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From _ Date: ‘ Veh No: e A J’ 553 Tviregn. IE //
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prdme Mover |
PIW. :
00 (oS /TP RES 1 0D REs /Eva Ly 11y Truck I Tralleror oty Aoy,
To Inspect Vehicla No: | Make: _707 Llears cc 4274
&t Workshop mvs ﬁ,@, N7z, | Colour ﬂx).'ﬁ,-/w_ AC:  Insured/Std | NI/ NA
o 7 L SpReading  FZE5F7  TRado:lnsured!StdINIINA
Insured: e |EngNo:
PolicyNo. CNo: NVHP 1 Fo  F128227
Claims No. ‘ ‘ Gen. Cond: 860d’/ Falr / Poor | Bumnt
Sum Insured: Excess: ' Steering: Ingrder? Jammed / Leaked / Bumnt or
{Cheni's Record) Brake: Inogder / Jammed / LeakedJ Burnt or
Mzke of Veh: Modi ; df/smlm ! STD AIRIm or
Tyre Size: F: //3’/0///(/5
{Policy Condltion) R:
Pemark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY /FS I LIZA I MIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. TOYO I YOKO .or
j )
Bal. o Market Valua: & 0/ (é — ko Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (/ mm 'R/Bal. 0p o
GIA / PR Seen: Conslstent? : Yes or No LBal. J mm UBal. / uﬁm—
Est. Repakrs: 7-_5“):5 Res.. Yes or No D.OA. 7—7(/ /ZZ D.O.L ?////Zﬂzz
L Lum Sum: l‘g_/ % 3 Val.: Yes or No SUNEY held at L— i v
“CA | REV /| REP. | 24HRS Des. of Damages : Frt ICREI OIS I NIS I UIC I Rooftop o
. Vehicle: IN/OUT ,
Date: ____Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Date/Time [  Action / Instruction ' .
_ | . e - .
f
; - - - R e e e — - —_— ~
S S .
Data/Tumo, Foe Pass to? : Prell. Report Days Of Repalr:
n_ L D: Final Report Resurvey No. of Trip: ‘Survey Fee:
Dxsta/Teme, Fle Roturn 107 irmn e
3 o Add Fee: |:Site Insp  ($ ){__s.ns,__»_s|
:Interview (S ) P
Report Format Tech Invs ($ ). Obhensy ,
Lump Sum/1B.I: (5 . ) Weekend ($ ) /
. . - - . ..._—_—--—h—--—‘_‘]
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Business Regn. No. 081026001 ¢- 5';/47‘,
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 I1/P: 9742 6003
REPAIR ESTIMATE SMA8553)
No. Qty
List Items . 268.40 -
; 11 :::: ES::E:: centre black garnish $ 7%/ 33240 —
3 2 Rear bumper side black garnish $ Pfs 25820 X
4 2 Rear bumper corner retainer (Below taillamp) $ ¥~ 13870 x
5 2 Rear bumper side retainer $ 7+ 13620 X
6 1 set Rear bumper clips S 40.00 7
7 1 Rear tailgate $ 1,320.00 «—
8 1 Rear tailgate top "TOYOTA" logo S 74.20 —
9 1 Rear tailgate RH "HYBRID" emblem $ “Ne 5230 —
10 1 Rear tailgate weatherstrip $ 47 32910 —
11 1 set Rear tailgate inner trim board clips S A~ 60.00 X
12 1 Rear tailgate top lock S 509.10 7
13 1 Rearend panel S 682.30 7
14 1 Rear end panel inner keyless sensor S 226.30 7
S 4,927.20
Less 25% S 1,231.80
Total : S 3,695.40
Special Nett Items
15 1 set Rear windscreen sealant S see 80.00 Com—
16 1 set Rear end panel sealant S 80.00 7
17 1 set Reverse sensor $ et 25000 2 Cefa_
Total: § 410.00
Labour
1 Labour Charges for remove/refit, cutting/welding and S 1,000.00 7
replacement of damages.
2 To putty and spray Spray Paintings charges. S 1,000.00 40&—(&a[
3 To remove, refit rear windscreen glass. S 140.00 72 74
4 To check wirings and lightings. S 40.00 75/
5 To remove, refit rear tailgate fittings. S 80.00 &or
6 To remove, refix reverse sensors & reverse camera. S 150.00 }o/
7 To remove, refit rear upholstery and attachments. S 120.00 ?
8 To supply and apply anti rust treatment S 90.00 7
~ Total: § 2,620.00

y

§

Total Parts and Labour : $ 6,725.40
LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey hefore:after spray painting

* To display damagec parl(s) during resurvey

e Parts prices are subject 1o confirmation

* Thi w7ty sunvey is on a *Without Prejudice" basis

* No leg. " inomifical) 1(s) 15 allowed

" vlementay em(s) must be resurveyed and
CECrIn Al e wal from Insurance Company

i
!
1

VKT j&J vy Repairer




S$82522B80003 / SIN MING AUTOCARE BFG pT,
ENTRY DATE & TIME: 08/11/2022 14:07 (SGT) S
SUBMITTED BY: SMBFG Admin

VERSION: 1 (08/11/2022 14:27 (sGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided mu:

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.

Qi
Management Centre established by the General Insurance Association of
application by interested parties.

and that copies of this report will, for a fee, be made available upon :
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
08/11/2022 14:27 (SGT)

Re referred to the

Al 1RISO Meporting ma QUCD TO YOS]
6. This report will be forwarded by the insurers of the GIA Records

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

st be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Driver
07/11/2022 06:30 (SGT)

22 Senoko Loop, Singapore 758154
MIN LOCK EATING HOUSE CARPARK

Singapore (GIA) for archiving

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMA8553J

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant v
Exact purpose for which vehicle was being used at time of

accident v . .
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

wAchdent report S82S522B80003

No
CHUAH KIAN TAT

SXXXX670E
rt98427316@gmail.com
(Phone) +65-98427316

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited

5122831837-01

TOH SWEE CHEW
SXXXX952H
25/01/1956

Indoor

Page 1 of 17



IPORTANT NOTICE
=

' Please recon

2. This Form =

SKETCH pLAN
SKETCH PLAN

®) 2l mm;mmmﬁws)‘nw
use, disclose and/or process my Persansl alormation

(c)nvmmummudmwmdmehsum andfor GlA lo
MMWWLMMuMMdSiwm. for one or

3. Informalion

mw:mw«umormycbhu;

ﬁs)cmyhgmmdlordm wilh Yy instructions or fesgendmg o any enquiries
MMWMCMQO maling of coresgoadencs,
cﬁsdnandmaiapemda:aabuumebbr'

(v} complying with 3ppiicable |aw ir.
MM'Pwpous)

)

You heredy corsent ¢

Rt Sccident (af: nsurer(s) who have itsured vehisie:
). he Insuress' rwyersAaw fums, the Moretary

€omecty the gt
u;.;q elars of the aceger: 1o SRCCA U2 NG clgene, fIccess.
) %&Wt&; 3NTJor the Actual Dsi
Provided must be a5 Wm%: o

0 the Jrchmng of this epo1 3¢

by me;

¢ made available “20n aplication by interesied parties.

the centre and to copies of the

workshap ang the General insurance Association of Singapore ("GIA") may/are permitied 1o cetnct, use, ascioze
i Pessanal information provided by me o

mation”} and disciose and transfer such Personal Information to a¥ msurer(z)
(s} invoived in this accident shad e
Authority of Singage:-e ana any reicvant

NG fc{a‘)ns o

[TV W

administering, processag. handing and/or dealing wah my ciaims.

in s accident and the Insurers’ lawyers/law firms, may/are permilicd Ic co¥ect,

lormemm:eo’heabwa%ms;aﬂd
their trindparty service provide 15 O agenis
more of the above Purpases,

sidlements. nvores, teparts or noticrs to me, which could involve
aboust celreery of e same 35 well 33 on e exi¢rnad cover of ervelopesimail

12"
Poliestididers Sigrature / Date & Tene Driver's Signaiure (f criver i rok the Winessed by
policyhoider) / Date & Time (Name as n NRICAD
St pop—————
NN NN AN
ENERN NSRS ERERN - NEEEER RN YOI Y NS ;
TR M ke B s, N
v T . | g 2 & 2 19 1 % _ L ———~ —— - . ;
N RN Jr i i:'ML‘—}' HEEEEEREEE
[Ea RN Re NN AN A E) i (ANNNENNNRY 7 NaR% = Auu AN R ARE
. ot :_J_J , !4 L__: T [ | L_{__.i. ) } Lt l i) l____!__l_'_-l__:,__',.g,_r_{_l_,_
R == ST L T R (1]
1 .";_H"i-')”‘“ - 2 ST T T T
R NN e AR ENBRBREEENRENEERER
i J_J bt b L i i A I R -
' T AEBEEEr = S RS SR BRSNS
e Ry R e
L1y e i [ TT e YRR NEENEE] bl : L.
INNREREN] mm = AR L
= o 1 -' rri L.
- - : |
{ 4 !
|
!





{"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}

