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i Mo nnerh . ASSIGNMENT b (ol s or
From: Date: Veh No: Q U Yrrega: i
"EstmatedCost - ", Type: MCar M Cyele  Bus / Van I Lorry | Taxi | Prime Mover |
: Truck / Traller or o ’
—
To Inspect Vhide No: Make: '747 Pieary w ‘T
at Workshop s Colour /h. _P,/p.,/ AC:  Insured/Std [ NI/ NA
of Jn ﬂy,} Are /55 Psg  TRado: insuredStINIINA
Insured: EnglNo:
Pollcy No. CNo: T756/12328 220285
CamsNo, . Gen. Cond: GESF ! Falr / Poor | Bunt .
Sur Msured: Excess: o Stoering: Inofder / Jammed f Leaked / Bumt or .
: (CBant's Record) Brake: Ingfder/Jammed / LeakedJBumt or
t+  Makeof Von: . . Mod! : mua@l STO ARIm or
Tyre Size: F: —_—
(Poly Conditon) R 775/ s
_ Remark: The veh had commenced Its p\NB | OB ||BS/DUN/EXNOVA/GY/FS ILIZAIMIC | OHTSU I PIR | SUMI |
_. ropalr at the time of Inspection. ( o TOYO/YOKO or &MWO /
Bal. or Markol Valve: 3?]/( Bl -
" IDAC Accident Rport: Consistent? : Yes or No RfBal. 7 mn * R/BY. Z ki
GIAIPRSeen:_____ __Consistent? : Yes or No 4 LBal. 7 E UBA. — —. : n.im'
'r—.' Est. Repairs: 2 days Res: Yes or No D.OA. 22 Z; ZZ-? D.OL. ]& .7/242_3
i+ Lum Sum: ZQ % 3Val.: Yes or No Survey heid at / -
CAIREVIREPIz Desowmagesrnrnwlo:sm/smlcmooﬁopu
e 33 Vehicie: IN/ OUT s a
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2 Add Fee:| [:Sitelnsp ($ )‘_s-ns;._sn
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Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive

#02-05 Sin Ming Autocare

Singapore 575721

Tel : 6455 0600 | Fax : 6455 6192
Website: www.autocare.com.sg

Sin Ming
Autocaresrreld
R KR KDL L GST Reg. No: 20-0210033-N
o7 Juzhort iy

MS First Capital Insurance Limited

///37/ & ESTIMATE
Attn: Motor Claim Dept /@ /f,&/ y VEHICLE NO: S1Q6858U
e #7  \MAKE/MODEL: TOYOTA PICNIC
Aoe a, DATE: 29.03.2023
CHASSIS : JTEGH23B200026546
No. Descriptions Qty Unit Price Amount S5
LIST ITEM:
1 REAR BUMPER 1 898.00 Hen. 898.00 1t
2 REAR BUMPER CLIPS 5 800 M 4000 —
3 BUMPER RETAINER REAR LEFT 1 85.60 iy 8560
4  FENDER REAR LEFT 1 1,515.36 A; 151536 —
5 FENDER QUARTER GLASS MOULDING 1 17125 & 17125 «—
6 DOOR REAR LEFT 1 1,211.50 /72 1,211.50 K
7 DOOR BLACK TAPE LEFT 1 70.15 A 7015 A
8 DOOR HANDLE OUTER REAR LEFT 1 198.35 2T 19835 £
9 DOOR HANDLE INNER REAR LEFT 1 171.15 2t 17115 K
10 DOOR INNER RUBBER REAR LEFT 1 189.35 Pes 189.35 X
11 DOOR INNER LOCK REAR LEFT 1 258.15 ” 258‘15 A
12 REAR LEFT WHEEL RIM 1 600.00 Vet 600'00 —
13 REAR AXLE BEAN 1 fn ) 410‘20 2 410.20 X
14 WHEEL BEARING REAR LEFT 1 1'627.70 1’627.70 7
15 SHOCK ABSORBER REAR LEFT 1 ’288.35 e '288.35
16 FUEL TANK COVER 1 198.15 [ 198‘15 2
17 REAR TAIL LAMP LH 1 249.60 cm 249‘60 -
18  TYRE REAR LH{5®eT) 1 28000  Zv7 28000 £2/n
19 REAR DOOR PROTECTOR LH 1 ' 19835 ., 198.35 —
Sub Total (S$) : 10,661.21
Discount (25%) : 2,665.30
T P % -
_ S 45\.1 arts (S$) 7,995.91
the Repairer of the following:
« To resurvey before/after SPray e
« To dispiay damaged part(s) during resunvey
« Parts prices are subjectto confim2on

is on a “Without Prejudice’ basis

« Supplementary ftem(s) must be resurveyed and
zuspubjed {o final approval from insurance Company

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

Total Labour (S$) :

Total Amount (S$) :

for Sin Ming Auttjcare BFG Pte Ltd

2,200.00 700/
1,80000 0o/

180.00 Jz/
12000 47,

350.00 7/ c/

25000 X/
12000 dz/
40000 7

80.00 7o/

5,500.00

13,495.91
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1823350004 / 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))

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detal up the n}s process.

2. This Form must be completed Dy
3. Information provided must be as

ils of the accident to speed

e QuUCYNno oL an 2l
truthful and accurate as

nagemen

@ upon ap
consent to the arcl

Date of Submission
Reported by

Date of Accident

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

or the ACIUQ aye
possible. Any wilful misrepresent

is not an admission of policy fiab

t Centre established by the General Insurance Association of Singal
port being made available aforesaid.

plication by interested parties,
hiving of this report at the centre and to copies of the re

ACCIDENT STATEMENT

tation or witholding of material facts may allow insurance companies 0 repudiate

ility on the part of the insurance companies.
pore (GIA) for archiving

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

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
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
@& Accident report SA1823350004

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

SADIKIN BIN CHEKMAN

$7400824)
08/01/1974
Indoor

V'L 4
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SKETCH PLA

TANT NOTICE A
Prease repor corroctly the detalls of tha accident (0 speed up tho clains prosess.
shholding of material facts may allow \

:
2. This Form must be complated B the Policyholde: andior 1he Actua! Driver.
ale as possibie, Any wilful misrepresentation of Wi

3. Information provided must bo as truth®y:! and sccura

Insurance companies fo repudiate pokcy kabitty
_ The issue and scoeptance of this Form by insurance companies is not an admission of policy ¥abiity on the par o
. Any false reporting may be referred to the Traffic Police Department for investigation. .y
This report wil be forwarded by the insurers (o the GIA Records Management Centre ostoblished by the Genaral Insurance As.socva tion o
Il for a fee be mada avalable upan appiication by interested parties. |
he centre and 1a copies of the

Singapore (GIA) for archiving and that copies of this report wi
By the Indgement of this repert o the insurers, you hereby consent lo the archiving of this rapart att

report being made available aforosaid.
8 C t under the Personal Data Protection Act (PDPA)

| understand, acknowfedge, agree and consen! that
(@) My insurer, my workshop and the General Insurance Assocition of Singapore ('GIA”
personal information sol out in this fform) and any othet personal information providod by me or

i Information 1o all Insures(s)

f the inSUraNce COMPANIES.

L IFN

) may/are permited to collect, use, disclose

andior process my personal dala)|
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persona

who have insured vehicle(s) invalved in this occident (all insurer(s) who have insured vehicia{s) invoived in Iis accident shall b
collectively referred to as the “Insurers’), the Insurers’ lawyorsiaw firms, the Monetary Authority of Singapore and aay feiovant

govemment agency/authonty (such as Ihe police), for the purpose(s) of:
(i) processing, handiing andior dealing with my claims including the soltiement of te claims and any necessary investigations relaling to

the claims,

{x1) vrvestigating the accident andlor my clams:

(i) carrying out and/or dealing with my instructions of responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or noticos to me, which could involve

e personal data 2bout me to bring about dolivery of the same as wetl as on the external cover of envelopesimail
packages); and/or
(v) complying with appiicable taw in administering, processing. handiing andfor dealing with my claims.

(collectvely the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ lavayera/law firms, may/are pormitted to codect,

use, dsclose and/or procass my Persanal Information for one or more of the above Purposes: and
(c my.Pe'sonal Informaticn mayican be disciosed by any of the Insurers andior GIA to theis thisg-pady service providers o agants
(inchuding thew lawyersiaw firms), which may be sted outside of Singapore, for one or mave of the abeve Purposes.

{ ))‘ ,'zy\o% ’W_’?

_g(@u ;3(3 6o 454, \
Policyhoider's Signature / Date & Time Actual Driver's Signature (if diiver is not the Wn‘f\e&_qé& by Reponmg Centre Personnel
policynokder) ! Date & Time (Name"as In NRICAD card)
Sketcn Plan 1 o -
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