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REF,A-tt11/ iio;, 1 '11 /JI' 
ASSIGNMENT 

From: Dale: VehNo: J>/1?A J>53'3 JYrRegn: 
Estma:ed Cost Type: M.Car I M.Cyclo I Bus I Van/ Lorry f Taxi/ Prlme Mover/ 

oo@ws,reBES/OORES/E'{A{INV/MV Truck/Tralleror £4-) N<'fe,._,., 

tl(, 1/ 
To Inspect Vehlcle No: Make: ""707 --.f.,.-/e._'/1,,., ?'~,:;9-,----c.c--,.,~/~~'--?,-6 
Bl WOltshopmJs _______ z;~_'M ___ M_d_.?.:i_~_V" Colour /h. fl.·/~ AJC: Insured I Std/ NI/ NA 

ol Sp.Reading __ r1, 5 'l._2 
Insured: 

T/Radlo: Insure<! f Std I NI I HA 

·----- --- ·--- --- - ·--- --- -
Policy No. -----------------
Claims No. 

Sum Insured: Excess: 

(Client's Record) 

1,,,aice ot Yeh: 

(Policy Condltlon) 

P.emarx; The veh had eommonced Its 

repair al the Ume of lnspectJon. 

Bal. 0< Markel Value: / 6 k ~'--------------
, · IDA.C Accident Rport: Consistent? : Yes or Ho 

GIA I PR soon: ConsJstent?: Yes or No 

Eng/No: 

C/No: ~/-IP I ro. 
Gen. Cond:~/ Fair/ Poor I Burnt 

Sleerlng: In~ Jammed/ Leaked/ Burnt or 

Brake: lnodi'r /Jammed/ LeakedJ.Burnt or 

Modi: S/Rlm / STD A/Rim . or 

Tyre Size: F: /efJ / de?/t'/ 5 
~= 

BS/ DUN/ E.XNOVA / GY IFS/ LIZA I MIC I OHTSU / PIR l SUMI/ 

TOYO/e§:cr 

Er2!ll 
R/Bal. 

1../Bal. 
. R/8a!. ; mm 

r Est Repairs: 9:3~-~ Res.: Yea or No 

---7--·- l~m-

D.Q.I. ·1zl1z2~1.2 
UBal. 

L Lum Sum: 1 .. /J / % 3 Var.: Yes or No Survey held at 

- CA / REV / REP. I 24 HRS Des. or Damages : Frt 1e,1 0/S / NJS / U/C / Rooftop or 
Vehlcle: IN I OUT 

Dale: Persoo Contacted: 
The U/C / ChMals framo / Body Structure affected due to comsk,n. 

Date /Tune ------------·------------------
-------·---------------------------

·r ---·· -- .. ___ __ . -- ----·-----·----- ·-

----t--- ·- - ·-· .. - - - -·---- - ----- ·----·-· ·-·--· 
L: 

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

I - --- - --- - --- - -- ------ -- - ·· ··- -·- -··---· ·-- - ·- · · · 
-· -- - - - -- - - . -- -----· --------- ·- - - - -·-- ·--·- · -
Oata/J'nio, Flt Pm 107 Q: Prell. Report Days Of Repair: 
tJ ___ 0: Fina! Report 
D.ilo//rno, flt Rttum lo? 

Report Forniat : 

t 
~osurvey No. of Trip: !Survey Fee: 

--- ----- i T ranspoc1ali, :;,1 

Add Fee:O:sile lnsp ($ ·- -. _______ )/ __ s.ns. ____ s1 

B: Interview (S )1 r,. • x 

1 ech lnvs ($ I. Oil'o4-1~ 
Lump Sum/ 1.8.1: (S D W eekend rs 

\.-------~ l 
( . ____ _; 

/ 
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GUAN MOTOR WORKS 

Uus111ess Regn. No. 08 I 026 001 

t?7 ~"?'h"'t-14../ 

A,~ -~~pen"?' 
~- s_...~_.,. 

1 IG Sin MinH D rive #02-0J Sin Min!-J Autocare Singapon• 575 721 Tel: 6453 61 I I Fax: 6453 8292 1-1/P: 9742 6003 

REPAIR ESTIMATE SMA8553J 
No. Qty 

List Items 
1 1 Rear bumper 
2 1 Rear bumper centre black garnish 
3 2 Rear bumper side black garnish 
4 2 Rear bumper corner retainer (Below taillamp) 
5 2 Rear bumper side retainer 
6 1 set Rear bumper clips 
7 1 Rear tailgate 
8 1 Rear tailgate top "TOYOTA" logo 
9 1 Rear tailgate RH "HYBRID" emblem 

10 1 Rear tailgate weatherstrip 
11 1 set Rear tailgate inner trim board clips 
12 1 Rear tailgate top lock ., .., 

1 Rear end panel _t ,:; 

14 1 Rear end panel inner keyless sensor 

Less 25% 
Total: 

Special Nett Items 
15 1 set Rear windscreen sealant 
16 1 set Rear end panel sealant 
17 1 set Reverse sensor 

Total: 

Labour 
1 Labour Charges for remove/refit, cutting/welding and 

replacement of damages. 
2 To putty and spray Spray Paintings charges. 
3 To remove, refit rear windscreen glass. 
4 To check wirings and lightings. 
5 To remove, refit rear tailgate fittings. 
6 To remove, refix reverse sensors & reverse camera. 
7 To remove, refit rear upholstery and attachments. 
8 To supply and apply anti rust treatment 

Total: 

Total Parts and Labour : 
LKK Auto Consultant~ hence notify. 
the Repairer of the following: 
• To resurvey berore:after spray painting 
• To display damayec part(s ) during resurvey 
• Parts prices are subject lo confirmation 
• Th, " ;·1rty svrv 0y is on a "Wi thout Prejudice" basis 
• "'Jn !eg, · 1no1J1(1, al1,_J1(s ) 1~ allowed 

c; ,n, . 
f,. l, · 

Dle111t:n:~,y ilt m(s) rrus l be resurveyed~ 
' ,r,,:r 1n r, 11 ;:i1 ',, ., , Jv;,I from Insurance Company 

,,y~J uy Repa;rer 

$ 768.40 
$ de,/ 332.40 
$ 

,_ 258.20 )( 
$ 

,._ 138.70 X. 
$ J- 136.20 J(. 

;~ 40.00 "7 
1,320.00 .__..,,, 

$ 4c.. 74.20 
$ ¾ 52.30 -
$ e:,, 329.10 ---$ A.- 60.00 X 
$ 509.10 7 
$ 682.30 ? 
$ 226.30 7 
$ 4,927.20 
$ 1,231.80 
$ 3,695.40 

$ 80.00 
$ 80.00 --? 
$ J't:,,C_ 250.00 2 tf:;~/"-
$ 410.00 

$ 1,000.00 7 

$ 1,000.00 (}~ -d'~~1.. 
$ 140.00 /,3 e/ 
$ 40.00 /fl.. s 80.00 ~I?( s 150.00 Jt?/ s 120.00 1 s 90.00 "1 
$. , 2,620.00 

I 
s 6,725.40 



SS2S22B80003 I SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 08/11/2022 14:27 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (08/11/2022 14:27 (SGT)) 

(!}' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be comnleted bv the Policvbofder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding 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. 
5 Any fala mpnr?lng may he mfac:a,d ro 1111 Polfca fQr lnvutfga!lon 
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 lo the insurers, you hereby consent 10 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 

08/11/2022 14:27 (SGT) 
Driver 
07111/2022 06:30 (SGT) 
22 Senoko Loop, Singapore 758154 
MIN LOCK EATING HOUSE CARPARK 
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? 
Vehide 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 

• Accident report S82S22B80003 

SMA8553J 

No 
CHUAH KIAN TAT 
SXXXX670E 
rt98427316@gmail.com 
(Phone) +65-98427316 

Toyota 
Sienta 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

lncomo lnourancc Limited 
5122831837-01 

TOH SWEE CHEW 
SXXXX952H 
25/01/1956 
Indoor 
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l~.fPORTANT Nonce SKETCH PLAN 
l ?!~sore;:~ -

• the ae1,1,is 01 L',e a •• 
2 . Tltis F=onr-, l'llU$t be 00.."er, •0 spec-a v,:: t~c c~~- c;.ccc s~. ~"'I'S! by 1/)<> p~ ~·---· 3. (l')for~ ~ J'IUfil and/or lhe A ~ .>,al D:l\1tr. 

. fflU$( t>. a; .m.dlph4 t 'KI ,IK;Qu.11 ,, , ........ 
"1SU~'"Qt CO<n~.ie5 lo 3lRY!1 - - - t it$ Pet<=li My WIifui mlsrepre.sen1aUon o.- w,'lhhol:oing of m.iteri"-11 fact$ ~y abv ' · The 'flf OOf9 hP!lJr. 

' !SSu,e and~ o/ !his F, . 

5 An fal ams by lll$ur.anec ct:s"np3,:= '$ not ;;o ad:nis.~on of pollC)· liability on ll1e part of ine ins,ir~-ice ~,<:: · sere rtln ma be~ . . · 
6. ™s '9POf1 w11 be~ . tc the T •c P ice De artment for investi ation. 

GIA) . . by~ l'ISwors IO fie GIi\ ~s M-.=9Cfnffll Cenq flQt:l~ by h Gffleral tr>surance A.ssocia-.ron ot e ,._ --.!_ ___ lot-~ llrld v,ar copies cl "'is repo,n win f0< a fee be me~e :tv;1i.lable u~ aQ;i.ication b-1 interested panies. 7. )'l•oe~~oflhis 

r~ to ll'le )'OU hereby oo:-~enl :o 111.,. ~ehrv,:ig o! lhiS repo,1 a: th& ~;i(re itnd Lo copfl of~ rw,pgn "1llde avalab.'e aforeaa;a_ 

&. Cons.,n~ the ~0.. .P,-otec:tion AC!{POPA) 
~~ltq;,o. «l,">Q CQnMOI t.'\at; 

C.,) My DIS\lr'cf, iny .tria :ho General lnwrance A:.$oci;i<ioo of Singopor~ C-GIA'J may/are PEeTJrlflled 10 c.cJ~ us~. dc:.emc 
Pl'OCes:s my pe~ G2~ ~I Q',1t in !his ff=} arid any ether pe~I informat¢i pra.-id1!d l:ly me o: 

~
4 

by my "ISUrcr the -PffSOna; lnfomtation"} ~r,d di:;c)Qse and tran-.fcr such Personal loformat'r.-1'\ :oar ins<.Jtet(~) 
-..tic ha\-e insurea ~;} invoi-,~ i:t h:s ao:i<em {a': insurer(sJ w b~ h;,.vq i~od \'Vhi~(;} im,Qiv~ in :h:S .acicl(kmt shag tie 

~"l!ly r~ r.c as IPie '1nsu.-ers") . .,_ rnsc.wer,· :;av,,yw~w-r~ms. 11ie Mor.~ry Autho,it
1
• ot Slri;-IC)O:c ano relevant 

~ment ~~(~as rile poJce). fCK Che purpose(sJ 

HJ Pl"00cssirag_ andlbr" ~~afin9 wilh rny ciafflS lrn:roclllg r~ se:tlement of !1',e claim-s and any ruoc:.e..~ ~lig;1ti-:,n:, rct.,lit'!g lo ... dam~ 

{i)~ :be~ and/or my~ 

fa) can,wig a:td/or deabg \'llil!I ""'r in$truc::ion.s or ,~ending tt, ,m'f tt'Y.!Uirie:; by me: 

(iv) 4dni111:J1t,,i.<,g ,i,y (~ 21e l!la.lh; o1 ca«~~. ~1.>le~. ir'tvor.es, :cpor:s o~ nooocs to rr.e. •,vflieh ~Uld im,a•.-f: 

cl c.rtaci pefSOt1al ~&a a!loul IT'.e lo bring abolt: deli'~ of 11\e same as well M 0t: lilX!o(:mai rov-er of ~m'dopcsf:ri~l pactaga);amv 

tvj OOll'Pl)iiag wilh law r. ~OGt&ing, har~~ .andJ:>r dealing ~h my c'..:,lms. fColldw-,., Die 'PUfPOMs1 

~, al illsu'or(s} &1lo ha\,e inslA'C\1 vcndc($) io li)i$ and tile lnSUtffl' ~firms, n,ayta-c pcrmiltd le col!e;t. 
ia. and/or process rwy Pet$0na! ror cn.e Of mc::e of !he abovo PvrJx>s,t$. and 

(c) my fleoorlllf t1tDm1aaoo 1D8yfcaft diYbsed by arr, o! tne !Mi.=~ and/or GIA lo 11',eir ;--,.;.,rd-party servi;:,a ?ro.-ide~ or age-n!S 
fr ; :CnQ a., r..,e1c.118w ldmsl. 'l!l,hid, may be sited~ ol S ;nsr,,:JP:)rc. !er=- or mo..-c of !ne •l>ove Purpose$, 

per~/ oate & Tirr..e 

,\ 
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