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ASS. REC. BY:
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| From: Dale: Veh No: S'DJO 32(/& Yr Regn: 0/, ;&
" Estimated Cost: Type: M.Car/ M.Cycla / Bus / Van | Lorry I Taxi / PAme Mover /
Truck /T
i raller or . ,4/) W‘P 7
B To Inspect Vshide No: Make: 707 cv ¥ cc / 72#
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; Insored: e Eng/No: ~
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-~ Claims No. . Gen. Cond: @60/ Falr / Poor | Bumt
Sum Insured: Exoess: Steering: Inorder / Jammed / Leaked / Bunt or
| ——— e ——
| (Clent's Record) Brake: Ingfder / Jammed / LeakedJ Bumt or
' Makeof ven: Modi: NIl ISIRIm 1 ST or
1 TneSee: F: B, P ZZJ//&K/{
! (Pollcy Condiion) R Ay — —
‘ + . Pemark: The veh had commonced Its NS | O || BS/DUN/EXNOVA/GYIFS/LIZAMIC | OHTSU / PIR | SUMI/
repalr at the time of Inspection. e TOYO / YOKO or L 4;; ”;
Bal. or Market Value: 9/77/_6 — Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( min "R/Be. / on
‘ GIA 7 PR Seen: Conslstent? : Yes or No UBal. J mm UBal. z nm
| i Est Repairs Z 5 days Res: Yes or Ho 00A 25/1 /23 vor 2/ ) /22 23
|!‘ 'i- Lum Sum: /ﬂ/ o 3Val: Yes or No Survey held at —
% I8 ki
! “CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear> OIS | NIS | UIC | Rooftop or
. Vehicle: IN/OUT
; , Dato: __ Person Contacted: The UIC | Chassls frame ! Body Structure affected dua to coMision.
| Dals [ Time | _Action / Insirucion e .
2 - I e
e ) ‘- - e e
e i o | e (R e i = S e o a fam, S e A S5
Dato/Tumo, Fie Pass o? : Prell. Report Days Of Repalr: B
';, - : Final Report Resurvey No.of Trlp:
"Outa/T¥me, Fie Return 07 |
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\ Juce of A ccded., 2 /oi)2,232
HWA SENG SPRAY PAINTING PTE LTD
! 160 Sin Ming Drive Your \wsered
#05-11 Sin Ming Autocity . . LK
SINGAPORE 575722 A Voieles R SR E
(COMPANY REGISTRATION NO. : 202017045G) 7 As7heyy -
TEL: 64533100
— FAX : 62669932 % ""’*7 4 ﬁ/ﬂz’q 2
ESTIMATE REPAIR COSTS TO TOYOTA RAV 4 REG. NO.: SDS 3268 C 5‘%?/ =
— S ,
A 1pc Tailgate % 221so.2o il
| 2pcs Tailgate Absorber ($1254.30/pc) 250860 < - /
: 1pc Logo Emblem MM 62,10 X <
B 1pc Emblem 'RAV4' T 5910 —
; 1pc Tailgate Rubber 27 36360 —
— 1pc Tailgate Uppper Lock %4 861.20 — -
__g 1pc Tailgate Inner Striker 7 4440 X s
j 1pc Tailgate Inner Trim 479.60 7 1;‘
: 1pc Tailgate Outer Gamish (Top) Sn 43630 X
1 1pc Tailgate Outer Gamish (Lower) Aot 28850 — ia
| 1pc Rear Bumper e 43730 —
—= 2pcs Rear Bumper Reflector ($65.00/pc) for 130.00 x 5
2 1pc Rear Bumper Lower Spoiler i 70520 — pL
E 2pcs Rear Bumper Retainer (Long) ($106.80/pc) Ji. 21360 o
; 2pcs Rear Bumper Retainer (Short) ($79.90/pc) 4~ 159.80 X
— 1pc End Panel 755.10 7 —
1pc Rear Bumper Reinforcement 387.00 7
| 1pc End Panel Gamish 74 26160 — =
‘ 2pcs Taillamp ($524.60/pc) T 104920 ;( —
5 2pcs Taillamp Reflector ($247.50/pc) %~ 49500 X
im 2pcs Reverse Sensor Mins  ($2500pc) 500.00 &7 T
_6 1pc Tailgate Sensor 125.00 7 e
| 12532.40
1 Less : 25% 3133.10 -
»
<
{ 9399.30
1 LABOUR & MISC CHARGES
Panel Knocking 1000.00 7 2 3
Spray Painting 1200.00 R 4 —
Wire Checking 50.00 Zet =
! Computerised Wheel Alignment Yt 120.00 X
! Labour to remove and install rear windscreen 180.00 7 Zef —
Sealant and clip 80.00 #ov/n—
Inner Seal e 60.00 Zovn N
Labour to Remove & Refix Upholstery 250.00 (p(
1ﬂﬁﬁﬂ.w
. ﬁmﬁmuﬂam hence notify
HWA SENG SPRAY PAINTING PTELTD [ !¢ Repater of e olowlir
« To display damaged pari(s) during resurvey
o 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 and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
- : Ly weskena e ' 4



/009-01/Cry Auto Pre Lid
<TE & TIME: 26/01/2023 18:35 (SGT)
{ED BY: Jason Quak
IN:2 (2770172023 13:18 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont coreqlly the details of the accident to i
2 This Form must be completed by the Policyhol eed peasr’mss‘

S——
Z.
ACCIDENT STATEMENT L
Date of Submission
Reported by Egﬁ)]1/2023 18:36 (SGT)
Date of Accident ) >~
Exact Location of Accident giﬁ;ﬁog?n1g-4£éSGT) '2
Additional Location Information CTE TO'W Ag P
Country/State of Loss : G SIE /
Singapore
. [/
DETAILS OF OWN VEHICLE )
2 sy
Vehicle Registration Number SDS3268C 2
INSURED/POLICYHOLDER
TN~
Is company? No —
Name Of Reglstered Owner CHIA WEI TJIEH
NRIC No SXXXX527C —
Email Address DR.ANDREW.CHIA@GMAIL.COM -
Mobile Phone No (Phone) +65-98803322
Altemative Phone No . —
VEHICLE PARTICULARS -
Manufacturer Toyota
Model Rav4
Variant &
Exact purpose for which vehicle was being used at time of ?
accident Private use ~
Are you claiming under your own insurance policy for repair to o ) .
your vehicle? Nq - Claiming third party
Vehicle Category Private car
Transmission Auto
CC 1987
J)
INSURANCE COMPANY
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2000776251-01
00
DRIVER
18
: CHIA WEI TJIEH 97
e of Driver SXXXX527C s
Ne 22/06/1976 -
Date Of Birth adoor
o Page 1 of 13
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the details of the
accide .
2 This Formmust be comateted b ‘ '\:’to speed up the claims process.
r and/

3 nformation provided must be as truthful and accurate as possible '
alow Msurance companes to ossible. Any wilful misrepresentatian or w ithhokding of material facts may

4 The ssue and acceptance of th s
. o is Formby insurance conpanies
5 {
& The report w ill be forw arded by the nsur :
ers of the -

of g (W) for archiving and that copies of lhisG:: R:lcords Management Centre establshed by the General lnsurance Association
7.8y ":’ . ok o B e o B i port w illfor a fee be made available upon appkcation by interested parties.
. ,bdgn:'d‘" el W . You hereby consent {o the archiving of this report at the centre and 1o copies of tha
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
::df k:/' :'SC:::;‘ myw of;l:nhc:%and the Gone.ral Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
st by n:y np::‘ s a ala{mrsOMI.annnl-on sel out in this [form] and any other parsonal information provided by me or
B e e ek le(colectrvely !he lPors‘onal Information”) and disclose and transfer such Personal Information to all insurer(s)
colactively ref iins (s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be

erred to as tl.we Insurers”), the lhsurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
:;:e p;;c;:snn. handing andfor dealing w ith my claims including the settiemant of the claime and any necessary investigations relating to
(#) Investigating the accident andfor my claimes;
(#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
() administering my claims (including the maifing of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or
(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes’)
(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to coliect,
use, dsclose andlor process my Personal Information for one or more of the above Purpeses; and
(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(ncluding their law yersfaw frms), whch may be stted outside of Singapote, for one or more of the above Purposes.

is not an admission of policy liabiity on the part of the insurance

\ ”~
(L CITY AUTO PTE LTD
\ Blk 8 Sin Ming Road
‘ ‘ #01-58/60/62 Sin Ming Ind Eal
/ ¢ Singapore 575643
Tel: 6453 1235 Fax: 8453 7044

Driver's Signature (If driver is not the policyholder) /Date  Wilnessed by REorING Catittd

Folcy holder's Sgnature / Date &
Tme Lb( 127 (Lol &Tme 2 (|23 (2(o [,“hg Personnel
Sketch Plan
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