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~ss~ REC~---._ __ / 
A /1 e"T6 ,1 

REF: 1#6/ Z J l/~l1-:Jo/lv 
ASSIGNMENT 

From; 
Dale: 

Estli11dtt,dCo5t: 

20 t@ws I IP RES i op RES i E'{A /(NY/MY 
To lnspea Vehtla No: 

Veta No: J>:f /11 3 1,//? Yr Regn: 
Type~/ M.Cyde / Bui I Van/ lony I Tut I Pl1me Mover I 

Truck /Traner or --~'-'"r) ___ • ·---=-:=:-,--

Maka: 7o/ Ct;~ c.c t .I t'2 
at \'t'olts11up m's ./11/1' ~~'f-c Colour /1, _ /?. J,,,JJ,rt:c_ AJC: lnaurlld I Std I NI I NA 

of ____________ ?ti-=-"-'" Sp.Readhg to' a J I . T/Radlo: lnsu,wd 'Std I NII NA 
In.sured: ---·-----
Polley No. 

---· ·-----------
ClalmcNo. ----------~---Sum Insured: Excess: ----
(ClenrsReoonf) 

1_ , · Mako or Yori: . 

(Polky Condldon) 

P.omart: The veh had commenced Its 
rcpaJr el the time of lnspe<:tlon. 

r-~~......,,\I 

Bal. or Mar1cel Value: ,€ 51/( ------------1 DA C .Accident Rport: ___ Consistent?! Yea or No 

Gt,\ I PR Seen: Consistent? : Yes 01 No 

i-: E5L Re~ -~.::, 6d~ Res.: Yea or No 

, , Lum Sum: JO._% 3 Val: Yes ot No 

Ens>'No: 
CINo: 

Gen. Coild: ~Fair/ Poor/ Burnt 

Steetlng: lno~ Jammed/ Leaked/ Burnt or 

Brake: tn• /Jammed/ Leaked.fBumt or 

Modi: NR / S/Rlm / ST~ Of 

Tyre Size: F: 2 I .fl .f5' /!1,. 
R: ------------------

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

TOY0/6or -!-

fmnl 
R!Sal. ; mm 
U8al. --r rMI 

o.o.A. I 71-/t3 
Survey held at 

Rm 
• R/8&!. 

UBal. 

D.O.1. 

Des. of Damages : Frt ' Rear ' OIS I HIS I U/C I Rooftop (II' CA / REV I REP.t '71?!5-
Dalo: ____ PeBOn "f!on1act.e<J: 

vehlcle: 1N, our /y1 "I./ ,& u/c 
The UIC / Chasals framo / Body Structure affected due to collsi<>n. 

Dale/ Tine Adbn / lnsl/UcUon --------------------------------

---------:-- ··-·---- - ·- . ... ·-·------ - ----- ·· -- -
· · ·- - -·--· -- __ .._ __ ·--···--·------·-· ... -··-·· 

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

----·---------- --·· ·- -·-·-----. ··-·-··-·--·-·-·- . -
-----------

I) 

Oull/Mlt, Flt R,tum ID? 

i.') . -- ---- -- -· -- . 

Report Fo,tat : 
lump-Sum 1la.1: (S 

B: Prell. Report 

: Flnal Report 
Days Of Repair: 

I 

Resurvey No. of Trip: ·Sutvey Fee: 

Add Fee: 
T~t 

: Site f nsp ($ ) _s • ns. __ s, 

: Interview ($ 

Tech lrws ($ 

Weekend ($ 

-·- ··-·---
), r, •. •.11 

l- 0tiH~ 



A,, 177 Av,/,~/ 1 .It./ I 
t1/;;,. .Jl 

/tt/v~ A-hv 
Authorize Workshop Pte Ltd 

160 Sin Ming Drive, (Sin Ming Autoclty), #03-19, Singapore 575722 
Tel: 6456 0226 Fax: 6458 4500 

Vehicle number: SJM3718G Vehicle Made & Model: TOYOTA CAMRY 

Ustltems 
1 Front bumper 
1 Front bumper tow cover 
1 Front bumper fog lamp - RH 
1 Front bumper fog lamp cover 
1 Front bumper grille - CTR 
1 Front bumper sponge 
1 Front bumper reinforcement 
2 Front bumper side retainers - L/R @ 89.95 
1 Front bumper undercover 
1 Front bonnet 
1 Front fender - RH 
1 Front fender stay 
1 Front fender inner shield 
1 Front fender wheel housing 

7- Amount$ 
"" 712.60 ---

JL. 42.20 J( 
;,,,•, 381.65 __, 
"'9 r r 114.35 __. 

130.62 7 
140.63 ? 
477.65 "1 

&/11- 179.90 __,.,, 
~#1, 181.65 __, 
A. 1,490.65 

991.35 C--
,'/ 89.50 _..,... 

&m 241_63 -
l'l. 581.90 X 

1 Front headlamp assy - RH 1-Z 
1 Front headlamp side garnish 

,1111"11 Al/ J A1 t/11, 2,855.90 °t'Z ___,,-
65.50 "/ 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

Front grille assy 
Front support panel 
Front shock absorber - RH 
Front shock abosorber top mount 
Front lower arm 
Front lower arm ball joint 
Front knuckle arm 
Front wheel bearing 
Front anti roll bar link 
Engine mounting - RH 
Air con condenser 
Wiper tank 
Wiper tank motor 
No. plate ganish 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 

Sub-total 
Less 25" 
Total Ust 

• To ~urvey before/after spray painting 
: To drspl~y damaged_part(s) during resurvey 

Parts pnces are subJecl to confirmation 
• Thi~d party survey is on a 'Without Prejudice" basis 
• No illegal mocJificalion(s) is allowed 
• Suppl~menta_ry item(s) must bo resurveyed and 

is SUbJecl lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dute: 

cm 615.90 _.. 
1,150.60 '1 

561.90 '/ 
191.60 7 
760.60 ? 

,_ 260.90 

541.60 "I 
196.60 "f 

fa.. 143.20 .J 
f- 311.50 
,..... 1,410.95 1( 
;)~ 231.60 ....-,-

141.55 
,...... 110.25 J( 

15,306.43 
3,826.61 

11,479.82 

\ 



Vehicle number: SJM3718G Vehicle Made & Model: TOYOTA CAMRY 

Special Nett Items 
1 set Front bumper clip 
1 set Front fender inner shield clip 
1 Front sport wheel - RH 
1 Front tyre - RH 
1 set Front no. plate 

Labour charges 
To check front electrical wiring 
To remove, refix front undercarriage 
To check wheel alignment 
To respray undercoating 
To remove, refix A/C condenser & refill A/C gas 
To respray painting and etc 

Total Special Nett 

Panel beating, cut, weld remove & replacing above parts 
Total Labour 

ESTIMATE PARTS AND LABOUR GRAND TOTAL $ 

Av:c 45.00 __, 
60.00 __,,, 

111/ 550.00 ZluJ,--r.,__ 2so.oo }( 
,I..._ 60.00 )( 

995.00 

50.00 ,Ze:r( 
300.00 -, 
120.00 ,(',( 
100.00 71P'( 
180.00 -r 

1,200.00 ;I'/~ 
1,200.00 ,,, 

• 3,150.00 

15,624.82 



• SINGAPORE 
IJOUCE FORCE 

Police Station Of Origin: 
Bishan N.P.C 
20 Bishan Street 23 SINGAPORE 579757 
Tel No: 1800-5529999 

Name SOH KIANG YONG 

Related Vehicle SJM3718G (Car) 

111111111111111111111111111111111111111111111111111111111111111111111\I\ \\1\\11\\ \\\\ 

CONTINUATION OF REPORT 

ID No. 

T/20230710/2020 

2 of 3 

Report No. T/20230710/2020 

S1780484G 

Contact No. 96625672 

Hospital/Clinic GLENEAGLES MEDICAL CENTRE Class of 
Driving 
Licence & 
Expiry Date 

Class: NIL 

Date Treatment 08/07/2023 
No. of Da ranted Medical Leave 

Name CHUA KOK SENG 

Related Vehicle NIL 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

Date of Expiry: NIL 

Date Dischar e 08/07/2023 
De ree of In·u NIL 

ID No. S7829875H 

Contact No. 96730714 

Class of 
Driving 
Licence & 
Expiry Date 

Da . NIL 
De NIL 

Class: NIL 
Date of Expiry: NIL 

On Bll/2023 at about 0645hrs, I was driving my vehicle bearing registration number, SJM3718G, exiting 
from the MSCP of Blk 439C Bukit Batok West Ave 8. After the gantry, while negotiating the bend, heading 
towards the exit, out of sudden there was a taxi SHC 7077Y driving opposite me. The said taxi driver then 
hit on the side of my vehicle. Both of us alighted from our vehicle and exchanged particulars. 

My vehicle sustained scratches on my front bumper and my vehicle was unable to be driven as the tyre 
had bent inwards. As such, I had to activate tow truck. 

Subsequently, I seek medical attention from Gleneagles Medical C~ntre and was given 07 days of 
medical leave. I have an in-car camera installed in my vehicle and it recorded the whole incident. 



SV,2237 Ao0006 
ENTRY DA TE I Vin's Motor Pia Ltd [737869) 
SUSMITTEo & _TIME: lOI07/2023 14:53 (SGT) 
VERSION:· BY. Muhanvnad lswan Bin Ishak 

1 (10107/2023 14:53 (SGT)) 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the delals of lhe accident to speed up the claims process. 
2. This Form must be 11¥D'lle:Jed 11)1 lbc Poljqd)qklec and/pr the AC)ual Drjyer 3. Information provided must be as tNthful and accurate as possible. Any wilful misrepresentation or witholding of materiel facts may allow Insurance companies to repudiate 

policy liability. 4. The issue and eccepblnce of this Form by insurance companies is not an admission of policy liability on the pert of the insurance companies. 
S MY,.._. mpqdlop !MY he ""9ml4 IP lbe Pollc;e fpr 10YNllgaJloo 6. This report wil be forwarded by the insuTer.i of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
.-Ill that aipies of this report wil, for a fee. be made available upon application by interested parties. 
7. By the lodge111e111 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 avallable aforesaid. 

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

Vehicle Registration Number 

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

'veta.E PARTlCU.ARS 

ACCIDENT STATEMENT 

10/07/2023 14:53 (SGT) 
Both Policyholder and Actual Driver 
08/07/2023 06:26 (SGT) 
Singapore 
BLK 439A BAKIT BATOK CARPARK EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

SJM3718G 

No 
SOH KIANG YONG 
S1780484G 
SIMJOJO28@YAHOO.COM.SG 
(Phone) +65-96625672 

Toyota 
CAMRY 2.4 AUTO ABS AIRBAG 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 

Private use accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transmission 
cc 

INSLfRNCE CDti/P/r,NY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

No - Claiming third party 
Private car 
Auto 
2362 

ERGO Insurance Pte. Ltd. 
DMPG230007541 

SOH KIANG YONG 
S1780484G 
15/09/1966 
Indoor 

12, ----Oller ( 

?'JPi, 
-:c.. 

/1 -Sid/NI 

Sidi NI 

Name of Driver 
NRICNo . 
Date Of Birth 
Occupation Page 1 of 18 

(II Accident report SV12237 A0006 



_.-...4 up the claims proc4U- • 
· ockfe'1110--. • rNorrcE ""'d4fl3llsottt29• . . . 
_,..,f~ . 10 a,; png/bto. Any wffful mlsreprssematlon or wtttiloldlng of material facta m-. 

- ,_,ot1 _ ,,,.1,,1 ao1 a:CSfff __ - - .. _1 

,. ~--,..,st ----~ .,- ~ "' r,,i5 ,-V' ... -~tflld mua• . ff • V 
2
• p,v•;.,.,s 10 fl'\SUrance ts nol an admission-of poky iabllty ori the part cA tho insuranee 

3. I d lltllS FOfTT'I t,y .. ___ ,... ~es. 
.,su ,ssu• a,,d ~• t " · e Traffi fl e r inve · atlon. 

"- 111" 1 n dae !nSUJ8fS 10 the GIA Records Management Centre established by the Gen.etal Insurance .............. ._ 
An f ,warded bf . . _ . · -lQ'I 01 

5- ,spolf ,,..p t>e O nd !flat oapias o1 tm report Will fol a fee be made iMlilable upon apf:lkatlon by lntOfosted l)altlos 
6- fh/5 GW ror aJ"d!Mr'IQ a . • 

5;,,g.,,aro ( . _ ,.,a,t ro !he rnsurers.. you hef9b)' cons8nt lo the atehMnQ ol lhls r8f)Ott 11 the centre and to cqiie;S d lhe 
lodllfll"entd!Ns 

7. 8Y 1~ • made svailatile aforesald-
,eport /)ltitlg _,.11_, Dshl Protection Act (POPA) 

- --- u,tdel di•....,_ s. ~- agnse and consent that 
I u,rdefSlard ___ ,.,... and !he General Insurance Association of SinUl!lpottt ("GIA") may/are .......,itted to coled , .... -•--~- -··· ·--
(a) process my personal daWpetS0RII lnfonn&lion set out In INs (lorm) and any OCher personal lnfc:wmation provided by ma or 
~ed by my mura- (ccledfvely lhe "Penonal lnhMmation") and dlsdo&e and transfer sueh Personal lnfcnnation to al lnsurer(s) =h.avs itmJfed vehide(sJ involved in ct1is accident (all insurer(sl who heve i~r~ vehide{eJ involved in thls accident sW be 

refllff'l!d to u !he 1nsuNra"). Ole Insurers· lawyers.'law !Inns, the Moneta,y A!Ah<Mfty c, Singapore and 8ff'/ relevant 
govemmefll ageneytalAhoritv (such u the pclic;;e), for tho pupoac(s) ot. 
(i) proc:,esu,o. handing anci'or dealing with my cfalms inducing lhe settler1Mn of the claim& and arty neoesaary ~allons rela:llng to 
a,edalms; 
(i) fm,e&tigaing the acadant and/or my daims~ 
(Iii} eaff)'fn:o oci arwJ/or deair.g wf1h .my lnstruc:dons or respondng to any enquiries by mo: 
(Iv) adrnlrislermg my dalrn$ llncluclng 1he mailing ol ~nee, stlllements, klvoices, reports or noClces to me, which could lnvdve 
cisdosure ol certain personal data about me to brihg about delivery of the sarne as 'Yel as on the external 0, enveiopesJrnd 
packages}; r,d/c, 

(v} ca1iprf(n.g Wlttl applcahlG law In adminlsta-mg, processing, handing andfor doafing \\th rfYf ~-

(colecdvely !hi '1'\lrpolW) 

(b) al insurer(s) wtlo have vehide(s) il1'V'QM!d in tt. accident and the lnsunn' tawyersAaw lhms. may/are perrrwtted to collect. 
uso.. disdoee and/or process my Penicnel Information tor one or more ot the above Purposes; and 

(c) my P8f&Ortal Information may/.can be disclo6ed by any of Iha 11\SlftrS and/or GIA to their ttjrd-pa,ty service pr~ or agents 
~rdJding thei-~aw firms), may bo sited outside ot Singapore, for one or more of the 

Sketch Plan 

Orivw's SigNture (f drivlf la not 1M pollcyholder) / Oa1a 
&Time 



R030634 
10.7.23 13:08 
SJM3718G 
160-0318 

II I Ill Ill Ill llll II 1111111111111111 
SJM3718G 

Toyota : Camry ACV40 GSV40 
4-Wheel Total Alignment 

Front: Left 
Actual Before Specified Range 
-1°22" 
2°62' 

-0043• 
13°12' 
11°60' 

Actual 
-1°66' 
0°02' 

-1°22· -1 °16' 0°16' 
2°62' 1°66' 3°26' 

-0043• -0°06' 0°06' 
13°12' 11°16' 12°46' 
11°60' 10°00' 13°00' 

Cross Camber 
Cross Caster 

Cross SAi 
Total Toe 

Cross Tum Diff. 

Rear:Lett 

Actual 
1°2s· 
0°20' 
-1°33' 
-1°12' 

Before Specified Range 
. -1°66' -1°46' -0°16' 

0°02' 0°06' 0°14' 

Actual 
Cross Camber 

Total Toe 
Thrust Angle 

-0°38' 
0°09' 
-0°03' 

Actual 
Camber -2°48' 
Caster 2°32' 

Toe -0°30' 
SAi 14°46' 

Included Angle 11°67' 
Turning Angle Dlff. 

Front 
Before Specified Range 
1°2s· 
0°20' 
-1°33' 
-1°12' 

Camber 
Toe 

Rear 

-0°46' 0°46' 
-00451 0045• 
-0°46' 0°46' 
-0°09' 0°09' 

Actual 
-1°1s· 
0°07' 

Before Specified Range 
-0°38' -0°46' 0°46' 
0°09' 0°01· 0°2s· 
-0°03' 

Front : Right 
Before 
-2°48' 
2°32' 1°66' 3°26' 
-0°30' -ooo&· oo 
14°46' 11°16' 
11°67' 10 

Rear: Right 
Before Specified Range 
-1°1s· -1 °46' -0°16' 
0°07' 0°06' 0°14' 

-
!eg1 
I I I 

2... 
In 

In 
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