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A:Sé REC. BY:
K mnerh ASSIGNMENT P
‘ From: Dale: Veh No: '(p 7{”07 Yr Regn: ﬂ/ / ”;
" Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / TaxI / Prime Mover /
QQ@VE.LIEBEMD_BES_LEYALLMMM . Trock/Tralleror é‘/?/'q
.~ « Tolnspect Vahicle No: | Make: 7(,7 ,77'7?'4;? c.c 23 /2 I
al Workshop mis Cvag  Mgpdcon 2] Tl © AC: Insured / Std1NI/NA 1
o 234H| s».Reading 2O57/7)  TRado:insured I st NI NA -
Insured: | EngNNo:
- . Policy No. e C/No: Aéle So - Feelsz
* Claims No. 4 Gen. Cond: I Falr/ Poor I Burnt
I _ - Sum Insured: Excess: ' Steering: Inofder / Jammed / Leaked / Burnt or
' r (Cﬂenl'sReot;de o rake: Irﬁer/JammedlLeakedJ Burnt or T
7" Mako of Ve: Modi: NIl /&TRIR / STD ARIm or T
= Tyre Size; /ofméa ZJJ / ¢f t«z A, //
(Policy Condition) R: A/ —~— ~—
" Romark: The veh had commenced s NS | O ||8S/0UNIEXNOVA/ GY IFS ILIZA I MIC | OHTSU I PR I SUBT
repalr at the time of Inspection. —,. TOYO/YOKO o

Bal. or Market Value: 85 ﬁé

IDAC Accident Rport: Conslstent? : Yes or No

Eront
R/Bal.

"R/Ba. mm

L/Bal. f mm

‘7 mm
wa_ 7 .

_ GIA / PR Sean: Conslistent? : Yes or No
K¢ . Ao : 7 /-
]g'., Est. Repalrs: . Aays Res.: Yes or No DO.A /673 /Z_j D.O.L /ﬂ/ /Zﬂz‘?
* Lum Sum: Z g % 3Vval: Yes or No Survey held at
“CA | REV J REP. | 24 Des. of Datnages : Frt ¢Read1 OIS 1 NIS 1 UIC 1 Rooftop or
0 )? Vehicie: IN/OUT
» Date: Person Conlacted: Tr‘w UIC | Chassls frame | Body Structure affecteq due (o coflision.
Date/Time [ _Action / Instruction 0
———nron > -
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Oato/Timo, Fte Pass to? : Prell. Report Days Of Repalr:

v B : Final Report Resutvey No. of Trlp:.‘” 'SUNG)’ Fee:

Outa/T¥ne, Fbe Return o7 T, -

, I‘Tmspoms-n

L — Add Fee: : Site Insp (5 )f__s.ﬁs_____s{
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1 —— AT Arrbhars

i ’
éiUAN MOTOR WORKS Nty . s

Ioz,
Business Regn. No. 081026001 7/ L
® - . e 292 H/P: 9742 6003
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 829
REPAIR ESTIMATE SKP940Y -
No. Qty
ist Items
1 1 Rear bumloeLr'S ) $ et 880.23 «— E
g 2 2 Rear bumper reflector /. $ A 11520 X
: i "M sy 7880 e
3 2 Rear bumper side retainer AL 50
4 2 Rear bumper corner retainer S 6480 cp
5 1 Rear tailgate centre "TOYOTA" logo S /% 5890 "
6 1 Rear tailgate RH "AERAS" emblem S ™= 6920
7 1 Reartailgate LH "ESTIMA" emblem $ M. 66.70 —
8 1set Rear tailgate inner trim board clips $ 4 80.00 x
9 1 Reartailgate weatherstrip - 392-3618 :
10 1 Rear tailgate top lock S 469.
11 1 Rearend panel S % 669.40 z—
12 1 Rearend panel top garnish S 272.60 7
13 1 Rearend panel inner garnish S 198.40 7
14 1 Rearend panel keyless sensor S 256.40 7
15 1 Rear end panel buzzer S 186.30 7
16 1 Rear floor panel top board S A 1,167.70 X—"
17 1set Rear fender inner side garnish clips S 2~ 8000 X
S 5,106.33
Less25% $ 1,276.58
Total: § 3,829.75
Special Nett Items
18 1set Rear end panel sealant S 80.00 7
19 1set Reverse sensors § Vs 280.00 Zecévsn—
20 1set Reverse camera $ Jix 650,00 X
Total: ~3 1,010.00
Labour
i 1 Labour Charges for remove/refit, pane| beating, Cutting ¢ 1,000.00 7
) welding and replacement of damages,
_) 2 To putty an'd. spray Spray Paintings charges. S 1,000.00 o{/q
¢ 3 To check wirings and lightings. & 40.00 Zo¢
4 To remove, refit reverses and reverse Camera. S 150.00 6’9(
5 To remove, refit rear tailgate fittings. S 80.00 &'~ ”
;i .‘rro rem'ove, r.efit rear upholstery anqd attachments, S 120.00 Jé{
g 0 apply anti rust treatment Poos 80.00 <7
N \
Total: 3 2,470.00
LKK Auto Consultants hence notify ——
E i 1 .
the Repairer of the followmg. Total Parts afd Labour : $ 7,309.75

*To resurvey before/alter Spray painting
» To display damaged pari(s) during resurvey
* Parts prices aia Subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* Nollegal modification(s) is allowed
. §uppl§nncfnlary item(s) must pe resurveyed and

Is subject to fina| approval from Insurance Company

e L L ! !

Acknowledged by Repairer

Signalture:

‘ Dale:
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@? SINGAPORE ACCI\DENT

MPORTANT NOTICE
l\. Please report correctly the de

2.This Form must 22 must be as truthful and accurate as possible. Any wilful misrepresen

3. Information provided
icy liability. .
?‘;‘chye issue and ageeptance of this

aferred to the e for inyestigation

ANY 1IN0
6. This repo

i i i icati i ted parties.
t copies of this report will, for a fee, be made available upon application by intereste
3ngym:»eﬁgemem of this report to the insurers, you hereby consent to the archiving of this re

tails of the accident to speed up the daims process.

Form by insurance companies is not an admission

O e sorwarded by the insurers of the GIA Records Management Centre esta

STATEMENT

tation or witholding of material facts may

of policy liability on the part of the insurance companies.

blished by the General Insurance Association of Singa|

port at the centre and to copies 0

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/03/2023 13:00 (SGT)
Both Policyholder and Actual Driver

10/03/2023 17:15 (SGT)
Singapore

allow insurance companies to repudiate

pore (GIA) for archiving

f the report being made available aforesaid.

BRADDELL ROAD TOWARDS CTE (CITY) L/P 108

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Mode!
Variant

Exact purpose for which vehicle was bei ;
accident being used at time of

Are you claiming under your own insu i
ko y rance policy for repair to

Vehicle Category
Transmission
ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@‘Accident report SFOF233B0003

SKP940Y

No

DONNY YEO GUOWEN
SXXXX238H
donnyeo81@gmail.com
(Phone) +65-90101049

Toyota
ESTIMA AERAS

No - Claiming third party
Private car

Auto

2362

ERGO Insurance Pte, Ltd.
DMPG23001676

DONNY YEO GUOWEN
SXXXX238H

23/06/1981

Indoor

Page 1 of €



SKETCH PLAN
IMPORTANT NOTICE T

Please repe= zorresty the damils of 1= aceders to sraed oo the TS process

2 This Forr must be complaten by the Soliny=a'der amzar the Artual Grye-,
T Ifgrmnton povced musl be ag il and nerurte as posslie Any w Gl mrepreseataton o witmholding of malesa facts may a oy
“HLTANIE COTZames W fepudiate pol oy habilty

TeOSHGL AT ACCaNAnte 01 INS SO DY INSLIANGE COM{AITOS S ot i et ssinn of polay tasity on e pan cf the inscrance Com anies

Any false reporting may be referred to the Traftic Police Department for investigation,
This recor wil te forwarced by 1-& 1nsurers to the SIA Rezcads Managemen

1 Cantre estabished by e Gereral Insuratice Asscc 3l on ol
Singapore (GUA) for arshning and tnat cepies of tmis report will ‘or a fee be made svaiadie Lpan apalication ny MRfeSIAS Eathes
7. By e lodgement of I & rencnt 13 the nsurars, you "rreby consent @0 the archiv =i o this aepest 31 70 cenire ans to cepes of tha
repc~ teing maze avalable aforessw
2. Consent under the Personal Data Protection Act {PDPA)
i understiang, ackncwiedge. agree and consent that:

(3} Ny msurer, my workshee and the General Insurance Assoction of Smgagore o G mayfare pesmited 10 collect usa. a sciase
andior process My personal cata'personal nformaton sot ou: - this (form) and any other personal information ofovided by me o
passessed by my nsurer jecliectvely the “Parsonal Information”) and aisclose and ransfes such Persenal In'semation to all insurer(s)
who have insured vehiclels) mvotved in this ascident (21l msuraris) wha hove insured vehiclefs) invelved in this accident shall be
corlegtivoly roforred 10 as the “Insurars’). the Iosucers lawpersiaw firms, 1he Mereiany Authonty of Singapore and any ~elevan:
covemment agercy/authcty (such as tha police), for the purposel(s) of

|} processng, hardling andier dealing wih my da.ms nouding the setiement of 1ne ciaims and any necessasy investigaticns relatna tc
the ¢iaims. !

{7 investgating the accident andic™ my claims,;

%) camying out andlor dealng wath my rstruchors o7 responding to any cgquiries by me

(i¥) administering my c'aims (inceding the mailing of carrespendence, statements, invoices, reports o nolices o me, ah Th could nvcive

disgosure ¢f certam persorat ¢ata abcyl e ta bring stout cefivev of the same as well a5 on tne extemat cover of envelopesmail
packages); and’'or

(v comply:ng wilk apoksad'e law :n admiassicnng, processing . handing andies dsaling with my claims,
icolleclvely the "Purposes’) ;
[5) al: insurer{s) whe have insurec vehicle(s) nvolved n this aceient 2nd the nsyers' lawyerslaw firms. mayiare oonr ked to ooilect,

use, &'sclese andlor process my Personat ‘nformatics for ere or more of the abeve Purpases; ane

ic) my Personal In‘ormation may/can be disclosed by any of tne Insurers and'or GIA to their third-panty service previdess or agents
(19¢luc:ag their lawyessliaw frms), which may be sited ¢uisn of Singapore, f67 cne or more of the asove Purposes.

(Name™s th NRICHD cara)

B a0 1A

Y
|
b

t

k

3 17

l

!
|

——

2
M |

|

l

fw
JY i

et
4N

vIun2022





{"type":"Document","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}

