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ASS. REC. BY,· ;; .\ ac· v,r-,i~ 

. • REF: CCJf N,~ l'LOL 0.1 R. 
' ASSIGNMENT 

From: Date: - -- ---------·· .... , . , -- - -

Estimated Cost: 

OD I TP { WS / TP RES f OD RES I EVA f lNV l MV 
To Inspect Vehicle No: S 'J 4 S"l b K. . - --- · -~-- -- - --- ·- ··· -- ---- -- -- --· -· .. 
at Workshop mis 

o1 ~(-~ - g ,;.. ti ]f 65~~ _ :~ 

Veh No: s?~ 4s1L\L _ Yr Regn: ~] f(/, 
type: el M,Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Tt\{~~_lN15 M 1~r A ___ ._ c.c Jl~tf 
ll\lE> AJC: Insured/ Std/ NI I NA 

_ d'~ g ' / ( .. T /Ra(f10: Insured/ Std I NI/ NA 

(f 
t 
3 ' t : 
¼ 
\ 
1 
• ! 

i 
Insured: ~"" __ . 

Policy No. 
-:\-\l)N tro';cro(1\f1 i 

Gen. Cond: Good~ Poor/ Burnt -

Eng/No: 

C/No: 

Claims No. 

Sum Insured: - --
(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
r~ir -at the time of inspection. 

- ----· -----·-· 

Steering: ~Jammed/ Leaktd I Burnt or 

Brake: ~r /Jammed/ Leaked /Burnt or 

Modi: Nil 1@ I STD A/Rim or 

Tyre Size: F: ··-·---··- . _} 1~ u ~l <{ _ __ _ 
R: 

BS/ DUN/ EXNOVA / GY / FS / blZA / OHTSU I PIR l SUMI/ 

TOYO l YOKO or ---·-- -·-· . . ------ -
Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

l.t!m Sum: 

,s~ --·--'--
consistent? : Yes or No 

Consistent? : Yes or No 
' 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Front 

·RlBal. i -·----·- ·---
UBal. 

0.0.A. J?:\_~~\~ 
Survey held at 

Rear 

mm · R/Bat 

mm 1./Bal. 

o.0.1. _(]-· l_~f 'l l. 
M-<-

mm 

mm 

·CA I REV / REP. / 24 HRS 
Des. of ~amages : Frt / Rear I 0/S / N/S / U/C / Rooftop or 

Vehide: IN/OUT . --- -·· - ·· . ___fat.~--- --·-~ - -
Date: Person Contacted: - --······· -- ··· ·- The U/C / Chasslsframe I BodyStructtire-affecledduetocollision. 

Date I Time Action / Instruction ·- -·.~~-~-if!~~ L,-.--,, ,- ~-:···-- ~·~.:·::~~-...... ---- . -· .... -'" .. - - ----- ·- - ·-·--

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

·-- ··· ·· ·· - - ·- ··•··•-- -

--- ·-·--- - . ' ·- ·- -· - .. - .. -----·-- ·-· 

Datemme. Fie PaH to? 

1) 
... -·· -·-· -- - ·--- · 
Date/l"une, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

- · - · ···- -----
Lump Sum / I.B.I: ($ · 

~-, ..:. : .,, ·1-·';:.' ... ' ·- - -- ·- •··•• · •- - - .--· ---· ··· ··- •·· 

. ····----- ·---

- ----- · ·-·-·-··- ··-···· ·----·---

Days Of Repair: 
Resurve1y No. of Trip: --·---·-·-· . _ !Survey Fee: 

, Transportaijon: I 

Add Fee:O 
0

: Site lnsp ($ _ __ ... _ . -· >\-s+Rs~s1 
: Interview ($ )i Photos 

_O: Tech. lnvs ($- >j Others 

.· ... .......... D: 'J\{eekend ($ ): ... - . . . ..... . .. , ,. ..... ~-

.. ·-- •--·--·-·-

r 
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- C Automotive Repair Centre Pte Ltd A R CO. Reg. No. : 201312913C 
GST Reg. No. : 201312913C 

Estimate 

38 Woodlands Industrial Park E1 
#05-18, Singapore 757700 
Tel: 64688834 Fax:64622278 
E-mail: info@automotlverepalrcentre.com.sg 

TO Motor Claim Department 
AXA INSURANCE SINGAPORE PTE LTD 
8 Shenton Way, #27-01 A'XA Tower, Singapore 068811 
Tel: 1800-880-4741 
Fax: 6880 4740 

ESTIMATE NO. : EST2210-556 
DATE: 12-0ct-2022 

POLICY NO.: 
VEHICLE REG. NO. : SJN4516K 

VEHICLE MAKE : TOYOTA / WISH 1.8 A 

COE expire 2028 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
HO. 

. 

DESCRIPTION QUANTITY UNIT COST 
SPARE PARTS 

1 Rear Bumper !,.. 1 s 780.00 $ 
2 Rear Bumper Retainer RH • 1 s 100.00 s 
3 Rear Bumper Retainer LH 'I,... 1 s 100.00 $ 
4 Rear Bumper Reflector RH 1 s 80.00 $ 
5 Rear Bumper Reflector LH 1 s 80.00 $ 
6 Tail Lamp RH ~./ 1 s 350.00 $ 
7 Tail Lamp LH 'I- 1 s 350.00 $ 
8 Tailgate U / 1 s 1,280.00 s 
9 Tailgate Toyota Emblem ,.,,,. / 1 s 100.00 s 

10 Tailgate Lock 1- 1 s 150.00 s 
11 Tailgate Rubber Seal r4J-/ 1 s 160.00 s 
12 Tailgate Chrome Garnish 1 s 200.00 s 
13 Tailgate Inner Trim y. 1 s 300.00 s 
14 Tailgate Inner Trim Handle Cover ')<- 1 s 80.00 s 
15 End Panel Garnish b / 1 s 280.00 s 
16 End Panel 1:,1/ pfMI~~ 1 s 480.00 $ 
17 Spare Tyre Panel '/ 1 $ 880.00 $, 
18 Exhaust Pipe 1 s 480.00 $, 
19 Rear Windscreen Moulding JV;,../ 4 s 40.00 $ 

Total Spare Ptrts s 

SPECIAL NETT 

20 Rear Wtnd~reen Sealant ttY/ 1 $ 40.00 s 
21 .Rear License Plate "f..- 1 $ 40.00 $ 
22 Rear Bumper CUp n,;, ,, 10 s 3.00 s 
23 Reverse Sensor .,_, c,,./ 1 s 200.00 s 

Total Special Nett s 
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TOTAL.COST 

780.00 

100.00 

100.00 

80.00 

80.00' 

350.00 

350.00 

1.,280.00 

100.00 

150.00 

160.00 

200.Cl0 

300~00 

80.00 

280.00 
480.0Q 

88Q.OQ 

480.00 

160-.0Q 

6,39(),00 

40.00 V 
40.00 

30.00 

200.00 

310.00 
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--ARC Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 20tJt29tJC Estimate 
GST Reg. No. : 20tJt29tJC 

38 Woodlands Industrial Paril. E1 
#05-18, Singapore 75TTOO 
Tel:64688834 Fax: 64622278 
E-mail: info@aUtomotiverepaircentre.com.sg 

ESTIMATE NO. : EST2210-556 
DATE : 12-0ct-2022 

POLICY NO.: 

VEHICLE REG. NO. : SJN4516K 
VEHICLE MAKE: TOYOTA/ WISH 1.8 A 

COE expire 2028 

TO Motor Claim Department FOR SURVEYOR 
AXA INSU~NCE SINGAPORE PTE LTD 
8 Shenton Way, #27-01 AXA Tower, Singapore 068811 
Tel: 1800-880-4741 
Fax: 6880 4740 

ESTIMATE REPAIR COST 
HO. DESCRIPTION QUANTITY UNJTCOST 

LABOUR 

24 Remove, Repair, Replace and Refit Affected Accident Area 1 s 800.00 

.Spray Paint (Rear Bumper, Tailgate, End Panel, Spare Tyre Panel, 
25 Rear Fender RH, Rear Fender LH) 1 s 1,200.00 
26 Transfer Tailgate Fitting,WindowMechanism to New Tailgate 1 s 80.00 
27 Remove and Replace Rear Windscreen 1 s 120.00 
28 Remove and Refit Rear Bumper Sensor 1 s 80.00 
29 Remove, Refit, Realign Exhaust Pipe & Silencer 1 s 80.00 
30 Apply Rust-Proofing on Replaced/Repaired Panel 1 s 50.00 
31 Check and Rectify Electrical Wiring 1 s 30.00 

Estimate prepared by: KenGuan Total Labour 
The above is an estimate based on our inspection and does not cover any additional 

Amount Before Excess parts or labour which may be required after work has been started. Occasionally, 
worn or damaged parts are discovered which may not be evident on the first 

AddGST@7% inspection . . Because of this, the above price are not guaranteed. Quotation on parts 
and labour are current and subject to change. Total Amount Payable 

s 

s 
s 
s 
s 
s 
s 
s 
s 
s 

$ 

I' 

TOTALCOST 

1,~ 

8~ 

120.00 

80.00 

50.00 

30.00 
2,440.00 

9,140.00 

639.80 

9,719.80 

· LKK Auto Consultants hence notify 
the Repairer of the following: 

1.~~ 
Hf qoo1rro&f 

• To I8'Uf'YtY t>,tore/afler apqiy pelrlll!lV 
• To display damaged Pll1(1) during rtllll'Vey 
• Parts l)l'iOe$ are 11,bject to coofirnletlon 
• Third Porty ,u,yey la on 11 •WitllOUI Prejudice• basis 
• No 1110901 modlficollon(li) 1$ allowed 
• SuPJ)lementtry llem(t) mutt be rnurveyed 1ml 

if subjel;t to flnll ,pr>rOYII from ll'!lur~ Cornp<1 ny 

7J471 
t/s 

t-+/t6 (ri (,)t 7'1\J 

7tro 
JO-OV 
l,o 
/ 
Cfc> 
>< 
/ 
/ 

~ -V, Rlpttrff 
Signature: 
Date: ------------------1 4. 'r 

ff q- ~.,,... 
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l ~1f22AC0005 / Aulomolive Repair Centre Pte Ltd 
eHfRYOATE & TIME: 12/10/202217:46 (SGT) 
SUBMITTED BY: Ng Keng Guan 
VER510N: 1 (12/10/2022 17:46 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
s Any falae reporting may be rafmed to the Ponca rnr tomaUgat!on 
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 

12/10/2022 17:46 (SGT) 
Driver 
12/10/2022 13:30 (SGT) 
Near 208 Aljunied Road, Singapore 389828 
ALONG PIE TOWARDS JURONG 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
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 
NRIC No 
Date Of Birth 
Occupation 

<IJ Accident report SA1T22AC0005 

SJN4516K 

No 
TEYFEI JOO 
SXXXX566D 
LEECH2428@GMAIL.COM 
(Phone)+65-97557274 

Toyota 
Wish 

No - Claiming third party 
Private car 
Auto 
1800 

Singapore Life L.td 
11047822 

LEE CHIANG HONG 
SXXXX567B 
30/05/1979 
Indoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. 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 

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 nurober 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender .. ... .. .. 

DETAIL$ 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 

A TT ACHMENT(S) 

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

04/03/2006 
16 YEARS AND 7 MONTHS 
Male 
(Phone)+65-84987353 
-
LEECH2428@GMAIL.COM 
BLK 58 WOODLANDS DR 16 #06-19 

737897 
No 
Spouse 
No 

Chain Collision 
Clear 
Dry 

No 
3 
Yes 
No 
Yes 
2 

No 

ARVIN 
Male 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

(fl)' Accident report SA1T22AC0005 

SND915Z 
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II 
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Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehide Registration Number 
Vehide Manufacturer 
Vehicle Model 
Vehide Variant 
Vehide Colour 
Vehide Category 
Name of Driver 
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 
Post Code 
Approximate Age Y:ears Old 
Injuries Sustained 
.Injured person in which vehicle? 
Were seat belts worn? 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SG1068L 

Bus 

INJURED PERSONS DETAILS 

LEE CHANG HONG 

HEAD PAIN 
SJN4516K 
Yes 

Was this injured conveyed to hospital by ambulance? No 

INJURED2 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Ar,e Y.ears OJd 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

<fl Accident report SA 1 T22Acnnni:; 

ARVIN 

CHEST PAIN 
SJN4516K 
Yes 
No 
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SKETCH PLAN ---------------------~·=--=~=-----~ 
i 

; 

SKETQHPLAN 
IMPORTANT NOTICE 

1. PleaM f'l)Ott ~the detAb ol lht ecel!Mnl 10 -~ up the Cllmt P,OCUI. 
2. This Fem, mu11 bo 00f0Pleltd by Ibo PAkYl)cMer ,odlor tho Actual D/tr«. 
3. lnfomllllon provided mm ti. n MM •mu• 11 paujlJlt, Any Wlltul rrilltwpr1N1Ulon 0t wllN!oldlnoof mntlll fact, m., 1111w 

lnalAIICI C(llllpenlel to f'IRlldllt9 polcy l1blty. 
4. The .... llld ol 11'111 Fontt bylnllll'lnc9 OOl!Wnl" ,. not in ICtliwlon of poll!;y llallltt on lht PIii of lht fnlurar.:e 

s. Any r,111 reporting may bt rer,rreg to tho Trame Polle• P•u•ctwant (or fnva1Ua1t1°o-
o. Thlln,pbltWII bl ·~ by lht lntOttn lolllt GIA Aecotd• M1nagtt111nl c.,,.,, IIClbllhtd t,/ lht o.ne,,1,,.urMCtAltoclllon ol 

(GW tor IC'Chlv"'1 tnd 11\at c.-, of 11111 IIPOi1 'MIi fo, t '" bo INdt IYlllabll upo,i •PJllC•llon t1/ Wefllted ...... 
7. 8)- the ~ff of this report 10 lht lnlUl'lt9, )'OU COftMM to the 81'01-Mng of 1h11 19POII at lht .... 111d lo Ccs,IN ol lht 

f'l)Ott bet,Q mldt N llllble 1forelald. 
a. Conatnt u,ctt, tl'tt PerlOflll Dall Protection Act (PllPAJ 

• I llldelatand. Id<~ l!Qf'ff Ind COfltenl lhlt: 
(I) My Nl#lf, v.ollcahop 111d tl'le Oenontl lnlilnncw Alaocllflon ol 8klgtpo,t ('OIA 1 fflll/1111 pe,ma.d IO Collet UN , clldole 
MC!Jorp!OCM$ my l)ltlOnll d~11onal lnformlltlon NI out In lhla llomll and 11'1'/ OCl'llt pwrwonal lnformlllon fll!Wlded t1/ me 01 

poN tlMd by~ lnuer (Colodiwt,, Ille 'Ptrtonal lnfom11tton1 Ind ~loM Ind lllnaltt IUdl PfflOt\11 Wonnllon IO .. lnturlf(I) 
who'- lnlllnd Ylhicle(I) trwolwd In 1h11 (11 ln11111t(1) 'MIO hlYI lnllKtd Vlhidt(I) lfltlolvfd In Olil ICddlnl 11111 be 

!Wred ton l:llo -..nm-a'), lho IMum-a' l-,.rllltw flrma, Ille Moneea,y A~lly ol Slngapo,e Ind 11'1'/ ttlftanf 
pwmment a;tflO/~ (lldl n lht IIOIIDI), lot fie putl)OM(I) ot 
CO~ lllncll~ 1ncS,1or ~..., my d,jma In duding dloe Mll!oment of the cia.n. end 11'1'/ IIIC8INIY lnvN tfgaflonl IO 
tlledlln: 
(,Q iff,,.lliOllll'G tl\e lCddent 81"1/or my cluna: 
(Ii)~~ ancvor CINlng \MIil my instn,c;tiorw. or roepcodlng to •Ill' enqurlM by mo; 
(lli)-.....dng myd-. lhll maitig or conapondefloo, IUl!omantt, PIOloN, 111PCf110tncclces tom& lil'1lcll iMWe 
~cl~ ~onar data about me lo bmg del\loiy of the umo a1 \lodlu Oft the eldamlleo1• ol 
~;and70, 

M c,cm~ 1MIII applicable 11w In ~temg. p!OCOMlng, lwlclting llllCllot deolng MCh my c:larna. 
C~lllt"Purpc>1t11') 

(b) ti inue,($) who have klMed ¥111icle(a) 1nvo1wc1 rn INt toe1e1entan11111o lmu!Wtt' lawyltlllaw fl-. rrw,,we pemiaecl toCOleCC. 
use. cilcbu lllldlor~ ffl/ Pwa4tlll ldormat11,1n lot 0110 or more cf the above PUIJ)OMI; and 
(c) my,.._, 111lcn11elio11111ey/cen bo dilcloled by •nJ of Ille lns11era andfor GIA to lhel1 !hid-party sen,lce ot llglllCIJ 

(inctuding lhwrllwyera/lawrlffl'II). wnch may bo 1llod outalde olSlnQapoce. for one or mote oflhoabovo PWJ)OML 

SketdJ Plan 

jGv-. 

1 

(1§ Accident report SA1T22AC0005 
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b11er1bt areumatance of u,. Aeeldtnt 

t J., ·J~ if\,t,-\f\...~ <N' -\\.At. \iw. 
-.) \I 

Cfht 1\ c-.>1\Ltlv\ \rd, (.0\,( I t~'.) C c~\tJu\ \A\-:, 
-J 

C",1 ~-

Oedaratlon 
Ill~ dtdwe lhe f019110lng pa,11cu!M 11e t,ue In tNtrf roapoct. 

0...,(1 6lgn,IUl't l)f o,t,tl II r'IOI !/It~ / Ollt 
& T~,_ 

<eJ' Accident report SA 1 T22AC0005 
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