
REF: 

~rom: ----:---
Dale: _____ _ 

VehNo: 

Type: &l.Car / M.Cycle I Bu1 / Van / Lotty I Taxi I P11me Mover/ 

:am: 

EsanatudCost 

OP~tIPBES/QDRES/EVAflNYIMV · Truck/T~ror , 
04 

. 

@J, To ltasped Velltit No: ____ -:-~--::;---- Make: t' "'1 W 1 :th 7 , c.c ( 7- 'r ,/J 
al Wcrbhop 1M f (,-/ f t-f>rv.1/ Colour /2.,. A/C: ln1unid I Std I N1 I NA ' 

of $tl'/r Sp,Readhg / 527 tf" . T/Radlo: lnaurad I Std I NI/ NA Imped/ 

,o,wJ 

red: I yNo. 

•No.. 

of VIit 

-------------Insured: ---------------- ~o: 
PollcyNo. _ _______ .__ _____ _ 

ClalmcNo. -------------"-T"---SU m ll'l.1ured: 

CMo: J70t:;-~2(2WOe7:f C~<;&Z{f>c, 
Gen. Cotld: ~/Fair/Poor / Bumt 

----
(Clent'aRe001d) 

· l , · Make of Voll: . 

Sleeting: lno~ Jamtned / Leaked I Bumt Of 

Btake: ln~r / Jammed I LtakedJ.Bumt or 
Modi: ND I e, 1 STD A/Rltn ot 

(Polley Condlllon) 

Remart: The vela had commenced rt. 
ropalr 11 the tlme of lnapectJon. 

Bal. or MafcalValua: --'~---5.__,J/s....__ _____ _ 
IDAC.Acddenl Rpott ___ Consistent?: Yea or No 

GIA I PR seen: Consistent?: Yes or No 

Tyre Size: f: 

R: -------=-~-;------t Z 5 / .IJ'e/e /L 
BS /,DUN I EXNOVA I GY IFS/ LIZA~ OHTSU I PIR /SUMI/ 
TOYO/YOKO ot 

-~ 
{ Ba 

R/Bel. mm • R/Ba'. (f mtn 

------------

i;: Est. Aepan; --Citf ~;,, Aas.: YH or No 

i, lumSum: h -=% 3Va.: Yn or No 

uaa1. o' mn'I 

0.0.A. 11/lf/tJ 
Swveyheldat 

7-·•- . Ln:lal. . . -mm 
D.O.1. ·w t..2-t:t~3 

._;--~~~~ •-CA I REV I REP. I 24 HRS 

Dato: Conracteo: 
i . ----

Date I Time Acb1 / lnslfudlon 
VahJcle: IN/OUT ,---:-----...--· _, -------------The U/C_ / Chuala frame / Body Struc:ture affected due to comsion. 

Des. of Oatnages : Fl't I~ OIS I HIS I U/C I Rooftop or 

------------------.. ---·---------·--·--------- ----- -- · ·---.. - ----- ··---r~ 
-·- ·-- - - -· ----·--- ··-·· -- ·- · --- - -------- -- ... - ..... . ---··· - -· ... ____ . ··-
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--------------~ --· ·'··-- - -----•··• ·-----·- ···------------··--··--- --•-----· 
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1o

7 8: Prell. Report · 
,, ___ _ : Flnal Report ' Resurvey No, of 'trip: 'Sutwy Fee: ~.FltRttum1o1 

Z) 
. --- ---- - ·-· Add Fee: 

T~i: 
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Lump Sum 11.B.I: {S 

: Interview ($ -------- --- . 
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Weekend ($ ) .. --- . ,. . -· --· - .. 

I .__ _ _ _ _,1 
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NI 
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L H Express Motor Trading 
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Tel:64817221 

Oh Hang Khim 
Blk 436 Choa Chu Kang Ave 4 
#10-505 
Singapore 680436 

Vehicle No : SLD 8813 E 
Make : Toyota Wish 
Year :2016 

Qty Description 

Estimate Cost Of Repair 

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

Rear tail-gate assy 
Rear windscreen moulding 
Rear tail-gate outer chrome garnish 
Rear wiper motor 
Rear tail-gate emblem II Logo 11 

Rear tail-gate emblem II Elegance 11 

Rear tail-gate emblem - Badge 
Rear tail-gate inner trim board 
Rear tail-gate inner lock 
Rear tail-gate inner lock sensor 
Rear tail-gate lamp 
Rear tail-lamp 
Rear no plate lamp 
Rear boot rubber 
Rear end panel ( outer ) 
Rear end panel inner garnish 
Rear bumper 
Rear bumper side retainer 
Rear bumper bracket 
Rear bumper reflector 
Rear o/s fender 
Rear fender inner trim board 
Rear exhaust silencer 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

,111 

• Third r,i~v survey is on a "Without Prejudice" basis 
• No illegal 111od1 fica.Uon(s) Is allowed 
• $t;ppler,1erHar1 item(s) must be resurveyed IJlSI 

1s subject to final approval from Insurance Company 

,\::knowledged by Repairer 
' or.::11ur&: 

/Vt77 /Wt'~ ln'1v 
L;Jl.."r 

/4/~ A/4- /41J.r 

!Pl'~./ 

Unit Price 

$487.10 
$550.20 
$47.10 

J 

Amount 

$1,275.60 C..---
k_ $115.60 --
~,,,,_ $355.10 __, 

$487.60 '1 
$55.60 -
$45.20 -

,-le,. $48.70 --
$680.10 7 

"""' $359.10 ___. 
$291.50 7 
$974.20 

$1,100.40 -? 
J,_ $94.20 J< 
t- $269.70.( 

$577.10 7 
$284.90 -, 
$684.20 

$75.10 $150.20 t-r 
$105.10 $210.20 -, 
$65.10 ,_ $130.20 I{ 

4'~ $1,355.60 ___.. 
$550.10 $1,100.20 

$655.70 7 

Less 25 % 
$12,401 .30 
$3,100.33 

balance c/f 

$9,300.97 

$9,300.97 



SLD 8813 E 

S. Nett Item 

1-12£ 
1 pc 
1 pc 
20 pcs 

'Rear reverse camera 
Rear reverse sensor 
Rear windscreen sealant 
Bumper clip 

Labour Charges 

Remove/renew the above parts including knocking, welding & cutting. 

To putty & spfay paint on rear accident affected portion. 

Check/reconnect wiring. 

To spray anti rust on accident affected portion. 

Remove/renew rear windscreen glass 

Remove/refit rear boot lid lock mechanism, inner trim to new lid .. 

Remove/renew rear exhaust silencer 

balance b/f $9,300.97 

\ 

r-. $400.00 x 
.l'AIW7 $200.00 '--"""' 

$55.00 
$2.00 $40.00 c...--

$695.00 

$1,500.00 /~d~ 

$1,500.00 rot?( 

$45.00 2c-/ 
$120.00 oe::,r 
$120.00 

$100.00 6 t::,-1 
$150.00 (Ji?/ 

Total $13,530.97 

1 



sY05234S0002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856) 
ENTRY DATE & TIME: 28/04/2023 18:07 (SGT) 
SUBMITTED BY: TOH TZE CHANG 
VERSION: 1(28104/202318:07 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report a::I.IIlldbl the details of Iha accident to speed up lhe claims process. 
2 This Fonn must be ooroplftled by tbe PcJicybofder end/or the Actual Pcivec 
3. lnfonnation provided must be as truttlful and accurate es possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabl ity. 4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any tnl1• ...,..uag may he c:efftlll!CI to !be Polk;& tor IDYUUgadon 6. This report wlf1 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 avalable upon application by lnteresled parties. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at lhe centre and to copies of lhe report being made avaDable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ................... .. .... .. .. ......................... .. ......... . 
Reported by .... .. ................. ... .. .... ... ..... .. .. .. ..... .... ... ..... .... .......... . 
Date of Accident ... ... ..... ......... .. ... ... .... ...... ... ......... .. .. ............ .... . 
Exact Location of Accident ..... ... ...... .. ... ........ .. .. .. .. .. .. .......... ... .. . 
Additional Location lnfonnation ............... .. .... .. ... .... ................. . 
Country/State of Loss ........... ........... , ...... ....... .... ...... ,. .............. . 

28/04/2023 18:07 (SGT) 
Actual Driver 
27/04/2023 16:40 (SGT) 
Singapore 
COMMONWEAL TH AVE W 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

Is company? ....... ... .............. ....... .. ..................... ........ ... ... ........ . 
Name Of Registered Owner .. ...... ..... .... .. .................. ........ ... ... .. 
NRIC No ... .. ... .. .. .................................... ...... ... .... ..................... . 
Emal Address .... ........ .... ... ...... .......... .. ... ..... .... ....... .. ... .. .......... . 
Mobile Phone No ......... .. .. ............. ........ .. .. .... .. ............. ........ ... .. 
Alternative Phone No . . . . . .. . . .. .. .. . . . . . . . . . .. . . . . ....... ......... ... ...... ..... . 

Manufacturer ......... ........... ..... ........ ... ... .... .. ...... .... ........... .... ..... . 
Model ........ .. ... ..... .. .... ..... .. ........ ................ ... ............................. . 
Variant ........... ..... .. ............. ... ... ..... ....... ..... .. ............ .. ............... . 
Exact purpose for which vehide was being used at time of 
accident ... .. .. .. ... .. .. ......................... ........................... .... ........... . 
Are you daiming under your own insurance policy for repair to 
your vehide? ............. .. ... ... ... .. .. ................... .. .. ..... ..... .. ... .. ....... . 
Vehide Category .... .... ... ... .... .. ............... .. ................... .. , .......... . 
Transmission ... ...... .... ......... .. ......................... .. .... .. .. ... ........... . .. 
cc ... ... ...... .... .. .... ......... .. .... .. ...... .. ... ..... , .. ...... .. ... , ..... ....... .. , .. .... . 

. ·/. ;,, J.:; ': , .~ '.'>.'.' .·._; :~~VJ{ 
·ms,u~ce ~PANY~,0t 

• • ;,. o/,r., •~, : .. (.::,?-:i~/4;:{,./(, 

Name of Insurance Company ...... .. ..................... ... ... .. .. . ,. ...... .. 
Policy Number I Cover Note Number ........ ......... ............ ........ .. 

. ~'./ 

;:tm1ve~ .:. l 
, l /;_,, ~;/?·-:f;{~ 

Name of Driver .... ..... ... ... ... .... ..... .. ... .. ... .. .... ... ..... ... .... ........... .. . . 
NRIC No .... .... ... ..... ............. .... .. ........ .. .... .... ..... .. ... ....... ........ .. .. . 
Date Of Birth .. .. ... ........ .... .................. ... .. ..... ....... ..... ....... ... .. .... . . 
Occupation .. .. ... ... .. .. .... ... .. ... .. .... ........... .. .. ...... ... .. ..... ... ........... . , 

SLD8813E 

No 
OH HANG KHIM 
SXXXX568F 
EDWIN-OH@HOTMAIL.COM 
(Phone) +65-90122719 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car ' 
Auto 
0 

Income Insurance Limited 
5127144553 

EDWIN OH QING KANG 
SXXXX825B 
17/11/1995 
Indoor 

"' 

d Accident report SY05234S0002 
Page 1 of 25 
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