
I 
REF: 

ASSIG~fil 
Fn>m; 

Date: 
EstmatedCost; 

QD tfp, ws I IP RES / Qp RES t EVA I INY l MY 
To Inspect VehlcJe No: 

Insured: 

Poracy No. 

Clalms No. 

- --- - · - - ·--- ·- - - - --· ·· - --- -

Sum Insured: 

(Crienrs Record) 

Mako or Veh: 

(Policy Condltlon) 

Excess: 

P.emait: The veh had commenced Its 

repair et the Ume of Inspection. 
N/S 0/S 

Bal. or Market Value: ff f J/c --------------,-IDAC Accident Rpoct Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: 5"-/' days Res.: Yea or No 

Lum Sum: __ l_12_ __ _ % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

YL:;. 191.3 £ Veh No: 
Yr Regn: (l? I /I 

Typeer/ M.Cyele I Bus I Van I Lorry I Taxi I Prime Mover/ 
Truck/ Traner or 

Make: Cl-/!< c.c 
Colour 

Sp.Reading 

Eng/No: 

AJC: Insured/ Std I NI I NA 

T/Radio: Insured I Std I NI I NA 

CINo: · 2t? ·9 9 ~.J?, =----------Gen. Cond: ~Fair/ Poor/ Burnt 

Steering: lno"" /Jammed/ Leaked/ Burnt or 

Brake: ln®r / Jammed /'Leake1U:Bumt Of 

Modi: NII I~ I STD A/Rim or 

Tyre Size: F: tJ '? ..5 /_:rd /t'// 
R: 

------·----------
I GY IFS/ LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/ 

E!Qru 

R/881. 6 mm - -- -~ 
UBal. {) mm 

D.0.A. Jzf~Z/22 
Survey tlif at 

R/Ba!. 

l/Bal. 

D.0.1. 

I mm ---:-ir---
v mm 

Dale: Person Contacted: 

Des. or Damages : Frt / _!3Jar I 01S I N/S / U/C / Rooftop or 
Vehicle: IN/OUT ~e:;_ A/J 

The U/C / Chasst, framo / Body Structure affected due to crillisk,n. 
Dale I nme Actlon / Instruction _________________ ·- ---- ·- - · ---- -I . - ·---·- ···--- -·----- - ·-·--------t ----·-- --------------· 
. --- ··- - ----- - ·-·---------- --------__ -- -- -- ·-- -· -- ·-----------.. -._-__ - _ ___ ~--___ .. ·- --t--- ---- - - --- ----- - -

' - ----r---- - .. 

i -- ·- ---- ·-· -- ··- . ·-----· -----·- -··· · 
. - - --··- - -·--- -·- -- -· ·· ---- --··· .. . -·-- -------r---· ------·-----

----r----- --- -------•·---- -- -------- -- -··---- - --- ----- - ---- -

Oa!a/Tmo, Fie Pan 107 

1) --- ·--- - --
O;,tc/lrno, Fie Rotum to? 

Z) 

Report Format : 

lump Sum/ LB.I: (S 

Prell. Report 

0: Flnal Report 

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

Resurvey No. of Trip: 'Survey Fee: 

/ Trar.sportat;.;,1: 

Add Fea: 0: SIie lnsp (S __ __ _ __ -·· i/ ___ s •RS. ____ s, 

0:lnterview (S_· - --- ~-- -- ___ )1 r,, .•~ 

Tech lnvs (S _ I Oil'>~ 

D Weekend (S ·--··· _____ _ 

' 

I r;=-== __ = ___ =_J 



Massive Trading & Auto 
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Hip 91082728 

Tan Kian Boon 
Blk 262 Toa Payoh East 
#18-14 Singapore 310262 

Vehicle No 
Make 
Year 

Qty 

: SLZ 1913 E 
: Toyota C-HR 
: 2017 

Description 

Estimate Cost Of Repair 

1 pc Rear tail-gate assy 
1 pc Rear tail-gate glass moulding 
1 

/llt71 /?v,-ha-,k/ 
ti~~ 

/4/"~ 
-tf 

Unit Price Amount 

$1,150.70 
Ac:.e $95.20 L.,.,"' 

pc Rear tail-gate inner trim board A .. $426.50 X 
2 pcs Rear tail-gate reflector $485.10 $970.20 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
2 pcs 
1 pc 
1 pc 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 

S Nett 

1 pc 
15 pcs 
1 pc 
1 pc 
1 pc 

Rear tail-gate outer garnish 
Rear tail-gate inner lock 
Rear tail-gate emblem - Hybrid 
Rear tail-gate emblem - C-HR 
Rear tail-gate emblem 
Rear boot rubber 
Rear bumper 
Rear bumper reinforcement 
Rear bumper reflector garnish 
Rear lower bumper 
Rear bumper side retainer 
Rear buzzer 
Rear nls fender 
Rear fender arch garnish 
Rear fender inner trim board 
Rear end panel 
Rear end panel inner garnish 
Rear exhaust silencer 

r-··· 
Rear reverse camera 
Rear bumper clip 
Rear reverse sensor 
Rear windscreen sealant 
Rear no plate 

LKK Auto Consultants hence notify 
the Repairer of the following_: . 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey. 

/1,/J? 

~117 

• Parts prices are subjert t:> confirmation 
• Third party survey is ci a •Without Prejudice' baSis 
• No illegal mooilicati0r.(s) i:; allowed 
• Su:mlcmie:ila ry item(, ) must be resurveyed l!1ll 

is sut,iect to final approval from Insurance Company 

At K11 owledged by Repairer 

Si9naLure: 
08\e: 

$925.60 7 
I?...-' $452.70 --

$48.90 '( 
$45.80 
$62.30 7 

$205.60 " 
dz.,. $755.60----

R,, $455.70 ---
$125.60 $251.20 

"'7',, $485.70 
__.,, 

$75.10 ,..,..__ $150.20 }( 

$175.20 '7 
,t_ $985.70 X 

$165.20 $330.40 
$550.10 ./l.... $1 ,100.20 ;( 

4, $725.70 --
$402.10 '7 
$955.80 "7 

$11,157.00 
Less 25 % $2,789.25 

$8,367.75 

I,_ $400.00 X 
$2.00 A.. $30.00 

A~ $200.00 .___> 

$40.00 
J,,,._ $35.00 f 

balance elf $9,072.75 



balance b/f $9,072.75 
Labour Charges 

Remove/renew the above parts including knocking, welding & cutting. 
$1,200.00 rc:,,1 

To putty & spray paint on accident affected portion 
$1,200.00 ~d'f 

Check and recoonect wiring 
$40.00 2e:.r 

To anit- rust proofing 
$100.00 ('~ 

Remove/refit rear windscreen 
$120.00 ---Remove/refit rear boot upholstery $120.00 61?( 

Remove/renew rear exhaust silencer $120.00 7 
Remove/refit roof lining to facilitate repair on rear n/s fender "\IA,, $200.00 X 

Total $12,172.75 



t 11 I 1 / SU Brothen Motor Workshop 
DATE & TIME· 13/1212022 12:44 (SGT) 

.MITTl:0 BY. Su Kia Wee 
SlON: 1 (13/12/202212 44 (SGT)) Your NCO will be affected due to late reponlng 

f!/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report the details of the accident to speed up the claims process. 
2. This Form mus1 be completed by the Policyholder and/or the Actual Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to repudiale pol icy liabl lty. 

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 reporting may ha mterrect IQ the Police roe investigation. 
6. This report wll 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 panies. 

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. 

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

Vehide Registration Number ....... ............. ..... . .... ...... . 

Is company? ...... .... ... .......... ...... .... ... -~- , ........ .. .. ....... ........ ... .... . 
Name Of Registered Owner ... ... ... ....... .. .. .. .. .. .... .. ... ... ....... .. .. .. 
NRIC 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 daiming under your own insurance policy for repair to 
yourvehide? .... ..... ..... .... .. .. ....... .... ... ...... .. .. ... ....... .......... ........ .. 
Vehide Category .. .. · · .. .. · · ·· .. · · ... · · .. .. · · .. · .. · .. · · · .. · .. .. · .. .. · .. · .... · · 
Transmission •···· ········ ········· ········· ······ ······ ·· ········ ···· ···· ···· ··· cc •·· ... .... ....... .. .. .. ...... . .... .. ...... .......... .... ......... .. ... .... .. 

, INS~CE COMPANY 

Name of Insurance Company .... ... ..... .. ... .... .. .... ....... ... .. . ,.. -. .... . 
Policy Number/ Cover Note Number 

DRIYER--
,-· 

Name of Driver .... .. • .. · .... ... .. 
NRIC No ....... ........ .. · .. ,,., ,, .... . · · .. · · --- , .. · · , .... .. . ,, .... .. ... ... ,. 
Date Of Birth .... .. .. · · · .... · · .. .. .. · .. 
Occupation . . ...... .. .. .... .. . .... . , ...... .... ..... , .. . ,.,,,, .. , , .... , . , .. ,,,, , , 

<IJ Accident report SS3622CD0001 

13/12/2022 12:44 (SGT) 
Both 
11/12/2022 11 :05 (SGT) 
Victoria St, Singapore 
VICTORIA STREET 
Singapore 

SLZ1913E 

No 
TAN KIAN BOON 
SXXXX311J 
kianboon 1311@gmail.com 
(Phone) +65-96218513 

Toyota 
C-hr 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

Income Insurance Limited 
5100189316-04 

TAN KIAN BOON 
SXXXX311J 
27/01/1961 
Outdoor 
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[ 
i. 

1MPORTANT NOTICE ,SKETCH PLM! 
I. reW1 tho details of lhe ... ,~ 

-..... . ...........,,.., lo:)Spevd LI$! lhecJ:.iim$.~ 
2 , ,- FOfln f!'tlftl t>& 11Qffip1pt(Kt Q'i' · . • . 

1 
. ' 

:J.. lnbmlllion PIOYfdod ffilnll be M In 1/hful .--41 . . II! • 
1-.- • . .-:.l+:&11:.l:=.:.I.IXll:l'l:w::r~iHiSM~!O '» P9ll!blol. Airy wllful mbtep~:14iiCa~ ,.,. WiUil.....,.' nn ot ~&t-'-1 ,._.__ ell «,_._... Cl0nlp8nin tr., ~!!J»-Jdc?t PMiJl!l!. . . ,,... _,. .. ., ... _ "'·'"' &l0 _, fJ'II 

4. Tho b&U9 and ~noo of N?J F · · · · 
(ifflt by ~Utatieij ~nies lis ho1 an OOffl~kHI ot~ irsbifity on Willi pa11 (I( 1he i»ntl)llllle!l. 

5. A~y false reporth;g may be r~6rr-ed toth~ 1'mffic Polica10epattMtnt ;9r !DY.H!i9at19n. ·. . . . . 
6 · Thtr. '~11 Wll oo f~'d(l,d br ."°' Jnswffl to Iha: (31A Reoo1ds Mal..,(ffl, ~nth) riiilablld)ed by rho ~oo~i IMUI"~ A.'1.'!l)OiaUon-of 

(<W\) for'~ atld-tl\ill ~-or .!Na i'~'Wl!t for a:itoW war11bla upon ~icmiOn by ifflilr~scod p;,r:tit'I$, 
7 • 8v lh8 of l1\15 report 1G lhe lllMWffll, yov htffllbS, QOM!Qflt IQ tM,~~ of,i/tis r..-por, 111 thi.l CJJfltrt to ()f)pli.1$.ot ct'9 

"'S)'Otl fllallci avad~ llfOl'QSald. · 

-8. undcrt'U~ Penional Data Prolactlon kt (Pt>p;,) 
I undel!lt.:tnd, ~. ~ ·.-lit i;onsonl 
(IJ) My irwsl:lf.er. rno,WO!kliflq} .aod tho Genoral ltiS.lfi.lOOO ~iQl'l.of ~4J f'G,u,\"}rMyltii$ ),tt~!1'AO JQ ~ . uiie, dt~ 
and/« proc:&s my pcll,(Nl dal<ltpot'$0MI infOtmMii:i,; f,et~I In this (!orml 8~ any()~~~ rii~1!,lj/Qn 9,in-.<id.ed'by m~Of 

1, .. \ · , ·. ·, ,, ·l '· ' ' · · . 

"'1 my mar°' (~ty lht -Pt~rr.J1411'.,lformtlon') d~tro,ndJtaiW6t'~ P-,~f~OJJ'Ril1lrA.ln al e';tlr0$) 
wrro twve .inswed '!'Ohial($) i~ (l)JI 1~.;,(s) ~10 ~ .1~~($) 1~ ·4ff,lh[g accident~ bl.I .. .. 

refemld to• tl"'1 '1111~ UlC! t~• ~fi!lllli\ tlJO M~Aui~tll ~~nd anytefiM.11{ 
~'!e)'/3tllll()ffly (such M tho polioe). fotUl&c,urpoit('S}of; · . . . . 

(I) ~. 1\8~ aftO/or ~irig .,Jlh my~~ !he af!Jl:aoy ~r{~~~~-~iin/l tr., 

c,, lme$11iga&l9 the. aocidoot andlof my da"ins, . . . 
(Ill) canyng aut ar~deafi~~ DIV i~ns« i«~11,Y~q1,1f~ ~•a¢ · =~=-=~~~=~TZ:~1~~~~::~~i~e 
package&); andlor . . . .. . . . . . . : : .. , . .. ,. ... . ..... · ... . . .. .. 
(v} cic;lffW'~ •ailb~ btf inadmi~, ~!Og.·~~ 

§§:=Ja-~~~-
f~ dlnit laWYCl',$/'klw ~}. , · 1 mav be siled ouwdi1 of $i•~ f(lf <11~~r':QJ mere ot ttia abc;rlo !l « 

-4 __ .,.......,...---· ~ -
. Ori~ ~!'~(if-drlwltls.ootlhe 

llc.yhold«) f Dalo & lJm, 
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