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ASS. REC. BY: -----~1 REi:': -/CJ / 

ASSIGNMENI 
From; ------ Dale: 
Eslmatecf Cost 

. QQ@ws,re Rfs (OD RES( EVAllt:lYf.MY 
To Inspect Vehlcle No: 

alWortshopm1s ------a-~WZ-----
of 

Insured: 
11/c 

Policy No. -----
ClalmsNo. ---· -------------

Excess: 
-------......... ---~------

Sum 1 ~red: ----
(Client's Record) 

· Maito or Yeh; . 

(PollcyCondlrlon) ~ 
P.omart: The veh had commenced It. N/S 0/S 

repair ol the time of lnspe<:Uon. 

Bal. ex Matfcet Value: _<1_2~__,_.,~k;;._· --------
IOAC Acddent Rpott Consistent?! Yes or No 

---
GI>\ I PR SeOll: Cons:Jstent?: Yes or No 

VehNo: f K ~ -j 0/3 TvrRegn: Cl 21 /tf 
Type: ~ M.Cycle I B1,11 / Van I Lorry I Taxi I Pt1me Mover I 

Truck /Traner or 01 ) , , 
7~.-,,;1 ~ . lH1-ei c.c \ 1 ~ 9 I Make: 

/h ·. p. J../), ,~ AJC: Insured I Sid I NII NA 

/ ~ 1/, ~ 1'2 · TIRadlo: Insured I Std I NII HA 

Colour 

Sp.Readng 

Eng/No: 

CINo: /f tA 1 
Gen. Cohd:@t Fair I Poor I Burnt 

Sleeting: lno&r I Jammed I Leaked/ Bumt or 

erake: ln~r / Jammed I LeakedJ:Bumt or 

Modi_: ND I~ I STD A/Rim or ._ 

TyreSlza: F: t I$ I 5 s -g,r 17 
R: ------------

8 SI DUN/ EXNOVA / GY IFS I LIZA I MIC I OHTSU I PIR I SUII.I I 

TOYOIYOKO or . /,{v,,..,J,o 

Etl20J ~ 
R/881. mm • R/88!. 7 mtn 

LJ'Bal. 

i-: Est Repairs: -~ _5 days Res.: Yea or No 
~ mm VBal. rl ---mm 

D.OA. // /1/tlf D.0.1. ) 6 - 7:Y" ~:,1-
; 

1 Lum Sum: -2._o . _ % 3 Val.: Yes or No Survey held at 

CA I REV I REP. I 24 HRS 

Dato: ----Petton Conlacted: 

_2ats _I Ti"'!_ Action I lnsttuctloti .. _ -··. 

Des. ofOatnages: Ftt i §-1 ors I HIS I UIC I Rooftop c,r 

Vehicle: IN/OUT 1-------------------:--:--:--:--:-:-:-::::-:-­
The U/C / Chasala frame I Body Struc:tur• affecteddue to ctinlsioo. 

. - · ----f-- ----
------ _____ ._._ _______ -----·· ·-- ----· 

---·---·---·-----· 

-- · -·-- ------------------------·-----··---· ----··· ____ ,.,., ___ -·-· 

- -..!.----------~~ ----···-·-----·-··- ·-l 
-- -- -.. -------. -- -· - . ·-· -- .. --· 

0ays Of f'(epalr: 
I 

Resurvey No. of 'trip: _______ ·Survey Fee: -- ------ -\ O;italrmt, Fie Pan ID? a= PreU. Report 

: FJnal Report ,, ---- ·· 
-~. fie a.tum ID? 

z, 
Add Fee: 

ll~( 

($ )\_s. RS. __ St 
:Slte·rnsp -·-·.-----· . 

: lnteMew ($ 

. Tech tnvs ($ 

Weekend ($ 

--·- ·\ --·-·-- -

·-- - .... 

leport Format : 

ump Sum 11.B.I: (S 

' 

\ 
I 
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~~~.t'£!0R WORKS ~1:r <i> 
1 

IC, Sin Ming Drive #02-0J Sin Ming Autocore Sinyapow 5"/5721 Tel: 6453 61 11 Fax: 645:l 8292 I-VP: 9~-;:;;in A~ Jt,i "1" 

REPAIR ESTIMATE SKZ8013T 
No. Qty 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 
22 
23 
24 

1 

Nett Items 
1 Rear bumper -
2 Rear bumper side reflector 
2 Rear bumper side retainer 

1 set Rear bumper clips 
2 Rear corner cover 
2 Rear corner cover retainer 
1 Rear tailgate 
1 Rear tailgate LH "VEZEL" emblem 
1 Rear tailgate top lock 
1 Raer tailgate lower lock catch 
1 Rear tailgate weatherstrip 
1 Rear tailgate inner trim board 

1 set Rear tailgate inner trim board clips 
1 Rear end panel 

1 Rear end panel top garnish 

1 Rear end panel keyless sensor 

1 Rear end panel buzzer 

1 Rear spare tyre top board 

1 Rear under splash cover 

LKK Auto Consultants ~M 
the Repairer of the following: 

S • To resurvey before/after spray painting 

$ d~ 571.80 __... 
$ j',_ 170.80 ;( 
$ 1'- 96.00 )(. 
$ A.t:.. 50.00 ,__./ 

$ "°' 345.60 .K 
$ .1- 72.00 )( 

$ ~ 1,290.00 ____., 

$ n,z.. 48.00 --
$ 121.00 -7 

s rz 34.oo ')( 
$ 115.60 ~ 
$ 285.00 '7 

$ 60.00 ? 

$ 399.40 -? 

$ 192.30 "? 

$ 195.30 -7 

$ 65.70 7 
$ f1- 228.70 X 

$ 290.00 -? 

,631.20 

S ecial Nett lte 

1 set Reverse sensors 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation $ 280.00 .,,,, 

1 set Reverse camera 

1 Rear number plate 

1 set Rear windscreen sealan 

1 set Rear end panel sealant 

Labour 

• Third party survey is on a "Without Prejudic$ basil 650.00 >( 
• No illegal modilication(s) is allowed ~ f. 50_00 X 
• Supp!ementary item(s) 11 Ius1 be resurveyed nd ~ 

is subject to final approval from Insurance pany 60.00 G-./A.J 

$ 60.00 ? 
Acknowledged by Repairer T I . $ 
Signature: ota · ----+-' 1_0_0_._0_0_ 
Dale: 

Labour Charges for remove/refit, cutting/welding and $ 1,000.00 ~ 

replacement of damages. 
2 To putty and spray Spray Paintings charges. $ 1,000.00 Yo,/ 
3 To check wirings and lighhtings. $ 40.00 '"' 
4 To remove, refit rear windscreen glass. $ 140.00 /~~ 

5 To remove, refit reverse sensors & reverse camera. $ 150.00 6'71 

6 To remove, refit tailgate fittings. $ 80.00 /g/ 

7 To remove, refit rear upholstery and attachments. $ 120.00 '1 

8 To supply and apply anti rust treatment $ 80.00 1 
Total: $ 2,610.00 

Total Parts and Labour: $ 8,341.20 
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:~~~t49C0002 I SIN MING AUTOCARE BFG PTE LTD 
SUBMrr~:~E & TIME: 12/09/2024 16:28 (SGT) 
VERSIO . BY: SMBFG Admln 

N. 1 (l2/09/2024 16:28 (SGT)) 

{fjf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 . Ph~ase repon . , 
2. This Form mu~ th

1
e details of the accident to speed up the claims process. 

3 - l_nfor_mation provided mo eted hv the Policybolder and/or the ACJual Driver . . 
pohcy hability. must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
4 . The issue and acceptance . . 

of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
6. This repon Will be fo 
and that copies of this ;:arn@d_ by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7- By the IOdgement of ,Ji~ w,n, for a f<:e. be made available upon application by interested panles. _ 

pon 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 

12/09/2024 16:28 (SGT) 
Both Policyholder and Actual Driver 
11/09/2024 07:21 (SGT) 
Singapore 
FARRER PARK PRI SCHOOL 
Singapore 

DETAILS OF OWN VEHICLE . 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is 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 claiming under your own insurance poltcy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of lnsur-ance Company 
Policy Number I cover Note Number 

DRIVER 

(I/ Accident report SS2S249C0002 

SKZ8013T 

No 
LIM BOON CHYE 
SXXXX268C 
chye1188@gmail.com 
(Phone) +65-84821188 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 

5147057971 

Page 1 of 15 



IMPORTANT NOTI~ 

;_ ?iease rep~ c;orrt'"'"' r.ie cetais ot • - -_ ~ • - ,n\. ac~:den t l•J .s-cet; .:. un 1i-,e c:,ai:-... •-- - , 0 ... ~ ... ,r 

2 rms Form rn.,s • t:e 
,. .. ~ ,.., -~--~-. _ ' , ' . com pie, toe! by the Policyhold l! r an d /o r ! hi! A 1..ahori$ 1!C Dr iv~r 

3· ,, forr:a,o.-. pcovided ;rus; 00 as truthful .:ind a . · , . . 
~ ~N in~~ nc g corroan· .. ~ ccu r a1c ~s p0ss1blc -"' f\Y ..... i!fut ms~e~:c:ic rt~l:on O!' w-:t-:-ic a r:,s -of ~ ! dr-~ 'acts rra·· 

· • . • ies :o utnutlmte po~J.i."-.l>l!ili'.. 
• 1 

..\ . The as~ue ond acceptance el Ul;s Ferm o~· insu~a,, ce cor.-c,::, ;,:;.:; ~- · :c : a:, acm-a~ .... ,- or ., •. . •. ,. ··'" 
,;c-~anae$ 

. __ . .., · •·- - .• i .. , ,-1 •;y -=, - the p ~:1 of tt--:r~ i~s• .. !'ar.=e S. Any false re porting may be roferred to th!! Police for investigation. 6. 1he report wil be !Ol"WC'ded by the insurers of the GIA Records Managcrrenl Cantre e1;lab'i$nc:l ~y the General ,-,$u~a'lce Assoc,aticn 
of ~ (GIA.) for archiv~ and lhal copies of thiS re~ w i~ !er a fee be rrade available ul)Q~ app!ic;aton by i:,teres:ed par'\ill$ . ' · 6y lhe _!od,;er.-ert of th:s re;><X1 t~ the 'ns::rer!' . :·o;.. ~n•e:-,y c:,:-~c.r1'. :o H·.e archr~i,-g of :r,:s re;:,:::c: at '.ht> ccn~e :?n<I to .;oo~ls c' ti, ,:, 
:epo!"l being ll'9Ce avai a:,re aforesa'-c. 
S. Consent under the Personal Oat., Protection Act (POPA) 
I U1"der.!.1anci. acknowledge. agree anc cc:is~n. tt-.at : 
(a) Mt tnSurer , ~ - w~hop and the General nsuran-:c Ass oc ia:1;::n ol Sir.s-aix,re ("GIA") rr-.iyi.1re ;,ern'i!ieo to ccile<:t -,se. di$close 
a~ process ~ personal dalafpe.-sonal intorrre:iC!l set cut in this lformj and any other persona! 'nfoflm1ior, pra11deo t-; rre O!' 
pc:,ssessed by mt nsurer (collectively the "Personal Information" ) a:"16 dlsctose and tral'l$f er svc.>i ~rsona.l it!orrro~ to all i.'ls•Jr~(s) 
·o1.• ho have i:ls-.ired vehicie(s) inYOlved in U'lis acciderit (al} nsure;(s) who have insured vehicle(s} i.-:vcxved i.., this accident shall be 
~ referred to as !he "Insurers"}. lhe nsurers· !aw yers/liiY, rr rrs, 1ne Monetary AuU-.otily o~ Singapore al'\d 3!'1'/ ~e1.!Var.: 
g::,vemrrent a;encylau:hcrly (such as :he po\ce), fOI' I~ purpose(s j of • U) ~ccessin~. na.~ ancfor dealing .,.., it.h m; c!:li:-ns lnct:!d':"Y,; :.ne se:.:e:-:-er.1 of the c:a!Tf. and a"'y r.,:c i:.--.:;:;ari1 i west:ga:b:-,s re!a\i!",;; ::: 
thecwr.is: 

. (ii) r-v~g :t-.e accdent ar.d/Qr l1'Tf ctaM.: 
( iii) ca~ing cut ar.,o.'or deaing w itt: ITT/ iostruc!b:,s or r05poncf111g !c any C'Y-J.;i!'~ . by !'Tie: (;vJ admnis~g mJ Claims (including !he n'Oiling oi ccrrcsponoern:e. s!atC::-:'lel'I\$. 'nvoices. re;:x:ms c: :'?O~ tc rre. w ~C:"" cc~~oive 
d~-re cf cer1ain perso:a data about rre to brir.g :abo:.st c.e<.Nerv of the sarre as wet as on the ex,ernal ccvw. ot er. . ecpes. pactcages): and.'or 
(v ) ~9 with a;>Pbcable law ;fl a~tering. p:-ccess 111g. h;,:i:j!i:-.g a~d!Of c ea~~g -~-'~h m,: c;a:rrs . (coleCWe!y lhe -Purposes·; 

. . . . 1 • •cittec :o ~or.ect. 
' b) al insurer(s) ""ho have insured ve!v;;!e(s) involved ~., this acclden: an;; the insurers ta·h'yE.-,rs,'law : .: :'1'1>. ,ray.3.e 9el · ~ 
~ disc:loSa and/er ~ocess "1/ Ferso:tal ~ forlTIStion ! :ir o,-:o 01 more cf the above Pl.:r;:,oses: a.~ .• 
use.. 

· · m· d "<'"" ser ·i::e p•c;vlOerS o:' agents 
, ,__ I hfomlllion tTay~ :e :f.~l:lsed by any of the lr'.i.urers a:id!or GlA :o lhe.r :r ,.. · -, • • 
1C) ~ ~~ona . . , ~:- 'Cl! one or rro:e of :.'le ;i:,ove ?u.,-.:,oses. 
(irr...!udi,g u_.. la'A·yersliaw firms}. which may :;e s::e;; oots>ee o . .,.. ,ga~e. • • 

Criver's Signature (tt drr,•cr is ~ot the ~:ia.c.cr) : oa~c 
& rare 

witnessed by ~ . :ttig Centre 
Oe.--scnr.e: \ 

R,lic'/hOlderS Signat:..-e I oate & 
r~ 
Sketch Plan 

A 
·) 
h ... 

~ .. 
.,. 
., 

- 1 _. • ....,, 

> ~ .:.-

<: 'f./ 
✓ ' 

(; 

~ 

·:,,.. -. - ~ c ,..,. 
' 

,-
{ --j 'S I ~, 
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