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------ I -----ASS. REC. BY: REF: 

ASSIQNMENI 
From: ------- Yr Regn: Oo ( V p 
EsOnatad Cost T)"Pe: M.Cyelt I Bus I Van I Lorry I Taxi I_ P111ne Mover./ 

VehNo: J'11< I 1,oL Dela: 

OP f:INfS I IP RES/ op RES I EVA/ INY I MV Truclc I Traner or 
-? 94} 

TolnspedVehk:leNo: Make: / '7 A-In; c.c I 59/ 
atWortshoptM ------'-~-0-.;;..;~::;.,;_.,:...;___J.:.;..•~-a..;...-.t-' -~ Colour /17. 21~/&/ AJC: Insured/Sid/HI/NA 

of J Sp.Reading _ / O I 34:) TIRadlo: Insured/ Std/ NI/ NA 
Insured: Eng/No: 
Polley No. 

ClalmsNo. 
C/No: /11 /( tr .5 J -Z., l, £ 1 (7 C/y JI 'ft/ 
Gen. Conde/ Fair I Poor/ Bumi ----------------Sumlmured: 

.(Clenrs ReOOld) 
MakG0fV!lfl: 

(Polley Condition) 

Exoess: 

P.11rnark: Th, veh had commonc.d Its 

repair al the time of lnspe~on. 

Bal. 01 Martel Value: lJ -----------1 DA C Acddent Rport: ___ Consistent?: Yea or No 

GIA I PR Soon: Consistent?: Yes or No 

:-: Est Rcl)8h: 0( .. d~ Res.: Yes or No 

Lum Sum: --2...tJ_ % 3 Val.: Yos or No 

Steering: lnor~/ J4111med I Leaked/ Buritt 0t 

Brake: 1n6' I Jammed I Leaked./l3umt or 

Modi: NII / ~/ STD A/Rim or 

TyreSlze: F: / f'.5/ 6J/(l5 
R: ------------------

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR I SUMI I 

TOYO/YOKO or 

Et2!ll 
R/881. 9 mm 
L./Bar. --~- mm 

D.O.A. 5/~/23 
Survey held at 

Bue 
. R/8&-'. 

L/Bal. 

D,0.1. 

CA / REV / REP. / 24 HRS 
(}~//~ . 

Date: ___ Plmdn Contactod: 

Des. of Damages : Fl't / Rpar I O/S I NJS I U/C I Rooftop Cir 

Vehlcle: IN/OUT 0/J /)~~ 
Tho U/C / Chassis framoBody Structure affected due to c<ifflslon. 

Dale /Thne A~/lnsttuctloo ___ _ __ ___ ____ -------------------· 

------------ ----- -- ··-------- - ------·--
------- ·-- -------- ,., - ·-----·---- . . . . 

I 1 -•• ·-- ···-- - ·------ · ------· - ·------ ·- --. --· ---- -- - -- - , --·--- ---

I · - -- -·- - -

o.i.tnrr.,, Fie l'alS 107 

IJ ·-- ----- ·-
O;,lo(/\'lle, Flt 11,Cum IO? 

Report Format : 
Lump Sum I I.B.I: (S 

----------------- - -·-··---- -· -- ·---·--- ---· -· ,. ,, 
- ··-------- ----·--- ---- --- ---~ --·-- -

B: Prell. Report 

: Flnal Report 

Days Of Repair: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview (S 

Tech lnvs CS 

Weekend IS 

I 

SUl'Y8y Fee: -------- IT~.11 
)!_s • RS.. __ SI 

·• - --· I 

I 
I -=====-~1 I - _____ _j 

JJ 
[ 
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POON SIANG SEOW 
Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. 

Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K 

Evergreen Rent A Car Pte Ltd 
Blk 159 Sin Ming Road 
#01-07 Amtech Building 
Singapore 575825 

Dear sir 
Estimate cost of repair to vehide no. SJR1746L 
To supply 

1. Front fender 4 358.00 '-
2. Front fender garish Ii) 126.00 --
3. Front fender badge 50.00 
4. Front door /S-,/~ 966.30 __. 
5. Front door protector 125.00 --
6. Front door hinge x2 /It 140.40 f. 
7. Front door black sticker x3 98.00 __.-
8. Front door power motor "'°' 350.00 X 
9. Rear door ,t. 966.30 1- . 
10. Rear door hinge x2 A.. 140.40 " 
11. Rear door protector ,,.,,, 125.00 ,__..-. 
12. Rear door sticker x3 ,.,..., 98.00 I. 
13. Rocker panel garish "-'/"'I~ 450.00 ,_/ 
14. Rear bumper J1{ 501.80 l< 
15. Wheel rim x2 le/ 900.00 ...,_,,,...; 
16. Lower arm 361.60 -, 
17. Knuckle arm 371.90 "1 
18. Shock absorber 288.30 .,, 
19. Bearing z 5 r 240.00 -, 

labour charges 6 ,( 
Rust proofing 100.00 
Panel beating 1,000.00 ~t?c( 
Spray panting 1,200.00 / Ot,0 ( 

To remove and refit undercarriages 
and wheel alignment 350.00 "' 
Total 9,304.30 

Your faithfully 

ALBERT POON 

LKK Auto Consultants hence notify 
the Repairer or the following: 
• To resurvey before/after Sl)(ay painoog 
• To displ~y damaged partfs) during resurvey 
• Par!s pnces arc subjc-.:1 ?o coorumation 
• Th,~ party survey is oo a "Without Prejudice· basis 
• No illegal mo<1ir1eation(s) is .)flowed 
• ~uppiementary ite,n(s) must be resurveyed l!ll! 

IS subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



PORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please raport a:iam;Ux the details of the accident to speed up the claims process. 
2. This Form must be camnJetod by Ibo Palicyhokloc eodtoc Ibo Actual Prtvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow Insurance companies to repudiate 
policy liability. 

The Issue and accep1ance of this Form by Insurance companies Is not an admission of policy llablHty on the part of the Insurance companies. 
s, Any falN raportlng lDIY be fJDfflld 10 the Polk:e for IDY1111gat1CIJ 
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 wlft, 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 at Accident 
E>cad location of Accident 
Additional Location Information 
Country/State of Loss 

06/04/2023 16:43 (SGT) 
Adual Driver 
05/04/2023 22:30 (SGT) 
Singapore 
JUNCTION OF UPPER SERANGOON ROAD/FLOWER ROAD 
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 .. 
E>cad purpose for whidl vehide was being used at time of 
accident .. . . . . . .. . •· .... · · ···· 
Are you daiming under your own insurance poUcy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(f/ Accident report SM0Y23460003 

I 

SJR1746L 

Yes 
EVERGREEN RENT A CAR PTE LTD 
200614077H 
TECHNICALSUPPORT@EVERGREENRENTACAR.COM 
(Phone)+65-97102900 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Liberty Insurance Pte Ltd 
Sl22V15018/VPZ/R01 

LEROY CHARLES MORTIMER 
S7712731C 
13/05/1977 
Outdoor 

Page 1 of 21 



~t<r.=rr.M Pl ,I\N. 

fMPORJANI_~Qllg; 

1. Ru..-o ,~, cocunt~ the dotoi'l of tho ll(:Ckton, to flJiOOd \IJ) tho c:Lakm prOC:.Cl'SO . 
2. Olis FormmJ$1 be cum ul,to<I llVJho !'oll.~~hohl•tLl.11.l!llill:J.ho ,'\\1th(1tl!Lo1l.!!flv.'> r. 

!.!!o~m'f.lo!• P'OV~~~I bo M !lli!l!b•I ""(I .ltfc!!1.!.~tt2..J1-.UIO.ll~'\ ll}1D. Any w Oful ninro11wsonlulion or w ;11\lrnl-Jir1tJ of rmtorfal f net~ miy 
!tUl'tlOCO COl11)ftl110$ lo COO'!dl.ltu!!!.ffcvJl!!ftlllv., < • .:, , 

~::~ " nd eccophp~o of this form by lnsurnnc.fl c:on'{mnk.\!I Is n0111n ruri,-.:io~,n of Jiolicy 11:141~,1,· on tho pa, t ol lho t1r.u1011co 

6. ('uy fal90 ro11orlln<1 n,~y bo rnforr.!' •. tlJo tho ~oll1;n,Jn5 h1voi. tj(1nt!o1\. 
r.. '1 mt>0rl w ti bo forward~ lJ)' tho iimlfors of Ibo GL-\ f-leoou la M111ou0ti»n! C".0111,0 0:1 LnbR9hed by Ut,:; ClrJnorai ~s11runou AB&orht1itm 
of S1194pore (Gt,\) fo, nrchMng ond th.it oop"'s of this report wll for n tao bo nude nvoo.,blo 111>on applk:...,tion hy lntoroslod 1,rullns . 
·1. Dy lho lodoen~nl of this reporl to tho h1wrC!f's, you hereby consonl to thn nrcl1Ivin(1 of thh roporl nt tho C(!r\!,o and lo oor)m of u10 
lef>O: l balng nncl& (WOilabte nfcrcsol;J. 
R. Consent u1ulor tho Porsonal D1l1 Protoctlon Act (POPAJ 
I undofstruld, acknoweodgo, aurce ond C(ltt$~fll lhn, : 
(a) •~1 Insurer , "'i w Ofl(shop Md the Gonoral h$urance J\11~ock!tion al S·ilgapotn ("GIA·) rroy/orn por,mtotl to col!ccl, use, dlse!<>so 
and/ol procosa •UJ J)Cl(Gonnl doll\lp(lrsonal irlforimllon sol out ltl II~ jformJ end any otl\or pofsonol inlorm."ll!on prcwldcd 't:J-/ rro or 
posaoucc.l by"" insur0t (c:<i!ler.woty tho "Poraon:al Information') and dlscloso and tronsfor &uch H'lrsr.mtl l11 lormJ1'011 to all los 11r..:r(5) 
\" ho h;wu i0$urod ,,eh'c!e( s) i.111().\!ed In thf,,;. acc«to nl ( ~11 lnsurer(s) who h1we in:surEtd vcl tlclo( s) invoh,~1 In this ac<".ldunt &11,'llJ bo 
colecliw~'y :dorrcd to as \ho ' lmrnro,s 'l, U,o k\.'illturs ' ~,wyornliaw fior-1 , tho Mo1101ory Authoritv or S~lfJDiv.iiro nnd ony ,olcvont 
gcwenvmnl ~y/Ml1hctiy {sucl, O:t lhe 11olico}, lor lho t)urpoao(s} of ~ 
(l) pr~sslng, handlng endlot doota~1 wilh "'>' cta.'tm lnc•:ading tho soltlcflllr" of lho cf.ihm and nn~· nei;ossa,y invostlgaUo~ rek..itino to 
I.Ile claam; 
(ti) inve3ll~ll,\g tho acctlotlt Mdlot nv claim; 
(iii} can yln9 cul a .nd/01 duu!it~ w Ith 11,,- hsl!U(.;{~1 or ro:.p0t1(1\rlg to any onqulrk):i h,' mo; 
(t'o') adrrinlstorlno niy c toirrs (~ckJding tho ll\,/lrtg of couospoodonce. state.roor,ts, lnvok:o:l, repoils Of r.oUce$ to rro, w hlch -::out! involvo 
dbclo,.ure ol ccctaln ~ Ol\al daln about 11...., to bthg atovt dolivery of lh4 =-~re) as woU as <J11 lho olClenml cover o! erruiloposlrnal 
~s);andlor 
(v) c.onwlng with :ipplcab.'o t.r.v h oon'inisk?Jflg. p,oc<m:lng, hundlinu ortd/or deaEngwith m/ cl.1ltm. 

(col\l!ciivtlly lhe ~rurtlOSOli) . 
(b) oll ll~uror(s) VI ho havo iilsu~od vehldo(&) tiwon,ed :o this accfdent and tha btsuron' lawyorsJlcl\~ fitms. m.,y/310 pormtted to eotoc:1. 
uso oo.close and/or llfOCOss my AYsonal lnforrrotlon for ono or rroro of the abovo f\11posos; and 
(cl ;ry J.nfsonRI tifoum!lnn rmy/can bo dlsC·lo!l<'.d b•/ any of tho lnsUfers nndfor C'JA IQ {heh lht<d rnrty M t vkA> Jl(nvlc!ms er ~MIS 
(lncWaog Ole:T .. finm). vJ h/Gh nny b6 sted outstdo of Singapore, to.r ono et rmro of 1hc ~e F\J1.poso~ •• 

• '" .. , 
llc.yholder"s Sl911atore I Date & 
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