
--- -- I ASS. R£,c. BY: -- - -- -

~A/Te~~ 
•EFAW ,1/ J, .l 0(7 5 I// /,f g_, 

ASSIGNMENI Fn,,n; 

EsG,...,\.,ost Date: 

Qp tfg)ws / IP BES, op RES/ EVA' IN'{( MY 
To ltlsped Vehbt No: 

lnued: 
Poacy No. 

ClamsNo. 

Sum ln:lured: 

{Clent'a Reoon1} 
Mako or VOil: . 

/OCM, 
(PCllcy Condlllon) 

Excess: 

Rem.rt: The veh had commenced lta 
ropalr al the time of lnspectJon. 

Bal. Of Malcal Value: $ 0: 0 f ------------10A C Accident Rpon; ___ Consistent?'. Yea or No 

GIA I PR Soon: Consistent?: Yes or No -------· 
··· Esl Re~ · 05 dBy$ Res.: Yea or No 

_£KA- 1'2 MfJ[~...., ocl, or/ 
Type: II.Car/ M.Cyele / Bva I Van / Lorry I Taxi I Pr!~ Mover/ 1 -

Veh No: 
--

Truck/Tralleror ,
4 1 

., tt..l~ 

Make: _z;. T - • .-; •7'9t. 
Colour AJC: Insured I Std I NI/ NA 

Sp.Read~ 9:_{t:J T/Radlo: Insured I Std/ NI/ NA 
Eng/No: 

'C/No: 
=---__ o_ ·_cos¢ 9c.f 

Gen. Cohd: e§1 Fair/ Poor I Burnt 

Sleeting: lno~/ Jammed I Leaked/ Bumt or 

Brake: lno~ /Jammed/ LeakediBurnt or 

Modi: NII / S/Rlm I ST~ or 

-----

TyroSlze: F: .J't::Jf /fS£/6' 
R: -----

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

WI 
R/Ba1. __ .:l__ mm 

, , Lum Sum: _ z~ __ % 3 Val.: Yes or No 

uaa1._ ? mm 
D.0.A. J/7372 3 
Su,vey held at 

CA I REV I REP •. -~ 24 'JRS 
Cv/1/ · {' 

Date: Person Contacted: 
Des. of Datnages: Fl't ~/ 0/S / N/S / U/C / Rooftop or 

Vehlc:le: IN I OUT 

Oate/Tme --
ActkJn / lnstl\Jctlon __ --------.. --=-- --··----- -------------

The U/C / Cheaals framo I Body Structure affected due to cofflslon. 

-----------------------------··-· 

f ' ' ···---- --·-----···---··------ ---·---·- .. ---"" - ·• -- ........... ___ . ...... ______ ·-·· ----....----------
I 

- ·--- ·--- ·- - --·· -- · ---- ·-------------··--·-· .. ---.- • .... - ,_ , _ ____ .. -... _ _ _ 

0.lcammo, Flt Pa11 ID? 

,, 
--- ·· O:.lllfrlme, flt llttum IO? 

2) 
. - . ·---- -· -- . 

Report Format : 

lump Sum/ I.B.1: (S 

8: Prell. Report 

: Final Report 

-- ·- ··-· ---- ---- ------· -_ .,._, ______ --· . - --- ··------·--- . 
Days Of Aepalr: 

Rosurvey No. of trip: I 

Sutvey Fee: -·--·•---
Add Fee: /rrln$p()ttalJ,:,r 

: Site fnsp ($ )/_s. ns. ___ s, 
·-·--.·-·-··--- . : Interview ($ 

Tech lnvs 1$ 

Weekend ($ 

- ·- --

j 
I ==-:-1 

--------...1 



CITY AUTO PTE LTD 
o,.., sa,p "~• s~ 

BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE 575643 
TEL 6453 1235, 6452 0850 FAX: 6453 7944 
24hrs Towing Services Tel 9823 9898 
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4 

ALLIED WORLD ASSURANCE COMPANY LTD ' 

Estimate : QUOT202306-000149(00) 
Date : 06/06/2023 

NO. 60 
ANSON RD /Vet /wrhe-,~ Vehicle No. : SKK6246B 

Make/Model : TOYOTA 1S1S 1.8LX A 
#09-01 MAPLETREE ANSON //f'.._ 
SINGAPORE 079914 P '-y I(:! 

Mileage (km) : O 
Contact : - Fax No. : 6423 0798 Chassis No. : ZNM100054908 

SINO 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

/tcrv"t A/!t,,, /4,~ 
fe/'o/./ 

Accident Date : 31/05/2023 00:00:00 
Claim No. : GBM1192E 
Reference : JO202306-0200 
Policy No. : DMPPHQ22-006498 

Particular 

LIST ITEMS: 
Tailgate 
Tailgate absorber 
Tailgate hinge 
Tailgate windscreen glass moulding 
Tailgate wiper motor 
Tailgate rubber 
Tailgate number lamp 
Tailgate number chrome handle 
Tailgate trimboard 
Rear bumper 
Rear bumper reinforcement 
Rear bumper retainer 
Rear bumper reverse sensor 
Rear end panel 
Rear end panel garnish 
Rear end rubber 
Tailgate lock 

List Total : 
25% Discount S$ 

SPECIAL NET : 

Quantity 

1.0 
1.0 
2.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
2.0 

~z 
1.0 
1.0 
1.0 

LKK Auto Consultants hence notify• o 
the Repairer of the following: 
• To resurvey before/a!ter spray painting 
• To d;splay damaged part(s) 01Jr1119 resurvey 
• Parts prices are subject to confirmation 
• Third party sur-ey is on a "Without Prejudice· basis 
• No ill•J);ja ! rnod,fica:ion(s) is al!Q,ved 

Unit Price 

2,027.80 
389.60 
175.60 
133.80 
857.90 
158.20 

98.20 
387.60 
755.95 

1,415.60 
377.80 
125.60 
350.00 
789.60 
285.40 
198.20 
601.95 

1 Windscreen sealant 

SPECIAL NET Total S$: 

• Supp:(amentary item(s) mtist 1 ,·esurvey1d(3..!ll! 
is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 

40.00 

LABOUR : Signature: 

* To remove and refit rear windscreen gla-._o_a_te_: _________ .:.,:1-~0 __ ...J 

-To knock jackout damaged parts, panel beating.welding, align, 1.0 
refix and to renew accident parts ' 
- Spray painting on affected & replace parts 1.0 

120.00 
850.00 

900.00 

Amounts$ 

2,027.80 ,__-
389.60 'I.._ 
351 .20 ( 
133.80 _. 
857.90 ? 
158.20 "7 

/\....._ 98.20 ;( 
C 387 .60 __, 

755.95 7 
/fl, 1,415.60 

377.80 
.,,,., , 

f"'- 251.20 K 
1,400.00 '7 

789.60 "? 
;ij,,,_ 285.40 ---

198.20 "? 
601 .95 ? 

10,480.00 
2,620.00 

7,860.00 

Az.. 40.00 ,__.,, 
40.00 

120.00 
850.00 ? 
900.00 

1,870.00 

·----------------- ·-------------- -------·- ·----------------------·---------------------------------- - --------
CONTINUE NEXT PAGE 
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0001-01 'ComfonOelGro Engineering Pte Lid (579701] DATE & TIME: 011D&'2023 09:59 (SGT) 
D BY: Moorthy 

: 2 (Q3/06/2023 12:22 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
JMP0RTANT NOTICE . . 
1. Please repon the delalls of the accident to speed up the daims process. 2. This Form must be compJetM by the P0!ic;vbalder and/or the Actual Driver 

3. Information proVJded muS
t 

be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy hability. . 

~-The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. s Any fal&e re~orting may he reterra~ to Ibo P01Ice for IoveaUgeUP.D. . . . 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving and that copies of this report will, for a fee, be made available upon application by interested panles. . . 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

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

01/06/2023 09:59 (SGT) 
Both Policyholder and Actual Driver 
31/05/2023 12:10 (SGT) 
Singapore 
WOODLANDS AVE X GAMBAS AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 

. .. . . : 
Exact purpose for which vehicle was being used at time of 

::ii~~
1
c1aiming ~~der your· own ln~u~an~e· policy f~r t~ 

your vehicle? · · · · · · · · · · · · 
Vehicle Category 
Transmission 
cc 

INSURANCE_ COMf.'ANY 

Name of Insurance Company · · · · · · · · 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation .. • • • · • · · · · · · · · · · · · · · · · · · 

IT Accident report SC1R23610001 

SKK6246E 

No 
WANG YONG 
S7672421J 
WANGYONG2005@GMAIL.COM 
(Phone) +65-98341388 

Toyota 
Isis 

Private use 

No - Claiming third party 
Private car 
Auto 
1800 

EQ Insurance Company Ltd 
DMPPHQ22-006498 

WANG YONG 
S7672421J 
11/02/1976 
Indoor 

,. 
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s,<ETCHPLAN 

i;,. ~rMri· r:::;nec 
P!e.S~ ,rport ~:tr :t e c!i:'1..3,!:. d. tlw "Ct,de,-, lO !'-;Y~<. t,p H)e <.l.ltl~ v ~· -,-' 

? 1 ht5 H :,nr r>1r..,I IX' ~,t'~ by lhc Pr 1!:j"flOld<., :\•-.C. O' II~ 1\lgl_~ 

.1 ln!01n..i!on p,.:,,,,c,,,:1 m~ a~ ~ --'-~.!_n;i:t'__,"J;, 1-v}~~ '-'" ) ,..-.ii-,1 ,,..,., ,'i ' <"-~" ·1;,~ c,, ~.,"~::'~•,g-: : • ·..;·....-
2 1

~ _t,, r .::,!., .,.., 
.,...l.<J..n::.c ro--~'>"-'ln-e-5 10 ~~;i:eM~ Ll:'.!_l~'.Y 

Th·"'-· ,--.-..1 ~ :ance o! o~ f orm 1))- u.s,.,'1!.'!Ct' < ::r ;,;ir-1{'-s r-ol an .:;-u,,,~.,. -ori c.f r,cl c: y 1 .,J ?:1.1 , C."'> ' "ic- N il c/ : h.e ,.s,_,~,t1C•- ,,n , ,-
5. Any fa lse report ing may be referred lo the Tr;iffic Police Depart men t for inves tigation. 
( , lh'-:. ~ •"' be lo:w;-,rded by IN' d\SU"C'f S :c rh(; G t,; R"C.,n fa '-'.:•'l.-:le' -C- 1! C, n t, .. ( "<;l;jr,/>:.h(-cj by Ill(' Gt."'C'·al 1,-.:-,ura."1'( (' .:. ,s...-.: ) kif r;. 

S>-~ <' (GIA! tor aic.tw,ng i!nd ll\i! I c~ ol th•~ IC!J).)fl " ;,; <o, a IE<· b..: n:..:,.:.ie a-.·a••~~ u :>o'\ IIPl)leot, o-n i,
1 

11\!(c<~!!?<l f!;!!;lJe•. 

7 ur !!'le I<..~ Ol •~ report tc, the ins.u,r,i:,_ )'\,""\, hereby U\n~.e-Y. to lhc a,ct,r.~ cl lh,~ re;;0r1 "' :r.e ,;,enae .ux! ,., ol I!'-'? 
N:fl'::1! 1 a~ble a!o,~~ 

8 Coirw-nt UIICk'r t.hc PC'rs~I ~la Prolection Act {POP/,) 

1 onder.,.lsnd. 3<.l.nc,~. cgre.:! :,oo conse-nt Iha! 

i,, ) ... , f'"~ef. my 'M)A.~ ;,(l(l th<! C'-<.'fX'ISI ln!.<11 :.nc..· A:; SOCJ3LIOl'I of S.">~3C)Qf~ I ( ,J_t.;_ ) rnay/31(' ;s,mi:1c-d 10 c..~ect <£,! C:~,C.,.{YJ" 

a~ ptQ.:.l.-,S:. my ~ l OMa'p,~1 $0,),J! tn10fm3tien Sc:'I o-.it ,n :ln:; (1om1) a,'6 ;my 0,'1<..~ i.-c<son3! ,nto,m:;:iru, P,O-V-.ccd by rr.e 0( 

tr,- my ,nsurer (co;c_.a f\~Y me -Personal Information) .tn::i o-:-;.clcr..c ;;nd tra,-.s/<.>: socio P,;i:,zy1;11 lnf01ma1>0n to ell cl\!.cl.,-i:.i 
,.he h..·,-e ~/.c-{s l !fM'i,~:lCI ,n this a.::c.-d enl (il~ u,w,,:•(~) ...-x, haYe ,:~meet , -ct,r..Jcb ) ,rr,o,'\•ed "' ' "'~ ~~nt s.'\oO tY-> 

coiil'ctll'c!y i.-'!csred to .. 11 ,c lnsuren. · ) Ilk 1-.~ t.:~· L--:wyc-, s.1;.w run,~. If~ M o,wlary tu.i:~o(Y.d1 Cl S,::,g.a;x,,e ,i.r.<5 an")' ,,-,c,,:Y\i 
l?0'._1! ~~;'1:tWionly (~ .tz the IX)lo:.ci f0t lhe purpos,,s ) c t 

i !J P,:0.:(t'!."Slr.t!J . 1;.,.~~ ~,.~·u,. d u;-,F.:lt) \~t!'i n)y Cl11m~ .: ,e.k,.,dn.J the ~'<t¼.: rnc,nt <' f the cJ~1rr,~ a~ .s:-r, ! ~ .... ~~, ry ,~f;: f~ !o 

._J ;Q,'t): 

c ... ·; CTYJ"lfrf-"l"'J v ... J ti .?f'~i,::.:u.:i-1!: ~:!t .... Pl a::fr tt n~·e ,J"o!.? r ':'.ir.:.c~~,...1 : ho nd;,119 ..1:id..'o, :-,, •.11!:ii; \ '.·•!i1 rr-,; ( l.jJ•r"' 

[b : ~ ~,.;:r:t \ c., ~oh~ ~-> t-..;:, .... ( ' ir.S J i l?°d \~ t~:.,._1 1r,-\.•~;v~-: lfl L'1 . r-: i,; t:':t·nt :., :·.~ : 11\! {r .~ u •i:;:-;. 1.!'h )' •·!:_.,i.,:; ,\ • 1n . ~ iP.i ) .'. l •r · i"t.~! : 1 ' L'C t,· lC-i t,._---J 

u:..c: . :.tr-c.1-c:.!. ;.~ c · p •e< r:.:...:... rrr,· Pc""'SC!'1a 1n'c1n.-:t:~:')f\ :c-: nrw ry rn :;,e c·: lf !(\ :Ib:J•. c P ,_;t;:?<r..cs ~~-d 

'L f'1 y Pe,t$1..:1.:'. IJ ' '11.' m.=:t~:.n-. !nay/.. A '"' II(' Cr:_-<.JQsl-Q l ~y , , n y O" : ht:' lr 1°, '.J! r 1~ ~ r.-.JI::;. t ~' J.. ti) "h i"" , ~ ..;·(! ~11 1· ;:...c : i. 1V p a)",, j'-.~ !-. , ~: ii,;\.·-.~ 
r"""' - .t'"'-~ lh(.T" i.~-.~, e:rs..'J,i•, .· ' n m::. ) A1 :t( f F,J, V.• :: .-i • , : •,Us."'I :,~ c,; S•--.~ .:.:, ;x1,,:. :,:, <.)nt c-· n1,J1t: c-· t' •t' .,~ · • .:..: 1\. - ,J-•S-~!:) 

AJ 
\ '. \!•<'~!-~ ! •) i«•icx:, -.; ~~·~a1ma'.'McorU1y 
._I ,,_!01" ;:, : II ) NRll.i0 f1 :,J\ 

Sketch Plan 
- - ---. -- ---- --- - - -·---- - -------

1------ -----
(p 11 _[ ~ ~1'1..-------

i j c (' -1ft:, l':~--
VI 

'C" 

- T 

l,Jj~J l~ ve:- 1 z.,, L _____ _ 
-- ~ . ----- .J I 
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