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_ ASS. REC~ - - -- - - -1 
/It: ,1'1/I e?6 ,1 

REF: bl// 
ASSIGNMENT 

From: Dale: Veh No: ~4- tJJJZ (L YrRegn: IO , /"(f 
;~ Estimated Cost: 

T)1)e: M.Cyelo /Bus/ Va-ti/ Lorry I Taxi/ Pr1me Mover / 
j 

QQ W~ l If Bi;~ l Qt! Bi;~ l EYA l lllY. lMY. Truck/ Trailer°' ~-
r,-4-, . -- . To Inspect Vehke No: Make: i& -;r c.c 17,97 al Woitshop mis I-Iv,· ~, Coiour /h §z A/C: Insured / Sid I NI I NA :• . . of j 

Sp.Readng --~5'diy T/Radlo: Insured I Std I NI I NA 
-- --., Insured: Eng/No: --- - -- ------- · ------- ·-- --; ··- - ' 6~/ (? I 3 6 
·. Polley No. ., 

CMo: J/W5~ - --- -, . Clans No. , 
Gen. Colldc§ft I Fair / Poor I Burnt -; 

- Sum 11'1.'lUred: Exoess: Sleeting: lno~/ Jammed I Leaked/ Burnt or - - -----
----- --- -

,;: , 
(Cllenrs ReCJJl'tf} Brake: In~/ Jammed/ LeakedJ Burnt or /. , ' -

-- -MaKeotVeh: 
Modi : NII I S/Rlrn I ST~ or -
Tyre Size: F: I '?5 / £..~ £ / 5 

(Polley Condlllon) 
R: .. . ' P.omar1.: The veh had commenced It, 

BS I DUN I EXNOVA / GY / FS I LIZA I MIC / OHT4R /SUMI/ 
-~': n:palr al the time of Inspection. 

TOYO/ YOKO or t,/4' 
-- -- -- --' • • Bal. at Mattel Value: 

Emru f W! -- _ _:f ____ IOAC Acddenl Rpon; Consistent? : Yes or No Riaa1. _ _ ; _ mm . R/86!. 
, .. 

mtn --
GIA I PR Seen: Consistent?: Yes 01 No L/8a1. , mm -

3 - •=-ot· 
D.O.A. ( I _72, /2 3 R' Est. Repelr$: days Res.: Yea or No 

k Lum Sum: _;.b_ - 3 Val.: Yes or No 
DO.I ~0_£/2-Pt, 

% Survey held at 

- CA I REV I REP. I 24HRS Des. or Odi ;~ 0/S I NJS I u,c I Rooftop Cir 
Vehlcle: IN I our _ Data: Perton Cot'llacted: 

The U/C / Chassis frame I Body Structure affected due to c<ifflsivo. 
t 1, • 

Oate/Tlme ' Ac!_Jon / fnsl/\Jctlon ·- - ·· _ - ·-------· - . - .. 
·· --i "iJ / ~-'r- - --- ·-· ··•---- - -p . ·-- - - ·· -: 
- · ... 

,(: R 
,_ 

. . 

i-' . 
·- --- ··· - · 

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

. - -·--- r-- ·· - - ----- ---- - ·-----

------·----
I 

··•-·· ·- •·- --· - -
Oa!elrm,, f .. Pa11 IO? 

; 
,1J 

. 0;,lllffhle, flt R,tu,n IO? 

Z) 

-
Report Format : 

Lump Sum 1I.B.I: (S 

f 

B: Preti. Report 

: Flnal Report 

-···-··-- - . -- -·· ---·-- --·----- - ·-·- . . 
I ... - -·------ -·---- I , .. _ ----·-- --·- .. ··-·- --- ---. ··- ----···- --- . I 

- - --- · - , 0 ,-4 , .. .. _, ,_ --- J_ .. . 
-

' 

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

I ·---· ---·-··----~---......... , _______ -··-- ··--- ----- - --- ----- -- ---- -- -····-· ·•- ·••- · 

- ·••·---------______ .....,_, -- -· - - - ··--· ·-·-·· . 
Oays Of Repair: 

Rosurvoy No. of Trip: Sutvey Ft>e: 

l Trtne:pot\ali,~, 

Add Fee: : Site lnsp ($ 

: Interview (S 
Tech lnvs IS 

Weekend IS 

)j_s • RS. ____ s, 
• -•- - · I 

I 
I r=--=-L..__ ___ ___ J 

111K 



~~r-c-~~~0=rrJ 
HUI YANG MOTOR PTE. LTD. 

__L,~ 7 -
_:o,/o.;, /..:>-3' 
,,_,-./cy 
o,I'/- / o ~H'> . 

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721 
Tel: 64515752 (2 Lines) . Fax: 64514658 A'V'07 ~A . 

GST & Reg No. 201629438M c;.~h/ 

I 1/02/2023 
ti~ .a 

~,'>1/ 
Owner: HYMS CAR LEASING PTE LTD 

ESTIMATE TO REPAIR TOYOTA PRIUS HYBRID 1.8S A - SLG6222H 
¢.&/o/./ 

I pc rear bumper ~t--t I dv $ 

I pc rear bumper RH side retainer f ..... $ 

928.35 
141.40 ;( 
281.50 7 I pc rear bumper RH side lower garinsh $ 

I pc rear bumper towing cover ''-' 
I pc rear RH fender l'f.. $ 

lpc rear RH lower amn ''"" $ 

61.00 f... 
981.50 
381.50-/_ 
481.50 I... 
280.50 ;( 

lpc rear RH kunckle arm I''-- $ 
lpc rear RH adsorber lc.... $ 
lpc rear RH wheel bearing 

less 25% 

I pc rear RH tyre half cap 
I pc rear RH tyre 

remove & refit rear RH undercarriage 
alignment 
spray painting 
labour charges 
Total 

$ 358.20 '7 

$ 3,895.45 
$ 973.86 
$ 2,921 .59 

s.nett $//v,180.00 
s.nett $1-180.00 K 

$ 380.00 7 
$ 80.00 tf' I?( 
$ 1,000.00 6(71?( 
$ 1,000.00 ~t::?q 
$ 5,741.59 

UQ( Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey bef~ ~pray painting 
• To display damag~ s) during resurvey 
• Parts prices are SUbjeet to confirmation 
• Third party survey Is on a "Without Prejudice· basis 
• No illegal modifteation(S) is allowed 
• Sup~tary item(s) ioost be resurveyed arut 

Is subject to final approval from Insurance Company 

Acknowledged by Repailer 
Signature: 
Dato: 
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SLOM232DOOOE / Lai Huat (Meng Kee) Motor Pte ltd 
ENTRY DATE & TIME: 13/02/2023 17:40 (SGT) 
SUBMITTED BY: Jenny Um 
VERSION: 1(13/02/202317:40 (SGT)) 

(P} SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the detaHs of the accident to speed up the claims process. 
2. This Fonn must be completed by the Pok;vhofder and/or tbe Actual Driver 
3. Information Provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokling of material facts may allow insurance companies to repudiate policy liablNty. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy gebllity on the part of the insurance companies. s Aor talae IJIPQC!lng roar t>e rafecred IQ the Polk;e for loYBSHgaHon 
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. 

ACCIDENT STATEMENT 

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

13/02/2023 17:40 (SGT) 
Both Policyholder and Actual Driver 
11/02/2023 11 :00 (SGT) 
Geylang Rd, Singapore 
turning right to Sims Way 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
OccupatJon 

rlJ Accident report SL0M232D000E 

SLG6222H 

Yes 
HYMS Car Leasing Pte Ltd 
201320561K 
hyms@live.com.sg 
(Phone)+65-83336725 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

Etlqa Insurance Pte Ltd 
M0016848 

lskandhar Shahril Bin Safari 
S7307530J 
04/03/1973 
Outdoor 

Page 1 of 11 
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SKEiCH''PLAN 

a,PORT~ NOTICE ihe delalls of Iha eei:ident to spdcd up ll'lo elailns prooess. 
1. Please rer,o,t S1[Wl!r by me eorleynolder ancL•or Jh9 Acn,,a, OtiYA?'-

:t. This Form must b!I S!!Tlplelll!d . ....., =......, ••· r,oulbfe. Arri Wllr<il mistoPt090f'ICOtion or \\ith'holdl~ of material fac(S may allow 
. _....,.~ "11151 b4' ll51r\l~ul - -- · , 3. In~",,._ flabllllu 

e,crnp.,;ni(!!S 111 ,t,,vd""ifla mlfgy _._, . , _ , 
tn

suMtw:e 
. b lnSlll'ill!Ce oomp.:,nios Is not an edmlssion of policy flabmry on 1he of U10 IOS.ufatloo wmpa1iles . . nd &e011pl8nce of 1h19 Form Y 

4. T/leiS-
8 

b reforred to tho Traffic Police Departmont for lnvostig1ation.· . 
5. Any false reporting may he~ rers 10 Iha GIA Ri!!Cnrll!I Man~oment ~.n1rc, established by ll:le Generat IMurance AR!M>Clati'Q11 ~, 

This rop;)rt 'Mil be ro,warded b)' f nsu . • • ...i... , , 6
· . "" and lflal copies or lflill ,epo,1 wBI tor a fff lie made avtilla~ _.... , appllcetlon tiy l~re:t.led p0ftic,,_ 

SinSIIIPOR' CGIAJ frir ~" 10 the l!,sure,s, . .,ou he!et,yconsent to llffl arehMng'of·thls report at the~ntre ahd·10001te,5 o1the 1 'f. gy tt,a lodgemerd of 1h15 rep,) 
being made available al'Ol'WlSitid. 

report uwder IN Personal 0818 Proteetfon Act (POPA) 11. COftSO'lf 
1 understand, ~te<tgo. :,groe 3nd ccn9IH1l !hat: _ . , . . . . . . . . . 1 

\WlfbhOi, and ff1e ~cl';)l ll'!Surantl9 AS$0Cl8tlOn o( S1ngapoie ('G~f\'j may/aN!, Pt!tnlltrod lo (;()If~ IIISe, dl&clO!'.! 
(aJMylnl(ftr.my ft... J d , .. _ ' 1· I ,, , ___,,81 6ata'per,o.'lal ;,l(Q1m1.1tion 5CI ovl i:t ttils ,, ... rm an any du..,, pen;ona ill ormvllon by me cir 
Mlf/orplOCl!SS my-·-· . . ' 
• ed by my lnlllftr (col!Mtl\lel)' Che "htsanal Information') and dlsolmie a.'ld llansfe, such Pf.!~ U1foimat1orw' to all iMu'm(sJ 
po$$8SI lrnMe<f ve,wde(s) lrwolved In this acciden.t (&iii'. ~$) 1-mo .havct IMUrad vehlele{s) fnYO!Vf!<f 

1
1n 011i!\ ae~nl'$M~ bo , =, ,elerred to .ti$ 1he '1rls11rus"). the Insurers' ~wyenilaw lltm!.. too ~ry Autnority of Smgepcre- al!ld sriy;rol~_,nt, 

ovcnnonl agoncyJ'aumorfty (141C11 as !he polloe). tor tho ~o(s} ct. . ' i, ~$Sing. l'l.mdlin!:1 andlo< dealing with my c:lalms ln<;Judlng ttio Ml~cnt of the ~ims and any Meess~ry lnv~igalk)_Os·reJ\"ing,to' 
lf,eduns: 
(iii rnv.figalil'19 tne acddent .and'or !!It)' cl&ims: 

Ci~) carrying out andlor <rea1ing witll my ir\$ttvctio:is or res,:,ooding lo any er:icrulrles by mo: . , : 
liv) sdm~~ my cfalms (tnduding Ille ~9 of ~nee; statements, :lnVO<lees.: re~ or l'I01i(;i8$ to 'me, 'whici'i oou{d1lnv:ctie-
~o,ue or~~ ~ 1 data aboul m& to brirQ about-deilvery of l1loe same a.swell as on 1he ~nal ~:er, of·en•1elol)eSll'riail ' 
padeages}; 3t'ltJfO( l 

M compl)'lng w;:ti a;,pllcable lawn :1dminiS~no. Pl008SSing. handlln; andi'o::deallng w1r..n· my.eliifu .. 
(colearteti lhe "PIIIPO$C!$1 ' , ·. · '· · ·• 

(b) all insurer(s) ,1,-flo have insued vehlcle(s) ln~-otJl!d in lhi$ 30Cident and ti-Ht IMure~', ll!Mi)•&J~ fti'l:ns , maj11~r.4 po<m~f,ld tc ~. 
ur...o. dscJo5c and/or process my Per.sono! Information for one or more of the above 1p~rpo$e:$; o~ .1 · · , 
cc;, my Personsf lnfornll2ion may/can be di$dosed by any of lbe lnslft.lS a.'ll<l/or GIA· lo lhei~•~i~~lY :s~iee ~iders or ~,s. 
{inc:~ * . ¥~ films). which may be Sl'teo outside of Sii'lgapQr,, tor QM or 'o( Cb.a ~bove ~UIJ)DSH. 

ic;,2,~) I Ji . . ·. 
.. _5t;~~_-'ij ~I\ / _ 

• - -- -~. Lm-it.w··~~ :::'.:!]rEBiD'"" ~··~;~;~ ... -,,~~ =:.~.=•~-... 
- - -- --- --- -~- ... - • ' • 1 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

