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ASS~REC~-------- -1 REF: J>/?10/ i J 0,7 !H'I /Jc-11 
A/le"T',1 ASSIGNMENI 

From; Data: Veh No: 4'e)' t /5tTO Yr Regn: t?J, 2c; ' 
__. if ~Cost 

Type: M.Car I M.Cyelo I Bus tl!fi} Lorry f Taxi f Prime Mover I j .: @@ws I TP RES, op RES/ EVA/ INY, MV Truck/ Traner or 
[/17 l , 

/./;4~ 2r5~ To IIISped Vehk:19 No: Make: c.c Litt? %,, Colour ,, '-Ii'. A/C: Insured/ Std/ NI/ NA 
at Workshop rrvs 

In,.-
' of - t?ttfA, Sp.Reading 1.7<{~7'./ TIRadlo: Insured/ Std/ NI/ NA 
.. 

In.sured: 
En~o: . . -------------- ·--- ·-

7rr1-1 'T~ ~/' I c; t:J '25d ~f/ 
Polley No. 

C/No: - ----
Gen. Cond:@1 Fair/ Poor/ Bumi 

ClamsNo. ' 
Sum Insured: Excess: Steering: In~ Jammed I Loakod / Bumt or 

----r -----
(Cllenr, Record) 

Brake: tn~r I Jammed I Leaked.lBurnl or ~.: Makeorven: 
MOdl: wiJ S/Rlm I STD A/Rlrn or 

~f /95£/~X/> Tyre Size: F: 
---(Polley Condlllon) 

R:~ -
•'· P.omart: The veh had commenced Its 

BS/ DUN/ EXNOVA I GY IFS I LIZA ~I PIR I SUMI I 
- -
., repair 111 the time of lnspectlon. 

TOYO' YOKO or 
.. 

R19f - -----· - --Bal. or Mmt Value: 
fu!1J W! --
RIBal. 9 2 

,, 
IDAC Accident Rpott Consistent?: Yea or No 

. R/Ba'. mtn mm , GIA I PR Seon: Consistent? : Yes or Uo l/Ba,_---r-
mm L/Bal. -- z--- -

mm 
(':; ( 
f'f · Est. Repairs; 09 Res.: Yea or No D.OAh71-/ 2 J fl f.7 l ,/2P~. 

days 
D.0.1. I:;: lumSum: ~Cl __ % 3 Val.: Yes or No 

Survey held at ' 3 
/e:,, -·cA I REV I REP. I 24HRS 

Des. of Damages : Ftt / Rear I 0/S / N/S / U/C / Rooftop Cir 
Vehicle: IN I OUT ~c- /4/..f Dato: Person Contacted: t'· . 

The U/C / Chassis frame I Body Structure affected due to ccimsk,n. Oats/lime Acfun / lnslluctJon .. ---/-I---=--- ---·---- -• ; 

--.-_.--- ··-- --- ·---- ---- -----· - ---
,.- - - -' ------- -----·--··--. ---.. - r--- --- ---- ··----. --. , 

- ···· ------- ·---- . ·-- ------ -- ----·- . . ·-- . . ·- - . -------- ·· • -·------------- --, - .... ·------- - . - .. ..., _ rfr_ ------1--- __ ..., ___ _ ·····- --------

I-,- . . . -- . - - .. -·- . . .. . . 
" -- ------- --- ---... ----

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

Oacelrnio,F,.Pmto? · B: Prell. Roport 

!!___ ____ __ : Final Roport 
0..ltlll'ne, Flt Rtlum IO? 

Z) 

I 
/... . -

Ropott Format : 
Lump Sum 11.B.I: (S 
, I 

I ,, 
·' 

-- -- --------- --·- ··•--- --·-· - - - ... _ -·-· '" •· • - · 

Oays Of Repair: ---- -Rosurvoy No. of Trip: 

Add Fee: : SIie lnsp ($ 

: Interview ($ 

Tech lrws ($ 

Weekend IS 

--- -- - -- Su/Vey Fi:e: 

/rr~~:,,, 
) / __ S •liS .. .. SI 
' -- · ·--- ~-
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I 
l~J 

/V(d ~J,e,.,;~ 

t/f!.,, I) 

A/4.,. ~'3/ 
'9d4,,/ 

L, LIM ~AN MOTOR 

ESTIMATE JO REPAIR SURVEYOR NAME 
DATE OF SURVEY 

VEHICLE NO. : GBK 2650 D TIME OF SURVEY 
MAKE :TOYOTA 
MODEL : HIACE VAN TURBO 5DR MT DATE : 26-Jan-23 

DATE OF ACCIDENT: 20-Jan-23 YEAR :2019 
CHASSIS NO : JTFHT02P100250231 THIRD PARTY REF : GBF 4035 T I SOMPO INS 

No. 

1 pc 
2 ps 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 ps 
2 ps 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 set 
1 pc 

Parts Description/ Labour 

rear bumper 
rear bumper reintainer 
rear end panel - outer 
rear end panel - inner 
rear end panel garnish 
tailgate 
tailgate outer garnish 
tailgate emblem 
tailgate TOYOTA HIACE sticker 
tailgate lock 
tailgate rubber 
tailgate hinge 
tailgate damper 
n/s taillamp 
n/s taillamp lower panel 
n/s rear fender 
n/s rear fender inner panel 
n/s rear fender air dust 

Less 25% 

rear bumper sensor 
70 KM/H sticker 

To putty & spray paint. 

To transfer tailgate fitting. 

Type Unit Price Nett Item Amt Amount 

S.Nett 
S.Nett 

$24.80 

$72.20 
$321.10 

$481.80 c..---' 
/I,/'~ $40.60 LI" 

$363.70 
$1,172.50 -r 

• $112.30 "7 
,. fr $2,293.30 .___.. 

'4-ci~ $151.20 c--"' 

"c. $72.20 -
$75.50 

7... $293.50 
$433.30 7 

n.. $144.40 X 
1- $642.20 -, 
1"4"11 $324. 70 --

·i ~"' $605.10 
. $1,640.40 

$1,511.40 -r 
$36.90 -? 

$10,395.00 
$2,598.75 
$7,796.25 

,,.,e,f $200.00 
$25.00 ~J;-411\, 

/Jo,t 
$1,600.00 

$80.00 0-t 
To remove & reflx rear Windscreen glass. $100.00 

· ?e,/ $180.00 To anti-rust. 

Labour charges. - L-"-".-.... --+tn ~-nn,i.11""'."'lt&n--:-ts,-:--hfflt-•-:no::tify::-:-. --, $2,000.00 

..... TI1;.:iR'.r.-tmnr--------t-,ha~RMA='i;fegr oif ith.,.e irfo~IIO~Wl"·n~~: . ..... ---lh~~--:.'.!JSe>,f 
I TG-ML/- TOTAL ToresuM vr-_,,_ ~---~~--u $11,981.25 

Lim T, n Mb(;:;r ne.t a .- bjeelloconfirmalion • Pam prices are su 
Blk 176 Sin Ming Drive #03-09 n M~~~~~udice' basis 

Tel:65-64520893 Fax:65-64589127 Email: m8')~ ification(s) : www.LTM.sg 
Co.Reg No.199307277D • SupplellSIIR~"NSl~~~~~~edcl!lll 

· . . .k uhlAcl to final approvaflrom l~l)t';ln'ee ompany 
This document must not be reproduced , tn whole or tn par or CJTS~ll1S'lf(l1ott\ird party or parties without the pri r written 

consent of Lim an Repairer 

Signature: 
Date: 



SL0U231 K0003 / UM TAN MOTOR PTE LTD 
ENTRY DATE & TIME: 20/01/202311:11 (SGT) 
SUBMITTED BY: SA 1 
VERSION: 1 (20/01/2023 11 :11 (SGT)) 

r,j SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compleJed by !he P0Ucybolder and/or the AcJual Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful 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 llablllty on the part of the insurance companies. 
s Any fain mportlng may he r:efftrred 10 lbe Pallce fQr lnmsllgatlan 
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. . 
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 

ACCIDENT STATEMENT 

20/01/2023 11 : 11 (SGT) 
Driver 
20/01/2023 08:35 (SGT) 
Near Blk 22, Singapore Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

UPPER SERANGOON ROAD NEAR SERANGOON JC 
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 

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 C~tegory 
Transmission 
cc . 

INSURANCE COMPANY 

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

DRIVER 

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

<If Accident report SL0U231 K0003 

GBK2650D 

Yes 
SIONG AUTO PTE LTD 
2XXXXX076M 
SALES@SIONGAUTO.COM.SG 
(Phone) +65-91129425 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Goods vehicle 
Manual 
2754 

Income Insurance Limited 
5116486273-02 

LIAW YEW CHYE 
SXXXX302A 
12/06/1961 
Outdoor 

Page 1 of 18 



lr/.PORTANT tJOTICE S!<ETCHP!b'5 

f. Conf..Mt ~nder lhc Pcrsor . .11 D~ta P rL:JCctio-n / 4.C..l (P DPA) 
I Li "o-C<C":;f~n .:i , :i::k•,~.;....-·~3<1. n2r~~ a~ co:~t:'"11 J·a1 

i..it! !,
1
; :?" ..s. ,..rr~: m-,• wro sr1:.p E- " ~ t. .. -e Gcn .,2.J {r-st;;r.i"i"~'l1 ,\-:~owt!mr, o! S;r:ur(:,NH ( GJ.,\ ' l t-" G)' ·c:e. Vl-;m 'l.•U1:~ :r: :::; ' 1\':: 1• ,-'.'.·<·. :t '.'.· · i..):.1' 

t.:n :1.';;..r P:~ ..:. .;;y ;:e!T:.r.rc:J diH&;~~to:-:c l i~f N.,~ 1:, l~\$ !~c rr-"!j a:1c .:.:ny <:t:a~! ~-c.~.O'\:i l :rik-··.., Q!•c-r, ~,::-, --: t d t y -r r. ~r 
;,. o-~i;.('!o!. c 1 t"-i· In) l -~u· e-r :co!'t:;C' "\•el)· t!·,e, Per!,:lrkl l ldcn a~1ion· _1 ;,;r,:! ':·b r. i1,: ft: U"HJ :::.~11 ::...ic:.:- •· .i:.h P<~r:. ~•i.::, f I 1': •I'!"'"· a:;:_ :i : ~ Jil 'I ;J" .. t,.;,,• ~•: '. ~ ; 

•t,•f-li) h .. a',!"t.,"1 td ·- r-i~~E-i ~ ) tn:..C1
\lt=::f r !.~IS: ~:,r; ,:;Q :'\! (~ : ,--.[;~[~".$-} :v(, (: t:.c ·.·-i) t:1$ .- r; ,j ; •r:ry ,:-l&~ E, ,•, .-:,},CJ : r; u -~ ••~::.10::-:: !,!;:'.!if t: a 

'- ;)~~'-~\-~~., ,e:e :'ec :o ;.f : i-,i! ' ~i,:.tirct~(! ;!'I--:- l'"".!i . N :t5 it .. '>,;e '1;, ·:. r;.;:i,.;, 1!,c t\~v.~•!;~:y :-:..u1:1.:,1,::; r·: e.=;~~: .. ~-:;11: 2,:;: ~- ,. :c, t: :J. •,;. 

:,J.:v?rr-:11~ ~?:i, ric--,:~v1t-.c n".f \ ~:..,er. ~s :h<! ~.t.:> ,cc-1}. ~J- ! ·~.c ~.;r;::u.,:!:,. ,:, f 

~i! p ::;:.O!:..U'f:i. -af\.:f r 11 :t"id 'cr 1~.; "~-Q ,v 'h :'TT'J : ';; rns t"a( 't-dirg !~VJ- ~c air. mr1, \ Qf l'",f. r:!rnm!- ::sr:;i ~m'.i ' -!... (.. ::i r.~tf)· .ff.·c ~t,9.:.~i:-!"ls ·c~: · ·S :·) 

; ,,; r,:..i:.""f<ga! r..l\g: cha ,Y~ d!.:1.1 ,L:l G. cr mr u.r. rns.; 

,_1=1i a.~:---i•,Y .'.Xrt ~c.'c.! ::!e.;1,rfQ :.•.-.tr. :r<y ,,~ t.f;Jct;c:-i; r) i :(. ~-r1-,Y •:) r,ti to u ,r cn~.i., lr.ct~ ti; lH! 

,i.-) u::;-:1·· :S-1e: ng n· ... , ;;;cims (i r.ctvc:f\9 ;,he rr.,:d ,:,g ,: t -::-: ! ·;_ ::p'!:' r.l~c 1.:;.c, !; ! ;i;'.u-.t r\' ", . ·' " :- .... , .... :: . ·q c i :~ e:r :•:--·:;,.\ r, \" :r.t: . ,, r>r: i . c.:.~ i:; i·· .·: <'(: 

d'.:!.t:'.cs1.. •e ;y, !:{.--<!~"I p,P r~,.,.d dat;, .;,t,0,:.;1 me :c t:1i::9 ,:. l:,t.";Jt c't :i -.,·r---y c f ::·.~• · wn !.~ a t wt·ll n :; 01 •1,:<-> •:~ ~~•r-;.1~ r:.(,•;.·l' t •. r f :1:-.·d::- p ,._ :,!n•o i 
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:bj ~a :r.s;.,:crts} ,,·tm t':c>\le insi..'!td vc ti rJe{!. J n·,r=..1-..•cd ;n m i:; .-Jt:Jde:n1 un-1 l11.!:, h ~u, u,:;' ::.l·,vm:-;,.13w l1W H;. ?1'\1.11·:.1~£, t;erm,t1[! ~l 1c c~I:t•c.: 
!.l"..:.e. W...c..J:JSI: c1 n.d1cr prt-t::.!.IS n-:>' Pt::ccnal ltrlormet,on to, (1ri r., , ;1 l"'ll(Jt t:' 1) ~ •.tie ,H:":J \·e r> .. irpo bc-~ . un~! 

:c , my Pcr:icn.:ll lnforrru.Uon ma~/c.ari be c•t(J:;!.Ci:1 :,y ary of Ille IJl!>•..1rc1., a1,: ro .. GI/, 10 tn(:,rU,lrtJ r,nr~y rn~v,ce i~r .. ,v, - ~s :.:, a!}t" i"-l!. 

;:l::::cir !2wycrs11aw flfTll~ i- w~ic~ '7'0y l>e ~led cu1~•oo~t;i:,:J<1p )r '} , 1c;r r,:ie c,, tn :lrtt of (!\f.1 l\litwe PL1• :'O e • 

!r~s_C:~ - -- =, j ---
;,,,,.-.,,,;.-,,,i)f,alure-£;;:J~., Ac.111al Dnve(s S,gn,,1 ·c (,f d,ovur ,, nu t·,o 

pcl.:y~ol~e, j I Dai,, F. Tl r e 

Sketch Plan 
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