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REF: f/1?~/ J,J ljtfJ~rtl,f,,, __________ ....,_ ________ _ 
Mfil:GN ~-~:-~ l7 

----1~-=~•i.~: f>t?t /1/t? YrRegn: /I, Ir Dale: 

Esl'natedOost: -------------oo.{y, ws I IP RES 'op RES/ EVA..[ INY I M'{ 
To Inspect Vehlde No: 

" iJ .: : :.:ar IM.Cycle/ Bus I Van I lol'T'f I Taxi/_ Prime Mover./ 

Truck/Traner or c4) /J1 f'V 
Make: k/J i, c.c / 7- ?/ 

Bl Wortshcp mis _____ /4;.___~'-w~r_,""X,__ ___ . Colour /4. AJC: Insured I Std I Nl I NA 

of Sp.R:.Slng / Cl j.j/oy . T/R.adlo: Insured I Std I NI I NA 

Insured: En~:o: ------------· -~---
Polley No. C/NOi· · 3/7tJert 2d w tf O :ro~tf .lo.3 
Clams No. ________________ ·.;.· ~n.'.c'i.*-:~/ Fair/ Poor I Burnt 

Sum ln:sured: _______ Excess: S~\ :;,lnor6r I Jammed I Leaked/ Bul'at 

(Client's Reoord) 
1 1 Mako or Veh: _ 

8ra:c,,~ I Jammed / LeakedJ.Bumt or 

Modi: Nn I S/Rlm / ST~ or 

(Polley Condlllon) 

P.ornan: Th• veh had commenced It• 
repair al the time of lnsp~on. 

Bal. or Martel Value: _i_f_Z~/c_-____ _ 
IDAC Accident Rpott: ___ Consistent?: Yea or No 

GIA / PR seon: Cooslstenl?: Yes 0( No 

i : E,t. Rcpen; -J'Zi.., 5 · day, Res.: YH or No 

, , Lum Sum: _ 1,-tJ,_ _ % 3 Val.: Yes or No 

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

Dato: ____ Person Contacted: 

Date/Time / lnsb'Uctlon 

---- ---- ··------·--

Tyre Size: F: / 5' _;," / 6 ..e1J" 

R: -------------
BS I OUN/ EXNOVA / GY / FS I LIZA ~OHTSU I P\R I SUMI/ 

TOYO/YOKO or 

1 mm . R/88!. mtn 

:..::-i_ . . 't- mm 

D.01.11.: t7~72J 
UBal, 

D.0.1. 

_--;/-____ _ 
. -

ITltTI 

Survey held 1:!t 
·Tl!l-~" 1.1 

. //·511~ 
Oes. of O~es : Fl't 16£) 0/S I HIS I Ute I Rooftop or 

TI;o U/C / Chassis frame / Body Structure affected due to coBlslon. 

----· ·- -- .. . 

----- - ·-----··· --·- - . ------· .... -----•·•- , .. _.,_ 

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

I 1 ' ------------------
---- -------.-· --·-- ' ·- -·-··---•- '"" -- ·-··•··-- -·--· ·-

I - - ·- --- ·-··- ·- --•-
Olulrrr.o, F le Pus ID? 

I) 

D:,taf~. Flt Rttum IO? 

Z) 
. ·-- ~---- ..... -- ··- . 

Report Format : 

Lump Sum/ I.B.I: (S 

B: Prell. Report 

: Final Report 

I 

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

Days Of Repair: 
I 

Rosurvoy No. of Trip: Sutvey Fee: 

Add Fee: 
,r~i: 

: Site lnsp ($ )j_s. RS •• __ SI 

: Interview (S 
Tech lrws ($ 

Weekend ($ 

- •-- . · ··---· I 

r== 



I AUTOWORX HOUSE 
176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL: 6452 8211 FAX: 6451 7420 

ESTIMATE 

UNIQUE TOURIST SERVICE PTE LTD 
c/o 46 Lentor Plain 
Singapore 786548 

QUANTITY 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
3 pcs 

PARTICULARS 

RE: TOYOTA WISH / SLU 1162 G 

rear boot lid 
rear boot lid lock 
rear boot lid lock catch 
rear boot lid emblem "LOGO" 
rear boot lid emblem -VLAVE MATIC 
rear boot lid emblem ELEGRANT 
rear bumper 
rear bumper bracket 
rear bumper reflector 
rear bumper comer retainer 
rear bumper side retainer 
rear bumper impact bracket 
rear end panel 
rear end panel inner trim 
rear end panel top garnish 
rear windscreen moulding 

Date: 5/4/2023 

@ 85.60 
@ 141.50 
@ 56.70 
@ 68.40 
@ 96.60 

@ 128.20 

AMOUNT($) 

A., 1,582.20 
472.50 ,., 

n. 96.40 X 
84.50 -

Ac... 85.10 -
Ai~ 78.40 

"'t.. 499.80 .....-
171.20 ){ 

, ....... 283.00 X.. 
e?UPI-, 113.40 '-f" 
t7 /i.rQ,> 136.80 t--r 

193.20 -7 
700.60 ? 
198.40 )( 

,_ 429.30 JI 
384.60 __, 

Sub-total 
Less 25% 
Sub-total 

5,509.40 
1,377.35 
4,132.05 

r-t ,c 220.00 2 ,~,,,._ 

0 
0 
ci 
0 

1 set 
1 pc 

reverse sensor 
rear windscreen inner seal 
windscreen glass sealant 

s.nett 
s.nett 
s.nett 

60.00 

1 tube 
A-4(. 60.00 /4 

To remove and replace all the parts mentioned above, knocking 
and straighten up the necessary affected areas. 1,000.00 ? 

To spray painting on affected areas. 
950.00 6d~ 
150.00 

To apply rust proofing. 
.--

/ 

To apply waterproof sealant on; affected areas. 
150.00 

To transfer tail door accessories. 

140.00 

60.0 0 
To remove and refit rear windscreen gllf ,~ ....... ~~~-------1----LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey before/a fter spray painting 
• To display damaged part(s) during fl$wvey 80.0 0 
• Parts poces are subject to confirmation To install reverse sensors. 

,002. 05 • Third party survey is on a "Without Prej'"U0101 ... '-lf-lLlll.&1E. ~t-=-=-~ 
• No Illegal mooification{s) i~ 
• Supplementary item(s) must be resurveyed 1 .M 

is subject to final approval from Insurance Cc impany 

Acknowledged by Repairer 

I. S r1rJ ':..te: 
r l~1r-· 
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SL0M23430002 / Lai Huat (Meng Kee) Motor Pie Ltd 
ENTRY DATE & TIME: 03/04/2023 14:01 (SGD 
SUBMITTED BY: Jenny Um 
VERSION: 1 (03/04/2023 14:01 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fam must be completed by the P01icyhokjer and/gr the Actual Drtver 
3. lnfomatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fam by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5 Any falH mportlng may he IP the Potkll for IQYNtlgatlon 
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 

03/04/2023 14:01 (SGT) 
Both Policyholder and Actual Driver 
01/04/2023 13:25 (SGT) 
Second Link Expy, Malaysia 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
Passport No/FIN 
Date Of Birth 
Occupation 

<IJ Accident report SL0M23430002 

SLU1162G 

Yes 
Unique Tourist Service (Pte) Ltd 
197401067R 
uniqtour@singnetcom.sg 
(Phone)+65-96196272 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 
Auto 
1798 

AIG Asia Pacific Insurance Pte. Ltd. 
7990000144/12200042221 

Marc Niebuhr 
G3931713W 
27/09/1975 
Indoor 
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ACODENT MARC NIEBUHR (SLU1162G)/JUMARI S181 (SJJ7535G) on Tuas Second Unk 

Date and time: 1 Apr 2023; 13:25 and 14:04 

lnw>lwtd parties 

Ownvehlch! Other party 
Vehtde number SLU1162G SJJ7S3SG 
Namedrtver MARC NIEBUHR JUMARI S181 
NRIC/RN G3931713W S1684811E 

(National ID from passport)_ 
Phone +65 9653 06S9 +65 9855 2627 
Address 74 Gentle Drive Blk 250 Jurong East St24 #07-142 S600250 

309276 Singapore 
1nsu .. Driver prefers not to Involve his Insurance 

Scene 

Location: Tuas Second Link; Second Link Expressway; Driving from Singapore to Malaysia 

Slitrno Abu e~iw, 
Immigration, Customs ... 

NO PAYA 
KUA.HG 

dMPUHG 
•Otc IUA_lt 

KAJJPUNG 
TANJUHO 
KUPANG 

-~ ... 
.D~ 

' .. 
KAMPIJNG 
lAOANG 

'.>R,,, 
r:.~ 

"'; •itr'° 

UV' 
flENDAS 

[3 
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