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ASS. REC. BY: REF: ;Ccz/ JJ (7~ "JJ NI/// 
ASSIGNMENT 

From:------ Dale: -------
ESlmatadCost 

oo@wsnpRES/ODRES/EVA/fNY(MV . 
TolnspecfV~No: __________ _ 

lnstnd: ---------------
PollcyNo. _______________ _ 

ClalmcN~ ____ ....__ ........ ______ _ 

Sum lmured: ___ _ Excess: 

(ClenfsReoonl) 
1 , · Make or Voll: . 

(PollcyCondlllon) ffi 
P.emart: The veh had commenced lta NIS . OIS 

ropaJr el the time of ln1peetJon. 

Bal. CXMafcel Value: _&_1_::?k....,,__ _________ _ 
IOAC Acddent Rpott Conslstenl? : v .. or No ---
GIA I PR Seon: Consistent?: Yes or No 

i-: Est. Repairs: · -CJ'~;,, ~u.: Yea or No 

i • Lum Sunt: 2 Cl % 3 Va.: Yes or No 
~-

Veh No: I'.1 a O I 5c:/ Cl Yr Regn: cY 5 I _t:? r 
T)1)8: II.Car I M.Cycfe I Bue/ Van/ Lorry I Taxi I P'rlme Mover I 

Make: 

Colour 
Sp,Redlg 

En¢,lo: 

T/Radlo: lnsunld I Sid I NI/ HA 

C/No: 

Gell. Cdld:. '191 Fair I Poor I Bumi 

lno~ / Jammed I Leaked I Bumi or 

Btlke: 1ne /Jammed/ LeakedJ:Buml or 

Modi: Nff /~/ STOA/Rim or 

BS/ DUN I EXHOVA I GY IFS/ LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO/YOKO or __ 

Emnl Ba 
R/Bal. 'l mm • RIB&!. 1 mtn 

t.J8al. 1' tnm 

o.o.A.-1=-,Z,r---,7..-11--.--2 7 
Survey held at 

CA I REV I REP. I 
C5IZ 

Dalo: . PeltOn C !acted: 

Des. of Datnages : Frt I Rear / 0/S / N/S I UIC I Rooftop o, 
Vehlcle: IN/OUT /1// f /4~ · 

i . ------
Date I Time Adb'I / lnsUuctJon 

The UIC _ / CJ\aa1lsrrame / Body Structure affected due to colsion. 

_________ ....._ _____ ------··---
------- · ----+------·--·--- ---- ·-----------· ·- ···- . ·------ ---- ···--

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

·------- ·---------------- - . --·-·---· -----,...---- - - - ----------- --· ·----------·---------·-------··-- -- -- - -- -- ---- •--···· 
~.FlePa .. lD? 

·-· - ··- ·- --·---------·---·--••·-- ------- -· 
Days Of Repair: ,, 

I ·----~ .Fltlltfum I01 
8: Prell. Report 

: FJnal Report Resurvey No. of 1"rlp: , :Sutwy Fee: ----
ZJ 
. ------- --- · Add Fee: 

,.~ 
: Stte ·rnsp (S } _s. ~s, - -;----. 
: lntet'Vlew (S 

Repoff Forrilat : 
Lutnp Bum 1I.B.I: (S 

- --- . .. . -· - - .. ... 

-·- ------ - ' 

. Tech tnvs ($ Ohcl 

· Weektt\d ($ ) r 
' 
\ 
I 



Sin Ming Autocare BFG Pte Ltd 
176 Sin Ming Drive 
#02-05 Sin Ming Autocare >"\ Singapore 575721 Auf J~~!!1JUdl.., ( :::~~i:!~ ;::~:;;c~~:.!:!~:: 

"- 1f, ,4- ¥ JI. 1, GST Reg. No: 20-0210033-N 

. . /1.1177 /4J?'1t;,,.IAi/ 
MS First Capital Insurance L1m1ted 

ESTIMATE 

Attn: Motor Claim Dept 

t/ty 
fie~ ,1/t,_ /4,,.,, VEHICLE NO: SJQ6858U 

MAKE/MODEL: TOYOTA PICNIC 
DATE: 29.03.2023 

CHASSIS : JTEGH23B200026546 

Unit Price Amount S~ 
No. Descri tions Qty 

LIST ITEM: #~ 898.00 
1 REAR BUMPER 1 898.00 

2 REAR BUMPER CLIPS 5 8.00 40.00 '--"' 
,?/, 85.60 ----3 BUMPER RETAINER REAR LEFT 1 85.60 

4 FENDER REAR LEFT 1 1,515.36 Ar 1,515.36 .....--, 

5 FENDER QUARTER GLASS MOULDING 1 171.25 k 171.25 ---
6 DOOR REAR LEFT 1 1,211.50 n. 1,211.50 ,( 

7 DOOR BLACK TAPE LEFT 1 70.15 """"- 70.15 /I 

8 DOOR HANDLE OUTER REAR LEFT 1 198.35 198.35 I. 
9 DOOR HANDLE INNER REAR LEFT 1 171.15 

,c 171.15 J( 

10 DOOR INNER RUBBER REAR LEFT 1 189.35 ''- 189.35 X 
11 DOOR INNER LOCK REAR LEFT 1 258.15 ,c 258.15 /-. 

12 REAR LEFT WHEEL RIM 1 600.00 r?~ 600.00 

13 REAR AXLE BEAN 1 r,__ 2,410.20 2,410.20 ;( 

14 WHEEL BEARING REAR LEFT 1 1,627.70 1,627.70 -'I 
15 SHOCK ABSORBER REAR LEFT 1 288.35 "-.. 288.35 X. 
16 FUEL TANK COVER 1 198.15 r- 198.151\ 

17 REAR TAIL LAMP LH 1 249.60 249.60 __. 
/v, 280.00 ('e; tJ~ 18 

19 
TYRE REAR LH - ) 1 280.00 

REAR DOOR PROTECTOR LH 1 198.35 198.35 -
Sub Total (S.$) : 10,661.21 

Discount (25%) : 2,665.30 ________ ,;._ __ 
----~~:-::::::-;:;:---m1~ Parts (S$) : ======7=,9=9=5.=91= 

LKK Auto Consultant.& he~ce. notify 
the Repairer of the following. 
• To resurvey before/after spray painting 
• To displaY damll9ed part(s) during r~survey 

. are subjeel lo conflrmat1on . 
• Parts pnces . on a ·WithOUl Prejudice' basis 
• Third party survey IS 
• No illegal mc,diflcation(S) is allowed 

llem(S) musl be resurveyed 
• ~uppiementafiry I l'INTWII from Insurance Company 

1s subjeel to ina '"I'"'·· 
Acknowledged by Repairer 
Signature: 
Date: 
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LABOUR: 
TO DISMANTLE & REPLACE DAMAGED PARTS,PANEL BEAT WHERE 

NECESSARY 
TO PUTTY,APPLY PRIMER & SPRAY PAINT ON THE 
AFFECTED PORTION 
TO APPLY RUST PROOFING ON REPAIRED,REPLACE PANEL 
TO REMOVE/REFIT WINDSCREEN TO FACILITATE REPAIRS 

TO REMOVE/REFIT REAR CUSHION SEAT,FENDER TRIM TO 
FACILITATE REPAIRS 
TO REMOVE/REFIT FUEL TANK TO FACILITATE REPAIRS 
WHEEL ALIGNMENT 
TO REMOVE/REPLACE REAR UNDERCARRIAGE 
TO CHECK WIRING FUNCTIONS 

for Sin Ming Autf are BFG Pte Ltd 

Total Labour (S$) : 

Total Amount (S$) : 

2,200.00 re:1e;~ 

1,800.00 ol't:>/ 
180.00 .7~/ 
120.00 o,~,, 
350.00 /?/ 
250.00 Ce-/ 
120.00 ~t:::/ 
400.00 7 

80.00 .2e,,/ 
5,500.00 

13,495.91 



~3JS0004 I AH LIM MOTOR COMPANY (BRANCH) 
ENTRY DATE & TIME: 28/03/2023 17:59 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 1 (28/03/2023 17:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report~ the detailS of the accident to speed up the claims process. 
2. This Fonn must be cnmolAtAd bv thft Policyholder anti/or the Aciual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may all<>W 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 tha insurance companies . policy liability. 

s Any tel11 rapgrtlng may ht mtemtd ta ibe eonce toe lovutJgotlon. 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 . 

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

28/03/2023 17:59 (SGT) 
Both Policyholder and Actual Driver 
28/03/2023 09:20 (SGT) 
Singapore 
PASIR RIS ST 51 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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? 
Vehlde Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVE~ 

Name of Driver 
NRICNo 
Dale Of Birth 
OccupatJon 

(I/ Accident report. SA 18233S0004 

SJQ6858U 

No 
SADIKIN BIN CHEKMAN 
S7400824J 
SADIKINC2031@GMAIL.COM 
(Phone) +65-98778660 

Toyota 
Picnic 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Direct Asia Insurance (Singapore) Pte Ltd 
MT /00792925/02 

SAOIKIN BIN CHEKMAN 
57400824J 
08/01/1974 
Indoor 

Page , ot 15 



SKETCH PLAN 

IMPORTANT NOTICE 
1. Please repor1 the deta!ls of the ao::ider,: to s()l,'eC ll? tll-0 c;laims PfOCGS.S-
2. This f'orm mifst oo oompleted by the Pallcyooid(t: J1QrllQ,'.Jt>.t Ad1Jal 0.7''.fil- • hh ,,.. n of rn-a'erial lac~ m11y allow 

· ·11 t ml•' ·. ilfe-scnU>IIO-'\ or " '~ CNtn., · • 
3. fntc,maOon provi<!ed nt\lSt b.-i M l!._4!.IJ~,J.;300 BWL/JBle BS pos~ll}~. Any v., ll , l<J . . •. 

Jnsura,._o,e oompa..,:es to roouctklte; PQ!i<,":'(_lii;!_~. . . . . . 
1 I'' l! !.1ifi ty on IM part of Uw insurance conl;);lnit!.S . 

4. The issue and accept3,-,cc o1 lt)i$ Form ti)' ''*urance companies Is no1 an admission O po 1•:Y 
8 

• 
. p 11 0 rtmont for lnvestl allon. 

5. An false re o rtln ma be referred to the Traffic O ce 8 a • . _ b" the Geneiar Insurance Associa\ion of 
6 . Th:ls re.port wtl l oo ION,.Jrdod by th!l insurers to the GIA l~CCOIOS M.)n~rnen1 Centre esl.ltil ishl!<I ' . 

. d 'table """ar,pl.-~tlon by intemsl«l parhes. 
Sill,;;aJX>7e (GIA) for archiv ing :md thtl1 copios ex lhis report will for a IM be ms e 1wa1 - Ur-· 

· · · ot lh · oo at too centre and 10 copies of 1M 
i . By t~e l.'>.igen,vn1 of tr.is re;i.::11 to the insurers. yoo herel.l)' C<>llSMt lo the arcll<Vmg .1s repv 

report being nl.Sde B•·a-\."tl)'-0 olorost1id. 
6. Consent under t.he Personal Dais Prolecllon Acl (POPA) 
I unders!and. aclcnow'.edge. agrti~ an(l constm~ that: 
(~) My insLir(tr, m)· wor1-,shop and the General Insure~ A">Socia11on of Singapore ('GIA.) mayh1ro perrn11ted to coUecl, use . (flS<:lose 
andi'or procer.s my perscnal oat~ p1.; rson.'l.l inrorm.ition set out in Ulis (form] and any other persoAal L'lformalion r,1ovidod by me or 
possessod by my iAstITTlr (collec lr.•ely the 'Personal Information·) and di~loso ruNI l.rMSf(!( si,c;h Ptlrsonal Information IQ \111 IMtr!Ot{S} 

who have insured vehlcle(s) irwoh<Cd in this ;,ccident (all insu.--e,rfs) wtio ha"'8 Insured vehi-;.l!!(s) ,n·,oh«J in lhi$ accident shall 00 

ooJ~ely rsterrod to as 1M ·insurers'). !tie Insurers· h'llV>'Orsliaw firms. me Monetary A.uinorit)' of Singapore ('lni;I eJ\Y r-0e10v~n1 

govammenl agem:y.l.;<:1tnorl'ty (s-vch i.lS !he p01ic4)), lor 1he purpos.e(s} of: 
(l} proeo,ssini;,. h,mdfng andJ'o, dealmg w:1h my claims including th<t sotllomo·r.t of UM! clajms and any necessary !nves1,ga4ions rol.llil'IIJ lo 

tr,e da-ims; 

(u') i.'lve.s!igali r.g lhe 3ccie:8nl anci,'o; my c-Jalms; 

(iii ) carrying 0111 and.lor dealing \~ilh m:,· lnS,tructlOfl$ or re$.po.nding to any enquiries by me; 

(Iv) admlnlsterfr,g r.?}' ci11ini.s (inefl..id,ttg me mailing o: correspondence, state-m(3/nls, lfl'lloic...S. repons or ooli'ces :o me, whsc:11 could fnvolve 

dis.closure of oorta.n ~rsonel data soout me to bring aoout dolivery of lhl} same as v.X!!l as on lfle el!.1emal covflf o! eri,•elop~•mail 

p.a,c!cagesJ: andi'or 
(v) complyi1lg \\~th apptt:able law in admiriis:ering. p<0ccssin9. i'.a.nd~ng a_r,:f!o r doaling with my darrns. 

(CDUectnrel)' t'1e ·Purposcs1 
(b) a1l ir:s1.~e r(s) who have insured ,,ct,:c--l8(s) i nvo.l\,ed tn this accident aod the 1-nl!u:MtJ;' l.'lwyers/1;.iw fi11'n$ , n-iay1are pormitted to COl'iect. 
use. cfiscit).Se and/or pro::oss my Personal lnforma!lo11 f(l( one or more or tbo aba,,o Pu~s; and 

(c) my Person~! ln fcrm~lioo m3)?'Ciln be cf.sciosed by any of the lnsure:s andlo1 GIA to the~ lhftd•palt)• sorvico _providers or agents 
(ir.wding theiir lawye.rs.~w fi lm$). vmx;h m.-iy be s..~ed outside of S ingapore. for one or mo."EI of !he sw.•e ?\tts;-~ses. 

Po'IC)<l"ddeJ's Si;natwe I Date & Time 

Sketch Pian 

f I I J I 
,_ 

I I I 

I ! 

A.ctu~ Ori~e r'$ Signatur~ ~I d1iv0r is not the 
po!lcyticw.ier) I Date t. Time 

/ 
\ 
I 
J 

;J1:Jt',t,n\~~, 
W~l!S;\~d b)•-Report\119 c~nue Personnel 
(Namifas ln NRIC,110 car<!) 

\ 

I ' 

• I , . .... 
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