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~ss-.Rec~-------_-J REF= Ai-1/ J Z c?/vt 71/2
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From: ------- Date: 
Estlnia:ed Cost 

QDtfi}ws,reBES/00 BES/EVA/INV/ MV 
To Inspect Vehk;je No: 

at Wortshoprrvs -----.!:7~1....:..4,,~_/,l_--=---
of 

ln5ured: 
------------ - ---- --- -

PoficyNo. 
- - - --------------

Claims No. ---------------Sum ln5Ured: Excess: ~ ---
(Clleflt's Reo,roJ 

Maxe of Veil: 

(Policy Condition) 

P.ernarlc Tha veh had commenced lt1 

repair at the time of lnspectlon. 

Bal. or Marice! Value: <fr Io/:: ---=c-::_::__ ________ _ 

IDAC Aocfdent Rport: ___ Consistent?: Yu or No 

GIA I PR seen: Consistent? : Yes or No 

Veh No: .I'c t/ <l-.J Pr X Yr Regn: I z, 
Type:~ M.Cycle /Bua/ Van I Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 

1.7 
Make: 17~ /oy c.c 
Colour 

Sp.Reading 

Eng/No: 

A/C: Insured / Std / NI / NA 

T/Radlo: Insured I Std I NI I NA 

C/No: 

Gen. Cond: <&'I Fair/ Poor I Burnt 

Steering: lnoE!§_rl Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ:Bumt or 

Modi: NII I S/Rlm / ST~ or 

Tyre Size: F--;;{i~f/4 J 1..:$/ 6# Je / ;z 
R:~W;p'~-- ---- --

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

TOYO I YOKO or 

t!2nl 
R/881. 7 mm 5 mm 
1./Bal. -, --- ·- ---- . 

__,,-r mm 5 mm 

II . . 

I , . -

Est. RcpaJrs: -02- Res.: Yea or No 

Lum Sum: to % 3Val.: Yes or No 
D.O.A. 7- /2~72 z 
Survey held at 

"R/Ba!. 

L/Bal. 

0.0.1. -7//172~ t 2 ~, . · 

CA / RtV / REP. I 24 HRS Des. of Damages : Frt I~ I O/S I NJS I UIC I Rooftop N 

Dale: Person Contacted: ----
Vehicle: IN I OUT 

Date I Tune Actbn I lnstti.Jction The U/C / Chassis frame / Body Structure affected due to collisk,n. 

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

- ----------------------·---- ···· 
- .. - --·--+------- .. ----- - •·--- ----------- ··------- -.... - - - --- ·- .. __ __ __ ·-·-· .. · --- ·---- --- --·--- --- -- -·-··- - --- .... --·--I . --~----· .. . .. -- - · · -

. - __ ,. __ ·- .. - ------- - - . 

- -------- -------·- ------ -

I --- - ---- . ---
OaWrino, Flt Pau to? 

,I} 

O.,tafli'fle, Flt Return to? 

2) 
' - -- - -- -· - -

~eport Format : 

.ump Sum I I.B.I: (S 

Q: Prell. ~eport 

0: Flnar Report 

------- - . 

-------------·- --- - -. - ------ -·- ·---- - - - -· 
I 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: tJ: Site lnsp ($ 

Q : Interview (S_ 
0 "rech lrws (S 

0 Weekend (S 

:sumy Fee: 

IT ranspo,w;.n 

)[ _ S • RS. __ _ SI 
• - - - - - • • I 

-- -- --

C-HR HYBRID 1.8S A



ICo: 

fil 
'Ve 

)f) I 

Lian Her Motors 
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Tel:64817221 Fax: 64816131 

L H Car Rental Pte Ltd 
Blk 5038 #01-405 
Ang Mo Kio Industrial Pk 2 
Singapore 569541 

/&pt 
'/.f>v,,y, 

Ar~ Akr.,- /4,H-7 
Vehicle No 
Make 
Year 

Qty 

: SLV 4397 X 
: Toyota C-HR 
: 2017 

Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
2 pcs 

S Nett 

1 pc 
15 pcs 

Labour Charges 

Rear top bumper 
Rear lower bumper 
Rear bumper reinforcement 
Rear bumper side retainer 

Rear reverse sensor 
Rear bumper clip 

Remove/renew the above parts including knocking, welding & cutting. 

To putty & spray paint on accident affected portion 

Check and recoonect wiring 

--[ 
' I 

i 
j 

I 
UO< Au~ CanllJbn!! hence nollfy 
lhe Repairer of the following: 
• To 111&ney before{afle, spray painting 
• To display damaged J)al'l(s) during resurvey 
• P1111 prices ate subject to confirmation 
• Third party su,vey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed fl!d 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

f ~7./ 

Unit Price Amount 

/ti'~ 
Q~ //v, $885.60 ..___-

$455.70 ,__ 
$483.20 7 

$75.10 f,.....___$150.20 
$1,974.70 

Less 25 % $493.67 
$1,481.03 

I,,__ $200.00 ;<. 
$2.00 $30.00 ---

;, tt::e:-( 
$500.00 

$550.00 z Zt?/ 

~~20.00 JS 
Total $2,781.03 



J rs Motor Workshop 
E : 10/10/2022 17:24 (SGT) 

D BY: Su Kia Wee 
SION: 1(10/10/202217:24 (SGT)) 

<I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1 Please report~ the details of the accident to speed up the da1ms process. 
· · 1 n h rhe Policyhdder and/or the Ar.tual Prtver . . . . 

2. This Form mu
5t 

be comp erey ., d teas possible Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate 3. Information provided must be as truthft,. an accura • 

po/icy liability. . by . companies is not an admission of policy liability on the part of the insurance companies. 4. The issue and acceptance of this Form msu~nce . 
- ha MrnKf to lhA Pahce foe lnvestiaation • - 1 · · 

5 Any tal111t amort100 may "'~ f h GIA R rds Management Centre established by the General Insurance Association of Singapore (G A) for arct11v1ng 
6. This report will be. forwarded. by the insurers o t e v i r;~ a plication by interested parties. . . . 
and that copies of this report will , for 9 fee, be made ah a abb pon t~o the archiving of this report at the centre and to copies of the report being made available aforesaid . 7. By the lodgement of this report to the insurers, you ere Y consen 

ACCIDENT STATEMENT 

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

10/10/2022 17:24 (SGT) 
Driver 
07/10/2022 21:40 (SGT) 
Newton, Singapore 
NEWTON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? . . . . . .. . . .. .. . . . . . . . .. . .. . ... . . . . .... . . . . .. .. . .. ... .. .. . 
Name Of Registered Owner ...... . ...... ..... .. .. .. ... ................... .. 
Company Reg No .. . ... .. .... ...... ......... ..... .. ...... .. .. ... .. ..... .......... .. 
Email Address ... ..... ..... ....... ... .... .... ........ ..... ............. .. .. ... .. .. .... . 
Mobile Phone No 
Alternative Phone No 

• • . • .. •• • . • .. . . '". . • • • • . . .. . .. ... . ... ... ..... .. . " . « .. . . . . . 

. • VEHIGLE P.AATICUL.AAS 
)",;x_;, ;., '>'."-'.'/,· /4,,,/~"'5" 

Manufacturer 

Model ....... . ..... .. ..... ... ... .... ... .. ..... .. .... ... ... ,, ... .. .... ..... .... .. .. ... .. ..... . 
Variant ., .. ,, .. ,, .. , .. ,, ... .. , .. .,, .. , . ,, .. , .. .. ..... ,, ,,,,,,.,,, .. ,.,,, .. ,, .. , .. ,, ......... , 
Exact purpose for which vehide was being used at time of 
accident .... ... .. .. ....... . . .. .. .... .. ..... .. ... .... ........ ... ....... .. .. .. ..... ... .. ... . 
Are you daiming under your own insurance policy for repair to 
your vehide? . ,, ... .... ......... ....... ........ .. .... .... .. .... ... .... , .. ..... ........ .. . 
Vehide Category . .. .. ... .. .. .... .. . ... ... ... ......... ..... ..... . ..... .. ..... .. . .. 
Transmission 
cc ......... ... .. ... .. .... .. ... .. .. ..... .. .. .. .. .. ... .. ..... .. .. ... .. ......... .. .... .... .. .. .. . 

.... .... .... .. .. . .... .. .. . , . . . . .. ... .. .... ,. ... ... , ... .... ... .. . ' ... 

,,, . ,.,_ ,, 1 / ,, · "f,;, ...,.,,)',f",,. ' <'Y' 'l,,<. 

v'fNSURANCE<C()MP.ANY' ' ;' . "W. ,: ' . , ,,, . .:.4'i' ' 
(· I ,~ ',, -,, . .,..; 'Y. /,, ,,I,)~• 

Name of Insurance Company ... ... .... .. ... ..... .......... .... ..... ....... .. .. 
Policy Number I Cover Note Number . , .. , ... , . . , .. , . . . .. , .... " .. "' .... , .. 

DR/VER 

SLV4397X 

Yes 
L.H.CAR RENTAL PTE LTD 
200009761N 
carrental.lh@gmail.com 
(Phone)+65-81830735 
+65-97687073 

Toyota 
C-hr 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

Income Insurance Limited 
5127247960-000039 

Name of Driver .. . .. .... ... ..... .. , .. .. .... .... ..... .. .. .. .. .... ....... .............. . 
NRIC No .. ... .. .... .... .. ..... ... .. ...... ... ... .. .. .. .. .. .... ..... ... ...... .......... .. GUSAROV EVGENY 

S2768325H 
30/04/1967 

Date Of Birth " · ' ••· · ··· · ·• •<•.,, ,, . , ,,, ., , ( . .. .. ... ,. , .... .. , . , ., ,,, , , . , ,, __ ,, , ,, , , ,,, , 

Outdoor 

(I/ Accident report SS3622AA0004 
Page 1 of 12 
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Lff CAA RENTAL PTE LID:: . 

~ -Plan 
I 

7 

, ' 

-:( .·'.. 
~'. . f • 

.. 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

