No - - --------- - -- ---- - -- -------------- -------- ----- -- -·-- -- -------------- -·- o -------- -- ------ - . -- ,.-_-... _ ___ _ -------- ----------- - - ----- -- --
was Injured conveyed to Hospital by Ambulance? Yes No 

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

Declaration 
I/We declare that the above particulars & information provided above are true in every aspect. 

Signature of Policy Holder 
(Company Chop if applicable) 

Signature of Driver I Date & Time 

Date & Time 

Date & Time 



SKETCH PLAN 

the details of the aCcident to Speed up the claims Process. 
. must _be comple ted by the Pgt;cyholdec and/or the A ctual D river . 

_ nnation provided must be as truthful and accurate as possible. Any Wilful mis . . . 
insurance companies to repudiate policy liability. representation or Withholding of material facts may allow 

4. The issue and accept~nce of this Form by insurance companies is not an admission of policy liability on the part of the insu-ance aomparaes 
5. An false re ortin ma be referred to the Traffic Police De artment for lnve ti atl · 
6. This report wiJJ be forwarded by the insurers to the GIA Records Management Centre established..., thesGeneraon. 

_ _ _ ~7 I Insurance Association of 
Singapore (GIA) for archMng and that copies of this report wiff fO< 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. 

8. Consent under the Personal Data Protection Act (POPA) 
, J7CE:rstand. acknowledge, agree and consent that: 

,d , -_ · •r ; •Jrer, my wor1<:shop and the General Insurance Association of Singapore ("'GIA") may/are pennitted to collect. use. disclose 
- -- y :c: ss my personal data/personal information set out in this [form} and any other personal information provided by me or 

::.os:;;.s 5;,o by my insurer (collectively the "Personal Information") and disclose and transfer such Personal lnfonnation to all insurer(s) 
wr>? ,::ve ;nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehide(s) involved in this accident shaU be 

cc 'lectively referred to as the "Insurers") , the Insurers' lawyers/law finns, the Monetary Authority of Singapore and any relevant 

government agency/authority (such as the police), for the purpose(s) of: 

CT) processing, handling and/or dealing with my daims including the settlement of the daims and any necessary investigations relating to 
the claims; 

(ii) investigating the accident and/or my daims; 

CTii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me. which could involve 

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 
packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. 
(collectively the "Purposesj 

(b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers' lawyers/law finns , may/are pennitted to col.lect, 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal lnfonnation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers o_r~..._ 
(including their lawyers/law finns), which may be sited outside of Singapore, for one or more of the above Purposes. \ 

Policyholder's Signature I Date & Time 

Sketch Plan 

Actual Driver's Signature (if driver is not the 
policyholder) I Date & nme 

e as in NRIC/10 card) 
Personnel 

i • • 
! . · I i , i 

• • • • • • • . • • • •-._ ; • H ;•- • • :~• •- : • - - ,---;,.-- ' '- ' 

-;-~~-+-~-H-!-t ~--~-~, : ·H+:-;_ ; ·_,_±-r ri=u-~-:·-' ·'·-r Jti+~:-t+~L-r:~rttc~-t-'-·1T~Tr 
-,--..,.--,,---: --: - :_ : : - J • : : +,--1- ; . : 

: 1 l ; 1 ! = • • • : 

.,.,--.,..

1 

:"~- "'~-C--=·=: :-=~~-.:~}: ::tit='?~:--:~~~-::::,~~~ : ~;~!~:~~:==:· -:=i: • 
! -~ 1 ... .... ... ... · - ··•~·- •• ;-- .,r ......... ... ..... .... -.. ... ! '-- •: .. - · ..... - .. - ._ ·~-- -

- .. . V - · . i, -~- - ·- ... •. L-.. .... ..... H . - ' • • •• - ·· - ... . .. . . . ....... • • • • i ,.: __ ,· ...... . - .:.. . .. I . ... - .. , • • • . .. , _ - ·, !_ 

... . , .... ...... -._ .. .. .. . . . ...... , .. ·--... :......~---

i ! ·-- -+ . 

.. ' . ... .. '" ' ., 

' -, -., ...... _, .. . -.... ,. _,. ,. i I ·-~~ .... 
mZD22 



c(N 

m ; 

Declaration 
1/\Ne declare the foregoing particulars are true in every respect. 

Actual Driver's Signature (if driver is not the policyholder) 
I Date & Time 

0 n. 

ssed by Reporting Centre Personnel 
( ame as in NRIC/1D card) 
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