
isiRec~~~~==~-=.=L~R:eF:_.=_:__·A~1?:_:/-:-::::::=;;;;:;;:-------1.l _____ _ 
~ n,-,e;-;- ASSIGNMENT 1 

VehNo: Ymf( 1 ,1~? Yr Regn: 1 z 1 
1 

Type: Iii.Car/ M.Cyclo / BIJI I Van I Lorry I Ta.xi I Prime Mover /"1h, 

Truck/Traner or s:,1 J ', r/&r.17 

/-/4,,u/P f ),~4 c.c / ~? (' 

From: 

Estlm~ed=-=-=Co-s_t_---::-----

• QOJ)fDfi ---------
'('.::'.:rws I TP BES I op RES I E\IA / INY /.M\/ 

To lt'lsPeef Vehlcle No: . 

Date: 

Make: 
AJC: Insured I Std I NI I NA 

/y,. al WOf1cshop rt\/s /'l 1/ w,· la-t I Colour 

of J jf tff) Sp.Reading j ~:.??~ T/Radlo: Insured f Std/ NI I AA 

l~u;;;----------------
Pollcy No. -----------~--

Clalms No. --- ·-------------
Sum ln:su--' -.. ·--------------........ -

, .. v Excess: 

(Client's Rec.ord} 

M.'.lko or Yeh: 

(PoUcy Condltlor,) 

Ramart.: The veh had eommelnced Its 

repair at the time of lnspecUon. 
NJS OIS 

Bat. or Mal1cat Value: ~ J) I k _______ .....__;;;.. _________ _ 
IOAC Accident Rport 

---
GI,\ I PR Seon: 

Consistent?: Yes or No 

ConsJstent?: Yes or No 

Eng/No; 

C/No: (;le/ 
Gen. Cohd: ~/Fair I Poor/ Burnt 

S\Mrlng: lno&/ Jammed I Leaked I Bumt or 

Brake: lno~ I Jammed / Leaked.J.Burnt or 

Modi : NU / a / S;O A/Rim or 

Tyre Size: F:/h/b ------

. R: =====-=------::/:----il-9-~-::--1/:--~-~-g-/ :5--= 
as, ouN, ~lv, FS, LIZA, M1c, oHTsu, P\R, su•r.11 

TOYOle§ or 

fm01 &a! 
R/881. 9._ mfrl • R/Ba!. 

U'Bal. <? rnm L/Bal. mm 

i-: Est. Repairs: - f ....,~ days ~es.: Yea or No 0.O.A. 3 77 /Zif 0.0.1. 

, ' Lum Sum: J ~:_ % 3 Val.: Yes or No Survey held at 

CA / REV / REP. / 24 HRS 

Dato: 
Vehlde: IN / OUT 

Petton Contacted: 

Des. of Damages : F!)} Rear I ors I NJS I UIC I Rooftop or 

/~~ d/J • 

Dale/ Time ---- Actbn I lnsttuctlon _ ..,,..._ __________ . 
the U/C. I Chassis frame I Body Structure affocted _due to <:61\\Sl()I'\. 

________ _.__ _________________ _ 

- ••••• -•---f-----

---·--·-----·-----· -- ···-

I I . 
____ _......_,_ ____________ _ -------------·----. --·--

--\ 
\ 

--------·--- ·----. ·-_....__._·---·-···-·-·-···---...--..-••-· ... 

-- -- __ ___.,_,__. --
0.1fAlll"mo, F,. Pan to? 

~tllfline. Flt Rltum lo? 
8: Prell. Report 

: Ffnaf Report 

, 

-- - ---· - •• -----·--
---------~--~-. -- ------ --♦-- •• 

Days Of Repair: 
I 

Rosurvoy No. of irlp: •Sutvey Fee: --· ---- ---- ·-
lt~~ 

Add Fee: ........ : Site ·fnsp ($ )\_s • ns. __ si 
--•......--•.·••----· I --·-- -

: Interview (S 
' ·- . 

. \ 
\ Report Format : 

lump Sum 11.B.I: (S - ·- - . . . . -

Tech lnvs ($ 

VVeekend ($ ) 
=====-:1 
\'--' • ______ .J 



m ~ ~ $ 1f ~~ 0 "AJ 
HUI YANG MOTOR PTE. LTD. 

~l~ 
10/1 /;oZ'r 

Contact Add: SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721 
Tel: 64515752 (2 Lines). Fax: 64514658 /tlo7 //111'~1M'h/ 

GST & Reg No. 201629438M 

03/09/2024 ~ 1f!wt ~ 
/4J'v~ A,/,:_ /Jq;/11' Owner: LIM HUNG TONG 

ESTIMATE TO REPAIR HONDA SHUTTLE - SMR1270G ?-5.-1' ~.I 

lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
Ipc 
Ipc 
Ipc 
lpc 
lpc 

lpc 

lpc 

lOpcs 

lpc 

lpc 

lset 

lset 

rear tailgate ~ $ 1,193.70 
__.,., 

rear tailgate "H" logo ~$ 58.00 
_,_,,, 

rear tailgate "SHUTTLE" emblem ~$ 55.00 '---' 

rear tailgate outer garnish ra-. $ 480.50 X 
rear tailgate RH reflector 1--s 380.20 /... 
rear tailgate windscreen moulding ~ 195.00 --' 
rear tailgate inner rubber $ 188.50 "7 
rear tailgate inner lock $f't 385.20 I\ 

rear RH taillamp 11-.$ 581.50 J( 

rear bumper $ 1,150.60 'l 
rear bumper centre chrome ~$ 195.50 ~ 
rear bumper RH side reflector P.._$ 125.50 )( 
rear bumper RH side retainer ft- $ 58.20 A 
rear bumper clip@$5.00 ~ 50.00 

_____, 
rear end panel 

rear end panel inner garnish 

less 20% 

$ 685.00 -, 
$ 285.50 '/ 

$ 6,067.90 

$ 1,213.58 
$ 4,854.32 

rear parking sensor 
rear number plate & casing 

s.nett $ 280.00 "7 
s.nett $ J,__ 50.00 X 

remove & refit rear windscreen glass 
sealant 
w1nng 
tuffkote 
spray painting 
labour charges 

Total 

LKK Auto Consultan1~ hence notify 
the Repairer of the fell .,Ning: 
• To resurvey before/after ~prci·, ~,~rnt:ng 
• To display damaged par.(:,) liur,1·1• ,~s 1rvey 
• Parts prices are subject \c con!•· i,, 

• Third party survey is on rt ·VV,tl', •• , ,, r,')· ha,;i':i 
• No illegal modification{si 1s c-11< 

• Supplementary item(s) 1:1us1 r•· •"·" 
Is Je., • • ' ;\L)nroval from 111 ,..,1 ~, \:,_ ,,r 9.my 

~e- tct. ✓ \ 

Ackn~ .., ed ~.r r , 

~~~ I 
Date: o,. 

$ 120.00 ~ 

$ 80.00 /fdJA.,, 

$ 100.00 2~1 
~ 100.00 1 
$ 1,000.00 ~t7&( 

$ 1,000.00 V-0,1 
$ 7,584.32 
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SLOM24940007 I Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 04/09/2024 13·47 (SGT) 
SUBMITTED BY: Jenny Lim • 
VERSION: 1 (04/09/2024 13:47 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

i · ~~~a~e report correctly the details of the accident to speed up the claims process. 

3 • 1 i's 0
~ must ~e completed by the Policyholder and/or the Actual Driver 

• 1.n o,:ma.~on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate po rcy lrabrlrty. 

~· !he z~ue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
• ~Y se raportlng may be referred to the ponce for lovestlgaUon. 6
• Thrs repo,:t 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 copres 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. 

ACCIDENT STATEMENT 

Date of First Submission .................................................... -.. -
Reported by .......................................................................... • 
Date of Accident . . . ......................................................... . 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
Additional Location Information ............................................... . 
Country/State of Loss ................................................... -.... • • • • • 

04/09/2024 13:47 (SGT) 
Both Policyholder and Actual Driver 
03/09/2024 21 :25 (SGT) 
A YE, Singapore 
slip road from A YE towards Portsdown flyover 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ............................................................................ . 
Name Of Registered Owner .............................................. • .... • 
NRIC No ................................................................................ .. 
Email Address ................................................................. • • • • .. • • 
Mobile Phone No .................................................................... . 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... -• • • · · · · · · · · · · · · · · · · · · · · · · · · · · 
Model .................................................................................. .. 
''an·ant . .. ............... --··· ............... . V, ..............................•. 

Exact purpose for which vehicle was being used at time of 
acc'.dent ........................... . . . . ............................ . 
Are you claiming under your own insurance policy for repair to 
Your Vehl.cle?. . .. . .. ... . . .... . ... .......... ................... ... . 
Vehicle Category .................................................................... . 

Transm,·ss,·on ......... . I 1 • • • • ••• ' ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

cc 
Ve.hicle Fuel ...................................... -- . • .. • • • • • • -- · · · · -- • · · · · -- · -- • • • 
First Regis ration Date . . . . .. . . .. . . . . . . .. . . . . . . . . .. .......... • .. -- • • • • .. · • • -- · · .. · · 
Chassis no .... . . . ............................................. . 
Effective Date/Time of Ownership . . . . . .. . . . .. .. . .. . . ................ • • 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

fl Accident report SL0M24940007 

SMR1270G 

No 
Lim Hung Tong 
SXXXX896D 
nakairo 7 4@yahoo.com .sg 
(Phone)+65-91087474 

Honda 
Shuttle 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNW00028052303 

\ 

Page 1 of 14 



DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . . . . . ........ . 

Vehicle Manufacturer . . . . . • • • • .. • • • • • • • .. • • ·.. . ........... -· · · · · · 
Vehicle Model .............................. . 

• • • • • • • • • • .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Vehicle Variant 

• . • . . .. . . . .. . . . . . . . . . . . . . ~ ........ . 
Vehicle Colour 

•••••••••··· .................... . 
Vehicle Category ............................ . 
Name of Driver 

SMM3612S 

Private car 
• •••••• •. •············· Contact Number . . . . . . . . . . . . . . . . . .. 

Address •••. . ... .. ... . ................... . 

Address complement . . . . . . . . . . .. . .. .. . . . .. . .. . . . .. - • · · · ·...... .. .. · .. 

Postcode •••• . ............................. . 

Insurance Company Name ......................... • .. · .. · · · · .. · · · · · · · · · · 

Nature Of Damage . . . . . . . . . . . . . • ..... · · · .... · · · · · · · · · · · · 

Details of property damaged in accident ......... • .. • .. · .. · .... · · .. · · 

No. Of Passenger (Including Driver) .............. -• .. • • -- .... · · · .... .. 



SKETCH PLAN 

IMPORTANT NOTICE 
1 _ Please report cogc:tly IMi do~n~ of Iha :loolden1 to speed up the ciaifm l)fOCOS$. 

2 Thls Fonn mv$I be comP1'c!•tC! by {M PolyYhqlcfe.r al'd/or the Actual D,;i:ter. 

3.. lnformafJon ptovilf-&d M'111$l be M ~.ID.M.:?Od .'loturatc &!J: posslble_ Arry Wllfu! ~esenta~lon or withl!,o\:tlng of matel1at facts ~ ilf:GW 

Insurance oompen~ to roQ!Jdl."11C J)01icy li~bffity. 

4. ~ ia'9ue elld aCC(l,S)1Ma) or~ J:orm by iMunanee compariles Is ftO! ~ ndmls.slon or poficy li&bif1Y on IM part of the lnsuranc(t comoa~-

5. Any fals@ reporting may be referred to the Traffic Police Department for fnvastigaUon. 

6. ttds report wlll b9 for.Y8rdcd by 1h41 insu~ •o lh<' GIA R«otds Manage~, Cen'l/9 0$1.0~h6d tly the Gener.t1 lll$Uranc-:, As!\ocia1lon of 

Slngaporo (GPA~ fa "rc:hr.ing ~nd 1het copie-s of this ~port ~fora roe bo modo ~ir.,tJ8tlle upon appllcation by ll'ttol'Cl$tcd pat11e9_ 

7, By U'O JOd~ or ti\~ r~ lo 1he Nurers, you hereby ooment to lh.e archMr,g of this report ot the c.cntro ond to oopios of the 

report being l'l'\.'\de alfalabfe afores~kl, 

8, Co""'1t undtr tho Pcnonal Da1a f)n)tettlon A~ (POPA) 

I unde~and, acknowtedge, agree and consent that: 

(a) My jnsurer. ffl)' works.hoe> and 1he·Oenerat tn:sumnooAssocfatiMof Slf\9i>PQtO ("GIA") may/ere pqi:mittGid r.o.cof!acl, use, cfi9ctose 

andfor procass rey ~rsonal dalarpersonal infonnatf on s"t out In lhls- [form] e"d ttny o1her peraooal infosrnaf«\ provided by me or 

poss8SS8d by my it'lsuN!!t (e.o'lle<:ti\iolY t1'0 "Pe-rsa~al lntomu•Uon") ~nd <fi!dose arid 1rensft!t t;utl, Pcr.-;onal lnrc«natlon to al lnwror(s) 

'MIO havo lnsvt()d vqhicfe<$) in-.'()t\led in INs .)Ce:ido-n1 (rul iM11rer(!.'-) v.tv.> have ,Insured •.-ehlcle(~) invol\'ed m tf)fs accident shaR bo 

corr~-oly ~Ted 10 as lhe "Insurers"), ~he Insurers' lawy-ersllaw firms. the Monetary AUlhOrily o{ Sln9apore and any ,.._,ant 

9ovemment agency/autholity tauch as lbe police), for lhe purpoae{s) of; 

(i) j),f()CC!!$$11"tg, l'l~ndling Mc1fot de31ing w1tJ'I, rrry ct~,~ a,tli,,ding ~~ e.e1uement or t1te Clalms and err, ne~s;;,,y st•~t!gl!lions relating to 

th9 c!alms; 

(ii) invos1Jg-'lfng lfle ~1 ~ftd/or my d.tinii.: 

(Ill) carry;rtg out andfor dealing w.lh my Instructions or re54)00drtig 1o• arty enqtlirfes by me; 

(to/} admJl\'sterfng m)' dams (indudrng the maung of correspondence, statements. lnvoioes. reports or nol1~$ ,o mo. 'Nhleh could Involve 

dlsdosuro of CMa1n personal d$ta ~ me to bring about delivery of Ole S{lme as we11 as on the ext~J ~or or eiwcJopes/~it 

packages}: andJor 

(v) oompry{ng widl appHcable law In admiMterlng, proceaslng, handling.and/or deanng with ~ ciaims. 

{collectively rho --Purpose,) 

(b) al lnwrer{s} 1Aho have insured vehide(s) involved ;~ 1tli$ 30eidenl Md ,he lnsurel"!J;' hw.r;erallaw firms, ma)•/are pecmittod to c;dl«l,. 

uso, discbso -and/or proceGS my Personal fnformatioa fer one or more of the ate-•,e·PurpoSi&Si arid 

(c) my Petst,A.,'I lrrfonnMiOr, ~ bo di$Closed tr1 eny of.the rnsurC?fS andtor, GIA 10 their tllird..porfy service providers or agents 

(lnctudlng 111.eir ~•e:s/taw flllM}, whicll may l>e Siled <KJCSide of Sing.u')()(U. fot Oft<:- or miofff or the above Purposes. 

~I 
~ue I O~e& Time 

-4 SEP 2024 
V"tnos.,;nd !I)• Rnporthg C~ Pet'"SC!l11el 

Sketch Plan 
~N:imc ~$ .... N~/1D ~) Jenny Li.m 

, 



---~= Clreumatanoe or tho Accic&.nt 
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Oeciaration 
VWo dodaro Inc f01ogoin9 part~ular& oro truo m 0VOJY respect 

- 4 SEP 2024 
-4 SEP 2024 

v""''~ 0 ., Klpo,11~ C.lllre PtnQll'WII . 

<~ u111 NruCf\D etrd) Jenny Lim 
2 
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