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N 'G-& 1.VI<>TC>:R.SPC>:R.T .ar:.a:'.B x.JrX> 
Blk JO Ang Mo Kio Industrial Park 2A #02-01 AMK AutoPoint Singapore 568047 

09/01/2023 

Tel :9695 5547 e-mail: ngsmotorsportpteltd@gmail.com 
Reg No: 201812604N 

China TaiPing Insurance (S) Pte Ltd 
Attn: Motor Claims Dept 

Dear Sir, 

RE: ACCIDENT ON 01/01/2023@20:l0HRS 
VEH NO.: SMK7247Y & PC6610U 
CLAIMS AGAINST PC661 OU 
VEH NO.: SMK7247Y (IN WORKSHOP) 

/Llo7 /4n~e-.. ,i~ 

/4/ry ,/~~"1/ 
.f-((~ 

We submit herewith our direct third party claim estimate quotation as follow:-
Replacement parts: 

I Back Door 4 $ 1,185.00 ___,., 

I Garnish, Back Door (Chrome) we:vy le111- $ 211.58 ,__-

I Stopper, Back Door Lwr $ 49.81 -:' 

2 Stopper, Back Door Lwr RH/LH 49.81 $ 99.62 -r 
I Lock, Back Door, W/Courtersy Lamp Switch "7;t.,$ 359.32 

I Striker Assy, Back Door $ ;t 48.62 

2 Stay/Damper, Back door Upp RH/LH /,__ 254.61 $ 509.22 X 

I Glass, Back Door $ 1,324.84 

I Weatherstrip, Back Door $ 219.98 7 

I Moulding, Back Door, outside $ 38.87 '? 

2 Moulding, Back Door, outside RH/LH 38.87 $ 77.74 " 
1 Board Assy, Back Door Trim /J~ 189.57 

2 Taillamp RH/LH It/./~ 353.86 $ 707.72 t.-t-
2 Boot Lamp RH/LH 11,/ J /j..t, 234.76 $ 469.52 '-r 
1 Lamp Set, Stop Center I'-'$ 189.42 ;(. 

2 License Lamp RH/LH 89.42 $ 178.84 

1 Rr Wiper Motor $ 388.39 -, 

1 RrWiper Arm ~$ 73.96 i. 
1 Rr Wiper Blade "-$ 65.80 "' 
l Rear Bumper l/n/ltvf$ 399.68 

2 Extension, Rear Bumper RH/LH $115.69 $~ 231.38 X 
l Extension, Rear Bumper Ctr !kl/~$ 18 8 .13 ...._.,,-

I Plate, Rear Bumper LH $, ...... 20.00 

2 Seal, Rear Bumper RH/LH $ 49.14 $ 98.28 'I 

2 Support Rear Bumper RH/LH $ 79.22 $ 1S8.44 
,, . 

l Retainer, Outside RH/LH AIJ/1,'I $ 81.39 $ 162.78 

2 Side Retainer RH/LH A/J1,1 $ 9S.00 $ 190.00 L-1' 
I Panel, Lower Back Outer $ 394.42 1 
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Vehicle SMK7247Y 

I End Panel Lower Back $ 632.88 1 
1 Cover, Slide door ctr Rail LH C/H 588.62 ------$ 9,452.43 

Less 25% $ (2,363.11) 
$ 7,089.32 

4 Cushion/Clips, Rear Bumper S.Nett $ 36.88 $ 147.52 7 
Badge, Back Door S.Nett ~$ 52.40 --1 Back Door Name 'SIENTA' S.Nett ~$ 52.40 

1 Back Door Name 'G' ~$ 42.53 .....-
S.Nett 

1 No Plate c/w casing S.Nett n-, $ 50.00 
Sealant S.Nett ~$ 60.00 
Parking Sensor S.Nett $ 280.00 "? 

To remove all damaged part with all°'"iiecessaiy components/attachments. $ 
,? 

1,600.00 • 
Straighten chassis member, repair/reshape dented body panel inaccordence 
with factory specifications. Replace/reposition damaged parts, refit align into 
position. RefIX all necessary components/attachments. 

To transfer back door & all mechanism & ects $ 100.00 le?( 
To replace rear windscreen glass $ 180.00 /2e:y 

Spray paint on replace/repair body parts. $ 1,000.00 74e:( 

To remove/refit wire harness, aJJ related connector,check proper function. $ 50.00 21?( 
$ 10,704.17 

Any other parts which necessitate repair or renewal will incur additional charged. 
Please contact our Ms Evelyn @HP96955547 to arrange for survey. Thank you 

Yours faithfully. 
N GS MOTORSPORT PTE LTD 
EVELYN NG 

U<K Auto Consultan~ hence n . 
thlie Repairer of the following· ot1fy 
• o resurve bef • 

1i . Y ore/after spray painting 
• o display damaged 
• Parts . • part(s) during resurvey prrces are sub· 
• Thi,,. rt Ject to COnfiJmalion 

"' pa Y survey is on a ·w· 
• No illegal ffiOd'fi . llhout Prejudice" basis 

i icatron(~} is allowed . 
• ~upple:nentery item( m 

is subject to final a SJ ust be resurveyed Ind 
PProval rrom Insurance Com .pany 

Acknowfil:IMed b . ""~ Y Repairer 
Signature: 
Date: 
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SN072316000L / Income Insurance Limited 
ENTRY DATE & TIME: 06/01/202315:38 (SGT) 
SUBMITTED BY: Kenneth Kok Tat Wei 
VERSION: 1 (06/01/2023 15:38 (SGT)) 

Your NCO will be affected due to late reporting 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2~ This Fonn must be romoleted by the PoUcvhoJder end/or the Actual Driver . di t 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repu a e 
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 tJllae mporting may he mralJl!d tn tbe Pallce tac hiv·n 
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 arc I g 
end that copies of this report will, for a fee, be made available upon application by Interested parties. bl 

I 
resald 

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 avalla ea O • 

ACCIDENT STATEMENT 

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

06/01/2023 15:38 (SGT) 
Driver 
01/01/2023 20:10 (SGT) 
Singapore 
WOODLANDS AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

SMK7247Y 

Yes 
ONG AUTOMOTIVE 
534016010 
ongautomotiveaccident@gmail.com 
(Phone) +65-94526618 

Toyota 
Sienta 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Name of Insurance Company Income Insurance Limited 
5132265747 Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
HRIC No 
Date Of Birth 
Occupation 

CHANG KIM HWA 
S1467225G 
05/09/1961 
Outdoor 

0 

fl Accident report SN072316000L 
A2053342 

Page 1 of 16 



SKETCH PLAN 

INCOME MOTOR SERVICE CENTRE 

Rf'1)0r'! No: MT/ _____ _ 

IMPORTANT NOTICE 

o o " OJ/0112011 
Tim,, l:!a 

SKETCH PLAN 

1. Please rwpon fie details ot .,_ ecciOenl IO spNd up lh9 dnns pn,c:au. 

2. n:a Form muse be COITJ)llltd tpy !ht P~ and{PJ m, Ar!l!I! Q,lw,. 

0&/ 01/ 2O23 / lS.27 

V~ode t,io, !>MIOt47'( 

3. lnfonMlian PfO\'ided ,_ be n ang ,s;a,m, as P9ffiPII. Arri ,.;lful IM1t'JRsenta1on °' ,.;11111oldinQ o~ ma1e,1a 1ac:t1 ma, .-
,,....,._ carnp.n IO ,wpudi• pdity lfbili!Y. 

c . The issue and aocesunce of lllis Form by inWrance ccmparvn no1 an o! polk:y liability on u. part ol Che 1MUT1ntO companiK. 

5. Any false ,.porting may be referred to the Traffic Pollce Department for Investigation. 
6 . TNs l'WPOt1 will be lonnnMd by lie inanrl to lhe GIA Reaws Management C.nn Hralllshed by Iha o.nera1 lns.nnca ASIOCiation r:J 

Sin9aPcn (GIA) f« ardVWlg and lflal cocra d OliS report W111 lor a IN be IMde available upon applleallOn by irure1lld pal1iH 
7 By Ole~ or 1Ns ,-.pcxt 10 Iha mm. you hereby con$9"l 10 the~ ol !his rep0'1111 !he c.enlre and to c.opin ol lhe 

,wpo,t bew19 r...oe available afowalcl. 
e. ConNnl undff the Personal Data Prabction Act (PDPAJ 
•~~. egr'Nenc!C4f\Hfll!Ml 

(• ) My inal.ftr. m, ~and ... ol Sing~ ("GIA·) may/art ~ed to C0l1eCL ""· dlSdOM 
'1fld!OI proc:as my penonal ~-SONI i!llormation Ml OUI in thil (form) end any Olhtr personal intormaon pr0',1ded ~,.,,. OI 

poaased ~"'ii~ I~ Ille ·P-1 lnformatlon1 end cftSClose and.,-,., Jl,cf, Po,sonal Information 10 al insultf(s) 

who~ insured ~s) molwed in this accidenl (al insuo-e,(s) who have i111~ed Vffldefa) Involved in lhis acoden1_ shill be 
r.olut'u-. teflmlcl IO n lhe ...,__.,.,_ lhe lnsutlln' 11wyars11aw mns. 1h11 P.lonetay AUlhorily ol SingaS)c>re and ant relevant 

(IUCfl H 1M police). for the purpou(s) of: 

(i) ~ . Nnclling andlar de.aflng wilh my claims one~ Ille setti.mont ol tha daims and any nece~ry investigatlon5 rele1il19 IO 
OWaaims; 

(i) -the ICddent aAdJot my dairns; 

(ii) carrying GIA and/a deaing 1M1t1 my ins.wctions Of respondlng to enquiries by me: 
f,.) admaristienn,g my dams (incMl,ng tho mailing of~- statements.. nvoic:es, rep()IU o, not~ 10 me. -.f\id\ oould l!Mltvet 
di~ ol c:etl.lin pe,sonal daLa about ,,_ lO bring about delivery of the 5a1ne a well as on !he eJt'lemal covet of .n-...elopHlmall 

~ t ¥t4!or 
M COfflP',Wll, wifl'I lfllPlc:abie law in adrninistenng. p,oc.es.slng. h,lllldlng andlo, dealing w1ct, my claims. 

(~lhe-Purposn1 

(b) 111 lrravw(s) .tlO haV9 insured ~•> lnvollltd in an ~• and 11'14t lrmr«s' lavoyenllaw firms, may/are peffll<ll~ to oolied. 
uu. disdo&e lltdl« pnxtiS m, P.-sonal ltrbmabon for one or 1N>n1 ol lhe abcwe PUIJ)OW1; and 
.fcJ fff'/ ·Petsonal ll'lbmation may/can be dlsda5ed by any cl the II\SU'er$ tt:rd/or GIA lo t1'es lhird-i)arty S4!MC8 Of egents 
(~ ttllir ~WWW fltms). •i'l!dl may be 11led outside ot S11'1g..,ott. for cnt or more ol lhe above Purpose$ 

3 15:27 06,01 23 1 15:27 Kenneth Kok 
Pot • & Tlmo 

-------
BUS STOP 

WOODLANDS AVENUE 3 

Veh-lcJt k SMIC7217V Vehlcle 8: PC6610U 



{"type":"Form","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":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

