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I 
. ASSIGNMENI 

j:n,m: ------ Dale: 
Estmated Cost 

oo(!jlws I IP BES' op RES' EVA' INY/ MV 
To lnspec;f Vehkte No: 

81 Wortshoprnls _______ l_~...;;..W-=.........lf _-=4ir-t---
of 

Insured: -------
Polley No. - -·· _ ------------ClalmsNo. ---------------r----Sum Insured: ----
(Client's Record) 

!. , · Make or V811: . 

(Po/Icy Condlllon) 

P.omart: The veh had commenced Ill 
repaJr al lhe time of Inspection. 

Bal. ex Maltel Value: 

IO.Af Acddenl Rpott: ___ Consistent?: Yea or No 

GIA I PR Soon: Consistent? : Yes 0( No 

i,: Est. Rcpab; - ~;, ~es.: v .. or No 

i, Lum Sum: J-o % 3 Val.: Yo or No 
v--

CA I REV I REP. I 24 HRS 

VehNo: /Jf7 &rf · YrRegn: / Z I (}7-
Type: U.C~r / M.Cycle I Bua ~/ Leny IT axl I Prime Mover/ 

Make: 
Truck/ Traner or l'/J,, 

1 
, , 

77i: ?!ta~ c.c 
Colour '_/>,/(a,--, A/C: lnaurad I Sid I N1 I NA 

Sp.Reading 2 .Jol.t' T/Radlo: Insured I Std I NI I NA 
En¢'o: 

CMo: p NI /.tst..f CJ 2 ,R X (7~ /?~,-.lo~ 
Gen. Cohd: q§Jt Fair/ Poor I Bumt 

Slee/Ing: lnort,/ I Jammed / Leaked / Bumt or 

Brake: lno&/ Jammed / Leaked.J:Bumt or 

Modi: (!!!:I SJRlm / STD A/Rim or 

Tyre Size: F: /9 /< / 5 XI 
R: ---========-----

BS/ DUN/ EXNOVA I GY IFS I LIZA~ OHTSU I PIR I SUMI I 
TOYO/YOKO or 

EmnJ 
R/881. 

IJ8al. 

0.0.A. 

6 mm 
6 mm 

l1/~/23 
Survey held at 

Ba 
• RIB&/. 

l.A!al. 

0.0.1. 

__ 6 _ __ mm 
. . -

ITUll 

-?}L2t?t1 

Dato: ---- " P8ltOn Conracted: 

Des. of Damages : Fl't / eJ 0/S / HlS / UIC I Rooftop c,r 

Vehlcle: IN/OUT 
1 
..... ___________________ _ 

The U/C / Chasala frame / Body Structure affected due to coatsion. 
Date/Time ----- Adlon/lnsll'Uctlon _____ . _________________ _ 

-----------------· ·-- .. -- -------
--------- ·---·- - ·-· ------· ------ ----------+-----· --- ·--·-- ·--··--·--------·-· ··- ···-·· 

--- -- · - - - ·-- - ·· ----·--- ... _,. 
I I. -- - ... -------- -- .. -·-- . --- . --· .... .__ .. _ . --·---·------ ·---.. ------------·--- · ------- .. . 

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

8: Prell. Report 

: Finni Report 

oac.rr1mo, F .. Pa11 to? 

,, 
lk,IGl'l)fte, Fie Rttum IO? 

2) 

Days Of f'{epalr: 
I 

Resurvey No. of 'trip: :Sutvey Fee: 

r~t 
Add Fee: : Site ·rnsp (S _____ _ . _____ ) _s • RS. __ s, 

Report Format : 
: Interview (S 

Tftch tnvs ($ 
Lump Sum/ I.BJ: (S -· _ _ _.,.._ ... Weekend ($ 

l __ .J 



I 

HWA SENG SPRAY PAINTING PTE LTD 
160 Sin Ming Drive 
#05-h Sin Ming Autocity 
SINGAPORE 575722 

y;,v..r l--s 

(COMPANY REGISTRATION NO.: 202017045G) 
TEL: 64533100 

\/c.J,,.~c:.lCL Ne>.: SM& 13 8o& 

/vq /4/7~~/2./ 
?/~@ FAX: 62669932 

lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 

/4f~ A/4_ /4,~ 
ESTIMATE REPAIR COSTS TO TOYOTA HIACE REG. NO.: BJT 679 

Tailgate 
Logo 
Upper Lock 
Lower Lock 
Rubber 
Taillamp LH 
Corner Panel 
Rear Bumper 
End Panel 
Rear Boot C/Garnish 

LABOUR & MISC CHARGES 

Panel Knocking 
Spray Painting 
Wire Checking 

Less: 25% 

S$ 

2421.30 ,_--
72.20~ 

299.60 7 
/(_ 106.80 X 

r,_ 486.oo x 
C #4 331.10 

It. 111.20 

"~ 491.60 '--""" 
I'{ 371.40 "7 

we.p 154.20 

4845.40 
1211.35 

3634.05 

,_,/ 

Labour to Remove & Install Rear Windscreen 
Sealant & Clip 

500.00 ~I?( 
550.00 e;,~ 

80.00 2t?( 
200.00 /2(;( 

80.00 Ot?-"'-
Go.oo Inner Seal 

LKKAuliOJHv•taotl! hence notify .Jiu~. JS 
the Repairer of the following: 
• To resurvey before/a lier spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

HWA SENG SPRAY PAINTING PTE LTD • Third Plf1Y su,vey is on a "Without Prejudice• basis 
• No illegal rnoditlcation(s) is allowed 
• Supplementary ilem(s) must be resurveyed l!!if 

Is lubjecl lo final approval lrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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. , -~ ,., SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Jurong East N.P.C 

llll~IIIIIIIIIIWlllll\1I1111111 
T/20230417 /2020 

92 Boon Lay Way SINGAPORE 609962 
Tel No: 1800-8999999 

1 of 3 

Report No. T/20230417/2020 

REPORT OF A TRAFFIC ACCIDENT 
Datemme Report Made: Vide Report No.: Station Diary No.: 17/04/2023 10:58 D/20230417 /0033 29 

Tl - .. ,.r-t Parlfcurans i . ; -' - : ,_:, ~, ,. -Name of Informant: Address: 
BEHCHUCHIN APT BLK 50 UBI AVENUE 3 #01-23 FRONTIER SINGAPORE 

408866 
ID Type I ID No.: Contact No.: 
FIN NO I G7834717T Home/Office: Mobile: 83393282 
Nationality: Email: 
MALAYSIAN 
Sex: / Age: / Date of Birth: Type of Informant: 
Male 35 14/05/1987 Driver 
Race: Language: 
Chinese 
Occupation: Driving Licence Information: 
Electrical engineer Class: Date of Expiry: 

lf'~ . ? 
-- . 

-~ ' ,-
+ - it Generid lnformation~otu,. Acck,tfJnt ' _; _C, : .,,_ 

_,,JI_ _, •' . . "' 
Type of Non-Injury Drink Date/Time of Type of location: 

Foreign Vehicle Drive: Accident: X-Junction Accident: 

Location: 
No 17/04/20~3 08'.15 

JURONG EAST AVENUE 1 

Weather. Road Surface: 
Clear Dry 
Traffic Flow: Traffic Control: Traffic Volume: Two Way Traffic Light - Working Moderate 
Type of Collision: 

Anyone conveyed by Between Moving Vehicles - Head To Rear ambulance: 
No 

Details of Vehicle lnvolveit ' -,.~ . ;c 

"· VehideNo. Type Make Model . 
Color Q1odlti0n No of P&.§Mngjr ~•"- ill 

-BJT679 Van TOYOTA Slightly 2 
Damaqed SMB1380G Bus/Coach/Mi MAN NL320F 0 nibus (A22) 

Detalls of Person Involved 
An Pedestrian Involved: No 
No. of Pedestrians 1n·ured: NIL Use of Pedestrian Crossin : NA 
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