
ASS. REC. BY: I REF: 

. ASSIGNMENT 
Veh No: J't' £ 3 Y 1.J V,r P.l;Jn: fl fr ff From: ------ · Dale: -------Esttnated Cost 

oot!fiws I TP RES/ OD RES/ EVA/ !NY I MY 
To /rasped Vehkit No: 

81 Wortsfq,tt,Js -========~==ija====//,=1="'1==== of 

lnscnd: -----------------Pollc:yNo. _______ ___, ______ _ 

ClamsNo. ------------.----SU m 11'1.ued; ----
(Clen1'1 Reoonf} 

Tyi,e~/ M.Cyefe / B1,11 / Van I Lorry I Taxi I Plime Mover/ 

½ni"cic/Traneror ,,, 
1 

•, 

Make: 76:z ~-uj77 
e.c I 1-? . 

/J?..,. AIC: · lnsuntd / Sld I NI/ W. 
Sp,Readilg ,2, / V. T/Radlo: lnsu~ I Std/ NI/ NA 

Colour 

En¢'o: 

CINo: 1/h/ S° 0 
Gell. Cohd:_ Fair/ Poor I Bumt 

Sleeting: lnoe?/ Jammed/ Leaked/ Bumt or 

! I . Make OfVoh: . 

AK,~tp-~------
Brake: In~/ Jammed / LeaJced.L~umt or 

Moel : ND / S/RJm / frre:!!fjm ot 

(Polty Condldon) 

· P.omart: The veh had commenced Its 
repair al the time of Inspection. 

Bal. Of Mnal Value: J> 6 J /( ----------------IOAC A0cldenl Rpott: Consistent? : v .. or No ---
GIA I PR soen: Consistent?: Yes°' No 

TyreSlza: F: / 95 /d'5/e/S 
R: --------------BS/ DUN/ EXNOVA / GY / FS I LIZA / MIC / OJTJU / PIR I SUMI I . 

TOYO/YOKO or / r:k:;;jko,K 
Ba 

• R/Ba!. rP 
uaa1. mm 

i-: Est. Repairs: 

i, Lum Sum: 
t:75 day'S Aes.: Vea or No 

~Cl % 3 VtJL: Yes or No 

:·;;tmm 
D.O.A. I J ltJ 
SUl\l8)'heldat 

~-
0.0.1. 

--CA I REV / REP. / 24 HRS 

Dale: Petto1t Contacted: .- . ---- Vehicle: IH / OUT 

Date/Tll'ne 

Des. of Damages : F11 / Rear / OIS I HIS I U/C I Roof top o, 

, i.;,~ . 
Adb'l/lnsllUcUon 

The U/C_ / Chasats frame Structure affected due to colsion. 

- ·-------------------------· ·- ·- ··-
Y I • t 

------------------ ·---·- .. .. ___ -----
----+----- ---····-- ----- ·-F: 

·--:--------- ·-·- - · -·- · -------------···- / -------------- ·- ...... _. 
-·- ·-- - ---· ... - - ... - - ... -
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Oacatrnw, Flt Pa1t to? 8: Prerf. Report 

!!_ _____ : Fina I Report 
~.~R,tu,nto1-

·-·- ··-•·---··- -- ·------------.. - .. --- ---·-- -· -
Days Of ftepalr: 

I 
Resurvey No. of1rlp: ~------ :SutveyFee: 

. ··-- - --- - ·-- · 

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

Z) 
Add Fee: 

• t 

: Site ·rnsp (S ) _s .. RS._s, 

: Interview ($ -·;·--- ), r, .... .,, 
----------.. ·- . 

. Ttch lnvs ($ 
.. .. .. .. .. ·-

-- -- .. . 

- --.. ' . .. . -· - -·- Weekend ($ ) 



GUAN HIN MOTOR WORKSHOP 
NO 10ANG MO KIO INDUSTRIAL PARK 2A 
#02-03 AMK AUTOPOINT 568047 
Tel No.: 64837111 Fax No.: 64837221 
E-Mail : guanhinmotor@yahoo.com 
Buss. Reg. No. : 06035200X PAYNOW 

LIBERTY INSURANCE PTE LTD 
51 CLUB STREET 
#03-00 LIBERTY HOUSE SINGAPORE 069428 

Estimate : ES000979 
Date : 19/05'2023 

Vehicle Num. : SLE 3473 E 
Make/Model : TOYOTA PRIUS-2016 Attention: Motor Claim Department . Chassis/Eng#: ZVW506016584f2ZR6705321 

Contact : 62218611 WENDY Fax No. : 62241047 /l/t17 /4A ~
7 

./ Accident Date: 19/05/2023 
..... e:;,,r~ Claim No.: _ b / J:,. f> Reference : 

"' Q' Policy No.: (18/07/2016) 

SIN Quantity Particular /4/~ 4/4_., /4,~ 

1. 
2. 
3. 
4. 
S. 

1 
1 
1 
1 

LIST ITEMS : 
FRONT LH DOOR 
FRONT LH DOOR WEALTHSTRIP 
LH SIDE MIRROR 
FRONT LH DOOR OUTER HANDLE 

List Total S$ : 

LABOUR: 
REMOVE & FIX BACK FRONT LH DOOR 
REPAIR REAR LH DOOR & FENDER 

REMOVE & FIX BACK FRT LH DOOR MECHANISM 

REMOVE & FIX BACK SIDE MIRROR 

SPRAY PAINTING 

Labour Total S$ : 

I 
I 
I 
I 
I 
! 

E.&O.E. 

;LJAN HIN MOTOR WORKSHOP 

Unit Price Amount$$ 

~/A, 1,407.80 
,.""- 250. 70 )( 
"'""' 1,399.60 c..--

423.20 

3,481 .30 

fo,r 
800.00 

100.00 ,r~ 
~A,,. 100.00 

LICK Au~ Consultants hence notify 
the Repairer of the following· 
• To ~u,vey before/after spray ~ling 
: To d~y damaged part(s) during reslJ'Vey 

Parts pnces are subject to confirmation 
• Third party suivey is on a ·Without p · ice" 

1,000.00 ?Dt?( 
2,000.00 

a I ICa~ ~ alb,wf 
• ~upplementary item(s) mus;~ -:- 5,48 .30 

15 subiect to final approval from I esurveyeaaod=:=== == 
nsurance Company 

Acknowledged by Repalfer 
Signature: 
Da1e: 



(/()()9 I Ding Auto Pie Ltd 
s~..J5riATE & TIME: 15/05/2023 18:17 (SGT) 
ENT rrTED BY· Lynn Yap 
~~oN: 1 (15m5/2023 18:17 (SGT)) 

<fl 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 Adual Driver 3. Information 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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any fal&lt o,pprttng may be cefitrmd to lbe ponce for lnye.,tigation 
6. This report wm 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. 

Date of Submission 
Reported by 
fJate of Accident 

i..___-:xact Location of Accident 
Additional Location Information 
Country/State of Loss . . . . . . . . 

Vehide Registration Number 

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

I 
'--Manufacturer 

ACCIDENT STATEMENT 

15/05/2023 18: 17 (SGT) 
Both Policyholder and Actual Driver 
14/05/2023 20:40 (SGT) 
Singapore 
BLK 236 HOUGANG AVE 1 OPEN SPACE CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

SLE3473E 

No 
CHIAU FONG WE 
S12061431 . 
CHIAUDAVID@GMAIL.COM 
(Phone)+65-91503750 

Toyota 
Prius Model 

Variant . 
Exact purpose for which vehicle was being used at time of 'Private use accident .. . . . 
Are you claiming under your own insurance policy for repair to 
your vehicle? -........ - ... • 
Vehicle Category 
Transmission 
cc 

)N~ RANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DR!VER ·-

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

d Accident report SD08235F0009 

No - Claiming third party 
Private hire 
Auto 
1800 

\ 
t 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNA00001722301 

CHIAU FONG WE 
S1206143I 
22/12/1956 
Outdoor 

Page 1 of 18 



SKETCH PLAN 
fNPORIANT NQDCE 

.. _ Fleese ,aport G9UIEPr the details ol the accident to .. .... -- ~....-. 
2. '»-Fcrmnust be ...,........ - ..... ..._,., process. . 
3.Hcslillli.Ji, Pf1Mdecl cio,::•ted by t9 Msvboldtr and/grUJt Authotl1td Driver. 
alaw ...____ . t be as truthtw) 1ng accur,w n pouibJt. Any w iful msrepresentation °' w ithnolcmg ot l'l'8\8rial facts may ~---co.,.--. to Opyd- P9ftcy Qabilft¥ . 
... lhe lNue and accep1al1ee ol lhis For hu :...... .• • ~~-· 
~ - m..,., •-a1e• C0nl)enies i$ not an adrrissioo of policy liabily CM'I the part of the insuraoce 

5. Apv ,.... NDMtffla rn-· l u ,~- d to ·"'·- "'-·• 
&. ---,x VY LYUP?" fl!' csuJct tor lnu1ttaat1on. · 
ol 1he rapor1 wa be f«w~ by ihe of the~ Records Mel'iagem&nt Centre establishad by ttie General i\aor~AssOQ~ 

Si1gapo.a (GI+.) for archiving and that copies of this report w I for a fee be made avabbie up()O ~ation by l'llefesled pameg. 
7

- 8Y • _blge.,att cJl lhis report to the ins1JtWS, you tlereby c~nt to 1he archiving of tN& .report at U'l& centte and to CopieS of 118 
,apon being rrada avaiable efOfeSalj_ · 

8. Conaent under 11M P!trsonal Data Prot.ctlon Act (POPA) 
lundemand. adaiOWIIClge..agree and conseot 2hat 

(•)-.-..... . "l' workshop and the~~ A$$~ of Sa,gapore ("GIA") may/a,e per~ to~ use. diecloM 
ardor~~-~~ !Ofomation set out in ·this [fomi ano any omer .P'!fSonal netiQn p.-ovloed by me Of 
pone$Hd by"¥ qure, (colaclively the •P.raonaf lnfotmation") and di$close and transfer such PWnonal Wormation to al k\aurer{s) 
w bo ,._. Nur41d vehicll(s} itvotved in this aoc~ (81 insu:er(s} who hav& m ured v&l1d8($) involved in this accident.stial be l 
oollclh,ely tef....-J lo as the slnsur•rs "). the nsur«s· law yersliaw llrrm. the -M,net.ary Authority of Singapore and any relevent 
:pw•-11 tOlf'CY/aulhorly ($uch as ttMt police). for the pu,pose(s) of : 
(i) P,OOlilla'II,. handing arldlor dealing w~ dlWl1s the settlement o1 ftle -anct any necessary Jwes~ rellling '° 
.. dllils; 
(I) irw1111a,f;1g N accident andfor rr,, ciailr$; 

00 canying out Mdlt:,r w nv inslrUciioos or responding to any enquiries. by ne: 
(~) aclniJ 11 •~ ing nw dams{~ the rrdng of corre:spond8nce, s~ts. invoiC;&S. reports or notices toma. which co.Ad fw~ 

d cer1aiD personal &lt8 about tm to bring abotrt delvery of the san-e as wfll as on tfle eolfnal co,;e, cl~ 
~); andlor 
(v) ~-wit.I applta~ 18w *" 8dffnS~. processing. andlor dea'lrlg w~ tnJ dalN. 
{ccll.:cti ..... d,e ~-) 
(t))al ~) whO have nured vehicle(s) ln this accident and th&~~· lawyetsAw,.; 1itn. r-rayJare pemitad. ~c:olect. 
use. dllct,u llrdo,- process 11\' Fwsonal hfanation for one or rn:ire oJ the above furposes: and 
(c) ny Anon8'Wo.11116Ji1 ,rtlflean be di&dOsed by any of the mur«s and/or GIA to ttNw third party seN1c.e proviliera ar ...-
(iX:bfngl'ls· lawyersllaw frnt,). w hic.'l may be sled outside of ~a. for one or tl'U$ of Ole~•~ 

. . ·· . . te /Oale& 
Timi 

Divers ~e (t driver ii not the polqiholder) 1 Date 
& T'ICM 
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