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ASSIGNMENT 1111e-1 
.f/17; 5 5 (}Yr Regn: t:Jfo I ~I Dais: VehNo: From: 

Type: e[i M~Cyef• / Bus I Van I Lorry I Taxi I Prime Mover/ Esl'rmdO.: 

oo@ws ITP RES ( OD RES' EVA' JNVI MV Truck/ Traner or , 
?4j , 

Make: 'jf. c.c: 177'/ To l~Vehkm No: 

{/11 lnsur9d / Sld /NI/ NA atWoltmopmls Colour : ./,/ la-- . A/C: 

!/lw Sp.Readhg lf~2J.5 T/Radlo: Insured/ Std/ NI/ NA of 

lnued: Eng/No: --
7-roka .iF"' 0~1or"tff6 Polley No. C/No: - --·-

Gell. Cond: ~Fair/ Poor I Bumt . Clalmc No. , 
. 

Steetlng: ln'f!yl Jammed/ Leaked/ Bumt Ot Sum 11'1.wred: Excess: 
----

(Clenl'sReoonf) Brake: In~/ Jammed/ LeakediBuml or 
MakeofVOh: . Modi: NH / S/Rlm I ST~ or 

Tyre Size: F: . / 9 f / tf' 5 I(> I 5 
(Polley Condlllon) I/" R: ----Remart: Th• vlh had commenced lb NIS O'S{ BS / DUN / EX.NOVA I GY I FS I LIZA I MIC I OHTSU I PIR / SUMI I 

repair al the time of Inspection. 
TOYO/YOKO or /1-Rv.J £!y,Jf - --Bal. or Ltmt Value: fl:2nl Ba 

IDAC Ac:ddenl Rpon: Consistent? : Yee or No R/Bel. 1 mm . RIB&!. l mm 
1- - ·-·-·--GIA I PR Seen: Consistent? : Yes °' No U8al. UBal. -mm mm 

Est. Repairs: _- d~- ~-~ Res.: Yea or No D.O.A. ly/~/2J D.O.1. ·-57:#~P~, 
Lum Sum: 2£) % 3 Val: Yes or No Survey held al 

3 
Des. of Datnages : Fr't / Rear / 0/S / HIS I UIC I Rooftop or CA I REV / REP. / 24 HRS 

Vehk:le: IN/OUT 

The ~; ~::7r,.,..• / Bady Slru<tu,o -.., due ID COlsioo. 
Date: Pa"°'1 Contacted: 

'· 
Date/Tiffie Acbl/lnsttl.d)n - / " t'J:? - ------· - - ·- ... _ /71/7~~ ' '. ---· ·· ··-·- ,-- . • · •• 

··--- -· · ·---·------ - --- ·---· - ·• • · - ·- - - - - - ---·--·- -- ·- --· ·------- -· ·- --·-- -- ·•--· -· 
. .. . ---- ----· ·-- . ·--·•·--···-- ··-· . .. ···-· :~ . . ·- - - -· - ·- - . . . ----·---

I 1. 
., 

. - ------·----
I -- -- --~-·-- --· -- ·- -- ·- ·--· -·· 

0118nino, F .. "'" lo? B: Prell. Report 

!_l _ ··---_ : Final Report 
Dllllfl\'ne, Flt Rtturn lO? 

Zl 
. • ·• ~---- --- -- -

Report Format : 
Lump Sum/ I.B.1: (S 

i 
' I 

·-· - . . . -· " -. .. ..... - · - --· - - · -- ------- --· .. - .. .. . --- - ·· ..... ____ .. . ··-
----···-----------. ----- ___ ., " . 

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

-· - ·--·- · - · ----------·---.. --· ·- ·- ---·--. 
Days Of ~epalr: 

Resurvey No. of 'trip: _ __ _ ___ 'Survey Fee: 

· Add Fee: 
'r~~ 

:Site lnsp ($ _____ __ __ 
1 

__ )/_S•RS._s, 
• --· J 

: Interview ($ ), r, •. •.~ --- ····----- - ---
Tech lnvs ($ 

Weekend ($ I 
I .-.=r-=== ___ J 

-· 

l 
. It l . , I. 



M/s 

S/No 

'!!' 

1 

ll 2 
3 
4 
5 
6 
7 
8 
9 

1 
2 
3 
4 

(__ 1 
2 
3 
4 

5 
6 

Note: 

E M J?ofufion tJfe f.tl 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

Reg.No:201016308K 

/Vo-1 ~),pn,Jr/ 
ESTIMATE 

E Rental 

t/4@ 
;'Mvi A~ hl1;,t ,.~~./ Date : 4th July 2023 

Veh No : SMZ 4455D 
Make/Model : Toyota Prius 

Chassis No : JTDKB3FU003091896 
160 Sin Ming Drive 
#03-19 Sin Ming AutoCity 
Singapore 575722 

Qty Description 
Materials 

1 pc Frt Door RH 
1 pc Frt Door Window Glass Moulding 
1 pc Frt Door Weatherstrip RH 
1 pc Rear Door RH 
1 pc Rear Door Window Glass Moulding RH 
1 pc Rear Door Weatherstrip RH 
1 pc Rocker Panel RH 
1 pc Rear Fender RH 
1 pc Rear Windscreen Moulding 

Special Nett 

1 set Frt Door Black Tape 
1 set Rear Door Black Tape 
1 pc Windscreen Sealant 
1 pc Rear Sport Rim RH 

Labour 
To remove & rearrange electrical wirings, check lightings 

Date of Ace : 14.04.23 
TP Veh No : SHD 4312H 

Unit Price Amount 

/(. 1,300.70 t_ $ 
f1--. $ h-... 

151.20 t, 

J?v/"'~: 179.50 A. 
1,294.90 c...------' 

$ , ... 151.20 i , .... 
180.10 $ 

$ A 1,003.20 t 
$ 964.20 ,(_ 
$ ~""' 187.20 )( s 5,412.20 

Less 25% $ 1,353.05 
Parts Total s 4,059.15 

$ A.,,v 120.00 }( 
$ "c.. 120.00 ;._..-
$ ""A. 50.00 /( 
$ ,,~ 550.00 

Special Nett :$ 840.00 

$ 80.00 2~( 
To remove & replace upholstry, cushion seat & trim garnishes. $ N""' 120.00 ;<. 
To remove, reinstal rear windscreen. $ 200.00 X 
To remove, repair & replace damaged bodyparts, realign bodywork 

1,000.00 k,,, and where consistent to the accident. 
Putty and respray painting on affected portions. 
Rust proofing on affected portions. 

for E M .Sofufion 'Pte t..tl 

Parts quoted were based on visual inspection. Should additi 
dismantling, we will seek your approval before proceeding. 

$ 
$ 
$ 

Labour Total $ 

Total Parts & Labour: $ 

~K Autq Consultan~ hence notify 
Repairer of~e lowing· • To t11enty before/ · 

li di e pray painting 
• o spla da 
• p rts . Y mag Part( s) duriny resurvey 

1,000.00 Jlt?,t 
100.00 .!t?( 

2,500.00 

7,399.15 

• ri· d prices arc su!>,ect lo ,:c,,: fumation 
tr party survey ,s en " .. , ,, .. ffJi~~ . . u ' ,1 .. o"t Prei·udice· b . 

I raod'.fit·-., · wc.J.. as,s 
a 1ouna·~omrJ~ed,,upon 

. upplementary itc, ,..1 1 11 IS subject to f,nal . ' lu,I ~ : ' rrv•1)'P.d ,'.· ,I 
app,ov.:, I ffC.-11, 1q :.: ,:.1, ~P. r ' . •" ,, . v l./ '" ,'il ry 

Acknowledged by Rr. . . _,l,cuer 
Signature: 



_, _ 

SUlM234HOOOD / Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 17/04/202314:55 (SGT) 
SUBMITTED BY: Jenny Lim 
VERSION: 1 (17/04/202314:55 (SGT)) 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2 This Fonn must be completed by the Policyholder and/or the Actual Drjver 
3. lnfonnation 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 Fonn by insurance companies is not an admission of policy liability on the part of the insurance cqmpanies. s Anr falH raparttng IM)' be refaa,,c:t ta tbe Palk;e fnr lnvesdgaUan 
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 

17/04/2023 14:55 (SGT) 
Both Policyholder and Actual Driver 
14/04/2023 19:20 (SGT) 
Orchard Rd, Singapore 
towards Plaza Singapura 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURBM>ot..lCYHOLOER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

. ' ' 

~~;,i'~s .. ;/ 

Manufacturer 
Model 
Variant 

< \ 

Exact PUIJ)ose for which vehicle was being used at time of 
accident .. . .. . . . .. . .. . .. . .. .. .. . .. . . .. . . .. .... .. 
Are you daiming under your own insurance policy for repair to 
your vehicle? . 
Vehicle Category · · · , · , · · · · 
Transmission 
cc 
,lt ( '• ' '• I f \i 

)l~NSU~ e!:11COMPANY 
Jtl, \ l,; t,.,. ,l 

Name of Insurance Company 
Policy Number I Cover Note Number 

Nam,e of Driver 
NRIC No .. .. J . 

Date Of Birth 
Occupation 

(I!/ Accident report SL0M2~H000t;> 

SMZ4455D 

Yes 
E Rental 
53129868W 
emautosolution@singnet.com.sg 
(Phone) +65-64560226 

Toyota 
Prius 

Private hire 

No - Claiming third, party 
Private hire 
Auto 
1800 

t ·1·h I 'I\:/ 
,~I 

Liberty Insurance Pte Ltd 
SD23V00036NPZ/R05 

,, . 

Ng Teck Hock 
S1422440H 
19/09/1960 
Outdoor 

··:,,1•,:i'..','111 

.,· 
,1,, 
·'. ,1 !' 
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cHpt.,4/'I 
5¢1' 

tt,edaifflaproeeN. · . odd--" 10 flP"8d up 
. NI. NOTICE dlflalls at lhO • p'Q' me ApUal QrtYer. / · ~~:-,1 r,~ pq"CYD9/#ec ,, ae possitY-MF wilful mlsresireaentaOon « of rnarortat racta may allow 

1. p,-. ,,...r 1111 ~ .illful jlnd ,m;urJ1l 
r,,IS Fartn ,r,1151 bo .. pd1Y-

: ,~ :;:::! ro m,w.dJ1M pp1ey 
I 

ranee companies Is not an admlaion of pollq llbllll), on the part of lht Insurance co~es. 
~ce d at lhJs Foffll i,y insved O the Traffic Police De artm f r In~ • ""'/sGIJ~.,, be rete . establlstied 

,. '''" o I ma the ;rrsun,rs to the GIA Reconb Management Centre by Ute Genera, Insurance Asroc:lallon Of 
S. M--, wflbe r(IIWl.fded IIY ..... _,,05 al WI report wm fo, a fee be mado IMllatito upon applcaaon by fnlorated Pll1las. 6. Jlris ,_.. a,c11Mrl9 and ,,..,,....,.. 

SJngapo,e (GIA} tar the Insurers. you hereby consent 10 lhe an:tllvfng of ltlls tepo,t at tho centre and to copies cl l1'te t,dgefflenl rJ this repar ro 
7. 8y !tie . made ,vallablo ,lorOSald. 

report be1t111 PersONI Data Protection Act (PDPA) ean.,.rllfl(letftte 
s. rd.~- agree and car...- that: 
1 

u,,detSf3 _ __.,.......,. and !ho General lnm'ance Assoc:latfon cl SlftOIPOl'I rGIA") may/are permJtted to,.,.,._, use -"~--~~my ~- .~-
~~my personal daa.t,e,sonal lntcrmalfon set out In tNa (fonnJ and &ny OUIOF persona, lnfonnatJon PAMdecf by me 

01 
possessed by my inslP8I' (oolediwly lhe "Personal lnfonnalfon1 and dlsdo&e and transfer auc:11 Personal lntannatfon lo all lnsurer(s) 
who have insured ~sJ irPIOlved in this accident (al inuer(t) who have insured whicle('sJ involved in Ulis accident shal be 
colled/Vefy rffl!m!d to as the 1Murers"). lhe lnsu,n• ~aw firms. lhe Moneta,y Aulhorlty ot Slngapo,e and arry relevant 
government aQellCYlal.Chori')I (such as the pdice), for lhe pu1pOS0(1) ol: 

/ii proc;esslng, handing and/or delling w101 my c:laitns Rflldng the seutement of lhe dal,m and any neceasa,y hvesdgarlons telafing to 
!he claims; 

(i) invtlstigallng the accident and/Dr my daltns; 

(ii) canying oc, and/or deaing wllll my ns:ructiona or l1lSPOf'ldl,e to wr, onqumes by .tno; 

f/\1 aariristellng my dalms (lnc:luclng 1be mallng of correspcr.dence, Invoices, repc,tg or noUc:es to me. Wblch COUid ffidve 
disdcsute Of cenain personal data about me to br-.g about delivery of the sarn& as wd as-on the extemal cover at enw!lq:lesAna/1 
~); and'cr 

(v) complying wlt'I applicable law In adminlsledng, proceuing, handAng and/or doaltrlg 'Mth tr:tJ ClaimS. 
(coledlvely Iha "Pursloles") 

(b) d nswer(sJ who have "-lied vehlc:le(s) lnvafved in 1hla acddent and the lnsurets' lawyetsltaw r111T1S, may/ate pe,miU9d to calJect, 
use, dl:;dose and/or proceu my Persoual lnformalb, tor one o, more of Cha above Purpose&; and 

(c) my Personal lnfOlfflllfon may/Can be disclo&ed b'/ any o1 the Insurers andfor GIA to lhelt llwd-pa,ty service p,ovide,S or agents 

(lrtdudng ._~Irma), which may bodied OIAslde,af Singapore, for one or more of the above Purpoees. 

' 
Pollc:ynoioir'& / 0Ue6 Tne 

'
7 APl10D Sketch~~ 

Odwn Of--• IICC !NJ pollcyhddetl /Dllle 
• -r.n. . 1 7 APR 2023 

-1 · !;' 
!<:: t. 

' ~:J l . . ,-- 1 -
:::J l 

·' i .;.R l 
' 

(Qb/ Jennylim 
WllnNMCIIJtF!epa,Unoc....p..__. 
(Name• l'I NADID Qld) 
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