
I 
- ------------, : . . ASS. REC. BY: 

,,,,,e.,, 4 
REF: ;nlt/ 'ZJ l7//Ju.JJ)1 

.. ' ,-

From:------ Date: 
EsOTla!ed Cost 

oo~ws I IP RES I QQ RES I EVA t !NY I MY 
To Inspect Vehtle No: 

Veh No: 

ASSIGNMENI 
f _If£ 3 P3p ½rRt:9n: 06, 1,5 -----~~-Type: M.Car I M.Cyelo I Bu, I Vari I Lorry I Taxi/ Prime Mover/ 

Truck/Trailer or /J?f)I/ 
Make: 

at Wtd.$il0p 1M z I? h I-£.. Cok>u 
of ------'--~--=--=-7-+--,,-1,-'4 Sp.~ng 

7~ c:.c !'?"""ff 
/1, . tJ,44 AIC: Insured/ Std/ NII NA 

__ (_! (719 _J. T/Radlo: Insured I Std/ NI/ NA 
( , 

lnsind: 
Polley No. 

ClaknsNo. 

SUm ln.wred: 

ccaenr, Reoonf) 
\ ,: -· Mako of ven: , 

Excess: 

Eng/No: 

C/No: 

Gen. Cond: O(§i't Fair I Poor I Bumt 

Steering: lnor~ / Jammed I Leaked/ Bun,t or 

Brake: ln~r / Jammed I Leaked.J Burnt or 

MOdl: NII /S/Rlm / ST~ or 

(Polley Condition) 

r-: P.amatt: The veh had commenced Its 
repair el the time of Inspection. 

~••: Bal.« Mm! Value: ~1/c tw 
Tyre Size: F: _ _ _ / 9 ,5 / tf5' ;/f/ 5 

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

TOYO~or 

------------ IOAC Acddent Rpon: Consistent?: YN or Ho 

GIA I PR Seon: 
fl-.· E$l.Acpen: 

Cotlslstenl?: Yes or No 

:.:; Lum Sum: 
03 days 

--1:,g __ "' 
. - CA / REV / REP. / 24 HRS 

Res.: YH or No 

3 Val.: Yes or No 

EtQOJ 
R/881. . R/Bs!. 

~-
0.0.1. 

Sutvey held et ,__-

Dalo: PeROn Contacted: 

11 Des. of Oa'nages : Ftt,,J Rear I O/S I NJS I U/C I Rooftop N 

Vehk:le: IN/ OUT 1 ' ,, .("'5-c::: , /v / J . · 
1\- . ---- The U/C / Chassis lramo / Body Struc:ture affected due to c<ifflsion. 

I • • 

Date/ T1tne 
,; 

•·•· --..:.....---•--·-··- -------·--+------ - -----••--- I • - ·--·--··- .. • 

____ , ,_, -·---··---·-·-·-·-··,----· -- . ·- ' .. 

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

- - -- ·•----· ···--- .., _, . -
o.t./'rme, FIi Pa .. ID? 

I) 

Olltl//)lle, F'lt ll.cum lO? 
8: Prell. Report 

: Ffnal Repor1 

_, ... ~·------· ------------- ---· · - --- ----·-· .,_,,. ... . 

'Oays Of ~epalr: 

Res1.1rvey No. of Trip: Sur'vey Fee: 
,rrWl6pC)1ali,'11 

Add Foe: , : Site ll'lsp ($ )!~s. RS .. ~_$1 
•· ••- . .• ,.,,...i,. •- · I 

: lnteMew (S ), r,. ·~ -· . . . --· - _ ., -- · 

Repott Fom.'i"at : rech tnvs IS 

WeekMd (S 
Lump Sum I LB.I: (S 
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llUENG 
Automotive Repair Services 
Accident Insurance Claims 

02 Feb 2023 

MSIG Insurance Pte Ltd 

Singapore 

Attn. : Motor Claim Department 

Re : I Estimate Quote 

A/~ Ad A l:ef 

//4 <f> 

./4.,~ 4/4_ /4/.,. 
.Jd~ 

Vehicle no. SBE3939Y Toyota WISH 

S/N Description Amount (S$) 

Parts Replacement .. Rear bumper F'1,e,/e,h $ 543.80 
Rear bumper retainer left $ lk 60.20 
Bumper reflector ~nt 105.60 

$ 709.60 
less2.Q% 2:ff $ 567.80 • 
Rear reverse sencors (nett) JV'\. $ 250.00 

Labour Charges 

To remove and replace new parts.Panel beatinq and knock out tail panel $ 480.00 

To rustproofing and seal joints on the affected area $ '\., 80.00 

TO puttv and respray on the affected area $ 540.00 

Total: 

.~ .. 
$ 1,917.80 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after 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 
• ~uppl~mentary item(s) musl be resurveyed !rut 

1s subiect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Block 176 #03-08 Sin Ming Autocare 
Sin Ming Drive 

Singapore 575721 
Tel:64532237/64530797 

X. 



SINGAPORE ACCIDENT STATEMENT 
WORTAHT NOTICE 

1. Please n,pon l:IEJlalx the details ol the llc:ddent to Sl)eed up the c:l.'lifns rocess 
2. This Form must be t:ompfeteg by 1be Poljcyholder aOd{nr lbe &;t,,ar Driv P . 

1,.......,..., ,._....., ... ......,, ,,. _,. _ ,.;;;!'., m---...,ma,.,, am••'-o of m,.,., ""' m., """ •~•~ romoa,._ • ""'"'" policy liabillty. · --,.. 

'' · The issue end acceptance of this Fonn by insurance ~mpanies is not an admission of policy liability on the pan of the insurance companies . . ~-.............. by .. "'"""., ... GIA-.. _ c .............. by •• ""-·'"~-"""''"""' ms,,,.,,... (GIA)·~--.,, end that CX>ptes of this re~rt WIii, for a fee, be made available upon application by interested parties. . . 

7. By the lodoement of this 1eJ>?n to the insurers, You hereby consent to the archiving of this report at the centre and to coptes of the report bemg made avaHable aforesaid. 

ACCIDENT STATEMENT 
Date of Submission 
Reported by 
Date of Accident .. .. 

. ············ ·• .. .. .. .. , . 

Exact Location of Accident 
Additional location Information 
Country/State of l~ 

Vehide Registration Number 

lsmmpauy? .. .. ........ .... . 
Name Of Registered Owner 
MaCNo . 
Emal Address 
Mabie Phone No 

Manufacturer 
Model 

. . .. .. .. .. , ... 

Variant .............. .............. .. ...... ... ., ..... ... ..... ·-······ ····:·----· ···-- ···· .. 
Exact purpose for which vehicle was being used at time of = c1.;;,;h,g ~,;.j.,~ yooi ;~~re,.;; ~Hey k>, reJ)~i, ,~ . 
your vehicle? ............ .. ... .. -- ... . -- ··· ··· · .. . . 
Vehicle Category . 
Transmission 
cc ············· ........... .. .......... , .... . 

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

DANER 

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

fl Accident report SF0F231J0001 

,_ .... , .~{, 

~~:-

'' ', . 

h 

19/01/2023 10:31 (SGT) 
Both 
18/01/202311:00 (SGT) 
Singapore 
CTE TOWARDS UPPER SERANGOON ROAD 
Singapore 

SBE3939Y 

No 
TAN PECK KEE 
SXXXX577A 
PECKKEETAN@GMAIL.COM 
(Phone)+65-92379933 

.. , ,· -
.-~x;;L~·.-_~ -~ ~~i;~•~'>~-v:• 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 
Auto 
1800 

India International Insurance Pte Ltd 
019MPC003290_03 

TAN PECK KEE 
SXXXX577A 
19/02/1951 
Indoor 

' -~-"'· . 
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1
• ,,...... lwPOrt compcHy Uie Getaila of the ecr::tdent to $?&et! up .~ Qaln,a Pl'ocess 

z. Tiw .,_ ... ,11,.,waitlfd b¥ IIJ9 ~""""'r tb1t AJffhan,•
2 

g,i . 
3. tnb'mation musr be as truthfuf IQd acct1'Jtt aa P9Uif2!t. Any w l"1.JJ ,'I£ 
-.1n1urance compan1ea to ctev«aa:Jt P9llcy l'ftblfftl, . '™3rePf8sentation on,..~_ 

. . -·--'1.9 or ma.1811al 
1 

•- Tllalnue and...,..,..,.,. of"'" Formby i---is not •n """'ls,l,,nOI °"' ..., 
- - llOlicy "°''Y •• lhe PO<t °'Ille. s. Arw totu reportfnq may • c•Jtrr:eg to me Ps>ttce roe mves!faafkm, . · . Rl$!.JtanQe 
s. Tllo""'°" forw anladby Ille losu,.,. of tlte_CllA. Recotds M.._...,I Ciloti-e~ _ ' 
of ~(GIA!for 8<Cl!tvtng and Iha! CO?ieS of u.s-••10 ; o1-.,,. ,.Od&_al>le .,. by 111• oon,...,........._~.,......_ 
7. 11y the lodgomert of this l9?<HI lo the lnsU1e111, YOV llereby CO.tent '> Iha an:htwng of n,1s -.i at n, · - · . .- · "" Olltli,. · · ti,.._,n by lnleta1;t · """'1,/1] 

,_ INing """"'avatolllo "'°"'5aid, -- • ... tr&_ to cap,_ o1 ii,;; a. Consent under ·the Personal Data Protection Act(POPA) 
1 understand~ acknowledge. ag,- and consent that : 

(a) 11y;..,_, rnyw Of!<shoo Md the Genoti,t tns..._ As-lion of $~l"OIA")may,a-e ~to cotloc:t. - d" --• mr-data/po_110n111nro,_ .. , °"' W1!NsjlonnJM<1·an, ~~---b '. ,_ 
- by mr-(collectivoly the "Penonlltlnfor\m,tfon") lln(j dlooioh and trans1er,uc11 ""'-'nloonoion i:-~ 
w ho-iosured "'l>icle($1.,_ in this IICCi(laru (al ""'Ul"Gl{s) w "-'-velllcto(s)frwowed '"""' •ccldont :""•I 
oollecti,ely ..,.._lid to as the 'lnsu,.ra•1. the lnsurw.s• fliwv,,;.,raww..,., the Mo"""1ty Authority of~""" any,_ oovernment agency/authority (such as the police). for the PUf'POStl(s) ot: 

(i) -9. ~-•doeliogw;u, ny-.,, lncludlag lhO .-...,,.or "'""'-•no..,, ...,..sa,y '"""'"9alions .. the·ctauns: 
(i) NWe!Stigating tt'te aocider.t an(llor Claims; 

(ii) carrying out •andior deain,g with my fnstructio,,$ o.r raSf)On(ting to ·any erlquiri8$ by me; 
(1,) ., .. -.g..,._(i-ng .... .-,go1.._ • .., .... -..,..~_ ......,.,_ .. ____ _ - .... .,--.1 c1a1a abou,....,1o bong-"' cieli,er,of tho-., .. .,_.,. .. on..,........,....,.,_.,,_ ~);and/or 

(Y) corupl,iog with applicable law in administering. processifl9. hartdtin,g anfflor~ with my~-
(oollec:tNely the ·Purposes.•) 

<1>>•-.ret(s}whohavei"""""'""'"""'<•i••-., ... ~•n<ftl'l&l"""'""'la,,~1'nns,ma, __ .,_ 
U$8. disdosa anctror pmcass my Pelsonm·totormaoon for one o~·mtW'8 of tile atiove'PW1)0$es; and 
(c) mrPeo.._..,-...,,,,.me)'kon bo<f-t,,anyor...,.,.._ ...,or<i!Atollleii...,....,.~ ........ .,-"! \OIICIINling_...,_ finnsL w111c1, mayboSited01Jtsf<!eofsi._..., ,... ... .,,.....,.,1,,..-.,,_, 

~S-~re/Oat$& 
Time 

SketchPlan 

,Accident renort SFOF231J0001 

Driver's Signature (ff driver i$ not d"l& poflcyt,older) I Date 
& T'lme Wltn$$sed by Reporting Cenfre 

Petsonnet 
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