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RE~: /;;'ot/ 
ASSIGNMENT 

From: ------ Dale: 
Estimated Cost 

• oo&ws,1eses,oosEs1EYAt1NYt·MY 
To ltaspect v~ No: 

atWortshoprtlls ______ J_>_i ........ lf ____ . __ 

of 

Insured: 

PoJk:yNo. 
--· ·------------

ClalmsNo. 

Sum lmured; ----
(CBent's Reoorcl) 

• MaJcootVeh: . 

(PoUcy Condition) 

P.omart: The veh had commenced ft, 

Excess: 

repair or tho time of lnspecUon. 

, 

Bal. or Market Value: -~~-~-1/i_l/J"'-rc ________ _ 
IDAC Accident Rpott: ___ Consistent? ! Yea or No 

Gt,, I PR Seon: Consistent?: Yes or No 

i-: Est. Repairs; 

, , Lum Sum: 

V'2_ days Ftes.: Ye1 or No 

"J,p % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehk:le: IN / OUT 

Dato: Petton Contacted: ----

Veh No: Jlfl~ ; 110£ YrRegn: Co, ~i 
Type:~/ M.Cyelo I B1,11 I Van I Lorry I Taxi I Prime Mover/ 

Truck/ Traner Of ,-&J , , 

//ycm,I ~,, Al/~~ J ~.c / 5 9 / Make: 

Colour /h ... /J/~c,/( A/C: lnaurad I Std I Nl I NA 
Sp.Reading 325~0 T/R.adlo: Insured/ Std I NI I NA 

Eng/No: 

C/No: /fA?l-/blV~/ f;1Nll ''2Vd7tfd 
Gett Cohd: oef' Fair/ Poor I Bumt 

Steetlng: In~/ Jamrned / Leaked/ Bumt or 

Brake: lncdiier / Jammed I LeakedJ:Burnt or 

MOdl: ND /S/Rlm I ST~ or 

Tyre~: F: ~C.5 /~5/<1t 
R: -----~=======--------

BS I OUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I P\R I SUfl.l I 

TOYO/YOKO or _ /...fa/'IK~Pk 
Emn1 
R/88'. 

U8al. 

0.0.A. 

? mtn 

-1- mm 

lf/J) /2ff 

ea 
l mm • RIB&!. 

UBal. 
~-----. -
~ ITIOl 

0.0.1. -'17Zll 2tt t ,,if-
survey held at V 
Des. of Damages : Frt i Rear I OIS I HIS I UIC I Rooftop or 

I •. /?/✓ •~< • 
The U/C I Chasals framo / Body Structura affected due to comsivn. 

Date/Tiffi!.. ~llnsttucUon _____________________ --------------· _ ·- .... 

·-·----- ---

I I . • ·-------- .. ·--- .. ·--------__. ______________ ........,_ ______________ . -··----
. . ___ _,,.., ___________________ ------- --· , ___ ..____.. ____ . .,....__ .. ____ ...... -·--·-.. ....- ·-

O;uofrmo, F,. Pan lo? Oays Of Repair: 
I 

JJ B: Prell. Report 

: Flnal Report Resurvey No. of irlp: • Sutvey Fee: ___ ... ____ _ 

~tlJI~. Flt Rftum lo? 

lJ 

Report Format = 

Lump Sum 11.8.I: (S 

, 

--· ·-- ... ___ ,, _ 
lTrwpo,,atwt 

Add Fee: : Site lnsp ($ )\_s • ns. __ SI == -•........--• .. -...,. __ __,.. I 

; lnteMeW ($ ) . r , ... •\l\ 
---- -·- -----. ·-· . .. 

. Tech lnvs ($ ~ Ot...) . . . . . '-· 
Weekend ($ ) 

,. 

' 

\ 
I -·1 

:i:·:&.l r --.l 



MOTOR 

iJr~ 
Est. 1987 

Mis First Capital Insurance Ltd 
36 Robinson Road #16-01 

City House 

Singapore 068877 

Estimated cost of repair for vehicle no: 

Accident involving vehicle no: 

Description 

Rear bumper 

File No: 

Date : 

SNF8166E Hyundai Avante 

SNF8166E & SBC2080U 

Quantity 

1 

On 

\. 64534730 

• 64571931 

• enqulry@sh-motor.com 

WORKSHOP 

160 Sin Ming Drive 
#07-02 Sin Ming AutoClty 
Singapore 575722 

S&H Motor Pt• Ltd 

Co, Reg, No, : 198701322K 
GST Reg. No.: M2-0076269-0 

SH/2024/0119 

20/8/2024 

19/8/2024 

List Price 

s 
,,,_ 

755.00 7 
Rear bumper side retainer rh 
Rear bumper reverse sensor 
Rear Jamp rh 

1 $ A-e.. 36.90 ....--, 

1 s A- 202.00 ,( 

1 s 788.00 ? 

$ 1,781.90 

LESS~v'/ $ 178.19 

s 1603.71 

Special Nett 
Rear bumper clip 1 $ ~ 40.00 ~ 

Labour 
To dismantle, repJace, cut, weld, knock out dents to straighten accident damaged parts. 
Remove & refix/repJace rear bumper reverse sensor & conduct distance safety setting 
Wtring /bulb checking/focusing 

$ 

$ 

$ 

To putty & spray paint accident damaged parts and adjacent panels $ 

$ 

/v tl1 /4 hl',t,1 :Jr/ 
ti{,~ 

A~ A/4.. /4,.'o/ 

2 t/""-1 

LKK Auto Consultants hence notify 
the Repairer of the folk,wing: 
• To resurvey before/after spray painting 
• To display damaged partts) during resurvey 
• Part3 prices are subject to confirma~ion 

300.00 

70.00 

30.00 

400.00 

2,443.71 

• ThirJ party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary 1lern(s) must be resuNeyed and 

is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

2~,r 
7 
l5t 

21,1 



SA 18248KOOOA / Abwin Service Pte Ltd 
ENTRY DATE & TIME: 20/08/2024 16:53 (SGT) 

SUBMITTED BY: Clalms 
VERSION: 1 (20/08/2024 16:53 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correct!y the details of the accident to speed up the clalms process. 

2. This Form must be completed by the Pollc;yh0k2ec end/or tbe Adual Pcbcec 

3. Information provided must be as truthful and accurate as possible. MY wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

policy labllity. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

s Any falN mportlng may be ra(Rrrad to lbe Palc8 for loYMl!gatk>o, 
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 wll, for a fee, be made available upon appllcatlon 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 First Submission .. . . . . . . . . .. . . .. . .. . . . . . . . . . . . . . . . . . ............ . 

Reported by . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . .. . . . . .. . .. . . . . . . ............... . 

Date of Accident . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ........ . 

Exact Location of Accident . . . . . . . . . . . .. . . . . .. . .. . .. . .. . . . .. . . . ........... . 

Additional Location lnfonnation . . .. . . . . . . . .. . . . . . .. . . . . .. . . . .. ........... . 

Country/State of Loss . . . . . . .. . . . . . . . . . . . . .. . .. . .. . . .. . . . . . . . . . . . ............... . 

20/08/2024 16:53 (SGT) 
Actual Driver 
19/08/2024 21 :45 (SGT) 
Bukit Panjang, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ........................................................................... .. 

Name Of Registered Owner ................................................... . 

Company Reg No ................................................................... . 

Ema if Address . . . . . . . . . . . ....................................................... .. 

Mobile Phone No ................................................................... . 

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

VEHICLE PARTICULARS 

Manufadurer 
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? 
Vehide Category . 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

(4 Accident report SA 18248KOOOA 

SNF8166E 

Yes 
PROGRESSIVE LEASING PTE. LTD. 

2XXXXX057M 
SHAREATL@HOTMAIL.COM 

(Phone)+65-83396986 

Hyundai 
Avante 

No - Claiming third party 
Private hire 
Auto 
1598 

Income Insurance Limited 
5133005683-01 
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SKETCH PLAN 
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