
.L 
ASSIGNMENT 

From: Date: Vehlilo: GMN'\~lf Yr Regm ~i, ,~ --- ---
Type:@/ M;Cycle I Bus I Van/ Lc;,rry f.laxl / Prime Mover/ 

-·-
Estimated Cost· 

OD £TP I ws lIP BES l OQ BES I 81.A, / IN~ l 00~ iruck / Trailer1or 

To Inspect Vehicle No: - ~~"' 1~1P Make: 1)~o'i)--l/01,~ ~~~cO.\"'V . c.~ l_l'\1 
atWorkshop[TI/s iVl~ CAL lON5~~ Colour ~ \t \ re AIC: _tnsure.d 'f Std I _Nl /NA 

at W, I~ L" £1\"41 ~S,. 2-\ Sp.Reading j..() b°t~I T/Radio: Insured I Std J NI/ NA 

Jnsured: /'f I~ Eng/No: 

·Polley No. C/No: 1-N\L<ist> O~b '-t1 ii • ' 
Claims No. Gen. Cond: Good~/ PO'or'IBumt . 
Sum Insured: Excess: - Steertng:s ( Jain med J.Leaked I B_umt or 

(Clienrs Record) Brake! ord r 1 Jammed'/ Leaked IBunit or 

MakeofVeh: 'Modi: Nil I~ l STD A/Rim .or 

Tyre Size: F: tq~I t,~•<( 
(Policy Condition) / ' R: ~ I 

Remark: Theveh had commenced Its N/S 0/S . BS I DUN / EXNOV Al GY I FS I LIZA f MtC I OHTSlJ IPIR l SUM1 I 
repair atthe time of lnspectlon. __,.. ~ TOYO / YOKO or . f\(.C"'IJ~ 

1\t~.;.. \. ~ 

- - -sa1.:-orMBIBet"Valuec -+ Rear 

IDAC Accid~nt Rport Consistent? : Yes or No R/6al. mm RJBal. +: . ,, - , 
GIA I ·P~ Seem Consistent? : Yes or No IJBal mm UBal 

Est Repairs: days Res.: Yes or No D.OA. I'~ { 0\\1.-L D.O~_).,i, 
Lum Sum: % 3 Val:: Yes or No Survey held at l'U1 CA(, Co . 

CA / REV / REP. I 24 HRS e~ -Des. of Damages; Frt · . I 01S J NIS f U/C 1 Rooftop -OT 

Vehicle; ,JN / OUT 
Date: Person Contacted: The UJC I Ch~ssls frame./ Body,$tructure -~acted due·to colfision. -
Date/Time Action / Instruction 

PdK}t,IL }JIit ,1 / ~ 4, K.. 

~ 

. 

~ ' -~ 

. . 

Oate/T'me, tile Pan to? □= Prellr Report 

.:!) _ ·D: Ftnal Report 

Days Of Repc)lr: ----
Resurvey Mo. of Trip: 

OatefrllT.e, FIie ~rum Ill? ' 
Transportallon: 

2) /).dd Fee: 0: Site lnsp ($_____ s +Rs~s1 

Re~ormi:i.' : 
Uimp. ~wn 1 f ,BJ: f<;: ----- ) 

--------

0: Interview ($ ) Ptiolo; -----0:Teci,; lnvs ($ ) i:,11,~ro 

0: WMl:19ncl (~~ · ·I 

T~•TAJ. ibc=-r.c.==-



~ MY CAR CONSULTANT PTE LTD 
~eg no.: 201605878Z MY CAR Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 (S737869) 

c o N I u LT,. N T HP: 98888885 

Estimation 

Date: 
Vehicle: 

Make/ Model: 
Chassis No: 

No. Description Unit 

Parts Replacement: 
1 TAILGATE bf/ 1 
2 TAILGATE LOCK "'f-. 1 
3 TAILGATE OUTER CHROEM MOULDING C/W SWITCH 'f.. 1 
4 REAR TAILGATE OUTER CHROEM MOULDING LOGO )( 1 
5 REAR TAILGATE EMBLEM HYBRID µ. / 1 
6 REAR TAILGATE INNER TRIM BOARD ~ l.ni / 1 
7 REAR WINDSCREEN GLASS MOULDING ~ / 1 
8 REAR TAILGATE WEATHERSTRIPE Ml'/ 1 
9 REAR BUMPER d.J., / 1 
10 REAR BUMPER SIDE RETAINER "f. 2 
11 REAR BUMPER TOP CHROME MOULDING '/._ 1 
12 REAR BUMPER BRACKET ~ ~ 2 
13 REAR BUMPER TOW COVER /k 11 ~ 1 
14 REAR END PANEL CENTER ~- '/, 1 
15 REAR END_fAN.EL INti.EfJ. __ !, __ ¼,, _ __ ----- --,1 
16 REAR ENQ PANEL ~l!Jl'ERr'.8 '~~\·r:~'(·1

;;~ ·: '. ~ 
17 REAR END P~NEL ToP G.ARNJ~ij.~'~J ~:i~;.z ··,:~J; ~T: ~ 
19 REAR SPARE TYRE ~OMPARiM6NifbPANEt.i6")4 ~·· ;:·,L : • 

20 REAR SPARE TYRE qo~PAR.TM'.tt~ft.:r A~i>tr .'.)~,',_" · · -1· • L 

21 ' REAR F~OOR PAN.ELt•!l~ - ·• .. ,: . • •• •• ·
1

• f• t \ · ' ' ' i 
22 REAR t ool!S11BOX1W~ - ', ''1;. : 

1 
.· :, (!-,I'.' ., • 

~ • ..• ' "" ' ~ .,.,, , , ·1 1 l h .. vr.~ ,r1,.., 11,11 1: oi L'.J u .-. i 
23 REAR TOOLS! BOX .TOP COVER ..,(.. 

. ' ' i 
24 REAR TOOLS BQX TOP SIDE COVEFf' '')C ' ,vv,,: .:·,,:,,,.,: :. 2 T, 

25 REAR TOOLS BO).( REAR TOP GARNISH --/. •1 ' ' i 
26 REAR FENDER INN"E'R'TRTl\iflfOARD -~ - 2 
28 REAR AIR CON COOLING COIL ASSY "'f.... 1 

'fo"'"l'IN ~o,/ ~/ 
.., 

S/Nett items: 
1 REAR REVERSE SENSOR / 1 SET . 
2 REVERSE REVERSE CAMERA 'f- 1 SET 
3 BOTH REAR FENDER INNER TRIM BOARD CLIPS 'f- 2 SET 
4 REAR TAILGATE INNER TRIM BOARD CLIPS r->- / 1 
5 REAR WINDSCREEN GLASS PDVL DECADE STICKER 'f,.. 2 
6 REAR BUMPER CLIP ,v-,/ lSET 
7 REAR END PANEL GARNISH CLIP ~/ 1 SET 

15/9/2022 
SMN9551P 

TOYOTAVOXY 
ALLIANZ 

Unit Price Amount 

$ 2,458.00 $ 2,458.00 
$ 640.00 $ 640.00 
$ 512.00 $ 512.00 
$ 112.00 $ 112.00 

$ 80.00 $ 80.00 

$ 896.00 $ 896.00 
$ 98.40 $ 98.40 

$ 287.00 $ 287.00 

$ 720.00 $ 720.00 

$ 159.00 $ 318.00 

$ 172.00 $ 172.00 

$ 160.00 $ 320.00 

$ 64.00 $ 64.00 

$ 680.00 $ 680.00 

$ 512.00 $ 512.00 

$ 622.00 $ 622.00 

$ 345.00 $ 345.00 

$ 1,156.00 $ 1,156.00 

$ 432.00 $ 432.00 

$ 1,598.00 $ 1,598.00 

$ 320.00 $ 320.00 

$ 1,280.00 $ 1,280.00 

$ 544.00 $ 1,088.00 

$ 272.00 $ 272.00 

$ 1,344.00 $ 2,688.00 
$ 2,511.00 $ 2,511.00 

$ 20,181.40 
Less 25% $ 5,045.35 

Total $ 15,136.05 

$ 250.00 $ ~ 
$ 300.00 $ 300.00 

$ 160.00 $ 160.00 

$ 80.00 $ ~ 
$ 60.00 $ 60.00 

Z,.. 

'I-0 

)( 

? $ 80.00 $ 
$ 30.00 $ 

8~ 
jjr.c1() 

0 
C, ... 

1,712.00
NN

NN
NN

580.00

620.00

NN

NN
NN

NN

  NN

NN

NN

NN

NN

  NN

NN

NN

NN

NN

NN

220.00

NN

NN

NN

NN



8 

9 

1 
2 

3 
4 
5 

6 

7 

8 

9 

10 

FLOOR PANEL SEALANT 1' 1 $ 50.00 $ 50.00 

END PANEL SEALANT ~ 1 $ 50.00 $ 50.00 X 
$ 1,060.00 

Labour to:REAR 

TO CHECK ELECTRICAL WIRING 1 $ 200.00 $ 200.00 X: 
TO REMOVE AND REFIT REVERSE SENSOR/CAMERA 1 $ 150.00 $ 1~ l,o 

REMOVE AND REFIX REAR UPHOLSTERY 1 $ 300.00 $ 300.00 X 
REPAIR AND STRAIGHTEN EXHUAST PIPE 1 $ 250.00 $ 250.00 ~ 

REMOVE AND TRANSFER ALL REAR TAILGATE FITTING 1 $ 150.00 $ 15~ 6c) 
REMOVE AND REFIX REAR WINDSCREEN GLASS 1 $ 120.00 $ 120.00 / 

CHECK AND RESET FAULT CODE LIGHT ON 1 $ 300.00 $ 3~ f'cJ 

APPLY ANTI RUST ON AFFECTED AREAS 1 $ 300.00 $ 39Q:d0 '-l--u 
SPRAY PAINTING ON AFFECTED AREAS 1 $ 1,200.00 $ 1,2~ 

PANEL BEATING ON AFFECTED AREAS 1 $ 1,400.00 $ 1,~ 

$ 4,370.00 

Parts Replacement Amount $ 16,196.05 

Total Amount for Labour $ 4,370.00 

Total Amount $ 20,566.05 

1~rau6t 
LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforllafler spray painting 
• _To display damaged ~s) during l9SUl'Y9y 

• Parts prices are subject to conflm1ation 

51J"11 

i-/S 

I 

• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) Is allowed 
• Supplementary item(s) must be.resurveyed Ind 

I ~ o'i ('i:i@/ P,) 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

7) - &i-Pt4" 
·~J v~•y" 

r 

NN

NN



SC1 N229DOOOB / City Auto Pte Ltd 
ENTRY DATE & TIME: 13/09/2022 15:54 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1(13109/202215:54 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report cmreclbt the details of the accident to speed up the claims process. 
2. This Form must bA completed bv the Pallcyholder and/or the AcJYfll Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5 Any false raporUng may be mfa[J'Ad to UHi Palk:e fpr lovntlGBIIAD 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established 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 

13/09/2022 15:54 (SGT) 
Both 
13/09/2022 09:26 (SGT) 
Singapore 
CTE (SLE), OUTRAM FLYOVER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

; INSU~ED/POLICYHOLDER 
I 

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/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation l fl Acc;dentreport SC1N229D000B 

SMN9551P 

Yes 
FOCUS RENTALS PTE LTD 
2XXXXX450G 
operations@focusrentals.sg 
(Phone)+65-98875600 

Toyota 
Voxy 

No - Claiming third party 
Private hire 
Auto 
1797 

India International Insurance Pte Ltd 
D22MFL0004186 

LAY MING JING 
SXXXX814G 
29/07/1987 
Outdoor 

Page 1 of 19 



)ate Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? . . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

r""\ • OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name . .. 
Gender . 

~ DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

27/02/2014 
8 YEARS AND 7 MONTHS 
Male 
(Phone) +65-81338846 

operations@focusrentals.sg 
APT BLK 479C YISHUN STREET 42 #07-23 

763479 
No 
Hirer 
No 

Collision - Head to Rear 
DRIZZLING 
Wet 

No 
2 
Yes 
No 
Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

Cf# Accident report SC1N229DOOOB 

SLC4897U 

I 
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Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode . 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No .. . .... .. .. .. ........ .. 
Address 
Address Complement 

1---.._ Post Code . . .. .. . .. ... ... . 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Private car 
NGWEIZEI 
SXXXX548F 
(Phone)+GS-97650705 

INJURED PERSONS DETAILS 

LAY MING JING 

SMN9551P 

Was this injured conveyed to hospital by ambulance? 

@' A 'd cc, ent report SC 1 N229O000B 

) 

1 
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CITY AUTO PTE LTD 
Btk 8 Si Min Roact 
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_ _J 
CITY AUTO PTE LTD 

Blk Sri Mi J Ru;1,I 
1'01-56/ . in Ming Ind Est 

~re 575643 
Tel: G4!i3 235 fax: 6-153 7944 ' ·w, -, -:-;-;(Of ;Q'i"~~9IR[r\,~ ----
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