
1 
·----- / ---------.• ASS. REC. BY: 

.;¼/1/le-l',1 
REF: At:?/ t.l U tJ Z f' v 7/J:t 7 r,y 

, . Fnim: ----=---EID I iilllcl Cost Dale: 

ASSIGNMENI 
J1A.) f7{l_g YtRtl;}n:_ /Jj I VehNo: 

-
T)1)8~/ M.cyere /Bua/ Van I Lorry I Taxi I Prime Mover/ 

! -

20 g?,s I IP Rgs top BES t EVA t fNYt MY 
To 11\Sped Vefb No: 

of 

------J"f'IJ;-y-'11..(_ ___ _ 
-------------

Make: 
Truclc/Traneror r A) 

-A~,171':'"I"'• 
CotJur 
Sp.Readhg 

- /4 . dlv'e AIC: 

' 

--.-, 
PolcyNo. / ------------- E.ng/No: 

L{t1'/tls 
lnaut9d I Std I HI I NA 

TIRadlo: l~ured I Std I NI I NA 

----------------- C/No: 

Sum~; Gett Coitd: Fair I Poor I Burnt -----{Clent'sReconl) 
~•- · Make Of VOl'I: _ 

, 

-~-----------
Sieerinv: lno~ Jammed I Leaked/ Burnt or 

Stake: In~ I Jammed I Leaked.I.Bu mt Of 

Mod: Hn I SJRlm 1 sre:§ffei or 

(Polley Condlrbi) 
:> P.emart: Th, viii flad commenced ltt 

Tyre Slza; F: · tt1 .:f / S-f RI t{' 
R: 

., n:paJr 11 lhe time of ln1pect.1on. ··-
,).- Ba. c. Uatat Value: 

'!- IOAC Accident Rpon; 

,; GIA I PR Seen: Consistent?: Yes or No 

Est. Rcpe1rs: - t:75 days Res.: Yi• or No 

~; lum Sum: ---2..zJ_ _ % 3 Val.: Ya. « Ho 

L - CA I REV I REP. j,, 24 HRS 
'2, . 

, Dalo: PMion Conracted: ;·): . 

Consistent?: Ya. or No 

Vehlele: IHIOUT 

Sul\'9)' fleld at 

mm . RIB&!. 

D.O.l. 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OH'TSU / PIR /SUMI/ 
TOYO~or __ 

Emo1 
R/Sat. f=. 
L./Ba. --r mm 

D.O.A. l17f7i 3 

Des. of Damages : Frt (S / O/S / HIS I UIC I Rooftop or 

Aclb, / lnstfueuo,, 

r---=--~------------·~-------------·--------
The UIC I Chassis frame I Body Structure alfected due to COIJISl<>n. 

·-----·-·----------------------------------------------- --

·--. -- .. ---------- . ---· . ---. 

j.·-----------------------------·----------- ··--.. ·-· ··-··-•··- .-I 
--- -- ---.. ' - -- --· . - -- -- ----.. .. ... 

Oawline,FIIPaa.1o
7 8: Prell. Report 

i __ ··--=--- .. : FJnaJ Report 
C•:.Wllfte, F°lt RICl,m ID? 

--------
---- ------ ·---------------- -------- ·--·--·-··. 

Days Of Aepalr: 

,, 
2;: 

Resurvey No. of Trip: 
-----..-- Sof\'ey F~: 

" "'. - ---- .... ·-- . 
./, -
i · . 
Report Format : 

~)1Mp Sum 11.B.I: (S 

I 
/. 

/ 6 Kung ChOOQ Aoa a s1ngapo1 t: ,u. , ..... 

Add Fee: 
) 

Jr~. 
: Sfte ·fnsp ($ )/_s.f!S. ___ s, 

--·- -. - ~----. f 

: lntervfew ($ ). r, •. •.x 

Tedi lnvs cs 
Weekel'ld ($ 

------
----- -

t 

l 



AUTOWROX HOUSE 
176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL: 6452 8211 FAX: 6451 7420 /l,lt77 ~h-..-1~ 

ESTIMATE lily,{) 
~/4,~ 

BOON HOE 
c/o 46 Lentor Plain 
Singapore 786548 

QUANTITY PARTICULARS 

1 pc 
1 pc 
2.pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2pcs 
1 pc 

I 1 pc 
1 pc 
2 pcs 
1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 

1 pc 
1 pc 

RE: TOYOTA AL TIS/ SJN 8767 B 

rear boot lid 
rear boot crome moulding 
rear boot lamp 
rear boot emblem ' 1.6E ' , 
rear boot emblem ' AL TIS ' ' 
rear boot emblem ' COROLLA ' 
rear boot emblem ' LOGO ' 
rear boot lock 
rear boot lock catch 
rear boot lock remote actuator 
rear boot weatherstrip 
rear boot hinge 
rear end panel 
rear end panel garnish 
rear bumper 
rear bumper reflector 
rear bumper foam w/ reinforcem'ent bar 
rear bumper side retainer 
rear bumper comer retainer 
rear tail lamp assy 
rear spare tyre top board 

reverse camera 
reverse sensor 

Page 1 of 2 

'II 

Date: 21/03/2023 

@ 435.40 
I 

@ 292.40 

~(ft/1,1 @ 126.40 

@ 63.00 
@ 76.70 
@ 487.60 

s.nett 
s.nett 

sub-total 
less 25% 
sub-total 

sub-total , 

AMOUNT($) 

{fr 798.00 
'"" 256.30 

870.80 
61.80 -
61.70 
59.40 ~ -
71.80 ......... . 

~v' 197.50 
rt. 65.30 )( 

232.60 
380.70 

l"l. 584.80 
.C, 467.10 --· 
P,':r 285.00 ,___ 
C'l'ltl 592.90 

252.80 
Cl'J1 392.30 2-, 
o,, 126.00 ___... 
p, 1 153.40 ....-
, 975.20 7 

''-- 198.50 { 

7,083.90 
1,770.98 
5,312.93 

(',__ 450.00 
220.00 

5,982.93 

/ 
15 Kung ChOnQ Road Slngapou:: 1u• ...... 
Tel: 1•8&1154721313 l Fax: H~6l 6472 2112 Tel: 1•8&) 8484 9919 I Fax: l•u~:::..:::------ -

j 

j 



Balance brought forward. 

To remove and replace the parts mentioned above, 
panel beat and realign the necessary affected areas. 

To check wiring system. 

To apply rust proofing on affected areas. 

5,982.93 

6~~'1/ 
1,200.00 

2t:?/ 40.00 

6t~I 1so.oo 

'7q 150.00 To apply waterproof sealant on affected areas. 

To apply putty & spray paintir,19 on affected areas. 

To install reverse sensors & reverse camera .. 

l,, 
t. ~,r 1,300.00 

To remove carpet and trimming to enable repair. · 

5'q 150.00 

6~/ 100.00 

To carry out exhaust works. 

' / 

', 

Page 2 of 2 
/ B Kuna ChOOO Road Stnoaoore 169143 

.-v~ao.oo k 

f ! 1 I 

,,, 
l' 

Total 

LKK'Auto Consultants hence notify 
the Repairer of the following_: . 
~Jo resuivey beloreia:ter sprsy painting 
• 'ro di~play damaged part(s) during resuf'lei 
• ~arts prices are subject \o confirmation . 
• Third party survey is on a "Without Prejudic • b2s1s 

No illegal modification( s) is allowed 

9,152.93 

• Supplementary item(s) must be resurveye< ilnd 
'is subject to final approval from Insurance ' ompany 

I • } 

AcknoMedged by Repairer 
Signature: 
Date: 

,I j1 

I I 



I 
1 - SS2S233KOOOJ / SIN MING AUTOCARE BFG PTE l TO 

ENTRY DATE & TIME: 20/0312023 15·44 (SGT) 
SUBMITTED BY: SMBFG Admln . 
VERSION: 1 (20/0312023 15:44 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- Please report aumc1b£ the details of the accident to speed up the claims process. 
2. This Form must be complftled by tbe PPllcybplder and/or the Actual Driver . • 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4- The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
Ii, Any fwlN ,wpgrttng may be ,.,,.,..,, '9 !be PAIIAI foe lo"""91UAD 
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 

20/03/2023 15:44 (SGT) 
Owner 
19/03/2023 14:50 (SGT) 
Mandai Rd, Singapore 

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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

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

fJf Accident report SS2S233KOOOa 
............... .. 

SJN8767B 

Yes 
BOON HOE 
5XXXX473E 
boonpin_91@hotmail.com 
(Phone)+65-98257628 

Toyota 
Corolla 

No - Claiming third party 
Private hire 
Auto 
1598 

Income Insurance Limited 
509994 7711-04 

•~1 l 

..¥10 
' ANG BOON PIN 

SXXXX132E 
20/05/1991 
lr,~~or 

/
Head office 
6 Kuno ChOOO Road s1n0f)pore 1f>Q143 9A serangoon North AVM 0 ....... - .. - 1 - - - • 

__ _ _ · - . --•"' I ,..,._, . 1. AJ;\ R4R1 1Q93 
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