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i« Lum Sum: __Z g % 3Val: Yes or No Survey held at l/
CA / REV | REP. | 24HRS Des. of Datnages : Frt } Rear | OIS | NIS j UIC | Roouop o
. - Vehicle: IN/OUT a IR s
¢ i — Person Contacted: The UIC / Chasals frame | Body Structure affected due to callison.

Dale/ Time | __ Action/ Instruction

iR

— e E——— t— —— - - —iw - o

- et - R G A wn e | Te————_—n S

C
|
[
|

Y
|
e S—— 0 e G—e—— - — - ——— ——

T, Pl Fase 07 : Prell. Report Days Of Repalr: i

1) 3 Ij Final Report Resurvey No. of Trlp:_ RS "Sutvey Fee:

Dute/T¥ne, Fike Roturn 107 “nmw,u
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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Mir:sg415)lr‘i‘v6e5§04-02 smgaporj5721
Tel: 64515752 (2 Lines) . Fax: 22 P L
GST & Reg No. 201629438M Gl d; 7 s
03/09/2024 /2/ i M A
4'
Owner: LIM HUNG TONG & 7 ¢ .
ESTIMATE TO REPAIR HONDA SHUTTLE - SMR1270G vjl/qﬂ
Ipc rear tailgate '4 $ 1,193.70 —«—
Ipc rear tailgate "H" logo T $ 58.00 =
Ipc rear tailgate "SHUTTLE" emblem e 8§ 5500 < -
Ipc rear tailgate outer garnish fins 48050 X
Ipc rear tailgate RH reflector Pg 38020 A T
Ipc rear tailgate windscreen moulding Mg 19500 —
Ipc rear tailgate inner rubber $ 18850 7
Ipc rear tailgate inner lock T 38520 A
Ipc rear RH taillamp s 58150 X
Ipc rear bumper $ 1,150.60 7
Ipc rear bumper centre chrome T 5 19550 —
Ipc rear bumper RH side reflector fis 12550 x
Ipc rear bumper RH side retainer PN 5820 X
10pcs rear bumper clip @$5.00 /g 50.00 (=
Ipc rear end panel $ 68500 7
1pc rear end panel inner garnish $ 28550 7
$ 6,067.90
less 20% $ 1,213.58
$ 4,854.32
Iset rear parking sensor snett §  280.00 7
1set rear number plate & casing sanett $ /ix 50.00 X
remove & refit rear windscreen glass $ 120.00 Tk
sealant $ 80.00 Foin
wiring $ 10000 Ze/
tuffkote $ 10000 7
spray painting ™ $ 1,00000 %oz
uto Consullants hence nolify $ 1.000.00
labour charges the Repairer of the foll . wing: —_— 40’/
Total « To resurvey before/after spray painting M
o To display damaged pari(s) duri; r=5.1rvey
* Parts prices are subject ic conl i |
® Third party stirvey is on d “W.li “iea” hasis
* No illegal modification(s is ¢
 Supplementary item(s) iaust b -
is sabject #-aporoval from Inseiice - roany
2 \
Ackngwhedg€a By RepSirer l
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Signatute! f
Date:
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SLOM24940007 / Lai Huat (Men,

g 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))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the faccidenl to speed up the claims process.

2. This Form must be
3. Information

1. Please report correctly
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

golicy liability.
3 he lsu ad acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Q © 8 Police fo nyes gation
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

6' 19 2 1Oporiing ma RO refemed to the ©
5 ;‘hls report will be_forwarded by the insurers
7nB tl';:t copies of this report will, for a fee, be made available upon application by interested parties.
- 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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? -
Name Of Registered Owner
NRIC No i
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

04/09/2024 13:47 (SGT)
Both Policyholder and Actual Driver

03/09/2024 21:25 (SGT)

AYE, Singapore
slip road from AYE towards Portsdown flyover

Exact Location of Accident . ‘
Additional Location Information
Country/State of Loss é ssakahs

DETAILS OF OWN VEHICLE

Singapore

SMR1270G

No

Lim Hung Tong
................. SXXXX896D
R P nakairo74@yahoo.com.sg
(Phone) +65-91087474

Manufacturer Honda
Model Shuttle
Variant o B e .
Exact purpose for which vehicle was being used at time of : .
accident oM s . Private hire
Are you claiming under your own insurance policy for repair to — .
youryvehicle? . A B . : No - Claiming third party
Vehicle Category Private hire
Auto
1500

Transmission
CC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@oAccidem report SLOM24940007

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00028052303

Page 10of 14




DETAILS OF OTHER VEHICLE PROPERTY 1

612S
Vehicle Registration Number _SMM3
Vehicle Manufacturer . Sa— _

Vehicle Model .

Vehicle Variant :

Vehicle Colour Briveiis GaE
Vehicle Category .

Name of Driver : )

Contact Number s

Address .. r

Address complement g
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 comadly the details of the accident 10 speed up the claims process.
2. This Form must bo complated by the Policyholde: and/or the Actual Driver.
3. Information provided must bo as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies fo repudiale poficy liability,

4. The issue and acceplance of thit Farm by insurance companias is nof an admission af palicy isbiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will ba forwarded by the insurers to tha GIA Records Management Centra estabiished by the General Insurance Association of
Singapore (GIA) far archiving and that copies of this report will for a foe be made available upon application by iroresled pares.
7. By the lodgement of this repon 1o the insurers, you heraby consent te the archiving of this report at the centre and to copies of the
reporl being made available aloresaid.
8. Consont under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that:
{a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA®) may/are parmitted to cafleet, use, disclcse
andior process my parsanal data’personal information set oul in this [form] and any olher personal infermation provided by me or
possessed by my insurer (eoliactively the "Personal Information™) and disciose and transfer such Personal Infaemation to af Insurar(s)
who have insured vohicle(s) involvad in this aceident {all insurer(s) wha have Insured vehicla(s) inveived in Ihis accident shall bo
eolloctively refested 1 as the “Insurers™), the Insurers’ lawyarsiaw firms, the Monetary Authorily of Singapore and any relevant
government agency/fauthority (such as the pelice), for the purpose(s) of:
(i) processing, handling andier dealing wilh my elaims ingluging the seltlement of the clalms snd any necessary investigations relating 1o
the claims;
(i) investigating the accident andfor my claims!
(lll) carrying out andior dealing with my instructions or respanding 1o any enquiries by me;
(Iv) admin'stering my claims (including the maiing of carespondance, statements, invoices, reports or notices to me, which could involve
disclosure of cartaln personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages). and'or
(v) complying with applicable law In adminsstering, processing, handling and/or dealing with my claims.
{coliectively the "Purposes”)
(b) a% insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitiod to colect,
use, disclose andfor process my Parsonal Information for one or more of tha aticve Purposas; and
(¢} my Parsonal Information may'can be disclosed by any of the Insurers andior GIA 1o thoir third-patty service providers or agents
(Including their lawyerafaw fums), which may be sited outside of Smgupare, far ane of more of the above Purposes,
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Declaration

We doclare o forogoing partculars are true in overy respect.

/
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Vinessed oy Reporting Centre Personnal
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