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I½,,,, /1 e-,, 4 / ,, 

REF:- I t/7 / J J v I t; 1 Jr-/!< v 
ASSIGmmNT 

From: ------Estlma:ea Cost 
Dale: 

QD teJd ws / IP BES fop RES I EVA I /NY I MY 
To lnsped Vehlde No: 

Veh No: J PK 9 I ? / 1 Yr Regn: _O_J_, ~{5-
Type:1:!31 M.Cyele / Bus f Van f Lony /Taxi/ Prime Mover/ 

Trvck / Traller or 

Make: 
al WOltshop mis _____ ____,_A_,_[ ____ _ 
of 

Colour 

Sp.Reading 

En¢'o: 

c.c 
A/C: Insured / Sid I NI I NA 

Insured: 

Poricy No. 

ClalmsNo. 

Sum Insured: 

(C.f1e11!'s Rerord) 

Ma%.; o? Veli: 

(Poliey Condition) 

Excess: 

P.omatt: The veh had commonced Its 

repair at the time of lnspectlon. 

Bal. or Man:et Value: (> If, u t -------------IOAC Acddent Rport Consistent?: Ve$ or No 
GIA I PR Seen: --- --- - Cooslslet'II?: Yes or No 

E!IL Repairs: CJ 2 days Res.: Yea or No 

Lum Sum: _J__p_ __ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Date: Person Contacteo: ---- Vehlcle: IN I OUT 

TfRadlo: Insured I Std I NI/ NA 

C/No: 

Gen. Cond: ~Fair I Poor I Bumi 

Sleeting: lne,r I Jam mod I Leaked/ Bumi or 

Brake: ln~r / Jammed I Laaked.J:Bumt or 

Modi: NII / S/Rlm / ST~rri or 

TyreSlze: F: 2v__5/~5/f'/{ 
R: ----~ 

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

ro'wrtvoKo or 

fr2!ll 
l &a! 

7_ ____ R/Ba1. mm . R/Ba!. mm L/Bal.-·-r- L/Sal. -mrn mm 
0.0.A :IV'/l~·/2 Z- D.0.1. --~z, t_2-1?1.z. , . 
Survey held at 

Des. of Damages : Fi1 I l!!fs l O/S I NJS I UIC I Rooftop e>r 

,------------------------
The U/C / Chassis frame / Body Structure affected due to comslc,n. Date I Time Actk>n I Instruction : - -/-r- _ ·-·-···--------------·-·---· 

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

-----.-------- -----·-----
I 

------------- -- ··· - -- - ·-- --- ---- - -- ------ --------------·--·-------- -- ---- -- -·-· 
Oat.e/Tmo, F It Pau IO? 

Days Of Repair: 
I) 

Q: Prell. Report 

0: Final Report Resurvey No. of Trip: t ---- --
0:itolrn.., Flt Return IO? 

2J 

Report Format : 

lump Sum 11.8.I: (S 

'Survey Fee: 

i Transw1at;.::11. 

Add Foe: 0: Site lnsp ($ - - .·- --- )! __ s .ns. __ .SI 

B: lflterview (S )
1 

r,. ·.x 

Tech lnvs ($ . 1. •)ti"...,~ 

D Weekend (S 

I 

\ 

\ 
r~ 
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t~UTO CONSULTANT 
k Whye lane #05-650 Singapore 680113 

989 EMAIL: atautoconsultant@)gmall.com 
Co.Reg, No.:S3368S26E 

Date of Estimate: 01.11.2022 
Vehicle No: SDK9198Z 
Owner: LEE TECK CHUAN 
Date of Accident: 30.11.2022 
Make & Model: TOYOTA COROLLA ALTIS 1.6L CVT 
Chassis No MR053REH104527428 

ESTIMATE FOR ACCIDENT VEHICLE NOS SDK9198Z 

PARTS 

1 
2 
3 

1 Rear bumper 
2 Rear bumper side retainer RH/LH 
1 Boot/id 

SUBTOTAL 
LESS25% 
DISCOUNTED SUB TOTAL 

/l/ '17 ./47"/2~~ 
L 1'4-, 

/4/v~ /4,o/ 
.$~./ 

#~ $840.00 c..--
$83.00 $166.00 '-I' 

n $1,100.00 X 
$2,106.00 

$526.50 
$1,579.50 

S.NETT 
1 
2 

LABOUR 

lset Rear bumper clips 
lset Reverse sensor 

SUBTOTAL 

50.00 .__..-
JeJ( 320.00 2~~"-

$310.00 

1 Panel beating for replace and repair affected parts 
2 Spray painting on accdient areas 
3 Wiring charges 
4 Apply undercoating to above affected areas 
5 R/R bootlid component 

SUB TOTAL (LABOUR) 

SUN TOTAL (S.NETT) 

SUB TOTAL (PARTS) 

SUB TOTAL (LABOUR) 

ESTIMATED GRAND TOTAL 

$600.00 f ~e::,( 
$800.00 7 3 ,f 
$100.00 /f?/ 

~,...,, $180.00 x 
~,.. $200.00 X 

$1,880.00 

$370.00 

$1,579.50 

$1,880.00 

$3,459.50 

PlEASE NOTE THAT THE ABOVE IS ONLY AN EmMATE. THEREFORE{ SHOULD THERE 
BE ANY ADDmONAL PARTS REQUIRE OR DISCOVER DAMAGE DU~ING OUR COURSE 

--- '-

OF REPAIRS, WE WOULD INFORM YOU ACCORDINGLY FOR NECE~SARY ACT • .:;1O:::,:N::.:·~------------, 
PRICES OF PARTS QUOTED ARE SUBJECT TO CHANGE WITHOUT NpTICE. LKK' Auto Consultants hence notify 

l the Repairer of the following: 
• To resurvey before/after spray painting 

APPROVING OFFICER SIGNATURE & COMPANY'S CHOP • To display damaged part(s) during resurvey 

I 
Page I of1I 

j 

I 

• arts pnces are su 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lrul 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 

" 

I 

\ 
I 

I 1• 
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, 
IM HIN AUTO PTE LID 

E: 31/10/2022 21 :37 (SGT) 
ndra Khong 

0/2022 21 :37 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IIFORfANT NOTICE 
1. -., report~ the details of the accident to speed up the daims process. 
2.. This Form must be completed by the Policyholder aod/m: the Ar:tt1al Ddver 
3. lnlDrmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokling of material facts may alow insurance companies to repudiate 
pallcy 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. 
Unr fa l$e mporting may be mfilrred to the Palice fpr inyestjgatkm 

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 
that copies of this report wiA, for a fee, be made available upon application by interested parties . 

. 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 ............................. .... .. ..... ... ......... ...... . 

31/10/2022 21 :37 (SGT) 
Driver 
30/10/2022 10:30 (SGT) 
Singapore 
11 LI HWAN DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? .... .. ........ ..... ... . .. ....... ........ .. ...... .. .... . 
Name Of Registered Owner . . . . ... .... ....... . 
NRICNo ....... ............. ...... .............. ... ........ ..... ... ... .... ............... . 
Email Address .......... .......... .. .. . . 
Mobile Phone No 
Alternative Phone No .. .. ............. ... ........ ......... ..... ....... ..... ...... .. 

VEHICLE PARTICULARS 

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? .. . .. . .. .. .. .. . .. .. .. . . .. . . .. . .. . . . ............... .. ... ... .... . 
Vehicle Category .... ...... .......... ... ..... .. ... ... .................. .............. . . 
Transmission . .. ..... ..... ... .... ......... ................ .... .. .. ..... .. ... .. 
cc ................. "' ........ ........ ... .... ..... .. ....... .......... .. .......... .... . 

INSURANCE COMPANY 

Name of Insurance Company .. . .. . . . . .. . . . . ...... ........ . 
Policy Number I Cover Note Number .. . .. . .. .. .. . . .. . .. .. ..... .. .. 

DRIVER 

Name of Driver . . .. .. .. .. .. .. .. .. .. . .. .. . .. ........ . 
NRIC No ....... ........ ....... ........... .. .. .. 
Date Of Birth ....... .... .. .. 
Occupation 

fl Accident report SK0J22AV0006 

SDK9198Z 

No 
LEE TECK CHUAN 
S0713549A 
OTP168@GMAIL.COM 
(Phone)+65-87992727 

Toyota 
Corolla 
ALTIS 

No - Claiming third party 
Private car 
Auto 
0 

Income Insurance Limited 
5077286808-06 

LEE TONG LIANG 
S7504726F 
28/02/1975 
Indoor 

Page 1 of 25 



SKETCH PLAN 

1 Qt>_~ ttoe oeca,ts of the a«;den( 10 speed up the d4t ms procna. 
m,.s: be @!Tl~ bY the POlicyt\Qh:ler and!0< the .Adu.fLQ!ooll. 

:,o•, on,...,•,o e<1 must t,e 1t!I rn,,thful and aocvr,to as pos.sable. Arry wil!ut mialwpresentallon o , w1t11110idlclg of maief\al fadll may 11Gw 

·ari~ companre.s to ~»ucMte polg kiJ!l< l!IX 
i:Uu.J ;ill(j ;,ccepu1,ioe of thrs Fo'"' l>y n,surance ~1111iH ts not an admJSSion of policy lil!l>\1,ty 01\ Ille pllft of 1he insurance companies. 

Any false reporting may be referred to the Traffic Police Dapartmant for Investigation. 
Th!s repO't w,d be fcl'WIIIU@d by the insuntrs to the GIA RecOrds a.«an~nt Centnt estab~ by Ille Gen1ral lnsutaN:e AAoclation ol 

S ,ngapore (GIA) f-o: arc:M..;,,g and that copies ot !fl.is~ will f()( a fee be made av1;i.1>1e upon apptic:ation by imoruled pattl&s. 

By the of 1i,,s r.oort 10 the inMJrers. you hereby consent to the a rehtvlng of this 191)0,t 9t the cent,w and to oopin d . the 

repcr. bemg made a~adaele ;aforesa,ct. 

8 Consent undff the PetsoNI Data Procectlon Act (POPA) 

I 1.ndet11!anO ;l(ll:no,o,tedge, agree and oonsel'( that 
(a ) My insure<. my the Ge~ lnJUOJn<le Association of Singapon1 rGIA1 may/are pelfflttted lO eo6ied, "90&, dilcloee 

aoolor Of'oc;e$$ my persona! d.C.a,perso,t1,i lttformaUon set out in thl$ (fOfflll .ar.d any other personil infOft'NlliM pn)ll\dod by me or 
possessed by my ,nsur« (~-ety tho ·Personat Information"} at,d dddose and tr.inafer such Pel'IO!lat lnfocmation to II lnSuref{s) 
l',,..,0 have i:,wred ~nide(sl invoMld in tl'ld accident (al insurer(s) who nave Insured wi'liole(s) imlolved in this ac:u.Mnl shal be 

co!lecl..e!y ref9.-red to as~ ,nsU'1H'l1. lhe lnlurefS' tawyersttaw f.nn&. the MonetlKY Authoricy of Singapo~ and any relevant 

g~-ernment ~cylauthonty (such u the police). lo: the l)l.ll'POSe(S} at 
( ,; proces.siltg .. 'ldling analor deafing with my claims including tht sewcment of the ctaims ana any neeesNIY inves5gatioM ,elating lo 

the d.l.ms.. 
l•i .nv1'St,g2:<.,g I!"~ acadent and/Ot my dams; 
(ol} carrying oi.c anctior deafing wilh my inslrudion5 or n,sponcfrng to any enqui1ieS by me: 
1 tY) adr.WlisZeMQ my daims (including the mailing of c:om,spondence, atatements. lnve><eS, reports or noliCeS to me.. which eould in"°"'9 
di$d0$vte cl certai.'l persor.al data about me to bring about dewery of tfllJ sari» aa·well as on the exterri.al QO'ller of ~elopetJmail 

~ ) and/Of 
CV) w~ ,c,c,table i.. in adm~. processing, handling andfor deafmg w'Alt rrr, clail'n$, 

(c:olec:tN8fy 11-A ~ 1 
(ti) al inso:ret(s) who nave lt!Sured vePilde(s) itNcilled ifl lni5 and the Insurer.' laWyet$/law ftnna. maytare permilled to~ 
use. dlSdoM antJJor pl'OCCS$ ,ny Pefsonat I~ fo< one or more o.fthe above f'vfl)OMS: ar.d 
(c} ,ny Personal Information maytcai be dildcNd by any of !tie Insurers andior GIA to their tbirdi)atty sen,ica providers or agant5 , ___ ........... , ....... ..., .. __ ... _ ....... ..., ... .,. ... ~- .;_ ~"!:v 

. ~rnL 
A J "-._,/0" _gJ. '.,l.0 2.ol l tr / 

~• Sig~te , oa1- & rme Acw.i Orrv Slgna!ure (If driller is not the 
polleyhoiderl I 08111 & T,me 

Witness y Reporting Contre ~rgonno&I 
s in NRIC/10 card) 

Sketch Plan - -
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