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REF: 
ASS. REC. BY: 

. ASSIGNMENT 

FR>ffl: -----­
Dale: _____ _ VehNo: .P~f JrZ1cvrRegn: c;-z, io 

EdnalldOost ------------
oo@ws I IP RES 'op RES' EVA' INY' MV 
To IRspeef Vehkit No: ______ --,-___ _ 

a1~rn11 _____ -Ll~i:_,ll,,c.::;.,_ __ 

T)1)8: Iii.Cat/ M.Cyele / B1,11 /Van/ Lorty I Taxi I Prime Mover f 

Trvck/Traneror 4 Jj,;~ C,-. h) .__ 

Colour 

Make: "7o°y Jt./Vq G,G Z 9 pJ . 
/4. 0, 8/_vt NC: lnaurad/StdlNllNA 

°'--------------- Sp~ tf(I RO T/Radlo: lnsu~ I Std I Hit HA 

Insured: Eng/No: 

Polley No. ______________ _ CJNo: W Z.- /0 IJ ~ '1,,0_7(;'14/77 2-uq'?; 
Claims No. -------------.---- Gen. C<,bd:e Fair I Poor I Burnt 

Sum 11'13ured: Excess: ----
(Cllenrs Record) 

, · Malto or Yoh: . 

Sleetlng: In~/ Jammed/ leaked/ Bumt « 

Brake: "'6r / Jammed I Leaked.J.:l3umt or 

Modi: NII ~ / STD A/Rim or 

(Policy Condlllon) 

Romart: Th• veh had comrnenc.d Ill 

repair al the time of lnapectlon. 

Bal. 01 Ma1cal Value: ~ 2 2 v k ----------------10 AC A0cldenl Rpon: Consistent?: v .. or No ---
GIA I PR Seen: Consistent?: Yes or No 

Est. Repolrs: 1 -3 days ~es.: Yea or No 

Tyre Sim: F: 2 ~ :f I ~c;,,e If 
R: 'Z r5/ 35'/'f t'f · . 

~UN I EXNOVA / GY IFS/ LIZA I MIC/ OHTSU I PIR / SUMI I 

TOYO/YOKO or 

Emal Ba 
. R/Ba!. 5 mm RJ'8al. f' mm 

1./881. --~ Mm 
----·-·- . 

UBal. 5 mm 

0.0.A. / 17 t/23 
• Lum Sum: ~0 % 3Va.: Yes or No Survey held at 

0.0.1. l5Jll~P ~ 1 
~-

CA I REV I REP. I 24 HRS 
Des. of Damages: Fl't /~ I O/S I HIS I UIC I Rooftop or 

~ Vehicle: IN/OUT ,--------------------

i . 
Dale: ____ PeltOn Contacted: The U/C I Chasai. frame / Body Structure affected due to ccilllslon. 
Dale /Time Actlon/lnslluctlotl __________________________ . _ __ __ _ 

/ 1,,./c..,"' .r~,--v ~1 ·-· --h....,;""'¥~-_..._Jh,t-_ .... ______________________ _ 

. ···--------····-----·-------------··-------- -·-------
-·- ··· ----11----- ------·- -•·---------- ___ .. -·- . --- -· - --·--- ··--- ,•· / 

---------·· · ·•·- - -·-- ·---------------- · ·- ···-- · 
r~ 
l 1 ._·_ 

ti - -t------- -----·-------------------·-- ·----- . ·--_ ..... . -· 
----i---------------------· ------ ··--·-··-- -·-•--··-

I ---- ----•-- ---·· ·- ·-- ·- ·---- ··•·· - ·-••-··- ·· ··-- ------·- - -

IJ -----
OW/Mil, F1e Rttum 11)1 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

B: Prell. Report 

: FJnaf Report 

Days Of ~epalr: --- I 

Rosurvoy No. of 'trip: :Sutvey Fee: 

r....,.t 

Add Fee: : S1te ·fnsp ($ _______ ) _S•RS._SI 

: Interview ($ ), r,~-•,.,. -----------. - ' 

. Tech lnvs ($ ~ Otffl 

Weekend ($ 

r 
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2 
3 
4 
5 

6 
7 
8 
9 

10 
11 
12 
13 
14 

15 
16 

H C AUTO PTE LTD 
160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No. : 200820153N 

Date: 12/06/2023 

ESTIMATE COSTS · OF REPAIR 

Mr. Jafree Bin Johar 
Clo 160 Sin Ming Drive 

/Vt77 Av7A~~ 

/4~ A Sfrq,;_,, 
2-Je/~ 

# 05-09 Sin Ming Auto City 
Singapore 575722 

Dear Sir/ Madam , 

Vehicle no. 
Accident date 

Quantity 

1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 
2 pcs 
2 pcs 
1 pc 
I pc 
3 pcs 
I pc 
2 pcs 

2 pcs 
I pc 

' J 

SGS 8787 C 
11/06/2023 

',. · · Toyota Supra RZ 2DR Coupe (Auto) (2WD) 

Descriptions 

rear bumper 
rear bumper lower 

', ,, 
rear bumper reinforcement 

rear bumper reflector I @ 170.58 

rear bumper side retainer I @ 204.69 

rear bumper bracket I @ 204.69 
rear end panel 
tail lamps I @ 1,705.80 

tail lamp panel I @ 1,916.03 
rear weather strip 
rear exhaust box 
rear exhaust box mounting I ;·. @ · 119 .40 

rear exhaust aluminium cover. _·_ . . 

rear reverse lamp I @ I ;364.64 ' 

~!SIS AUIQ QQD§Yllll!lt§ hence notify 
the Repairer of the following: Less IO% 

Amount ( S$) 

$ ~ 1,492.58 ,)( 

$ 11v 1,407.29 c...---
$ ,C., 1,919.03 )\ 

$ I,-., 341.16 I.. 
$ ~~ 409.38 ./, 
$ J't. 409.38 J. 
$ l"l. 1,492.58 I.. 
$ 1~ 3,411.60 ~ 
$ /'C 3,832.06 )\ 

$ "~ 533.07,<_ 
$ ,r_ 5,757.08 '1 

$ ~ 358.20 K 
$ 

$ 

$ 

$ 

447.78 ~ 

r""- 2,129.28 ( 
24,540.47 

2,454.05 
• To resu~ey before/after spray painting I $ 

22,os6A2 I 
• To display damaged part(s) during resurvey 

rear reverse sensor I @ 

rear no. plate 

' Labour charges ·, ·.:. · 

To putty and spray painting 

• Parts prices are subject to confirmation 

63~ J]l~ party survey is on a "Without Prejudice" baJis 
I • No illegal mollification(s) is allowed 

. ,• Supplementary item(s) must b~ resurveyed :!nil$ 
is subject to final approval from Insurance COfJ!Dny 

Acknowledged by Repairer 
Signature: $ 

·'Jdate: $ 

/c.- 1,262.30 
r .... 100.00 

23,44s.n l 

1,600.00 

1,500.00 

sn ,\ 

sn ;(, 

Re-seal anti rust 

To check, replace,repair wiring 

Remove and refix rear exhaust box 

$ A,..,_, 

$ 

z $'e,( 
7 

400.00 X 
240.00 -Z-( 
240.00 7 

Plus: 8 % GST 

Grand -Total 

\ . 
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$ 

$ 

$ 
27,428.72 

2,194.30 
29,623.02 \ 



,..d6C0005 / FALCON-AIR AUTO SERVICES PTE LTD (575721) 
_,,AY DATE & TIME: 12106/2023 17:14 (SGT) 

.,JBMITTED BY: Florence Loh 
,7ERSION: 1 (12/0612023 17:14 (SGT)) l ,,_ 

(f/ SINGAPORE ACCIDENT STATE,MENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be cnmpleted by the PoHcyholdec aodtor the Act,ial 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 false mpgr11no may he catalTAd ta the Ponce tor lnVAstlgatlon 
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 ... .... .. .. .... . . .. . . .. . . . . . . . . . .. . ... ...... .... .. .. . . . . . ... ... .. . . , 12/06/2023 17: 14 (SGT) 

Reported by . .. . . .. . .. . .. . . . . . . . . .. .. . . . . .. .. . . . .. . . . . . .. ... . .. .. . . . . .. . . . . . .. .. .. .. .. . . . Both Policyholder and Actual Driver 

Date of Accident ... .... .. . .. . .. .. . .. .. . .. . . . .. .. . .... .. . . . . . . . ..... .. ... . .. .. . ......... .; . 11/06/2023 16: 10 (SGT) 
Exact Location of Accident .... ... ................. ....... ......... .... ... . · .. ·:;:;: · · ·•Singapore 

Additional Location Information ...... .... ................ .. .... .......... \ .. :. .. DRIVEWAY ENTRANCE/EXIT OF JOO CHIAT COMPLEX 

Country/State of Loss .. ....... ...... .. ....... ........... .. ....... ...... .. ...... _. ...... ... : Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ....... ... .. ............................. .. .. ..... ,.~" . . SGS8787C 

INSUREO.f>OUCYHOLOER 

Is company? ...... ............. ........ ......................................... , .... ,... .. No 

Name Of Registered Owner ............................................ ~ .. .-: .. :.· , JAFREE BIN JOHAR 

~:~!' ~~dr~~~···::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::\\~i:··::;:~o.com 

Mobile Phone No ............................... ............................... :.·.·:: .. , ... -"'-''(Phone) +65-94511898 

Alternative Phone No .................. .. ......................................... .. 

Manufacturer ............. ........ ......... .......... .... ....... .. .... ..... .. .... ........ Toyota 

Model ...................................................................... ........... . ! . ... . : .. SUPRA RZ 2DR COUPE (AUTO) (2WD) 

Variant ............. ........ ....... ........ ...... .. .... ........... ...... ....... ............. . · · -

Exact purpose for which vehicle was being used at time ot":\ ··:;;"}j;: ·,: 
accident ....................................................... ........................ :: .... -oi' ~:.A' -

Are you claiming under your own insurance policy for repair to 
your vehicle? ... ..... .... ............ .. ....... .. ........ ... ..... .... .... ... ........ · ... : .. : . 
Vehicle Category ........... .. ... ............... ...... .......... .. .......... .......... . 

Transmission ......... .. ........ ...... ....................................... .. ......... . 

cc ························ .. ···························································--····· 

INSURANCE COMPANY 

•No - Claiming third party 
Private car 
Auto 
2998 

Name of Insurance Company ...... .. ...... ............. ............... ........ :· ' 1· • Allianz Insurance Singapore Pte. Ltd. 

Policy Number I Cover Note Number ....... ... .. ............. ... .. ... .... '. . AIS/2022/AAC/000958 

DRIVER 

Name of Driver ............ ... ...... ..... ................... ... ..... ................. .. . 

NRIC No ....... ... ................................................... .. ... ... ......... .. .. . 

Date Of Birth ... .... ... .... ....... ........... .. ....... ...... ..... ..... .... ..... ... .. , .. .. . 
Occupation •• , ••• , •. ••••. , ••••• •• , ••• , ••• .••• .• ' •. , ••••• •.••• •••••••• •••• •.•••.•• . ~ ·,· •• • , ~. t : ,: 

- Accident report SF0F236C0005 

JAFREE BIN JOHAR 
SXXXX119D 
31/03/1967 
Indoor 

Page 1 of 13 
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