
From: ------- Dale: 
Estimated Cost &re, WS/TP RES/OP RES/ EVA(INYI MY . 
To lnsped Vehlcle No: Make: 

ASSIGNMENT /JI/_ /'0 
ft'M 1rf'f 1vrRe<Jn: v .,,,, /~ 

Veh No: __ • 1 Taxi / Prime Mover I 
Tyl)e: M.Car / M.Cyele I Bus I Van I LortY 1 ,. / 

, vv ""J'e;-/1 
TnJCk, Trailer or c;4} · .r I ff r 

~y ' 1/(J /.y . c.c ------

alWmshopm/s _____ ..!,£:::;f_:~=:..L----- Colour 
/ 1 / >JC· Insured I Std I NI H,IA 

/I,,. /'. J,v ,,, '<- . A 
Z) 2 /J,, T/Radlo: Insured I Std/ NI I H 

of 

'.J Insured: , .. 
' Polley No. 

Claims No. 

. Sum In.sured: __ _ Excess: 

(Clienrs Reoora') 
J · !-' Mako or Veil: 

(PClllcy Condltlon) 

:~·· · P.oman:: The veh had commenced Its 

10, repair al the Ume of lnspecUon. 

.,.ii. ' Bal. at Maooil Value: / I Jc,' f ---'=---~~_..;_ ______ _ 

.. ::, IOAC Accident Rpott Cons!slent? : Yes or No ---
GIA I PR Soen: Cooslslenl?: Yes or llo 

/~ ·~ E3L Repairs: °5'-( days Res.: Yea or No 

f. µ Lum Sum: _! :,4_~/__ % 3 Val.: Yos or No 

.., CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

. Dalo: Person Con1actec1: 
~ -· --- ·---
ii _J!ats I~ Action I /nslt\lcUon ·----- _______ _ 

/" 

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

Sp.Reading _____ ----,-_ . ..7 _(!_~~ 

Eng/No: 

C~o: 
Gen. Cond: ~Fair/ Poor I Bumi 

Steering: lnoer1 Jammed/ Loakod / Bumt or 

Brake: 1"6, / Jammed / LeakedJ Bumi or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: F; 

R: -----· 

---- ----

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

TOYO/~or ·---------------
Ec2!ll 
R/Bal. J mm ----;r;-L/Bal. mm 
D.O.A.y· j-7i J 
Survey held et 

. R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Datnagos : Frt /~ / O/S / N/S J U/C I Rooftop or 
/lt-d- ~l/e-~,, J'lt!/',,.,-~ 

The U/C I Cha.,sls rramo I Body Structure affected due to comsic,n. 

-------···· ·----
- ••· -•--+-----•-- ••--•---•---- ••• - •---·-•- •-N-----

~---.;.._.__ ________ , _________ ----·-·--·-·----- - ·---·-------- -· ·-·- · . ·--· ...... . -, . 

I ·•- ·- ·---
o~rno. F., Pm 101 

II, 
1- · -----
Dw/f\'fte, Flt Rtlum IO? 

2) 
j - - • 

Report Format : 
Lump Sum I 1.B.I: (S 

B: Prell. Report 

: Flnal Report 

Oays Of Repair: 

Resurvoy No. of Trip: 

Add tee: : Site lnsp ($ 

: lnteNiew (S 
Tech lnvs !S 

Weekend (S 

· Survey Fee: 
'r , I 'ltl$p0'~'./I 

)!_s • ltS. ____ S1 
• - •••--• I 

r ,. ·~ 



RFOfUv1ANCE pTE LTD 
esTEEIIII pE s6N 
UEN 2000064 011/1 / WORKSHOP e ESTEEM 

•<>TERS I sHOWRO 
HEADQU,.,. 
3s5 sin Ming or1ve 
Singapore 575718 6451 0394 
(T) 6753 2112 (F) 

WORKSHOP . 
176 sin Ming onve 14 #01_15, #01-16 
Sin Ming Auto care #01- , 
Slngapor0

1
5
22
7f 2\F) 6404 7829 

(T) 6484 

Repair Estimates J 
Parts (a) Cost/ List Price Items 

Plus/Less 25% 

Total of Cost I List 

(b) Nett Price Items 

Less 

Total of Nett Item 

(c) Special Nett Items 

Total Parts Cost 

Labour 

Total 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SLM 7789 B 

15,590.70 

3,897.68 

11,693.03 

95.00 

11,788.03 

3,230.00 

15,018.03 

Nd? /fd/4~ 
/~ /Jo/4,~1' 
Cy. <II tfde?/ 

The above total will be subjected to 7% G. S. T. 

Name of Surveyor 

Company 

Survey conducted on 

Remarks By Surveyor 

____ l_l_'.JI_J..::,_J __ at -----

(a) The repair of this vehicle is~ed / is not authorized until further notice. 

(b) Recommended Days of Repair 
___ f_-_, ____ day~) 

(c) Resurvey Required/ ~ed 

(d) Excess :$ ---------
Date: //J/tJ 

(e) Signature of surveyor 



e ESTEEM 

Spare Parts 
Vehicle No. : SLM 7789 B 
Make & Model : 
Chassis No : 

TOYOTAVOXY 
ZWR800374212 

S/No. Part Description 

1 Rear windscreen 
2 Rear windscreen moulding 
3 Rear windscreen sealant 
4 Reverse sensor 
5 Rear number plate 
6 Rear No.plate lamp LH 
7 Rear No.plate lamp RH 
8 Rear No.plate garnish 
9 Rear bumper 

10 Rear bumper clip 
11 Rear bumper side retainer LH 
12 Rear bumper side retainer RH 
13 Rear bumper bracket LH 
14 Rear bumper bracket RH 
15 Rear bumper reflector LH 
16 Rear bumper reflector RH 
17 Rear bumper tow cover 
18 Tail door 
19 ail door lock T 
20 ail door emblem T 
21 w ording "hybrid synergy" 
22 Ta ii door chrome 

ii door trim 

ESTEEM PERFORMANCE PTE LTD 
UEN 200006486N 

HEADQUARTERS / SHOWROOM / WORK 
3 85 S in Ming Drive SHop 
S ingapore 57571B 
(T) 67532112 (F) B451 0394 

WORKSHOP 
176 S in Ming Drive 
Sin Ming Auto Care #01 - 14 , #01-15 , #Q 1_16 
Singapore 575721 
(T) 64B4 1221 (F) 64B4 7629 

Submit By 
Year Manufacture : 
Engine No. 
Cost I List 

Carmen Lim 
2019 Apr 

Qty Unit Price Disposition by 
Price Survevor 

f)&~l 1 $1,336.60 --- -
J 1 

Ak. 1 $50.00 S.N 

2 $981.60 
_, . 

f,-, 1 $45.00 S.N /..,. 

'"' 1 $69.10 x 
It.... 1 $69.10 

/llfl' 4- 1 $896.60 

I, 1 $1,497.80 

41 .. 10 $50.00 
___..-,; 

f,.. 1 $170.00 

4- 1 $170.00 

r ...... 1 $84.70 X 
1 $84.70 

,,,, 
J,_~ 1 $63.40 I 
l•r-- 1 $63.40 

;( 

J t"\ 1 $25.30 x. 
I 1 $1,919.30 

:::::;::;.--

1 $495.40 
? 

11 1 $71.60 ::::;;;-

~,. 1 $50.80 

C,, (t11 $1,018.60 V 
1 $605.10 1 

23 1
Ta 

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge 

Nill be charged accordingly under supplementary. 



Spare Parts SLM 7789 B -
Vehicle No. : TOYOTAVOXY 

zWR800374212 Make & Model : 
Chassis No : 

5/No. 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 
I 

Part Description 

Tail door trim clip 
Rear wiper motor 
Rear wiper blade 
Third brake light 
Tail end panel 
Tail end panel garnish 
Tail end panel garnish clip 
Boot weatherstrip 
Tail lamp LH 
Tail lamp RH 
Spare tyre well panel 
Spare tyre board 

r""" 
IV"\ 

A,. 

Iii f-t.. 
41, 

,., 
p.,,_~ 
J,,_~ 

J z 

Submit By 
Year Manufacture : 
Engine No. 
Cost/ List 

Qty Unit 
Price 

10 $50.00 

1 $818.10 

1 $57.80 

1 $227.60 

1 $779.40 

1 $162.50 

10 $50.00 

1 $394.70 

1 $706.10 

1 $706.10 

1 $739.90 

Carmen Lim 
2019 Apr 

Price Disposition by 
Surveyor 

X 

x 
;(. 

X 
7 ---L----" 

x 

-' "" 1 $1,175.40 X 

. . ·--·, 
the ~epairer of the ollowing: 
• ,u 1_ .... , _ _ _ ,.. ;;o.-,07 ~ n•u•iw 
• To Jisptay damaged Pc rt(s) during restney 
• Pa prices are subjec to confirmalion 
• Thi rt! oartv ~ur.,ev is 0t a "Without - · · • hA<\liG 

• No llegal modification( ) ·1s allowed 
-·' - - ,r ·-· ··~-·, - ' •·· -- •---- •-,-- ,a&ilia 

is s 1.1bject to final appn: r,al from Insurance C ..... ._.., 

Ackn pwledged by Repai ar 
~1gn, ture: 
Date: 

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge 
will be charged accordingly under supplementary. 



<?I ESTEEM 
ESTEEM PERFORMANCE PTE LTD 
UEN 200005485N 

HEADQUARTERS / SHOWROOM / WORKSHOP 
385 Sin Ming Drive 
Singapore 575718 
(T) 67532112 (F) 6451 0394 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto Care #01-14. #01-15 , #01 _16 
Singapore 575721 
(T) 6484 1221 (F) 6484 7829 

Labour 

Vehicle No. 

Make & Model 

SLM 7789 B 
TOYOTAVOXY 

Submit By 
Year of Manufacture 

S/No Labour Description 

1 TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 

REPAIR AREA.(TAILDOOR,REAR BUMPER.END PANEL.SPARE 

TYRE WELL PANEL) 

2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT 

REPAIR AREA.(TAILDOOR,REAR BUMPER.END PANEL.SPARE 

TYRE WELL PANEL) 

3 To check wiring 

4 To remove & refit reverse sensor 

5 To tuff coat IVZ 

Carmen Lim 

2019 Apr 

Esimated Adjusted 
Price Price 

$1,200.00 ""7 . 

$1,200.00 oef'~r 
$50.00 2e,f 

$120.00 $~ 

$150.00 )( 

6 To remove & refit rear windscreen $120.00 ~ -

----------=\ 7 To remove & refit spare tyre, spare tyre board, carpet trim 

to assist work load. $150.00 
~( -------·-·1 

---\ 
8 To transfer boot mechanism to new boot ~(_ $120.00 J 
9 To conduct water leakage tests to ensure proper air and 

sealinq $120.00 

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any 
additional damages observed during the course of repair will be quote accordingly as a supplementary. 



N.f\Jn rtu, ._, .... -, '"'"-''-~ • 1 i::. LIU [0/5721] 
3 I FALC~6/03l2023 13:50 (SGT) r/ & Tlf;;;,;nce Loh 

D Bl)ri312023 13:50 (SGT)) 
,oN: 1 (0 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident lo speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa 

1 11 
. 

policy liability. cs may a ow insurance companies to repudiate 4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ins . 
5 Any false raportlng may be rnreCTAd to the Police for jnvesUgation urance companies. 
6. This repo~ will be forwarded_ by the insurers of the GIA Records Management Centre establish_ed by the General Insurance Associ r . . . 
and that copies of this report w,11, for a fee , be made ava ilable upon application by interested parties. a ion of Singapore (GIA) for archiving 
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 th b . 

e report e,ng made available aforesaid. 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer . . . .. . . .. .... .... . . .. . . . ... . .. ... . .. . . 
Model .. ...... ... ........ .... .... ......... ... ....... ... .. ..... .. 
Variant .. . ....... ... .... .... ..... .... ... ...... .......... .... .. . 

ACCIDENT STATEMENT 

06/03/2023 13:50 (SGT) 
Both Policyholder and Actual Driver 
04/03/2023 19: 10 (SGT) 
Singapore 
CHINATOWN HAWKER CENTRE 
Singapore 

DETAILS OF OWN VEHICLE 

SLM77898 

No 
CHOW FOOK HING 
SXXXX887I 
chowfookhing@gmail.com 
(Phone)+65-90888826 

Toyota 
Voxy 

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 
Occupation 

(I/ Accident report SF0F23360003 

No - Claiming third party 
Private car 
Auto 
1797 

Allianz Insurance Singapore Pte. Ltd . 
SP2001555549 

CHOW FOOK HING 
SXXXX887I 
04/08/1972 
Indoor 

Page 1 of 8 



IMPORTANT NOT.l.CE' 
SKETCH P-!.A~ 

-~ F'leasa "1pqri"~'"' 1h d • ' •• •·· .. , • -~ e - 0 11)11!\ 01 lhe Qr:d tlont 10 SP<Je(I up the delms proOlll!IS,-
.i. TJ;ls_ F"om:' rnu_!IL bo _!)MJpf,gled l!Y Ute PQl(<i'tt<llder aQdlor'-fhlt /kLs.PI Qrly~t) 

ln-fomr.r~n pro1;fdoo :rl · · ' . · ' . - · . · _ · , mu_~ «Qd l!i'iYCIIIA pa ~,lbfa. My v,llful mb ro,;,,-.~sentation or v,i\hhaldinr, ol rl'IDlll'.li\ol frie1~ . . . "\d 
(Xl~1tnl11s. 1D rt.!Wdlete pglfcv llab~li't'- . -· ' ' . .-~ fT),<y B;, .W 

1"-8 lnue arid :1~1encc· of !fllll Form by fni:ur:wco oompanlos Js not an admi~sion ot policy rtnb'llt:,, Cl" l lle •~11 of thn 1 .. - 1 • . . .. 5 A . . . " . ,_ r1e1u onoocompanies . . nv folu re,eortintj max bo roforrnd to the Tra.fflc Polle~ Oepl;lrtment for iQVGStigatlon. . 
0 · Tol-9 report will be 1o,w;; rc~d by tho lr..suror~ to tho Git, R o~rM Management Cen1m n!ilablls.h!J<! by tho Gcriaml l~ ur· n,. t s, ,, · ("' "' . e \.S$\l)f'Jaflo n of 

,n,.aporv '-' lA) fon1rc:'ttvl119 a,1d 1~ 1 rop!f!s or thli. raport" wm for a reEr bo made avai"'falilo lrti<>n a~p!lcot!.."\fi t:t, W.,ere$tr " A ! ,. . 
B l!n ,,.. ...__ . - . . . • . . , ., "" oa, ue~. 

' · Y • 8 ~~ornt-nt r,1 fros rnport so !he Insure rs, you 111'.lfally cori,,ont 1o U1c ;.11duvl 1\g o r lh1s report Bt frle can.Ire, ar,d lo copt(JS of 1110 
report balr!S( mM o ao\'3 P<J blo il fore:.:i ld. 

8. ConHnt l-l 'l<Mr tho Per-so Ml DBtB Pr(l!ecllon Act (PD-PA} 
I undeistand, ackOO¼-tl!d'i,e . i:lgrc~ Md eoncont that : 
(a) M~· lll:Surer, m:,, wo~hcy aoo ihe Gene:ral Insurance Asso~llet!'I of S!r,oapore ("GIA.1, may/OHl pi;rrm\lted to cc;.l!ed, uso, disd.c,se 
end/or process my pmscnat datalp(lrsCMI rn fom1..,~ n (;Cl out .i, this. [forl!'ll ~ml ar;y other ~erscnat lnlomra\lon prCl','1dod by rno 
p0S$(1$1JOO by my ~"1<S~r (collectl~•ely lht;1 'Pers,onol lnforn:iatlon1 _an.<l dlsc!osa an~ tiurl$t()r s:µcl"1 l'o~rnil ln!l.)ITR!l-tla~ to an lm;uror(s) 
who hiwe 11l!!U,red vehl® { ~) irwol\•ed l'n this ecti<fonl {all fauunii{s) ,,,.ho hO've lrt-'Wro<J Vllhlo.'e{s} lrwo!Ved ln lhls a~oht shall bo 
oof->l'Ctlvaly ro(wrod :o mse ·rn.r.utnl".i'}, tllo !nsvrers' _la'.\~fSJ11lW .fim:µ;; lhe Monolmy Aulhorlty-of_St,:-0lfJ)OFO ~tl)d M'/1 relevant 
govemmer.t agencyiauU}ori\y •tsuch as the polloo}, for tho. pm<Pl)(it.-{s} of: 
{I) JN'Qcessln9, haNl!tig il~ or.dooITn:g ,vi1h my clnl rns, including the_i;ettl9mantof 1110 9-lllfJ'\.S .;ir,d any 111Y..essary lnvott.igitkn~ ,e$mlnglo 

th& ci.-a-lJTI$: 
{i) lovostlgatlng t.l:io ittddcnt :in&1~: rny cl()ll'll$: 
(ii) ean,149 ~ arui.'or d~~lln~ \\lih ITT)' ~'ll">1rucilcns or resporn:?lno loarly c,r,iqulrl~s l):,'.ITIC; 
(IV} a'l!mWsterl~ my d aims {i ncfvolng lho mailing 01 cmro~pond<i-i ca. slaleme111s. fnvok;.as, reports or nolf03S 10 m,;, vil '1<')1 could 1nvd..-e 
a~urc of ce~sin p~ nal dal5 about ·nro to oong abovl dowe,y 6-f lh<:- smtM ·oi; wcU :'1 \7 Ori 1he'· ~ .e:ma~ccwer 'cf en'le}opes/mall 

packages}; and/or 
(v) eoinp¥,,g 'wlth applicable 1.s,..,. In atlrninls!erlng. processing. hahdlin~ ;:,(!($/~ dcaTh1!',l v.,;tt, 1t.y ¢l<11m5 

(~Iv~ the ·purp:>ses1 
(b) 4ll lnsurer(e) YaftO have Insured vehklei.sJ involved ln :his tJ¢j:-dM~ and lh<>" trn;urer.r;' laWy·ors/l(JW Orms . .mayiare ~ i\ll:!d to ~ . 
use; dllidcse and/or ptOCoss: mv P~r:iomit 1nformnt"-on k!( Q!'lr() or mere, .o.f !he sbo_ve PuijX:•sos~ mid 
(r:;) my Persona.I lnfom131i,on mi yfcan be cfisclosoo by any of tho .fnsun:m, .and!or GIA to'lh(i. t 1hird•p<1rly .s~Ni~ providers or agents-

(lnduding their rav.yer-.Jlsw firms), rr,ay_ be sMed• otJ,ts;de. o! Slngapore;Jor o:rna- or mere of tna above Ptr,rpotot, 

p,n~,~~0to~ )() .. 
-Sketch PJ.ah · 

Otfkrs ~P~txt: J,if d!l,-er 16 ~Cl! 1".o p:ilkyt'Ol:ler} I Ome 

Time D0· \o h.-·~ 6: lb· .. } D 

"' 

~.~V-~ 

~'f1l~l"ll by R.~;iotf!ng Cl!;ll'.!1, Pe-?Sol108l 
(Nnmo as In NAlC.JID ~.ird) 

i 



Joc,scrfbe Clrcu,nlfl.Dn"e of tho Acc=ld•n1 

JU,~ ClNY\~'(\ '+.t Av.~£.V Ll;hlv:.t )t.a l ½.R-LJ~ 
' 

11.crov l IVv~ w 1l:: . l'~V11,v1 I 1/\, /.l.! 
\
1t vJS·fv% 1)-AV\:: \ht1, -+ ll\ .,t. I 

C.ct•vpw\( t.ot I Cl cv \ d t,1,,f 'iJ ltt,; -t QYt +\) +ht.. ½ JA.k1 

' 

. . 

. 

,l1 

. 

,-

-

Declaration 
1/Wa dsclar~ foreQQlng p~lars are lf\,Ja In eya,y ro:rpoct 

PO:i';:yhQ'l:I~, Sl9M1url) I 0.:ite & 'Tlrl'.Ju 

ob \tib \ y?, @ 10 ·• >\l 
Drl,..ir't. Slz;naturo(lf drh,ir l$ .not 1/w pQllt.l'luldlll' I D.ilo 

& Tim& 0 {? \ ) l : )u . 
, Wdl'lllilsocf by ~G Ce"'lTI.I P~J'l!il 
(Na.,11c1 8Ji l,1 NRIC/10 c;all;i) 
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