
. ~~REC.~-----~1 REf: C7J / 
~A/le~,1 · 

From; 
Dale: 

Estimated Cost 

. QDtg}WSITpRES(opRES(EVAIINVf.MV 
To lnsped Vehlcla No: 

ASSIGNMENT 

VehNo: j>/1?// 33'P'1;f vrRegn: 01 t /,? 
T)'i>e~ I M.Cyclo I B1,11 I Van I Lorry I Taxi I Pl1me Mover I 

Yruc1c I Traner or , 

Make: 

at Wcrtshop mis G~ . /hu7~ Colour 

of --------------.!:'.:(J.!!./..:::5.~'C-!:... Sp.Reading 

~ 'i,tq}' 
/ v6',/'f' /,,y¼/ c.c 

hJ. h · /hyow, . AIC: ln1u1'11d I Std I NI I NA 

In.sured: -------
Polley No. 

ClalmsNo. 
-----•------------
-------------,.----Sum Insured: -----

(Cllenfs Re<X>llf) 

Make or Yoh: . 

(Polley Condition) 

Romart: The veh taad commenced lt1 

repair 01 the time of lnspecUon. 

Bal. or Mat1cal Value: i { o'.k ----a.....a:..-------~----
IOAC Acddent Rpon: ___ Consistent? ! Yet or No 

GIA I PR Seon: Conslstenl?: Yes o, No 

i: Est. Repairs; '7 / . days ~es.: Yes or No 

tt/-(~11 T/Radlo: Insured I Std I NI I NA 

Eng/No: 

CMo: 

Gen. Cond:~ Fair/ Poor I Bumi 

Sleeting: lno@/ Jammed /Leaked/ Bumt or 

Brake: lnoida, / Jammed / LeakedJ:Burnt or 

Modi : ND / S/Rlm I ST~tn or 

Tyre s1ze: F: J. 13 / tfa ~ /tf 
R: ------------

BS I r@EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I 

TOYO/YOKO or 

Et2Ql 

R/8al. ,5 mm 
--~-

U'B~----.---.- mm 
o.o.A. It/ 'j /2 ~ 

. R/Ba!. 

UBal. 

0.0.1. 

i, Lum Sum: t,1 · % 3Val.: Yes or No Survey held at 

CA / REV I REP. I 24 HRS 

Dato: ____ P8ltOn Contactec1: 

Des. of Damages : Fl't I Rear / 0/S / N/S I UIC I Rooftop or 

Vehlcle: IN/OUT ,/11/J /~ ,6c;,~ t ulc . 
The U/C ./ Chassis rrarno / _Body Struc:tur• affecte:c1 due to ttiftlsioo. 

_Qate i._Ti.!!!_ Actbn / lnslluctJon .. ____ _ _ _._ _ _.._ __________________________ _ 
---·· ··- ·---

. . --- --- . ----·-----·-•· -- -···--·- ··---··· 

- ----,.---- ... . - . -- -·-·---·--·----- . - - ···---··---·--· 
h: 

I I'. - - ------·-·---···------ ·-------.. ------·--·--·--·-·--- · ·-·----·p ... 
---·---·•·-·-···-- ·•·-···- ... 

--- ---· - .. - ·----- ------- . . . --- ---· --
O;iWJmo, F .. P111 lo? Oays Of ~epalr: 

,, 
~.flellnlml!J? 

z, 
-~ -- · -·- -· ·-- · 

8: Prefl. Report 

: Flnal Report 
t 

Resurvey No. of l"rlp: ·Sutvey Fee: 

T~t 

Add Fee: : Site ·1nsp ($ ) _s • RS._SI 
-·-.···-·--· 

: Interview ($ ), r,~.•.~ 
-·-.. -.. ----- ... . - . 

==l 
. ~~~ - . \ 

Report Format : 

Lump Sum 11.B.I: (S 

. Tech lnvs ($ 

WeekeM ($ 
I 
I 

. , 



I Hi Sin t-\il'JfJ Drive .f0:.!.03 :if "lir Au · 
. • • 11 'll IOl:GI c Smgapor~ 5757.! 1 Tel: f>.453 Ii 111 F111e: 64!;:'1 R?.9'.! f ·VP: 9742 600J 

REPAIR ESTIMATE SMH3399J 

No. Qty 

1 

2 
3 
4 
s 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 

34 

1 
2 

3 
4 
5 
6 

Nett items 
1 Frcnt bumper 
1 Front bumper grille 
1 Front bumper LH fog lamp cover 
1 Front bumper LH fog lamp 
1 Front bumper lower black skirting 1 Front bumper LH side retainer 
1 Front bumper inner reinforcement 

1 set Front bumper cllps 
1 LH headlamp 
1 LH headlamp lower bracket 
1 Front LH fender 
1 Front LH fender lower black garnish 

1 set Front LH fender lower black garnish clips 
1 Front LH fender under shield 

1 set Front fender under shield clips 
1 Front LH wheel house panel 
1 Front LH wheel house extension 
1 Front LH side mirror body 
1 Front LH side mirror cover 
1 Front LH door 
2 Front LH door hinge (Top & bottom) 
1 Front LH door checker 
1 Front LH door weatherstrip 

1 set Front LH door inner trim board clips 
2 Front sport rims LH/RH 
2 Front shock absorber LH/RH 
2 Front lower arm LH/RH 
2 Front knuckle arm LH/RH 
1 Front LH drive shaft 
1 Front stablllzer bar 
1 Front stabllizer bar LH link rod 
2 Front wheel hub LH/RH 
2 Front wheel bearing LH/RH 

Special Nett Items 
. l Front LH tvre 

Labour 

$ C/)1 947.40 ~ 
$ ,.... 385.00 ,< 
$ "-·· 4S.00 ~ 
$ 327.00 "7 
$01-~ 429.00 __.. 
$ C/11- 25.00 c....--
$ /'!- 321.00 /<.. 
$ Ac.. 50.00 ,__-

?/"Jf 2,050,00 ~ 
$ 35.00 ..., 
$ Ii,, 444.70 .__../ 
$ R-, 178.00 ~ 
$ A 40.oo ~ 
$ /Ji✓ 129.00 c----J 
$ /k. 30.00 __, 
$ 670.50 .-, 
$ 280.00 -? 
$ 623.00 '7 
$ ll 84.40 X 
$ R, 950.00 C....--­
$ /t 116.40 X 
$ I'-. 85.70 t. 
$ Ii;... 87.40X 
$ N~ 50.QQ }(. 
$ l.?t.-<1,645.80 ~ 
$ 736.00 7 
$ 933.00 ~ 
$ 540.00 -? 
$ 1,018.70 7 
$ 211.70 1 
$ 107.60 7 
$ 510,00 7 
$ 300.00 .., 

Total : S 14,386.30 

$ 'Z 220.00 ~()1JAJ 

Towing char1es. $ 80.00 (jg/ Labour Charges for remove/refit, cuttlna/weldlng and $ replacement of dama1es. 
To putty and spray Spray Palntlnas char1es. $ To check wirings and llghtlnas. $ To remove, refit front door fittings, $ To remove, reflx both front under carriages damage parts. $ 

1,600.00 1 

1,200.00 
40.00 
80,00 

280.00 

Pl',1 
~~ 
t,1 
2 flt,( 

-

-



7 
8 

l"' 9 

To remove, refit engine & gearbox assy, to facllltate repair 
To conduct computerise wheel alignment test. 
To supply and apply anti rust treatment 

Total: 

Total Parts and Labour : 

LKK Auto Consultants hence notify 
the Repairer of ihe following: 
• To resurvey before/after spray painting 
• To displdy damaged part(s) during resurv~y 

$ 
$ 
$ 
s 
$ 

• Parts prices are subject to confirmation . 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lrul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

'7 350.00 ~ 
100.00 17I 

80.00 6(7/ 
3,810.00 

18,416.30 



SS2S249H0001 / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 17/09/202411 :27 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (17/09/202411 :27 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl1:3se report~ the details of the accident to speed up the claims process. 
2. This Fo':" must ~ completed by the Policyholder and/or the Actual Driver . · 3- lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
S A~y fllle mF_Jortfne may be mtftmtd to the Pollce tor lnYNJlg■Uan . . 
6. This repo':1 wdl 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 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. 

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

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

17/09/2024 11 :27 (SGT) 
Actual Driver 
16/09/2024 16:05 (SGT) 
Singapore 
CTE/PIE BEF JALAN TOA PAYOH NE_AR UP 658F 

Singapore 

DETAILS OF OWN VEHICLE 

SMH3399J 

No 
TANWOONSZU 
S:XXXX025G 
jhao.tan@hotmail.com 
(Phone) +65-96832749 

Honda 
Vezel 

Exact purpose for which vehicle was being used at time of 
Private use accident . . 

Are you claiming under your own insurance policy 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 Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5142232296 

Cnno i f'I 



I 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBE4492L 
Nissan 
Cabstar 

Commercial vehicle 
RAYBIKASH 
(Phone) +65-93376277 



!MPORTANT NOT!~ 
SKETCH PLAN 

1. P~'IIOor!C6........_,....., 
- • .,. d8ta.cs of Irle acc:idefl 

2. Tla Fon,, IQIISl 1- SSlmDlfhtd bw I lo SC)tod "P lh• dwn, orootss . 

3 ,.,-.~_ - ~ -- - 1M PpUcwtiaie • 
. ._.,_ ~ mus, tie' andfw 0• Auu.wiw p,;v ..... 

dowv ~ Ill bt!}fld !pd f5ur,a!t U pas lbl a-. 
. COlnpanie.10 e,;flJ'S 1PPm: '1H!!Sx _ _ s 1- ~•T w lltw misrt11ttsentaCion or w ithh~ ol mllerial facta "'~ 

◄. ThelSSfta!'ld~oJ-.. F . . 

corn,,._.._ un• orm bJ lftlUrance -ftftni . . . 

•. .__ -·..,.. es IS not an ldm1$Ston of policy liabilily on I"- part of Die in&uran011 

5. Any flllsp 'tP9!1inq fflfY '>e ref1r 
. 

6. The -- ,.d 10 the fgllce [or lnl'Ht19f1tjo!! 
rapott ., ill be forwarded by ttle insurec. °' lhe . 

of ~ (!GIA> for~ lftd lllat copies I GIA Rtcoros Mana9emen1 Cernre Hta0<zshe~ by lhe General II\Sllrance As:KGi.ii,a,, 

7 8y Ille lodgmna.1tut •""-
0 

1111s rePQrt wlU for• fee be macte avallabr. upon •PPfication by lnlelHle<I pan;es 

. "-"'POrttOUleintwers yo,,hc, b . 

repo,r being made ..,.__ .,°'"81d, ' re Y i:onsent to the archi'ling of thi& report at Ille e.ntre ,no to c09iel of lhe 

a. ConNnt Under the Persooat Data Protection Ac:t (POPA) 

I undeSlaiJ. ~llidge_ lgr'N Ind COIIS.JI! lflat :. · = =·: ~~~ lnauranc:e Assoc:ialiOn ot Singapote ("GIA1 maylate petmilled 10 ecllecl ""· dlSCloH 

. ----information Ml OUI in this {lonn) and any OChtf personal il'tbmltion ~ by me or 

PoSSOlsec,_ by ftlJ IIIIWef' {C QI :6.Qfr '- '"hraonal lnfOffllMioftj and disclose 8l'ld ~ IUdl Penonal lnfocmation IO all inWrvrti) 

who ,..,. llllared 'fllthidl(a) inWlhecl ill lhls accident (II in5utet(s) .,, IIO hive insured vefllcle(S) lnvolvocf in 1tliS acciclenl shal be 

CGlac:INlly refetred IO&$ lhe 'Insurers"}. the Insurers· law )'etllftw firms, lhe Monetary Authority of Singa;,ont and any relevant 

90Wffllnlnt ~ (SUdl as the Police). for the PIKP018(s) of : 

~.-::;co· handing anclfOr' ~ WlVI ffl)' ctainS ~ing lhUetOtment of ltle claims and any necossary ~ rela""9 IO 

(ilJ hi I Q • ii !he accident~ ffl)'daims; 

OiJ ~ out UCS,O, deaq w itFI my Instructions o, ,npondin11 to any enquiries by me; 

(1w) ~ my daims (inducfing ltle mdng of C0Ctespondene,e, sta£ements. iffioicH, ~ 0t nolices IO m~. w hith could lfl'ICtve 

disdosan of cerfala P9rSOnail data abau1 me to bring abotlt <lelive,y of lhe same aa w el as OD the e>«emar COYec' of tnve~ 
pl'd:19 IJ; ancf/or 

M crmp1pt41"' r lPPl'=DI• Jaw in ~g. ~. handling a11di'o, dealing with my daimL 

(c •1 :r--, lhe "Pvrposn, 

lb) al iftSualt(s) who haw insured whicle(s) ifflldved In this ac:cloent and the Insurers' law ye1$113w Inn$, maylaAa petmined ID c:o11ec:t. 

use. disdola andlot ,irocess my Petsonaf lntonnacloft for one or mo,o of Che now PulpoM$: aoo . 

(C) nty Pcrsonllr Wonnazion ffill)'k.an be dlsdosacf by any of Che lnSlllffl andfOt GIA to U10ir lflilo party service providers er agents 

~ --•~ ftrns). w hic:tl may bt sit.ad cutside i'iingas,o,c. for one o, mo,e of Vie alMM Purpoaes. 

r1tjt ~~ ~l :---

Pok ,acten &ignaC&de / Data & Or~5 ~e (lf driver Is not lhe pal~oldtr) / Dale ~=~ hr R 

Tine' a Time{. ·~ r. n . .t 
C1"G,_ ;:I,,,. Jt"fll t 1,~:,~ 1 "'-·'·!Cl. . 

Sketch Plan k Pit;; -~· _ 1... __ _ 
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Descn"be Circumstances of the Accident 

0, IG/'i/ 2-f Cif /6 ! 01 

b Claim OD □ Claim Third Party JZClaim.Qf>~at other workshop 

rlease forward a copy of my cfile accident rcpon to: 

□ Reporting Only 

~ y workshop : 

~mail address ; 

Myself email : 

Note: PJease take note that your Insurer have 14 days timefrarnc for you lo submit own damage claim under 

r'OUT own policy. Kindly check with your own Insurer for more infonnalion. 

Declamlon 

PuL~• SignabMe 1 0.- , Drivers Signature ,., drivet is not the pollo,hdder) , oac. 
Tune &n11e 

• WlntlMd br 
PellQmel 

• 1 I • ' 
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