
----·---- REF=c1z / ~~:11::,~ ---L~~~------J_ __ _ 
ASSIGNMENT 

From: ------ Date: 
Estimated Cost 

Q.Q G ws 'TP RES/ OD RES [£YA' lNV, MY 
To Inspect Vehlcle No: 

·- ------------ --·- - ·------
Insured: 

- - ---- ----- - - - -----
Polley No. 

---·-·- - - - ---------
Claims No. 

Sum Insured: 

(Clienrs Record} 

Mako or Voti: , 

Excess: 

Veh No: f 111/:; 5rfJ_,?j)YrRegn: t:/' /, RZ 
Type: M.Car I M.Cycfo f Bus/ Van I Lorry I Taxi I Prime Mover/ 

Truck/ Traner or ~~- - --' ·:...__- - --;~ 
Make: ~v · /f't:;;~_ c.c I I W 
Colour /J,, ;l). di//':(_ AJC : Insured/ Std/ NII NA 

OU-7 T/Radlo: Insured I Std I NI I NA 
Sp.Reading •. • ?.f7 l ·!J..k-

Eng/No: 

C/No: 

Gen. Cond@I Fair/ Poor I Bumi 

Steering: lnor4!f/ Jammed I Leakod / Burnt or 

-----Brake: tn~r / Jammed / LeakedJ Burnt or 

Modi: NII I S/Rfm / ST~ or 

_ Tyre Size: F: / 9 f / d 5 ,,(' / 6 
r-_/-....,,.~~--,~i.., R: - -- - - - -~---_-_-_-_-_-__ -______ _ (P(l/jcy Condl!Jon) 

Remark: The veh had commenced Its 
repair al the time of Inspection. 

N/S Ot'S BS 167 EXNOV;; GY / FS /LIZA/ .MIC/ OHTSU / PIR /SUMI/ 

Bal. °' Markel Value: ------------,--
1 DA C Aoddent Rport: Consistent?: Yes or No ---
GIA I PR seen: Conslslenl?: Yes Of No 

E,t Rcl)aks: (7~ days Res.: Yee or No 

Lum Sum: /-dJ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 
Vehlcle: IN I OUT 

Date: Person Conlacted: ----

TOYO I YOKO or 
··- - -- -- ·-- - --------

R/Bal. I mm -----·z L/Bal. mm 

D.OA./1~~ 12 Z 
Survey held at 

RIBa!. 

L'Bal. 

0.0.1. 

Des. of Damages : Frt / Rear / O/S / N/S I U/C I Rooftop Cir 
/2--, d'lj 

The U/C / Chassis framo I Body Structure affected due to coDIS1on. 
I Aclion llnstru~ _ _ _ _ /i ______ ,_______________________ -·-· ··-~-------·-···-----_ ----==--=-~------------- ---------·- ·--··--- ··· - ----- ' - ·--- .- L. - ·- ·- -·-- --------- - - - - -•- · - --- - ·- -- . --- --

/ -----l-1 - - - -· . --- · ·-··-·-
·-····--- -- ··-- · ---- - ·- ·- - ·- ·· - ··- ·-·· -------- -- ··-

. r- . 
----·-,-- -· -------· - -----·-·- - --- - -_ ___ ! 

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

Oata,Trno, r1e Pau 101 o 
: Prell. Report 

.'_l _ ··--- Q: Final Report 
0..lollme, Fie Rtlwn .;?-

2) 
- --------

Report Format: 
lump Sum I LB.I: (S 

- - ----------- - ---- ---- --- . ---- - --- ·- · --·- --- -
Days Of Repair: 

Resurvey No. of Trip; - .... . ---·- '. Survey Ft-e: 

)Tt~::11. 
Add Fee: 0 : Site ·rnsp (S )1 

• t S•RS. SI 0: Interview cs · --·· ),:- . ·-·· 
Tech lnvs ($ ____ - -- - ··· ·- ·- ·· 1 

, • . l'i 

\, 0 t>f1~ 
W~ekerid ($ . . . -· . ... 
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HW NG SPRAY PAINTING PTE LD 
160 ,n Ming Drive 
#05-11 Sin Ming Autocity 
SINGAPORE 575722 
(COMPANY REGISTRATION NO.: 
TEL : 64533100 

202017045G) 'Joi.,,/' j.,..s~ 

FAX : 62669932 /'lid /47;i~"h,,/ V.e\..:c.-\~ \.Jo . '. 

lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 

/ie /J'~/6!1',o/ /4 

ESTIMATE REPAIR COSTS TO TOYOTA RAIZE REG. NO. : SNF 5793 p 

0/S Headlamp 
0/S/F Fender · 
0/S/F FeNier Garnish 
0/S/F Fender Inner Shield 
Front Bumper 
Front Bumper Right Retainer 
Front Bumper Right Fog Lamp Cover 
Front Bumper Grille 
Front Bumper Outer Moulding 
Front Bumper Right Sensor 
Bonnet 
Front Bumper Reinforcement 
Front Bumper Lower Spoiler 

LABOUR & MISC CHARGES 

Panel Knocking 
Spray Painting 
Wire Checking r · 

I 
I 

Less: 25% 

LKK Auto Consultants hence notify 
the Repairer of the following: . 
• To resurvey before/after spray painting 

S$ 

3579.80 
Ni,.,,_ 691.70 __, 
,;,,-; 105.70 ._,.., 

/',_ 281.50 X 
1148.50 ..___-

l"_J,y 67.90 -
,4,, 1 129.30 -
I(,, 422.60 __.; 
r ....... 237.80 f... 

/1-,ry 340.10 ---
1294.10 I<. 

/( 855.oo K 
d,y 436.30 ......-

9590.30 
2397.58 

7192.72 

750.00 
sop.oo 

80.00 

8822.72 • To display damaged pJ~fcAbg r~survey 
• Parts prices are subject to_co_nflrmallo~ . • Is 
• Third party survey is on a Without Pre1udice bas 

\ 
GP.TE LTD 

• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1M 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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SMOY22Afooo1 / M 
ENTRy DATE & BM WHEELPOWER PTE LTD 
SUBMfTTEo BY:'DME: 18/10/2022 12:26 (SGT) 
VERSI · anny Ong 

ON: 1 (18/10/2022 12:26 (SGT)) 

@f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 · Please report~ the details of the accident to speed up the deims process. 
2· This Fol"!TI must be completed by the Policyholder and/or the Actual Driver 
3. !~formation provided must be es 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 en admission of policy liability on the part of the insurance companies. 
5 An_y false reporting may be rafeOll<I to the Police for Investigation . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on 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 et 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 

18/10/2022 12:26 (SGT) 
Driver 
17/10/2022 23:10 (SGT) 
266 Yishun Street 22, Singapore 760266 
CAR PARK 
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 

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 

(t/ Accident report SM0Y22AI0001 

SNF5793P 

Yes 
THE CAR REGENCY PTE. LTD. 
2007037452 
steve@thongleeauto.com 
(Phone)+65-96919911 

Toyota 
RAIZE 

Private use 

No - Claiming third party 
Private hire 
Auto 
1200 

Income Insurance Limited 
5121815884-01 

TAN KIM CHUAN 
513715080 
23/09/1959 
Outdoor 

Page 1 of 19 



,,, 

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 vehides 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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO THE ATTACHED SKETCH & POLICE REPORT 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

06/01/1977 
45 YEARS AND 9 MONTHS 
Male 
(Phone) +65-86917908 

steve@thongleeauto.com 
BLK 266 YISHUN STREET 22 
#05-172 
760266 
No 
Hirer 
No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

Yes 
Yishun North Neighbourhood Police Centre 
(Phone)+65-18008529999 
(Fax) +65-68522299 
31 Yishun Central Singapore 768827 
No 

Yes 
Yes 
Video SD Card With Traffic Police 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

<f1 Accident report SM0Y22AI0001 

GBE911X 
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t. Pi;-;.JS{.; t1..~~ '-•li £.Q_l'rl"C l~ ~ti . , ,• . ·'. . 
2. lh,~ F,w I.! l- l ,l

11ts <.,. J ,I R~ , 1~·1.;:~~1! n: I() :. J1l!,:r: ;. .p f•· n ('nm:.-· piu~;e;.i ::. 
. ni nu,;11,,-. con, oti,1 •db 

J . hforr~:,• ·. _ · ' " ): lh_rLE._,W.cyholclcr ~~!..lli!L-!:lltl!.l_ri_r_l!<__l)_t!_Qrwn ,_ 
~•lo"· . ·• '""' .:rov,(l,~,t Ill;~, Im li f. l•·1•.JJ:ful .111<1 ,ic curnta ilS posslbla . r, ·1;- w ·:ur " ' !;r opr e, .. -,11 1,. t<: ·: •" ._._. 111:r ,·.· c:i ,·.;i :,I '"·''-m1c 1f l 1, ::,. m,,-

1.: .:.: l~ S UlU1lt;1.,I t;.l fl{.l~ l•~rn,., ~c r C f'> \ldlilh~~ p~~1~y-1·,,;1~ii1u: . 
. l . H10 ISfiiJC ar-d tt<T 1 ' 
i:onpai;. :~~ - · '" · .e:p fl nee O: th:s Fn:--m h:,· insu r.an r; e- c:0·1,1~11:os :,s 1111t :u r :ujrr"is$ ir:m o: on~.,--:.y l:abt:I:,• w~ Jon pa, ! of :no i< s.u r.Jnr:F: 
5

· An)r t il l~o r n p c-ir1inq n1:, ;• J;o c- n h~~rnaf to 1119 PuJkll for ~UVt. ... ~ ti(( illlon , 
5

- "T h o rcp:>rC ''·' ti ?1c fo:w :tr<:.Cl1 b\'' Hm insurer .s, c f rhR G ·A Rr-:cords 1\ tc.1:;Jtl(l !t'.:)i,1 C"--0ntr F.: 1-.1~.tnt"Jiist1 ut.1 bJt n io Ge 11 ~1c1i IT"I~,• . .1 r~ rn~ 1! f.,5,:~ ~c i:::1 :~:)1: 
of $u,gap nrP. (G~•\j for .sr,:h ,, ;_ .. ::J ~n tl H1;:d COjJics (I! lflrs r np()r I w I for ,~ fr.n C)t! :r n1IH .;.wa1 ~:.11~ 11i urx :: :,.op! ~-'1".!nn ,.,,, 1:: 11 i: P.sted vtir~•'..! G-

7. [3•,• \Ile Jo(fn:ctn.-~nt o i ;,-,,_,:~ fO·j! ;,1rt to ti111 •1 1~u;nrs . y~"!U horC? t)~· L:on ~ l!n. l !u 1t10 rff f:i lr,·in-J o i u : ,!-; r Dpm t rl1 Inc (:Ui'.l : e ~,:· ;_! t (1 (;C•rJi l~~-~ 1'.;,l tin,-~ 
rer.on bai,1~, n1:Jds cwa1i.:-tl: !u aloresa::L 

B. Conso,11 1,n(lm· !hn Pcr:soital Dilt/1 r>rotec:tion Act {Pl)PA) 
1,m,:<r.,:ifanr:, nc~ro;,w la<Jgc, agruu arrd co:,Gorll tlltll: 

(aj M,- m:w:er. :1 ?• wor ks l:c:,;im: nm Gcner31 lns u,anc:u A~soclahc:n uf S·r\!JJpore ("GIA' ) rn;iyi.~ro :,i::ri r. ll(<ll :o <.:,; :P.c,, u:«,. ll s -: ::,:.e 
r-tndiur p:1.:-:..c::: n1!'1 pP.r·s-nn?. I -dailatner~ onn\ {!JJ ornB1i'Q11 sel -uul in thl~ l r orrn} and ~in:,· olh':'r ~r.:- I ~c;:~~1'. 1nfortn:i linn pr a·.1!d1::?:ci by i1-.:, fJ • 
possosscd b y .'71)' illsure; /c;o1S!c:i~·elf lhc "Por11otwl b1furmntlon ·) and dhclus c:, rm:J Jtani;fnr ca::sh Psrsomi' l11!D11n-,1 ion I ,, 1111 ·,1,lHm \:;) 
r..-?1u ll avA i:"o..~u:-ed ven~!P.(s} ~i\"Ohl(!~ in lhis acc~unl {c.1!.li iu::..urcr~~) \'..' hn have 1~:;urc~1J vc~,,~ 10-:t_;) in·.•Ci,vt::<.S rf11 h i3 ac:ck:.~nL ~ilu'-'· bt.: 
:;ol!cc!:.• el~· referre;J 10 ;is ln e ·insurers·). l ite lns trrc rs· 1~1•1 ~•ersiL':lw I 'm~. ihu M, n,11,1,y ,\ uliir:-ili or s ;ng;iµ;,,1 u ;;110 ,,ny :e'..~v.i-:;I 
;overnrronl 09cncf:o:.;1ncnl)' ;si:,~h os !he, :io:icr,), for the pu1 ;:o~c1:;) ~f ; 

( i) r-:-c~c-s.s.n g . j1a r.dl!n!f a r:ciicr dt)aflng -..·,· Iii\ rl'f d aifl"ti i(i"Cll.~11 19 1~: e. ::;f-~lrert'(-:111 u f 1;:-u Clt1 -'H•;. iJO(' 1'lllY l~eGm;S,aJ 'I hvo~lig ntion?-; r~?.°'t!l1ng l1J 
l':c ,1;:, ms: 
t\1J im,•ostigaHn9 Iha acc:-Ja n: ar.d,"ur niy c1u:n~: 

(: 1) l."!..'l rrt·1r..; o "'J nrilltr:: dea!mg \Vilh nr;t :n:;~ruc:Ju::s 01 rGspu:1.dt11910 an)' enq\Jlr1es LI~• .: 1r-;1: 

(;-.'J ,30~~·inisteri-rJ n~., c;ai,r'5 (inct:d::~y lne ~ru f ng of corrosponefcnce~ st::.tnn~nts, inv<'J:i;c:.;, n::poit:; or .:~oticc~ to r1¥.!, v-; l1ii.; :-; tt;-..i lC 1:~• .. •o,v 1) 
d-:icJoscto o f C<.! r :":.•~ 11u;~o" ti l ~ :-1tv ui)our ~1-e !u brir.g :ib:tlJL ct~live ry ol tl10 3un-~ ~s wt-:!; a!-;- nn lhn externa·I C0\1cr of O:!.V(:1.0J1 (1:f.1'mail 
11,1c~,1es); :m d,'or 

(v} CO."tll•!'f'-'i[l \"."i:lr ili-Jf- -C.Jb!c =...1~v 1'.1 ;1dr:-,nl:itorin9, procass-ny. r1c1nd~ng c'.)ntf,'or d<:.iiir..~ ·.•., ilh my ckiltt:.$. 
(co·e:;:i.,ely li-:n ·f'urµoses "'J 

(b) au li'"St.t!e r(~) v .. • ho h:iVC! irtS lHt::1 1 ··1eh:C~e(::'i) invcivcd in 1hts a r:Gidwll a;:1t1 lhc- h s.u.rcrs' I;;.·.·• yer:-:..i lZJw , irnr.:.. n"iJ:,·,';:ar o pt: ~rn~l f:ct tc ::.o: ~i;~ 

.!Se. ll1sc1tise ~ncfor proccs;; nrf Per:;;:m;,l l1f0Fl'"-.1lit;11 for 0 '1(1 c~ ,~'Ore c:I :he .rtJ,.:ivc F\1q:;::,:w:;. 1H1d 

(cJ rr.,1 FP.rs::::>;,I ;•:rcr'.'..n!!n,~ !mylr.an t:e d,sc:Jc;~eu by ll rli' of l!;o lns·,ncrs timi.,or GIA lo umlr Ji;ird ;Mrti• :;ervice r,m•/:Joeis rn <!iJti nb 
ii-Ji;:uct,ng 1!11:,r 1aw ;-or::11<1w l irrm). wll.-c h m:iy !Je sitcc outsh;le ~f S e1 ga;:-:m1. for r;m11x tWJro of uic abn-,c; Pllrpo5e:;. 

Pl}ic y-h:::!der's S!!,lna:u-re I D;it~ & 
i!lT"f! 

Cr;·oe;'s Signatura {( <lfi•1c-r IS not :ho policyhol:Jer) I D,ltl: 
& 1irn; 

Sketch Plan 

I 

-~- I !Ii 
l~?i\W -v1 ., fl -.1 _. "/ 

I 

6P·/f-. 11.1 ,,y 

<if ~c·~ent report SM0Y22AI0001 

L f 

'l,1Ihl(.'1>~CC !)~• Rcpnrr ·\;i Q!nlJc-; 
F\'.rscnne.l 
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·- 1 
i ,----- ----------- ------------ --_-__ ! 

Oecta,abon 

Vr;:eyi".n!da'; Sig--..wae I f;a-,e l. 
T:rre 

(ff/ Accident rePort SM0Y22Atnnn1 

- ----- - ~ 
UrrN t:; S'lllla'.i.a- u ( i Cl::J-Of .:; r n: tt-.e ,ir1.cyh.;;.ur:r) I Da~ 
l. I ·••i ~:;~db)' llf1p0t nr9 (~mlrn 

1-\.1 1,£: M <JI 
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