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··- - ---------, ASS. REC. BY: 
REF: 

ASSIGNMENT 
From:------ Data: 
EsltnatedCost 

oo@ws /TP RES/ op RES I EVA' RN/ MY 
To lflSf)ed Vehkie No: _____ --;~=-=----
ar -- !<Bf ··--- ---.------C:. ______ _ 
of 0/-03 
IIISl#'ed: 

Polley No. 

ClamsNo. 

--------- --· -----____________ ._,... __ _ 
, . Sum lr'l3Ured: Excess: 
F: - (Clerirs Record) 

• ,· Mako orve11: . · 

VehNo: J'8L 9t1.P~ TvrRegn: lf/r If ----~-
T)1)e: M.Car / M.Cyclo /Bus/ Vari I Lorry I Taxi/ Pr1me Mover/ 

Truck/Trailer or r;,1., W9/e,,, 
Make: 7a7 AJeJa,/ c.c .. g P r:1 
Colour /1,,. #ldtK AJC: Insured/Std/NII NA 

Sp.Reading ef/1 J J lj T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: · oz~vd'/f ==---------
Gen. Cond67'Falr I Poor I Bumt 

Sleerlng: lno~ J:immed I Leaked/ Bumt or 

Brake: In~ I Jammed I LeakedJ Bumt or 

(Pollc;y Condition) 

Modi: NII / S/Rlm / or 

. Tyre Size: F: · 2 J 5 / :7 t:7 ~? / 

BS I OUN/ EXN:~A / GY / FS /LIZA~ OHTSU 1 PIR~UMI / 

TOYOIXPKO or 

P.emark: The veh had commenced Its 
repair al lhe time of Inspection. 

Bat. or M.net Value: --------------
IOAC Ac:ddent Rpott: Consistent? : Yes or No ---

' GIA I PR Soon: Consistent?: Yes ot No 

E!.2nl 
R/Bal. 9 mm 

L/Bai. --z;-- mm 
. R/Ba'. 9 mm 
UBal. '7 111!11 

/ 

D.O.A. I_; /1-72 ~!:' ·Est. Rcl)81rs; - {?6 . days Res.: Yea or No 

i-:-' lumSum: 1-d•/o;,, 3Val.: Yes 0< No Survey held et 
D.0.1. i17T72Pt1 

~' . 

CA / REV / REP. / 24 HRS 

['."-. Dato: ____ Person Contacted: 
Vehlcle: IN I OUT 

Des. or Damages : Ftt I Rear I O/S I HIS I UIC I Rooftop eir 

CIJ _~ · 
Date I Tiffi!.. Actb'I / lnslrodlon 

The U/C I Chassis lramo / Body Slructurt affected due to comskin. 

--------------------------------------------------------------· 
·- - --· ··-·----- ---- ------····· ··--·· . ···-•····---- ·-----. ·-- . . --i------------

:----+---- ··-· -·----- ·-Re 
-. . ·-·- -·· -· ·- ... ------ - ··- -- ---- . 

·--·- ·- ·--·- ··-·--·-·- . .. ···----

------·---··------ ·-----·······-··--· --· ---·--·-· -·--- -·· . ·· ·--· ·-·· 

o..tr'mo, Flt Pan ID? 

I) -----
()gq/rhe, Flt Rtlum IO? 

. -- ---- - -- · 
I 

I . 
Report Format : 
~ump Sum/ 1.8.1: (S 

---- -----·----·- ·--·-··--·-· ... _ ___ . -- -·-··-
- ----• . . . - · ·-· . ·-·-- - .... ------ ----·--- ---· ·- - - -·--- -- ·-·--. 

B: Prell. Report 

: Final Roport 
Oays Of ~epalr: 

Rosurvoy No. of rrlp: 

Add F8e: : Site lnsp ($ 

: lnteMew (S 
Tech lnvs <S 

Weekend ($ 

SutveyFee: 

1Trwrspo.1ati,~L 

)/_s -its. ___ s, 
··--· , 

I 
I r --··-··j 
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KBS Motorsports Pte Ltd 

YOUR REF.: GBK9902G 
OUR REF.: SBL9090T 

TO: MS FIRST CAP 

CC: Claims Services Department 

FAX: 

ESTIMATE FOR VEHICLE NO.: SBL9090T 

NO. DESCRIPTION 

REAR BUMPER 

2 REAR BUMPER RH SUPPORT 

3 REAR BUMPER RH SIDE RETAINER 
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

REAR BUMPER UPP RH COVER 
BUMPER CLIPS 

REAR RH FENDER 

REAR RH FENDER INNER SHIELD 

REAR RH FENDER INNER SHIELD CLIPS 
REAR RH DOOR 

REAR RH RIM 

REAR RH KNUCKLE ARM 

REAR RH KNUCKLE ARM BEARING 

REAR RH TRAILING ARM 

REAR RH STABILIZER LINK 

REAR RH UPPER CONTROL ARM 

~ "lr iffl>7 

' ,, 

/l/t77 4V7 A w,A:,../ 

~/,4//•~7 .if f)'t?/A-7 

/4/ 

DATE: 

FROM: 

FAX: 
CONTACT: 

MAKE & MODEL: 

CHASSIS NO.: 

ENGINE NO.: 

YEAR MADE: 

ACCIDENT DATE: 

l7v/,-,~ 
QTY. 

1 

1 

10 

1 

10 

1 

1 

1 

1 

1 

. 1 

16/1/2023 

Danny 
6452 5333 

93288668 

TOYOTA ALPHARD 2.5 
AGH300240819 

2ARJ253284 

2019 

13 January 2023 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

LIST PRICE 

,,.,, 

t.,,,/ 2,279.60 

'7 128.60 

"7 135.50 

_,, 295.30 

- 60.00 

,_,,,,, 1,759.30 

X 211 .50 

)( 60.00 

_, 3,158.70 -,, 
.., 

,..._ 
J,__ ,_ 

2,522.80 

952.20 

433.50 

401.80 

118.20 

572.50 
TOTAL: $ 10,809.90 

LESS 25%: $ {2,702.48) ---------PARTS TOTAL: $ 8,107.43 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed irul 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

p 



SPECIAL NETT 

BRAKE FLUID 

LABOUR 
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS 

TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT 

TO REMOVE & REFIT REAR RH UNDERCARRIAGE 

TO DISMANTLE & TRANSFER DOOR FITTINGS & MECHANISM TO NEW 
DOOR I FACILIATE REPAIR 

TO CHECK & RECONNECT ALL NECESSARY WIRING 

TO SPRAY PAINTING ON THE AFFECTED AREA 

• I 
Ii 

1 $ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL: $ 

7%GST: $ 

GRAN D TOTAL: $ 

A-'\,- 60.00 X 

J>d.r?/ 
1,200.00 

41?/ 80.00 

300.00 7 

6~( 120.00 \~ 2e( 60.00 

1 d'I 1,500.00 e ( 

11,427.43 • a1 

799.92 

12,227.34 

KBS Motorsports Pte Ltd 
160 SIN MING DRIVE, #06-03 

SIN MING AUTOCITY 
t 6451 5333 I 6452 5333 

COMPANY REG. NO.: 200504627K 



SMOY:231 EOOO 1 I MBM WHEELPOWER PTE LTD 
ENTRY DATE & TIME: 14/0 1/2023 12:38 (SGT) 
SUBMITTED BY: Danny Ong 
VERSION: 1(14/01/202312:38 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTAN T NOTICE 
1. Please repon lll!mClb£ the details of the accident to speed up the daims process. 
2. This Form must be completed by the Po(icyhol(ler aQd/or the AClval Prtver _ 
3. lnfonnation provided must be as truthful and acwrate as poss,llle. Any wilful misrepresentation or witholding of material facts may allow insurance compan,es to repudia1e 
policy fiabili1y. 
4. The issue and accep1ance of this Form by insurance companies is not an admission of pof,cy fiability on the pan of the insurance companies. 
5 N IX fillw D!QO/'Uno !MY he n,fam,d to tho PoUce fQr lamstigatjnn _ . 
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 arctvw,g 
and that copies of this repon wm, for a fee, be made available upon application by interested parties. _ 
7. By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaj(I_ 

ACCIDENT STATEMENT 

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

14/01/2023 12:38 (SGT) 
Driver 
13/01/2023 15:49 (SGT) 
1 Kim Seng Promenade, Singapore 237994 
DRIVEWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

IN SURElWOUCYHOl.DER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Ntemative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide 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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC N o 
) ate Of Birth 
)ccupation 

'1J Accident report SM0Y231E0001 

SBL9090T 

Yes 
SAT MOTOR LEASING 
SXXXX547X 
rafidah@sgp.pilship.com 
(Phone)+65-97615091 

Toyota 
Alphard 

Employment 

No - Claiming third party 
Private car 
Auto 
2500 

Income Insurance Limited 
5071317322-07 

MD YUSOF BIN ABDUL RAHMAN 
SXXXX864C 
19/06/1963 
Outdoor 

Page 1 of 17 



IMPORTAKl HOrl_<.:E 
I f't:¥5C /'?'pt,· f .;>r~dtt' II~ c~a,~ ::, (l:e ac::,.,-;c,:;n: lv Sf)O! t'C IJI) ltl'J Clillrns f)H.'Ct'~I 

2 i llis Fem, -r,1,::.1 oe .e.~tQ!l.P.v 'C!l Pcfx:,t<ilder er.for u,e ..-.;,up! o.t,:-i:.c 
3. ir.icrr.~l,cn p"l:lv~eti rr-v1t be <JS l~i:f!~ ~l.f~ e a, p~n,b!e ,.,,.,,_, ".-.i 'hl 1111.,; '"i""s.o-.,,~~ior. c.or v.ilhllQ;d,rl!J of 'lt~,i .al far~ " 1~·; ;mo,., 

1m,rar .~e CMlf::t.-..::1 le ~~'..!:,WJ, 

4 T:-ic, .. -. ,N•d i cccpt;:,,ice of lh;J romi by i.'\\s<-'l~ec ~ •;i;,r;e~ i~ not .in ;;dl:1ls~~n ol p.l~cy fo1C,,:y on tne r,:irt ol the 1t1~!;l~ l')(:~ r.ompa l'I' ~ •. 

5. Any false reporting may be rcforred to the Traffic Police Deputmenl for investigation. 
6. Thi!: f~pc,,t wil be ~ -V."il:t!cd t,y :tit lf'..!WC."$ to li'le GlA Reooc..is f.1311aat-~ Ctr.Ire l'Sta :i!ished 11}' !tr! ("~ncra• lf'l!lu:a.~:.e ~ at,c,1 Ill 

St'lg.as,ore (G:J'.) !01 :ir.:t:ilo1r~ ;i r,d that copes of D1 re;x:-:t v.-11 r~ ;i l~c oo m;,cJe ;,v~il.Jbt• 1.~ apP':Qllon t.-, inlereste::I rarJe:; 

7. 6y L-,e 1~1!.'-"=' ol lhts rcpert kl h ins,.irers . )-W t-.ere by ::c,1~ en1 to u,n :,ttJ;ivin3 of this report al the eertre .wnd to oopie~ cl lhc 
rePQd beir.g 11:.l~P. a\'lli!A:il" aiatesajd 

8. ConuAI under IM Perscnal Oaca ~r.tion Act (POP;"\) 

11.QferstancJ. aelmc'lllec.ge. a~e:! and CM.\M1 thi•I. 

ra> My N.rter. "1)' Y.'00\Shop aoo l!!e GellE<al 111$1nnc»i A\!:cci:itlor. o! Singapo:e fGIA ") may:a,e ptrmll!e-1 :o Cd.e,~,. usa. ~:sdo$e 

and-'o, ·P'OCl:SS :r.y JJ"IS®ii da~B:lt\al intonna~ !et Ol.4 ill !hi, (1;,r:nf Q'14 ally olhor pt!'S:Jnll 1rrlc.-matio11 p((1vided fr/ me ()I 

pc~-<2 my m.tre~ ~«:i~y the "'J>e-rsonal lnlortnallon1 arxJ dl~e!03e l.'ln(J lr.,m;fur si:r.tt ~nail lnfo:r.ia~lon IC> aR lt'!-llrer(s) 
v.ti~ •Plave inst.UC<I veli.:Jr-M wwc.fved ii this acdr.len: (at lmurei($) VdlQ ha~·e inso1eo 110'.icle!s) inwll'l~ ~, VJis acd:l!nt shalt~ 
d :ec.~ )' refem:<1 t<> lfle 1nsurwrs'). l;:e lnsute~• taw,-ersft.aw firm~. lhe MOl'le!.-ery Aull:ority of Stn!,liJpcro art.I any rele'llant 
!i'OVffl'•nmt epM:yla..Chcciy (s:.dl as thi!! ?Uli~l, ror lh1J pu~s) of: 

{•~ P.-~r-.g. hamr_ng a.id,·:;,-~ wttt my Clafm$ ir-¢1U'Ji~ lh! sett!emenr of the dalms ao<1 any nece$$a:ty irr.-e$!ig:i1~nt 11;}1:?l:n!i lo 
!be ci;ri,ns; 

(iJ ~.tling the ~e-~ a.-:d,'0t mr ::tor.is; 

f~ e,r,yi"3 ,11Jd.'cr c:enng '4,:t'i my ratna:lict'.s or responding le any enquiries by mt; 

fv) a~;ng my .:Jams (inclu::re,g :he ma~~ of cettes.:>Ondence, st1temenl$. 1,wo:ces. :epc;rt:; not~ to r::e. vit.ic.': cc~d ~,•.-,Ive 
cisc:lcs~e or cert:ul persc~ d.l:a atx;ut me :o t:nng abo1.1 dd\-e:y or lhe S:!ate as 11.oe:1 as on the exiemal c:Ner (II ~vc:k>pc-s/!T~ 
pa~: and/:i, 

M wiJt1 ~ ::cable ~v in ad.-::ini,t~-:~. ~ - !:.Jllltfng and/or ~-a.ling wlh rny daCM. 
(c:oldvely t:'-.e ·Purposes"} 

<bJ er. ~(s) wt:o ti;n-e r.su-ed ,'dlic".e;s_l :m.-ct-r-ecs la ?his aceld~ and the IM\lfer:' lawyc!$.'law finns. maytare pefmi!ttd t~ :i:t eel. 
use. jlrOC;e$$ rr-1 lnfctma:icn for cr.e 0r ffl0fe ol 1t1e :il:ove ?urJ)oscs; aml · 
{c} my ~:so.121 ~ir.atiori rna;'lcara te chdOWd b~• any et !I':!! rns~s arn.v°' GIA to C,el1 t.iiitf.pady seivbe s:rovi::tff or agen~ 
(i.~ ll'lcl;' •~.aw inns). which may be $11..ed o-Jislde of Singapo:~. for o~ 0t mor~ oftt:c abo\•c Pl.-rposes. 

Sketch Plan 

1'11 Sign.;ih•e (if driver i$ nol 
/Date& rime 'Mtne~ by Reocrting Ccr.iro ?e,wr.nel 

(Name as In NR!CIIO cud} 
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