
REF: 

From: " 

Estimated Cost 
Dale: 

VehNo: I'cv j)13 t,I Clt t (/' T - Yr Regn: / 
ru>@~lTPRE YJ)e: M.Ca.r I M.Cyele I B1,11 / Van I Lorry/ Taxi/ Pnme Mover/ s I op BES t EyA, !NY l MY 
TO Inspect Vehlde No: Truck/ Trailer or 

·• •W-f"tu~ 
at Wortshop mis 

Make: c,4j 
£'[7'6/i+i~ c.c 

0 ~o'.2 
- Colour /1,. 131'::;c/c of M',: ln1ured / Std I NI I NA 

ASSIGNMENT 

·--- -- Sp.Reading 
Insured: 2oP~-;t: T/Radlo: ll\$ured /Std/ NI I NA 

-------- ----- Eng/No: 
Polley No. ---- C/No: /tel'(_ 5o 1-loo' 1t,.:J Claims No. 

--- , Gen. Cohd: ~Fair/ Poor/ Burnt 
Sum ln:iureo: . 

. - Exoess: Steering: In~/ Jammed/ Leaked/ Bumt or 
(Client's Record) Brake: lnat'ilet /Jammed/ LeakedJBumt or 

------ ---

Mako olVeh: Modi: NII I S/Rlm / ST~m or 
---

Tyre Size: F: '2,,Z,.5/$~~~ 
(Policy Condition) / I"" ---

R: -
P.omart.: The veh had commenced ltl N/S 0/S BS t@t EXNOVA I GY IFS I LIZA/ MIC I OHTSU I PIR /SUI.II/ 

ropalr at the time of lnsp~on. I TOYO I YOKO or 
·- - -

Bal. Of Mat1<el Value: B I 'f st(: '-' 
fLQlll &a! rf 

IOAC Accident Rport: Consistent? : Yes or No R/Sel. 5 mrn . R/8&!. mm 
--- ------ - c-·-· 

GI,\ I PR Seon: Consistent? : Yes or No L/Bal. 5 L/Bal. -
mm 1nm 

--- - - -- -- o.oA7T7"1/ Z3 2'1-11-7"11(! 1-1 Est. Repairs: 0:5 days ~es.: Yes or No 0 .0.1. 

' Lum Sum: ~tt) % 3 Val.: Yes or No Survey held at I ; .lf'~ 
-. Des. of Datnages : Frt I Rear I 01S / NIS I UIC I Rooftop or .. 

CA I REV I REP. I 24HR-S cl./~ Vehicle: IN I OUT 
-i' The U/C / Chasals framo I Body Structure affected due to ctinls100. 

Date: Person Contacted: 
'· . --------- - - . - . . . 

Date /Time Action / lnsltl.lctlotl ·----•·•- -·-·7-..... 
.., -----··-· 

-
·. - -- ·--- .. . . ------- -----· ------ . - -.. --1--. ···- --- - ---· ---- - --- ~-- ---·· - -··-- --- -- - ·- ------ ---- -~ -... _ -------· -------------- ·--- -- ... --

- --- - -----· ---·~-----------
------· - --- - -- ------- -- · - - .. .. 

1\ - ... --· ·--· 
I 

·------------ - . . _.,. _, ___ ,. __ -· --- . .,_ , ____ __ ---- . 

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

- -- -- ... -----. --- --· .. - ··· ·-- -- .. 
~Ima, Fie PIH 107 

I) 
. C>',itoi~. Flt Rttum IO? 

Z) 

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

B: Prell. Report 

: Finni Report 

---- ---·· - .. __ .,. ___________ , ______ ---- -
Days Of Repair: --- •·- I 

Resurvey No. of irlp: -Survey Fee: 

\tr~tr 
--------

Add Fee: : Site ·lnsp ($ )\_s. RS •. .• SI 
· - • - - ·.··· -- - • I 

: Interview (S _ ... ··--·~ .. --
Tech lnvs ($ 

Weekend (S 

____ ... . . 

\ 
I 



(_ ~:oar-· . ....... . .,,,..,..-
' ' ' I l_'ll 111 J C ':JN .,,,-,,3 
CA RTll'v\ ES 

Ca.-Ti mes A u t olutton P t e Ltd 
160 S i n f'v1 1 n g D,- i v e AutoC i ty 

# 0 2 - 0 4 Si n gapore 575722 
T e l 6471 5 1 11 

En,a I c l a 1n 1s@carl. 1n,es c om .sg 

/1/lJ? Av?Plu~ 

?!Po/ 6) 

/4~ A~ /4,,y 
Je/"41.-./ 

VEHICLE NO: SCV813U 
CHASSIS NO: ACRS0-71 661 23 

MODEL: TOYOTA ESTIMA 

DESCRIPTION REPAIRER'S 
ESTIMATE(S$\ 

PARTS (LIST ITEM S} 

REAR BUMPER $ a_, 850.00 

REAR BUMPER SIDE RETAINER RHS 
REAR FENDER RHS 
TAIL LAMP RHS 

SPECIAL NETT ITEMS 

$ 150.00 
..., 

a,$ 1,400.00 
$ I,-. 950.00 lj_ 7 

25% 

Total 

TOTAL PARTS 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged partls) during resurvey 

$ 
$ 
$ 

$ 

\$ 

• Parts prices are r,ubject to confirmation 
• Third party suNey is on a ·w11hout Preiudice' basis 
• No illegal modiflcation(s) is allowed 
• Supplementary itemls) mus\ be res11rveyed 1!11 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

3,350.00 
837.50 

2,512.50 

-

2,512.5 0 \ 

g 



:, 1,[ I C H PLAN 112 

SIN DESCRIPTION REPAIRER'S 
ESTIMATE (S$) 

LABOUR 
1 To remove the affected parts & fitti ngs to commence $ 1,600.00 

repairs ; replace damaged parts and components 

2 To supply paint materials, expandable items & putty, $ 1,600.00 :5'. 
respray paint on parts replaced & repaired 

3 To remove and re-fix wiring and check all electrical $ 100.00 -cl 
components at damaged areas for proper functions 

4 To provide anti-rust treatment on affected areas $ 100.00 \ 

Labour Total : $ 3,400.00 
TOTAL (PARTS & LABOUR): $ 5,912.50 I 



SC1C237J0004 I Can imes Autolut1on Pte ltd 
ENTRY DATE & TIME: 19/07/2023 17:20 (SGT) 
SUBMITTED BY: Pang Ren Guo 
VERSION: 1 (19/07/2023 17:20 (SGT)) 

(If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

Your NCD will be affected due to late reporting 

1. P l~ase report~ tile details of til e accident 10 speed up t11 e clann s process. 
2. This Form must be comoleted by the Pol1 cvholder and/rn the Act1ml OuY.ei 3

- l_nlormation provided must be as t1uthful and accu1ate as possible. Any wilful misrepresentation orwitholding of material facts may allow insurance companies to repudiate policy l1ab1l1ty. 
4

- The issue and acceptance of lhis Form by 1nsu1ance companies is 1101 an admission of policy liability on the part of the insurance companies. 5... A~y false reonrting may be referred to the PolicPJQc...i.nYe:i.1ig,aliQn,. 6
- This repor1 wi ll be forwarded by the insurers of the GIA Reco1ds Management Centre established by the Genera l Insurance Association of Singapore (GIA) for archiving and that copies of this report wi ll , for a fee. be made available upon application by interested parties. 7
- By th e lodgement of this repo11 to the insur ers , you t1ereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

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

19/07/2023 17:20 (SGT) 
Actual Driver 
17/07/2023 11 :45 (SGT) 
10 Upper Aljunied Link, Singapore 367904 
CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Ntemative Phone No 

VEHICLE PARTICULARS 

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

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Dare Of Birth 
Occupa tion 

(pf Accident report SC1C237J0004 

SCV813U 

Yes 
C & P RENT - A - CAR PTE LTD 
1XXXXX477H 
CLAIMS@CARTIMES.COM.SG 
(Phone)+65-97943661 

Toyota 
Estima 

Employment 

No - Claiming third party 
Private car 
Manual 
2362 

Liberty Insurance Pte ltd 
SD23V02582NPZ/R10 

ABDUL AZIZ BIN WADI 
SXXXX528Z 
03/11/1967 
Outdoor 

Page 1 of 12 
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