
·- ---------. . I 
ASS. REC. BY: _ 

ASSIGNM:Efil 
From; 

Dale: VahNo: .I'm 1-1 ? d t:l .3 £, Yr Regn: oZ, I I . Esrmalad Cost 
T'fpe:e{/ M.Cyele / 81,11 /Van/ Lorry I Taxi I Pdme Mover/ 

2P~ 1 IP RES top RES t EVA/ INYt MY Trude/ Traner or , . ,,v , To ltaspecf Vehkit No: 
Make: //I 'J £ c.c Z"~ 81 '•'t'clbilup mis 
Colour /'h. d'/t:1ctt >JC: lnaul'8d / Sld I NI / NA of 
Sp.Red,g ~.7020 T/Radlo: Insured/ Std I NI/ NA lmurec,: 
Eng/No: ---

/J?/( 2 /J 2 3r 3 t'o 1/t'3 P~.1 
Pollq No. 

<:mo: - --.. 
ClalmsNo. , 

Gen. Cohd: Fair I Poor I Bumt . 
Steering: lnO(f,el/ Jammed/ Leaked/ Bumt or 

Sum 11'1.ued: Exoess: 

----
·, 

(Clent'1Reoonf) 
Blllke: ln@!iier I Jammed / Lea.kedlBumt or ' MakootVIIII: 
Modi: Nff / S/Rlm / ST~ or 

TyreSlm: F: /rl..f / (Polty Condlaon) 
R: ....____..-

-P.em.n: Th• veh had commenced lb 
BS/ DUN/ EXHOVA/ GY / FS / LIZA I MIC I OHTSU I PIR I SUMI/ rcpaJ, et the time of lnapectJon. 
TOYO/YOKO or ~'17i/Jt;A'r<>/ 

--Bal. or Mafcet Value: 
fmol 

IDAC .Accident Rport Consistent? : Yea or No R/881. 7 mm . RIB&!. 6 mtn --- --Consistent?: Yes or No U8al. 1- L/Bal. 6 -
GIA I PR Seen: 

mm inm 
----------

Est Rci,an: ~es.: 1t/J-lt3 joZ7 i.2-~~, 03 day, Yea or No 0.O.A. D.0.1. 
' Lum Sum: ~C; " 3 Val.: Yes 0t Ho 3 

Survey held at - . -
Des. of Damages : Frt I Rear I O/S I HJS I UIC I Rooftop o, 

CA I REV I REP. I 24HRS 

/4c:,. . { ' Vehlcle: IN / OUT 
I 

Dato: Pellot, Contacted: 
The U/C / Chasab rrame I Body Structure affected due lO colllsioo. 

( 

Data/ li'ne Adb)/lnslluctJon 

------ - . - ' ... 
-~7---~ ··--·--

- · ., 
-- --· ·-·----- ···-r---. 

- -· •·· ------- ·-- ------ --- .. ---- - -· - -- ------- --- ------- .... -· --·--·- ·•---~--l -·· . ·--- -- -·- ·-
I\ ----- -----· · ·• ----..... .. - .. - .. -- . - --- - --- ---- - .. --- -·- -- ... -- -- - . -- ·- --.... -------- ---· .. - .. . . -·- ·- . ·- ·· ·----- ·--I I . · - -- - - -... ______ - __ .....,._. _______ ., ___ ,.. ___ . ---- --- . .. . - - - ··--·--

- - -- --- ----- --· . - ·- ·-- - ·-- ·-··· -- - ··--··- .. - ·-·•· -- ·-· ·-·------- ·-

~.FltPattlO? 

II ·-----Ot.loffi'lle, Flt Rttum IO? 

Z) -- . ---- - ... -- -

Report Format : 
Lump Sum/ I.BJ: (S 

8: Prell. Report 

: FJnal Report 
Oays Of ~epalr: ---
Resurvey No. of Trip: I 

Sutvey Fee: ---- -----
/rrnportat>n 

Add Fee: : Site ·fnsp ($ )/_s • ns. ___ s, 
-'••-- .--·---- ' 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 
I 
I 

---:::::::::::=-=-j 
[ _ ___ _j 

. 

,· 



/LI '7 e,,,ef'~ 

MY CAR CONSULTANT PTE LTD //l!iy <i) 

MY CAR Reg no.: 201605878Z /4 ,,,,,,,,,__, A./14_ Jt'4, 
Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896 / ,( . l)y 

C O N • u LT A N T HP: 98888885 "'3 
Estimation "'7../ 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
12 
13 
14 

Date: 
Vehicle: 

Make/ Model: 
Chassis No: 

20/7/2023 
SMH9003L 

TOYOTAVIOS 

Description Unit Unit Price Amount 
Parts Replacement: 

BOOTLID 
BOOTLID TOP LOCK 

BOOTLID LOGO 
BOOTLID WEMBLEM 'VIOS' 

BOOTLID EMBLEM 'E' 
REAR BUMPER 

REAR BUMPER TOW COVER 
REAR BUMPER SIDE RETAINER (FRONT) 
REAR BUMPER SIDE RETAINER (REAR) 

REAR BUMPER REINFORCEMENT 
REAR END PANEL 

REAR END PANEL TOP GARNISH 

1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 

REAR FLOOR PANEL TOP BOARD '"' 1 
LKK Auto Consultants honra ,ntifv 
th-e Repairer of the following: 

·- --- ·c;y ~ •v•<aaHCr "l''OY pa1r11 19 
• To disolav dama,,..,. n:,rt/01 ,1, • .:--

• Parts pnces arc subject to confirmation 

$ 659.00 $ 
$ 214.00 $ 
$ 58.00 $ 
$ 62.00 $ 
$ 22.00 $ 
$ 591.00 $ 
$ 38.00 $ 
$ 98.00 $ 
$ 55.00 $ 
$ 398.00 $ 
$ 548.00 $ 
$ 229.00 $ 
$ 135.00 $ 

$ 
Le· s25% $ 

otal $ 

• Third party survey is on a "Without Prejudice· basis 
• No illegal mocHication(s) is allowed 
• Suppleme,1tary it.em(s) must be resurveyed an:I 

,s subiecr to fin,., ~M-.. -• , ___ , __ -- . ,..._ " ·-

S/Nett itE m~: ., 

659.00 
214.00 X. 

58.00 
62.00 
22.00 

591.00 - --
38.00 X 

196.00 < 
110.00 
398.00 7 
548.00 i 
229.00 . .J.. 
135.oo. X 

3,260.00 
815.00 

2,445.00 

1 REAR NUMBI R ~f'ATf~ . .,-- uy ""'jlCl"c' J: 1 $ 50.00 $ 50.00 Y 
2 REAR BUMP~R l6MP A~ 1 $ 30.00 $ 30.00 

~3~--------;;R:-;:EV;--;;E~R-:;S-;:-E ;-;SE~N-;;:S-;::O~R---===::;,,1~11;;:::::;;1~t:~ti--:::2::::-oo~.~OO;:-t-$;;:----:2::-::o::::o:--::;.o::::--"io 

$ 2,860.00 
Labour to: REAR 

1 SPRAY PAINTING ON AFFECTED AREAS 1 $ 600.00 $ 600.00 ~t:;;~ t----f--------------------1-------1---=-------+-------1 
2 PANEL BEATING ON AFFECTED AREAS 1 $ 800.00 $ 800.00 2~,( t----+--------------------1-------1---=-------+-------1 )( 3 RESET TROUBLE CODE A1r1, 1 $ 300.00 $ 300.00 
4 REMOVE AND REFIT REAR UPHOLSTERY ,v,..., 1 $ 200.00 $ 200.00 X 
5 TO CHECK ELECTRICAL WIRING 1 $ 80.00 $ 80.00 ift 
6 TO RESPRAY UNDERCOATING ,vl'\J 1 $ 150.00 $ 
7 APPLY ANTI RUST ON AFFECTED AREAS N..-iv 1 $ 200.00 $ 

$ 

Parts Replacement Amount $ 
Total Amount for Labour $ 

Total Amount $ 

150.00 ")( 
200.00 ;(, 

2,330.00 

5,305.00 
2,330.00 

7,635.00 j 



SP«l8237H0004 f National Assessment Centre Services [159n1J 
ENTRY DATE & TIME: 17107/'2023 16:28 (SGn 
SUBMITTED BY: Rosli Bin Abdul Wahab 
VERSION: 1 (1710712023 16:28 (SGn) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IY"ORTANT NOTICE 
1. Please raport a11JJ1C11x the delails of the accident to speed up the clalms process. 
2. This Form must be Q>QlQleled by !he Polk;yhQlder aOO{Q[ Jbe l\cll eel Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may alow Insurance oompanieS 10 repudiate 
policy liabilty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the pan of the Insurance companies. 
5 Any JalM rmodloa 1M1 be r:elwred IQ lbe PQlce fQr IDYNtigelloo 
6. This report wm be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ol 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 10 copies of the report being made avaiable afon!said. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 

0. Date of Accident 
Exact location of Accident 
Additional location lnfonnation 
Country/State of loss 

17/07/2023 16:28 (SGTI 
Both Policyholder and Actual Driver 
14/07/2023 18:00 (SGTI 
Pasir Panjang Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED,'POUCYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE CONPAHY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<f1 Accident report SN08237H0004 

SMH9003l 

No 
LIM JING KAI ,ANTIONE 
SXXXX397D 
reporting@my.car.sg 
(Phone)+65-97391046 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00023182302 

LIM JING KAI ,ANTIONE 
SXXXX397D 
09/03/1989 
Indoor 

Page 1 of9 

• 



0 

IMPORTANT NOTICE SKETCH PLAIII 

1. Please report~ the details of the accident to speed up the claims process. 
2

- This Form must be completed bv the Policyholder and/or the Actual Driver. 
3 Informer ·d 

· . ron prov, ed must be as tMhful and accurate as possible. Arry wilful misrepresentation or withholding of material facts may allow rnsurance companies to repudiate poljcy liabllit)l. 
4

· lhe issue and acceptance of this Form by Insurance companies is not an admission of policy Uabiilty on the part of the insurance companies. 
5. An false re ortln ma be referred to the Traffic Police De artment for lnvestl atlon. 6

- This report will be forwarded by the insurers to 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. 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 

(a) My insurer, my wor1cshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose 
and/or process my personal data/personal information set out in this [form) and arry other personal information provided by me or 

possessed by my insurer (collectively the "Personal lnfonnatlon") and disclose and transfer such Personal Information to all insurer(s) 
Who have insured vehicle(s) invol\led in this accident (all insurer(s) who have insured vehlcle(s) Involved In this accident shall be 
collectively referred to as the insurers;, the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) ot 
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to 
thedaims; 

(ii) investigating the accident and/or my claims; 

(di) canying out and/or dealing with my instructions or responding to ~ny enquiries by me; 
(IV) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve 

dlsdosure of certain personal data about me to bring about ~livery of the same as well as on the external cover of envelopes/mail 
packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. 
(collectively the •purposes; 

(b) all insurer(s) who have insured vehlde(s) involved in this accident and the Insurers' lawyers/law finns, may/are pennitted to collect, 
use, disdose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disdosed by any of the lns~rers and/or GIA to their third-party service providers or agents 

Qnduding their lawyers/law firms), which may be sited outside of Singapore, for one o~ more of the above Purposes. 

, Policyholder's Signature/ Dale & Time 

Sketch Plan 

Driver's Signature (if driver I• not the policyholder) / Date 
&Time 

Witnessed by Reporting Centre Personnel 
(Name as in NRIC/10 card) 
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