
··- -·--·---
ASS. REG. BY: 

REF: 

ASSIGNMENT 
From: -----:--- Dale: 
Estkna:ed Cost 

QD$WS/TP RES/ op RES/ EYAtlNYt MY 
To Vehlcie No: 

PC 5 5 ?/?-Jvr Regn: ------Type: M.Car IM.Cycle~/ Van / Lorry f Taxi f Prime Mover f 

Truck/Tralleror 0) ', 

Veh No: ICJ, I{ 

---l'-/4-rw.-<----;lrrh-, --
ar Worltshop rr>Js ____ __,'------;ur~;:--:,;-

Make: /./4·e;~ c.c 2, 5' oP,i 
Colour _ _ --:..M, _ _ _ [!L__ NC: lnsurnd f Std I NI I ~A of '1~1tr. - ------------ ------ -

Insured: 
Sp.Reading 

(? 9? 7f7 T/Radlo: Insured I Std I NI/ NA 

PolicyNo. _ ________ _ _ 

Ciarns No. 

Sum lnsvred: ·-- ---- Excess: 
(C/ienrs Record) 

Make of Veil: 

(Policy Condition) 

Peman: The veh had commenced Its 

repair at the time of lnspectlon. 

Bal. or Mao:01 Valoo: B f-71( 
-------------IDAC Accident Rport Consistent?: Y~ or No 

Consistent?: Yes or No 
---

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 
6~ Res.: Yes or No 

'Zt:1 -% 3 Val.: Yes or No ---
CA / REV / REP. I 24 HRS 

' Eng/No: 

C!No: ,k (} /I 2 z 3- C v' tr .5 3.5 
Gen. Corid: I Fair/ Poor I Burnt · · 

Steering: lno~/ Jammed I Leaked/ Bumt or 

Brake: ln6r I Jammed/ LeakedJ.Bumt or 

Modi: c:!f}l S/Rlm I STD A/Rim or 

----- -

TyreSlze: F: JJ-5/ 5J r7f'll__ 
R: 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/YOKO or ~ct,"e117t· 
f!2oJ 

7 &2!: 
R/Ba/. 

mm RIBa!. 7 mm l/Bal. z mm L/Bal. '7- mm D.OA. 7d 7t /2 2 D.0./. 7i7<iZ2q~z Survey held at 

Dato: PetSOn Conlacte<1: 
Des. of Damages : Frt I Rear I 0/S I NJS I UIC I Rooftop or 

Vehicle: IN I OUT ,/4 e - Ar// 
The U/C / Chassis framo I Body Structure affected due to comsk,n. 

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

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

·- - ----------------- --
·-- ·--- ·-------------- -- --- ----· ··-··-- - ----

Oalanmo, Flt Pa .. 107 ----- --- ·--- --- ---- - - ------ ------ ------- - - ---- ----- - ----- ---- -. .. 0: Prell. Report 

0: Final Report I) -- -- -u..la/rrno, Flt Return 107 

2) 
· ····· -- •·• -- - -

Report Format : 

Lump Sum/ l.8.1: (S 
-- - .. ·····- - - -

Days Of Repair: 

Ros urvoy No. of Trip; _ ·-- __ •Survey Fee: 

I
I T ranspotta6-n 

Add Fee: Q: Site lnsp ($ ) __ s -ns. ___ s, 
(S - - - - - - ) , r,. •x 

Q Tech lnvs ($ - · - . - . - - - .• . 
1 

011-..,-~ D Weekend (S. . . .. ·-



r HWA\lGSPRAYPAINTING PTE LD 
160 Sin Ming Drive 
#05-11 Sin Ming Autocity 
SINGAPORE 575722 
(COMPANY REGISTRATION NO.: 202017045G) 
TEL: 64533100 
FAX: 62669932 

{){,\-te.. ".f r1c..c~ej- ' to/octJzo7.,,:z 

Yt1 '-"" f ,,._.sw-e-J 

/t/"7 /4,4 4./4,/ 

?//'.,. JI 
4/4_ 

ESTIMATE REPAIR COSTS TO TOYOTA HIACE REG. NO. : PC 5257 M 

lpc 
lpc 
l pc 
lpc 
1pc 

Rear Bumper 
Left Taillamp 
Left Taillamp Corner Panel 
Rear Bumper Left Retainer 
Corner Panel Retainer 

LABOUR & MISC CHARGES 

Panel Knocking 
Spray Painting 
Wire Checking 

HWA SENG SPRAY PAINTING PTE LTD 

S$ 

~vi//)~ 466.30 t.-/ ,~I(_ 331.10 ,,,_.,.. 

Less: 25% 

TOTAL 

/{_ 101.80 
J'J/f 35.80 

I''-. 43.80 

978.80 
244.70 

734.10 

350.00 
450.00 

80.00 

1614.10 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed irul 

i5 subject lo final apf)(O'tl.W from Insurance Company 

Acknowledged by Repairer 
~naklre: 
Date: 

--;( 

I 

I 



-

.~TI: == l J 
:: cs 2 :--::2 : :!'.' .L..;E ,~ n 

""="c -....a: 
:~.Q .:~ T't" 

SINGAPORE ACCIDENT STATEMENT 

~ , k'IT '-OT!ICE 
· =>e:s: ==er.~-• =cie:ai!sdlt:Ea:D!B!XiiO!~ ~ hed3r=o:oc,,s:s. 
_: - -is::;_-.,- ~CE\:..;;)' -Pie$; ttJ'E ir?4g'?24;;e:r a::qqrr :,e; ..!..· a! Q::rrmr 
2 ~or =r=-,·c=--:= be 2S r.r-n,:I acd rn as pc,ssl!:e_ A-,, ~ ~eu:escs.cai,u; . JI~ d =l2'f ca-~ u,, pa:iieS . 
.:. - -= ~--=-?""'C 3-.=e_"-= c .s= r;:i n s .. rs::rs-ce c::r-pa,-es- s ru: aa ad::;:.iS.sou d pnicy 1Eib1tJ m t.e g:art d lne «wLE rm£& leS.. 
; 1.-.. W11 'SP1:bp ra,· be ........, '3 le pgrq b: Ff f • b 

;_c -:,.:-~.; ~~~-:: ~=!,~="~~ ~ t,y~:.:5°'~.:!_bJ' h! Genera~ Ass w ;.. · • . ., .~ ~., ~ , 

_ :-1= .c..:r,e-e-. J :-;is "8:0": D ::-e nsuier,- )0.. l'>er.:--;..""'.J .:,..~ D he ard'l..-mg d :its ai 1i>F c::s= C!lpies di &he l:eEg oaje c!<Walt3tlie atr=aa 

· ACCIDENT STATEMENT llr_,. :J 

::. 2 Ci S,.cr...s9C7 
-;: ::~U'f 
: .=::- :~~ 

loc;:a'-_jon o5 Accoent 
..:.Gd::::.oin,2 ' l ocaion trao;maoon 
~ - State 0: Loss 

1200/2022 18:42 {SGT) 
Both 
10J09/2022 16:24 (SGT) 
Sentosa Gareway. Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vet:de R~ Number 

lscompany? 
Name Of Registered Ownel' 
Company Reg No 
EmaiAooress 
Mabie Phone No 
Al!Ematr.,e Phone No 

Manufacturer 
Model 
Variant 
Exact J:UPOSe for WNd1 vehide was being used at tme of 
ac:tident 
Are )'OU daaning under your own insurance po[,cy fOC' repair lo 
your vehicle? 
Vehicle Category 
Transmission 
cc 

Name of Insurance Company 
Poic:y Number I Cover Note Number 

Name of Drive( 
NRICNo 
Date Of &th 
Occupanon 

Acoderu report SKOJ229C00O2 

PCS257M 

Yes 
GLOREE TOURS AND TRAVELS PTE LID 
200909947R 
THONGKOKMUN@GMAJLCOM 
(Phone) +65-96663623 

Toyota 
Hiace 

No - Claiming third party 
Commertialvehde 
Auto 
2982 

Income tnsurance Lim.1ed 
51044506S6-0J 

THONG KOK MUN 
S71 32883.l 
29;'0911971 
Indoor 



SKETCH PLAN 
IMPORTANT NOTICE 

1 Please report (X)fff>ctty me detaifS o l lhe aco<f<!n1 10 speed up the cfitims proces.s. 
2 Tl,,s FOrm musl be s;omR)cloo by Yw Po1i::)0holdgr and/or th!l /\C:ual Drtygr 
3 ln forma!Jon provided must be as tru~ ftd ana 0o:;urate as possible Any w4fu! mlsrepresentBhoo or \\ilhholding of material facts may allow 

l'lSuranee C-OffiPl!f\oe8 to !'.\¾lllo,1i~;e 09"io1 hat<btv. 
4 Tl'e ii,su-e ,in<r ac...--ep:anre ol this Fonn by msurnnce companies is not an admission or policy llot::lll1y on the PM of U'6 Insurance oo,np.anles 

5. Any false reporting may be referred to the Traffic Police Department for Investigation. 
6 t"h1s report w,11 boe fo!Wiln:led by the insul\.>rs 10 lhe GIA Records Man3gemenl Cent1e elll.abhsh,ed by the Gener111 tnwranoe Assoc.il!troo of 

S,r1g,wo10 (GIA} ror archi ... and lhai cop.es of this repoo \..,,, for a f(?C be made available upon appllCDllon by Interested parties, 
7 B~· the l:>dge"nent cf :his reoort !a the Insurers . yoo hereby consent to the arctwing of this report a11he cen1re and lo copies o4 the 

repo1t temg fll..i<1-e ..,.tl•IM h! alore:!-3"1 

S. Co054.'nt under the Per&onal Data Protection Act (POPA) 
I underr.tano . a:;);nC\'!/ledge, agree and consent uia1 : 

(a) My •nS<..<'e.r, rny w::xn.:s.,"l()p .(l!,'Xj toe Ge<'lel'3t insurance Ass«iatlon or SlngaP<)d'e ('"GIA") may/are pem,l!tecl to collecl. ~e. disclose 

andJcr process nl)' i,e-rSOl\a.! datal~onal information set out fn this {form] and any olhE!t po,sonal informo11on provided 'r1'/ me or 
possessed by my insurer (collect1vety !he ·Personal lnformaUon1 and disclose an<J 11ansfer such Personal Information to all insurer(s) 
who l'lave ,nsu rea vetucle(:.) ,nvcllie<;11n th,s t'ICCi<lenl (311 insurer(s) wtio hBlle Insured vel'llcle(s) invoflled in this acdden! shal be 

co11oc1ively refer red lo as the ·1nsurvrs1. lhe Insurers' !a-.~yerSJtaw firms. tho Morit>ea,y Autllor1ty or Singapo1e {Ind any rele·~ant. 

governmoot agen.,.-yiau:hority (Such as ll'le police), for the purposeis) of: 

1i) proces.smg, handling 3~'0< dealing \\tth m)' Claims Including tne settiemenl ol lhe Cla llll$ and any ~cessary investig;Uions relatmg 10 
!tie Cla ir'n!S: 
(II) 1nvas1Jgating the acci:lent and/or my daims, 

{r,i) carryu;g out anc!,'or oeahng ,1111h my m$trua,ons or responding 10 an~· enqti~es by me: 
(1\') 3dm01Slenng my Claims (o:t lJ(J,ng tne m;.,iling 01 corresponoence, st3temen1$. invo,<:es, repof1s 0( notJces to me, which CO'Uld ,nvc{ve 
d1selosure c! ce<tain personal data about me to b11ng about delfo,-ery of the same as wen as 0111he cxlernal eover ot erwelopeM-nait 
pack.ages}; and/or 
(V) com;ity,ng w1111 a~t)(e law ,n MminlStenng. process,ng. rtaMllng 3ndlor ae1tI,ng v.ith my claims . 
(ccHective!y the ·Purposes·i 

(b) aJ insurar(s) ·iwtlo have insured vehicie(s) imrolved in ihis aocidenl and the lnsure<s' la\,yCrSllaw firms . may/are permitled to coOoc:t. 
us~. •:l<SCIO$e andfor proeess rrry Pe<S0f'-31 1nromia1ion IOt on.e or n-.ore o.f tne above Purposes; and 

(c) my Pc,scoa1 lnlorma~on may1can be disciosed by any of IM Insurers and/or GIA to their ltlird•·P..1rl y ~ iee p.rovi<fetS or agents 

'"'""' •;: ,._,,,,.., ""'"· """ m,y be""'""''" ol $""'"'~-"'one" more of/he ""'71£~ , 
12 (j' /,:,.2- tf/' 

Sketch Plan 

- T 
• I 

I 
I 
I 

-f 
I 

I 
Aclw:! vlli':. s~nature (I( Ol!ver rs ()01 me vv1tneS-$ed by Reporting Centre PersO<loei 

holder) / Daie & Time (Name as in NRIC/1O card) 

fll,. MS.At~ 
I ' I 

r 
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