
ASSIGNMENT 

VehNo: f k"l' 1'1' 53c Yr Regn: 0 t,, I { From: Date: 
EstlmaledCost 

®@ws I IP RES/ op RES/ EVA f lNY / MY 
To Inspect Vehkte No: 

Ill Wortshop m's / /v/ y.; 
of -----~.:.....:.:.,;;,_..____;,_~~--

11\Slred: -------- --------Polley No. - - --------------
ClainsNo. -----------~~-SUm ln:sured; Excess: ----
(ClenrsReeotd) 

Make ol Veil: , 

(Polley Condlllon) 

P.ematt: Th, veh had commenced lu 
repair al the time ot lnspect!on. 

Bal. or Martcet Value: ------------10 AC Accident Rport Consistent?: Yes or No ---
GIA I PR seen: Consist.en!?: Yes Of No 

Type: M.Cycl• /Bua/ Van / Lorry I Taxi/ Prime Mover I 

Truck/ Trailer or _ _1.fACL,J.l'...,___--:----=---~"7-""-;:;-:-;;-
~7 /J;r,v.f C c.c / ¢? ;r Make: 

Colour 

Sp,R~ 
' Eng.lNo; 

CMo: . 

/1, . .f //vr,...- A/C: Insured/ Std I NI I NA 

9 0 o9 I . T/Radlo: Insured' Std/ NI' NA 

"'J70k 03/'J .73 C//116'115 
Gen. Cond: e-, Fair/ Poor/ Burnt 

Steering: lne'1 Jammed/ Leaked / Burnt or 

Brake: In~ I Jammed/ LeakedJ_'Bumt or 

Modi: NII /S/Rlm /~or · 

Tyre Sim: F: / rf J /~/<I$ ------__, 
R: ----~----------

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

TOYO/~ 

f.c2nl 
mm 
mm 

• R/Ba!. __ J mm 

LJSal. y -=----l~lfTl~ 

- Est. Rcpah; -z75·~~-.,, Res.: Yea or No 

. Lum Sum: 7o % 3 Val.: Yea or No 

R/Ba. 

L/Bal. 

0.O.A. f3 /lt/22 0.0.1. i<T7(2-7lt1/.!, ,___-' - . Survey held at 

CA I REV I REP. I 24 HRS 
Vehlde: IN/OUT 

Dale: P8l'SOn Contacted: ----

Des. of Damages : Frt / R.ear / ors I NJS I UIC I Rooftop or 

The : ; ~!:fl.. I Body SUuctu,e ,,,_ due 11> c:olsioo 

------· -··------·- -- - - - --· ,.,,. ----+---- ----· . ----- -- ·- - -- -- - ·-- -- / ., 

-----,.------------- -----------·· ·- ~ -----·- ···•·- ·- ····--- ·-·---• ·-I ----- -- -·--- -- ···-·- - ·- ·- - · - -·· . -- ·-- ··-- ·---· - - --
~.F1tPa11 lo? a· : Prell. Report 

I) --- : Flnal Report 
~.Fltlttutnlb? 

2') 

Report Format : 
Lump Sum / 1.8.1: (S 

--------·- ----- -- . --- ----· --·-·· -
Oays Of Repair: 

I 
Resurvey No. of Trip: __ ___ !Survey Fee: 

llT~.11. 

Add Fee: 0: Site ·fnsp (S ) __ s. ns. __ s, 
~ : Interview ($ _ _ .. ___ _ ); r,,• .~ 

t:1 ::.~:· :: . . .. -. : _, 
/ 

/ 

kl 



; i,:::r: Y'fl ol' . 
HUI YANG MOTOR PTE. LTD. ,q\,:r\2-7

· 
Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721 

Tel: 64515752 (2 Lines) . Fax: 64514658 A,/ -A ,. 
GST Reg No. 201629438M - Iv-'t:77 _,,re,,vr, 

04/12/2022 
cC/4, I;> 

A~Ahe- /41~ 
Owner: U&G CAR LEASING 

ESTIMATE TO REPAIR TOYOTA PRIUSC - SKZ7653C 
.,.. O""~./ 

lpc front LH door 
lpc front LH door inner rubber 
lpc front LH door inner lock 
lpc front LH door handle 

$ 
r ..... $ 
/( $ 
f,;... $ 

lpc front LH door handle cover h ..... $ 
lpc front LH door top moulding /Jfi P/J$ 
lpc front LH door firm sticker Aet $ 
lpc front LH side mirror 1'7~/4,, $ 
lpc front LH side mirror cover .f~ 

lpc frontt LH side mirror lamp $ 
lpc rearLH door ~$ 
lpc rear LH door hinge@$181.50 /(. $ 
lpc rear LH door top moulding r,_ $ 
lpc rear LH door firm sticker ~$ 
lpc rear LH door inner rubber r~ $ 
lpc rear LH door inner lock n. $ 
lpc rear bumper /(_ $ 
lpc rear bumper LH side retainer f._ $ 

$ 
less 25% $ 

$ 

I pc rear LH sport rim J-elf. s.nett/l$ 
( -··-· ··--···~, 

remove & refit LH front & rear door glass 
wiring 
tuffkote 
spray painting 
labour charges 
Total 

LKK'Auto Consultants hence notify 
the Repairer of the following· · 
• To resurvey before/after spray pai~ting 

' , • To display damaged part(s) during resurve 
: Pa_rts prices are subject to confirmation Y 

Th,~d party survey is on a ·without Prejudice" bas. 
• No illegal modifrcation(s) is allowed IS 

• ~upp~mentary item(s) must be resurveyed l!ld 
IS subject to final approval from Insurance Co . mpany 

Acknowledged i~r 
Signature: ro Date: • 

$ 
$ 
$ 
$ 
$ 
$ 

972.45 
281.75 I< 
385.50 ( 
381.75 
181.50 }( 
385.20 ----
181.50 
581.50 Z--.--
181.20 K 
285.80 ,/ 
950.50 ---
363.00 
350.20 
181.50 ---280.20 i 
350.20 X 
851.20~ 
121.50 )( 

7,266.45 
1,816.61 
5,449.84 

650.00 

120.00 
,___., 

60.00 ~II?/ 
60.00 

~I 1,000.00 
1,000.00 .,...,..~1 
8,339.84 



J 
I SL0M22C50006 / Lal Huat (Meng Kee) Motor Pte Ltd 

ENTRY DATE & TIME: 05/1212022 13:05 (SGT) 
SUBMITTED BY: Jenny Lim 
VERSION: 1 (05/12/202213:05 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This FoITTI must be completed by the Policvbnkler and/or the Actual Driver . . te 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholding of material facts may allow insurance companies to repud,a 
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. 
s Any false mportfng mar be refft[('Bd to the Pollcft foe lnvesUgetlon . 
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. . . id 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesa · 

ACCIDENT STATEMENT 

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

05/12/2022 13:05 (SGT) 
Bolh 
04/12/2022 13:10 (SGT) 
Gambas Ave, Singapore 
turning right towards Sembawang Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHIC~ PARTI~U!,AijS ., 
r•~- ....__._.. 

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 I Cover Note Number ... ........ .... .... ... .. .. ...... ...... . 

DRIVER 

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

. ······· ·· ·· ··· ... ····•··· .. , ......... .... .. ······ .. 
.. ... ······ ········· ··· ···•··· ·••······ ····· · ·• · .. - ·• ······ ·· 

.... . ... ·• · · .... ... ....... . " ..... .... .... .. ........ . 

- ···· ······· ·· ···· ······ ·· ··· ······ •·•· "·· ·· ·· ··· ·· ··· · 

(fl Accident report SLOM22C50006 

SKZ7653C 

Yes 
U & G Car Leasing 
53324477C 
hyms@live.com.sg 
(Phone)+65-83336725 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Etiqa Insurance Pte Ltd 
M0016857 

Goh Chee Wei (Wu Zhiwei) 
S8405511E 
29/02/1984 
Outdoor 

Page 1 of 11 



SKETCH PLAN 

IMPORTANT NOTICE 
1, Plene fllPC)lt~ fie details of IN acddenl IO speed up the cl8tM process. 
2. This Foma musl.,. ctJmoleted by lht Policyholder endfos the AdUal OrJm,. 1, .. L.-a.c..,. ot '"~ fi,c:111 ffl8J f/lltOfi - wlful ~entallon Of w .,. ............ 
3. I~ P"Wk'odmustbo h P.Y.!!.MJmd !ml'1l! ff ~ -Ion, 11'1 

con;per.los h' mn,dft 2911rac 5eb!IIY- pa,t of 1tte oampetlles. 
4. The .,. ancr eocepta,ice cf ;,i. F«m by IMUl'llf)0e ocm~ i, nol en ecfmlS$1on of polk:y labti1Y on tthel tt n 

0 rtment for lnves a o · 
5. A false re rtln ma be referred to the Traffic Police • 8 ; . Gc,nCfaJ lnSUfilnc:c A~ of 
8. TIiis ,opo,t wit be fol'wafdOcS by CM inSUMtS 10 the GIA Rctonts Manaotm•nt c.nttG csr:abliShed by thO II -cst1!d pa,tie$. 

$iftOlpOle (GIA) ro, arc:flhing and flat c:,opieS or dll9 n,po,1 wtll for a fee be madt a¥eilable vPoft by ' 
7. By1'iol IOdgelllerC °' lhls repc)!1 !O.,.. intuntti, you hcteby eon"'1( 10 lhe t1n:hlwiC,O of lhl$ report ot. the ccnt,o Mid to eos,le$ of tho 

napcMtWlgmada~atcresaid. 
8. Con.Mnt unc19rtlle hraonal Data Pnltecdon Act(PDPA) 
lu,lldel._lld.~. ~•ndconsontltiat: . 
(a) u, hlurer,fflJ wo,tcsf,Op .,_, tie Genel'III Aasooation of Sil'lgapote ("GIA1 ni11Yfato to coiled. ~• clSCl0$9 
ard'clr process ffl)' s,er,one1 dlla/Personal intonnetion sot out ii\ lflis (fotml ond ony OChot pe,,on-111, if'lofmc'\tiOn p,ovlded by rne °" 
pos11ened my lntu,w (c:olledlwly lhe "Penonal Information") and dl$Clo9e ond cransfcr suet, lnfo,malon to al lnw~s) 

ha\09 insurwd whlde(s) irwohed. In ctlls aocldent (al lnstlffll(s) who have itl$ilfed vehlde(s) involved In 11'11; ~t shel be 
coledf,ttlr tefened lo as tl'le ,-..,_.;, the lnstnrS' 1awyen11aw firms, lhe Monetaiy Au1horily of Stngapote and any retevanl 

p1n,me11t agencytaulhotty (Slldl a Iha pOticO). few.,. pull)0$e(S) of: 
(i) procGMing. handling a:dor~ Wllt'I my dalms IIICfudlnO Vie· sealefflenl or the claims ond any necos,a,y invesciOAdOM rel3tin9 to 
lhedaimS: 
(ll)lrW~ Dae.c:ddel1Car1dlormy dalrns; 
(ii} canyt,o OUl Mdl« dealing .. my lnsln.,ctions o, responding to 3ffY enq_uities by' me; 
(&,) admlnlstefflO "'Y c:lalffls (lncldng lhe a,aillng of co,,~. ~tt. inYOicM, reports°' nolk;es IO me, \#Net. ccxild involve 
~of~ PHIOf1III data about me IO Iring aboclt ~oflh6sanaas wel as on the external cxwe,-of enve,k)pe9fmal 
,:iact,ges): MCl'or' 
(v)compt,tng., 8N'klllfe wiil ~ng. P1008$$iiis,. ha~ and/or dealing wi_th Pl}' claims. 

(~f,o?u,poses") 
(b) 8" lrlanf(1) who have mured Yetlkle(1) lfMllved in lhi$ accident eMt lhe lnSurers· ~flf111$, rnavf.tre ~ed IO OOleCt. 
u,c, disdolo arldfor proc::c,s,lll'f Porsortal lnfamlallon for one or moni of th&aDOve Purposes; anCI 

(c) my Pet9anal lnfoanatiDn ma,,'car1 be dllclose6 by -,y of the ~era andlor GIA to their 1hltd-paf1Y HNice pRWiders « agenlS 
ftrtdudlng 1'w whldl rntrt be siled OUlSide of~- fOf•ono or more o(eho above Pufposes. 

t d/Wltf IS not the c,olic,tloldtf) / D,,_ 
, r..,. 

Sketch Plan 

WRIIISted ll~~ ~Cenll'I 
(..,_. M II\ NRIC:,110 cMd) 

1 
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