
,- . ·- - ___ - ---, 
ASS. REC. BY: -

REF: I . ASSIGNMENI 
Fn,m: ------ Dale: -------esi.11818d Oolt 

o¥fi}ws I JP RES' OD RES' F{AJ !NY/ MV 
To lnsped VehtJa No: -----------

______ M_;,.,,:~~M~----
of 

Insured: ----------------
PollcyNo. - ·-------------
ClalmsNo. ------------------iu m 1/'lsured: ----
(Cllenr, Reoord) 

! , · Malte or Yori: . 

(Polley Concllllon) 

Remart: The veh had commenced Its 
ropalr at the time of lnapectJon. 

Bal. ot Mattcal Value: _g, __ /_,,cf'""ft,__~ ____________ _ 
IOAC Accident Rpon: ___ Conslslant?: YN or No 

GIA / PR Soon: CcJnslstent?: Yes or No --------· 
i-: Est. Repan: Cl .5 days ~: Yes or No 

; , Lum Sum: t-o % 3 Vsl.: Yes or No 
t,·--

CA I REV / / 24 HRS 
tJ~ 't5 . 

Date: ____ P8ISon Contacted: 
i . 

Vahlcle: IN / OUT 

Date I Time Adlon / lnsltucOon 
~-'--'--1-J-~.,,.._ = ·--· 

. -------- ---

VehNo: .fJ)( J'15//' YrRegn: C7~ I /O 
T~ LC.Cycle I Bu1 / Van I Lorty I Taxi I Prime Mover I 

Truck /Traner or ----;~..a,,R11...,I'--------~:--::~ 
Make: '%y e.c /~ P;i 
Colour /1,. },-/~ A/C: lnaunid I Sid I NI/ NA 

Sp,Red,g 3 t'f> tf f'I J . T/Radlo: lnsu~ I Std/ NI I HA 

En¢-'o: 

Ch-lo: 
Gell. Cohd:.~ Fair I Poor/ Bumi 

Sleetlng: lno~/ Jammed/ Leaked/ Bumt or 

Brake: ~/Jammed / LeakecU:Bumt or 

Modi: ND / SJRlm / frr~ or 

TyreSlze: FfVl'V~4e ------
~,1tPf.c 7/ 5 / 6 ,e / 5 

BS/ DUN/ EXHOVA / GY / FS I LIZA/ MIC I OHTSU I PIR I SUMI I 
TOYO/YOKO or 

.EaMll Bnc / Rl'Bal. 2 mm • RIB&/. 

U'Bal. ? n,m UBal. J) 
mtn 

mm 
0.0.A. 17r7t.7 0.0.1. 7' f..2-t?,. 1 s . .. 
survey held at 

Des. of Damages : Fl't t@ OIS I HIS I U/C I Rooftop or 

,---------------------The U/C _ I Chasall frame I Body Struct11rt affected due to comsion. 

------··----
-----·----- ·-----·-· - · ··-------··--·· .,, ~· --- .·' ____ _,_ _____ ,. ···-- ---·-- ·- ·----·---------· •·· -•--·· 

--- -·- -- ·--- . -- ·- . --- -•· ... ------.. ·- -"' ---· ---- . -·· -·---- ... ··•· 
,, _._·_ ···---- I ---·--------- ·--------··-------- . . ·--·---. ... 

·' ----...·---------------------· ·------•- ···--·--·•--·-•--·-
------·•·- --· ·· -- - ·--- ·-··· 
o.,T'w, Flt Pan IO? 

IJ ·---·-0Dta'1Vnl. Flt R.cum IO? 

Z) . 
r - - -• .. ---- _ .. -• 

Repott Format : 
Lutrtp Sum / I.BJ: (S 

B: Prell. Report 

: FJnaf Report 

_____ ,. ___ - · 

Days Of Repair: 
I 

Resurvey No. of 'trip: ~----- :SutveyFee: 
r~i: 

Add Fee: : Slte·lnsp ($ ) _s .. RS._SI --~----. 
: Interview ($ ); r, •. ,,,, 

. Tech lnvs ($ 

Weekend ($ 

---- ------· - . 

:r.·1'6.L 



/1./ cJ7 ,/1(11' # ,w/ A:./ 

Trust Autowork ~1e.,. -~ 
Mailing address: Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 506225 /4~ ~-'>, 

Hip 91082728 

Neo Cheng San 
Blk 706 Jurong West St 71 
#03-68 
Singapore 640706 

Vehicle No : SJX 3158 P 
Make : Toyota Vios 
Year : 2010 

Qty Description 

Estimate Cost Of Repair · 

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

Rear boot lid 
Rear boot lid hinges 
Rear boot lid inner lock 
Rear boot lid emblem II Logo 11 

Rear boot lid emblem II Vias 11 

Rear boot lid emblem II Badge 11 

Rear boot lid outer handle 
Rear boot rubber 
Rear no plate lamp 
Rear tail-lamp assy 
Rear tail-lamp panel 
Rear end panel 
Rear end panel inner garnish 
Rear spare tyre panel 
Rear spare tyre cover board 

Unit Price Amount 

It, $755.10 
$85.10 l'f- $170.20 t. 

A, $205.20 
$65.10 -
$55.70 (..., 

A.c. $55.10 '--
"-'¥ $185.70 

.-;:,..,. $219.50 St? l.1-
$79.40 l'c- $158.80 )( 
$405.10 C/11 $910.20 --
$165. 70 "- $331 .40 X 

$655.70 '? 
,Iv $187.60 c..-----

,,1 0 r' ~ $705.10 1}( ./ 
/IC JiN.i fWr$325.70 !j!/' 

1 pc 
2 pcs 
1 pc 
1 pc 

Rear boot floor panel sponge ( side ) 
Rear boot floor panel sponge ( centre ) 
Rear bumper MJthi 

Al/ IV) 

$202.10 $404.20 1 

$75.20 
$85.50 
$75.30 
$408.10 

4 $272.10 7 
-, $550.60 _...,,--

$150.40 L.;--
$171.00 '-1-

f,- $150.60 1< 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
1 pc 

S. Nett Item 

1 pc 
1 pc 
20 pcs 

Rear bumper side retainer 
Rear bumper bracket 
Rear bumper reflector 
Rear fender inner trim 
Rear exhaust silencer 

Rear reverse sensor 
Rear no plate 
Rear bumper clip 

, 
i 

A//? 

lKK Aut~ Consultants herice notify 
lhe Repairer of the following· 
•Tores • urvey before/after spray painting 
• To display damaged part(s) during resurvey 
•Parts,v;,...5 • • . · ,,...... are subJect to confumation 
• Third party su~ey on a 'Without Prejudice" basis 
. No illegal mod1ficat1on(s) is allowed 

• ~uppl~mentary item(s) must be resurve ed 
IS SUbJect IO final approval from Insur~~ 

P,cknow'edged by Repairer 
"31,1n;,1urf!: 
f l dlt : 

Less 25 % 

$816.20 
11- $971.20 /( 

$8,472.40 
$2,118.10 
$6,354.30 

r?t/ $200.00 ......,.----
/Jv $40.00 .......--, 

$2.00 $60.00 
$300.00 

__ __ _______ __J 



3158 P -
1.abour Charges - . 

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

To putty & spray paint on rear accident affected portion. 

Check/reconnect wiring. 

To spray anti rust on accident affected portion. 

Remove/renew exhaust silencer 

Remove/refit rear boot upholstery to facilitate repair 

balance b/f 

Total 

$6,654.30 

re:;-, 
$1,500.00 

$1.soo.oo r ~-r 
$45.oo 2e?r 

$120.00 t'ey 

"II~ $120.00 .X 

$120.00 4t:7/ 
$10,059.30 



SN07237A0016 / Income Insurance limited 
ENTRY DATE & TIME: 10/07/2023 17:07 (SGT) 
SUBMITTED BY: Ahmad Suliyan Assuri Bin Mustaffa 
VERSION: 1 (10/07/2023 17:07 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report Cl2!Im:ll)I the detaijs of the accident to speed up the claims process. 
2 This Fonn must be eompleted hy the Paticybahlac and/pr the Ac;tuat Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wrtholding of material facts may allow insurance companies lo repudiate 
policy liabiily. 
4. The issue arrd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any fafu rmarttog UNIX be r:afe!:oNj IP !be Police fpr lovestlgatipn 
6. This report will be fo,warded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that a,pies of this report will, for a fee, be made avalable upon application by Interested parties. . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made aval able aforesaid. 

ACCIDENT STATEMENT 

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

10/07/2023 17:07 (SGT) 
Both Policyholder and Actual Driver 
09/07/2023 19:35 (SGT) 
Singapore 
NORTH BRIDGE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

, -~ "':~X~{, >F,::'-~~·:,{'~'><~.••_x.~:-,.,..-:.:_.,-.. ~c':>-

'·INSUREOJP,OUCVHOLOER\t. 
:.·<~"" -;;\.<''6l~~),:_;:::;;;{~t~:ff' .s:f•;c~. ~'i~ 

Is company? ..... ....... ..... ... ..... ...... .. .. .. ...... .... .. .. .... ..... .. ... ....... ... . . 
Name Of Registered Owner .. .. .... ... .. .. .. .. ..... ... .. ..... .. .. .. .. ... ....... . 
NRIC No ... ... .. .. .. .. ...... .... .. .... ... .... .. .... ... .. .. ... .. ..... ... . ..... .. ... ....... . . 
Emai Address ....... ... ....... ...... ... ..... .... ..... .. .. .......... .. .... ....... .... .. . 
Mobile Phone No ... ... .. ....... .... .. .. ... .... ... ... .. ... ...... .... ... .... ....... ... . 
Alternative Pnone 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 vehicle? ... .... .. .. ... ...... .... .... .. . .. .. ..... ... ... ... ..... .. ........ ..... .. . 
Vehide Category ... ... ........ ... ...... ... .... ... .. .. .... ... ... .. ... .... ....... .. ... .. 
Transmission , ., .. ,, ,. . , , .. ,, . , .. , .. . , ,, , , .. ,, , . , , .. ... ,. ,, .. .. .. , ,, .. , .. ... , . , .. , .. .. ,, 
cc ...... .. .. .... .. .. .. ......... ....... ... ...... ..... .. .. .... .. ... ....... ... .. ...... .. .. .. .... . 

:· . ;" %,,/!-,; ,:f-~ qf:,~/.<r,~ 
INSURANCE COMPANY . . • 

·L,, , ,-' '>' , ',1 '·, . '}· -~, !·'. 

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

:,'..,, 
;, ..-, . :'.,· ,,(,,; . 

., :.I ''.i 
,.'.'i •. , '• i, 

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

fll Accident report SN07237A0016 

SJX3158P 

No 
NEO CHENG SAN 
S1729434B 
WILLIAMLCB@GMAIL.COM 
(Phone)+65-91092683 

Toyota 
Vias 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Income Insurance Limited 
5118067043-03 

NEO CHENG SAN 
S1729434B 
17/02/1965 
Outdoor 
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