
·-- - -·--- ----- -- I 
ASS. REC. BY: . 

REF: 

ASSIGNMENT 

J)K// 919(//vrR~n: From:------- Dale: 
Eslknaled C.Ost: 

oD..J:ie}ws lIP RES' op BES/ EVA/ ltfY/ MV 
To~ Vehk:19 No: 

Veh No: 
Type: M.Car / M.Cyclo / Bus f Van f Lorry I Taxi/ Prime MO'."ler I 

Truck/ Trailer or , /1? j) J/ 
Make: 

atWoruhoprrvs _____ /_7._C ____ _ Colour 
~'J' J.,v.1114

) c.c 

;.;_~ A/C: Insured I Std I NI I NA 

' I 

of 

l/1$Ured: 

. Polley No. 

ClalmsNo. 

Sum Insured: 

Ji< (Client's Reoord) 

!-, · Make or Yell: 

(Polley Condition} 

Excess: 

•'· · P.eman: The veh had eommonced lt-s 
repair al the Ume of Inspect.Ion. 

Bat. CK Mertel Value: ------------10 AC Accident Rpon: Consistent?: Yes or No 

GIA I PR Seon: Consistent?: Yes or No 
D. . 
: ':"' E,LRo~ (7 5 days Res.: Yes or No 

i-; . Lum Sum: t) % 3 Val.: Yes or No 

. CA / REV / REP. / 24 HRS 

Sp.Reading _!__ fh 61,~ TfRadlo: Insure<! I Std I NI I NA 
En~o: 

C/No: 

Gen. Cond:e!3t Fair I Poor I Burnt 

Sleeting: lnor6) J:immed I Leaked/ Burnt or 

Brake: lnc&(l Jammed/ LeakedJ Burnt or 

Modi: NII / STD A/Rim or 

Tyre Size: F: /~/<ff /.5 
R: -----

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO~or 
- ·•- --------------

~- mm 
IJBal.---7- mm 

D.O.A. lr/7 I l2J 

I 
~:i -;;;fz:Zk,.? 

mm 

Survey held at L----' 

Des. or Damages : Frt t¤t O/S / NJS I U/C / Rooftop or 

Vehlcle: IN / OUT 
"' Dalo: Pen.on Contacted: .... ---- The U/C / Chassis framo J Body Structure affected due to colllsion . 

Oats/Time / ll\$1/uctlon ·--·· _ --------------------- -------

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

p.~ . 
/.,,. • I 

' -- . - - - --· --- ·· - .. -·- - ---·- - . ---·. - .. . .. ---- . . ··-

----------------------- ----
I -- -- ... --.. ·-- ·- - - · -

Oacal1'ml, fie Pu, ID? 

,, 
Or,Wll'lil, Fie Rttuffl I07 

. . 
(opott Format : 
UMP Sum/ 1.8.1: (S 

B: Prell. Report 

: FJnaJ Roport 

- -.. ·-------. ------- --- . - -- ------· ·---~ - . 

Days Of ~epalr: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview (S 
Tech lnvs IS 

Weekend ($ 

Survey Fee: 

IT~:,l 
)l_s. ns. ___ si 

· - - --· I 

) r, •. 

..__ ___ __ _ .J 

-fast.eT 
wintles5 

CS/CTI23000662/Kqp3

Kenneth finalised LS $6600, 5 days. (Red $14601.95, 69%)

5
120/03 Typist

MER-TP

6600



H C AUTO PTE LTD 
160 Sin Ming Drive# 05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No.: 200820153N 

.,. '~ . 

Date : 18 / 01 / 2023 

[ ESTIMATE COSTS OF REPAIR 

I 
2 
3 
4 
5 
6 
7 
8 
9 

IO 
11 
12 
13 
14 
IS 
16 
17 
18 
19 
20 
2) 
22 
23 
24 
25 
26 
27 

Ms. Heng Yin Yin 
1 60 Sin Ming Drive 
# 05-09 Sin Ming Auto City 
Singapore 575722 

Dear Sir I Madam , 

Aid? Av?~~,,,,;~ 
· ;P7 
/1-o~ /4,,>'1 

5~47'./ 

Vehicle no. 
Accident date 

SKH 9196 L Toyota Wish 1.8 A 

Quantity 

I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
1 pc 
2 pcs 
2 pc~ 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
J pc 
J pc 
J pc 
J pc 
J pc 

I 8 / 0 I / 2023 . 

'l)esqriptions 

rear windscreen glass 
rear windscreen glass ID(?lding, .. 
tail gate · - :_ -
tail gate weather strip 
tail gate inner lock 
tail gate inner trim board 
tail gate Toyota Logo 
tail gate bottom holder 
tail gate outer molding ( ct:,,rome) 
tail gate hinge I @ 58 . .30 
tail gate damper I @ 235.50 
tail lamp I @ 591.60 
tail lamp lower clip I'@ 45.00 
rear bumper fascia _:. ,;.•·· 
rear bumper side retainer"l · ·,·r @ 91.90 
rear bumper side retainer 2 1 @43.50 
rear bumper stopper b@46.55 
rear bumper refeJctor I@ 67.36 
rear bumper bracket I ·@ 48A4 
rear bumper mudtlap 1 @ 63.90 
rear fender 1 @ 91 I .40 
rear fender inner garnish 1 @ 709.30 
rear end panel 
rear end panel inner garnish 
rear floor panel . . 
rear spare tyre carrier ,. · · · 
rear spare tyre board (centre) 
Balance C/FD 

'' 

' P(lge 1 o/2 

Amount ( S$ ) I 
f)e;~ 1,359.80 t...--

$ Az..i 298.35 -
$ JI, 1,243.10 .__-
$ ,,_, 318.00 ~d" /.11to.,,, 
$ nt/ 509.10 --
$ 428.22 "! 
$ 71.60 __..... 
$ ,..... 35.70 I< 
$ eM 227.57 ---
$ ,< 116.60 X 
$ ,_ 471.00 

C /11- $ 1,183.20 ---
$ Ac.., 90.00 '--
~IA. 1,377.10 -
$ ,,, 1 183.80 --
$ ,,, 1 87.00 .--
$ f,__ 93.10 I. 
$ r._ 134.12 1. 
$ 96.88 "I 
$ , ...... 127.80 /,.. 
$ rt. 1,822.80 '/ 

~lln$ 1,418.60 
$ 1/., 640.20 '--"'" 

4 $d" 1 282.60 c.--""" 
$ ,r.. 696.42 x 
$ r( 312.40 " 
$ ,,,_ 587 .80 X.. 

I $ 14,213.461 



28 2 pcs 
29 2 pcs 
30 1 pc 
31 1 pc 
32 3 pcs 
33 I pc 
34 1 pc 
35 1 pc 
36 1 pc 

37 I pc 
38 1 pc 
39 I pc 
40 I set 
41 2 pcs 
42 2 pcs 
43 I pc 
44 I pc 
45 1 pc 

H C AUTO PTE LTD 
160 Sin Ming Drive# 05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0671f Fax : 6457 8287 
Co. and GST Rei No. : 200820153N 

Balance B/FD ( SKH 9196 L ) 

rear spare tyre board (side) l @ 91.20 
rearsparetyreboardcover(side) 1@159.60 
rear exhaust box 
rear exhaust aluminiun cover 
rear exhaust pipe mounting @ 40.30 
rear lock sensor 
rear wiper motor 
rear wiper arm 
rear wiper blade 

Less 25% 

rear end panel seal 
rear reverse camera 
in car camera 
rear reverse sensor 
rear quarter glass inner se;;il 1 @ 60.00 · 
rear quarter glass inner gum 1 @ 60.00 
rear windscreen glass inner seal 
rear windscreen glass inner gum 
rear no. plate 

Labour charges 
To putty and spray painting 
To check,repair wiring 
To transfer taiJ gate 
Re-sea] anti rust 
Remove and refix rear windscreen glass 
To remove and refix o/s & n/s rear quarter g]ass 
Remove and refix reverse sensor 
To remove & refix, fueJ pipe 
Remove and refix exhaust pipe 
Remove and refix cushion 

Plus : GST 8% 
Sub-total 

LKK'Auto Consultants hence notify, 
the Repairer of the following: 
• To resurvey befOtelalter spray painting 
• To display damaged part(s) during resurvey 
• Patts prices are subject to conllrmallon 

1 $ 14,213.46 \ 

$ 1~ 182.40 
$ /1,,,.. 319.20 )( 
$ ,r 1,133 .68 J( 
$ r,,_ 112.70 .J\ 
$ .r...... 80.60 
$ '- 595.69 X 
$ 625.80 '7 
$ /?~ 155.80 --
$ ~'-- 36.60 X 
$ 17,455.93 
$ 4,363.98 

1 $ 13,091.95 I 

$ ""z.c 250.00 sn 7 '7/--

$ 550.00 sn ? 
$ 780.00 sn 7 

$ .J'J~ 350.00 sn 2 t::-17.J-
$ "'"'- 120.00 sn )( 
$ ,t,"" 120.00 sn ){ 
$ Ac. 60.00 sn :/'7.fN.--
$ Ac.. 60.00 sn ~G./,.,,-
$ p,_ 140.00 sn X 

I $ 15,s21.9s 1 

$ 2,200.00 J t:>e( 
$ 1,800.00 ie>e( 
$ 100.00 Z ,( 
$ 120.00 tf' e,,( 
$ 2so.oo tf, I 
$ 180.00 /Z ,1 
$ .11, "- 240.00 X 
$ 100.00 .S-,I 
$ 'ti"' 180.00 }. 
$ "'"' 160.00 X. 

$ 
$ 
$ 

350.00 6 '1/1( 

21,201.95 
1,696.16 

22,898.10 

• Third party survey is on a 'Without Prejudice" basis 
• No illegal modiflcatlon(s) is allowed 
• Supplementary item(s) must be resurveyed 111d 

Is subject to final approval from Insurance Company 

ag_Kt~~d§ed by Repalrer 
S1ynalure: 
Date: -------------

-• 802.11ac 
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SIN MING AUTOCARE BFG PTE LTD 
/ TIME: 18/01/2023 15:32 (SGT) 

& . sMBFG Admln 

1 (~~1/202315:32 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
pORTANT NOTICE . . • 

IMP/ease report~ the details of the aceident to speed up the daims process 
1. This Fom1 must be completed by the Policyholder and/or the Actual Driver · 
I 1ntonna.tion provided muS

t 
be as lru

th
ful and accurate as possible. Any wilfui misrepresentation or witholding of material facts may allow insurance companies to repudiate 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. i.APY talsa r:a1JQnlng may be mt,,IIBd to the PPllce fQr lnvestigatlon. . . 
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 archMng 
and that copies of this re~rt will, for a f~, be made available upon application by interested parties. . 
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 

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

18/01/2023 15:32 (SGT) 
Both 
18/01/2023 07:05 (SGT) 
Ang Mo Kio Ave 3, Singapore 
JUNCTION OF ANG MO KIO ST 12 
Singapore 

DETAILS Of OWN VEHICLE 

Vehicle Registration Number ..... .. .. .. .. .. .. .. .. .. .... .. .. .. .. ..... .. ... ... .. .. . :. SKH9196L 

Is company? ...... ... .. ..... ........ .. ..... ... .... ........................... . ... .. _. 
Name Of Registered Owner ............ ..... .. ...... .. .................. .... .. .. 
NRlC No .............. .. .. ......... ... .. ... ......... .. .... .... .... ... ..... .. ...... ...... .. . . 
Email Address .............. ............. .. ....... ........... ..... .. ....... .. ... ... ... . . 
Mobile Phone No ... ... ... ........... .............. ..................... .......... .... .. 
Alternative Phone No .. .......... .. ......................... .. ... .... ............. . . 

VEHICt:EP~TIGUlARS 

Manufacturer .............. .. .... .. ....... .......... ... ......... .... ... .. ... ............. . 
Model ............ .. .......... .. ............... .... .. ........ ...... .. ..... ...... .. .. ......... . 
Variant ... ... ........ ... ... .............. .... .. ......... ............. .... .... .. .......... , ....... . : 
Exact purpose for which vehicle was being used at time of -· . ; . 
accident , ....... , ........... .. ...... , ... ., .. ... ..... .. .. ... .... , .. : .......... , ...... : .. ":. ·1' • 

Are you claiming under your own insurance polrcy for repair to 
your vehicle? .... .... .... ........ .. ..... .... .. ... ..... .... ..... ..... .. .... · · .. .... , ... ... . 
Vehicle Category .. ...... .... .. ... ... .... ... ... .... .. .. .... .. , .. ... .... , ......... , .... . 
Transmission , ... , ... ,., ..... ,., .. ... ... , ... ,. , ........... ,., ... , ..... , ... .... , ..... .. .. . 
cc ................. ......... ...... ... .. .. .. .. .... .. ...... .. ........ .. .. .. ........ .. ......... . . 

, lNSIJAA!'ce_ ~MP-AW 

Name of Insurance Company .... .... .. .. ...... , .. .. ... ...... ... ...... ........ _.. 
Policy Number I Cover Note Number ... ...... .. , .... ... .. .......... .. ... . .. 

Name of Driver ... .. ............ .... .. ........................ • ...... • .. · .. .... .. · .. · .. · 
NRIC No ... ...... , .... ......... .. .. ..... .... ..... .... .. .. .. ........ .... ........... .... ... . . 
Date Of Birth .. -............. .. .... . • ...... • · .................. · .. · .. ........ ... · .. · .. .. .. 
Occupation .... .... ..... ... -.. .... ..... • · ............ .. .. · .... · ........ · .. · .... · · .. .. .. · · 1 

d Accident report S82S231I0002 

No 
HENG YIN YIN 
SXXXX629Z 
yyheng79@gmail.com 
(Phone) +65-90094311 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 
Auto 
1800 

Income Insurance Limited 
5128658476 

HENG YIN YIN 
SXXXX629Z 
10/09/1979 
Outdoor 

Page 1 of 22 
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