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. ·-- - -·--------, ASS. REC. BY: . 
RE/=: 

ASSIGNMENT 
From: ______ _ 

Dale: 

Esllmated Cost 

00 qfJws t IP RES top RES t EVA t UiY f.MY 
To Inspect Vehlcle No: 

al Wor1tshop mis _:::::::_-_-_-_hli~~!t:=,==¼==· ====== 
of 

Insured: 

Polley No. 

Claims No. -------~----~---
Sum l~red: Excess: -----

(Cffenrs Record} 

· M3Jeo or Veh: 

(PC1llcy Condltl011) 

P.o~art: Tha veh had commonced Its 

repair 111 tho time of Inspection. 

Bal. or Mance, Value: l I 1/c ----'-----~-----
10 AC Accident Rport; Consistent?: Yu or I.Jo ---
GI,'\ 1 PR Soon: Consistent?: Yes or lfo 

:-: Est. Repairs: 0 ~ days Res.: Yea or No 

; , Lum Sum: _2(] __ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehlcle: IN / OUT 

Date: ____ Person Contacted: 

Dale/ Time Actbn I lnsttuctloll - - ---

Veh No: f' AJ If 51 d f L Yr R&gn: o?, 
Type:@M.Cycle / B1Js I Van I Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or rA,I 
Make: /-/4,,,.,<,/Q ktuJ c.c /~,9/ 
Colour /4 . ); /-,...e,- AJC: Insured I Sid/ NI/ NA 

Sp.Reading 2 fo f? p T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

Chlo: ,l?u I 
Gen. Cohd: ~Fair/ Poor/ Bumi 

Steering: In~/ Jammed / Leaked I Bumt or 

Braki!: ln6r I Jammed/ LeakedJ.Burnt or 

Modi : NII / S/Rlm I s@m or 

Tyre Size: F: ;JI .5 / 0 ~/(/ 6 
R: ----..:'=::=========­

BS I DUN/ EXNOVA / GY / FS I LIZA I MIC/ OHTSU I PIR / SUfl.i / 

TOYO/ YOKO or 0 fr C:V-

Emnl 
R/881. 9 mm 
UBaL -----;y-- rnm 

D.OA ly 71/i1-
Survey held at 

. R/Ba!. 

UBal. 

0 .0 .1. 

Des. of Damages : Fr't / G) 01S / N/S / U/C / Rooftop c,r 

The U/C I Chassis framo / Body Structure affected due to comsi0n. 

--- ·· ·· -·- ·----- ----- ------

- - - ---···---.. ·---···-· . . ···-

/ ., . . 
···- ·t-··. ·----- -.. ". ____ _ ., ___ --· 
--·-- - --------·----- -----------------·---------- -. -·--- ·- -· . ... 

----~---- - --------- -----------· ·- -·- ··- ---- · --·-· ·•--- ···-·-· ·· 
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o.irarr1mo,F .. Pm1o1 O: Prell. Report 

1J ___ Q: FJnaJ Report 
D:itaf~. flt Rttum lo? 

Z) 

Roport Format : 

Lump Sum/ 1.8.1: (S 

Oays Of ~epalr: 
I 

Rosurvoy No. of Trip: ·Survey Fee: 

Add Fee: 

\rr~t 
: Sita ·rnsp ($ )\_s. Rs. ___ SI 

: Interview (S 

TEich lnvs <S 

Weekend ($ 

• - •-·,- • ·•---• I 



I~~ ;f <'j 
WEI LEE MOTOR WORKS 

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32, 
SINGAPORE 575644. 

TEL: 6456 9830 • FAX: 8458 0128 
Business Regn No: 269436/00J /Vn A1M4on..iv 

l 9 SEPTEMBER 2024 

Auto & GeneraJ Insurance (Singapore) Pte 
190 Clemenceau Ave 
#03-01 Singapore Shopping Centre 
Singapore 239924 

Attn: Motor claim dept-3 rd party claim 
Claiming against your insured vehicle no: SMX2032P 
Accident involving vehicle no: SNH5704L/SMX2032P 

j)~ J; 

/4/,,,,,_,,, A/4,_ ~'"?" 

DOA: 14/09/2024 at BRADDELL RD TOW ARDS UPPER S'GOON RD 

Dear officer in charge 
Estimate cost of repair for vehicle no: SNH5704L 
To supplied· 
Description 
Rear bumper 
Rear bumper retainer 
Rear bumper reflector 
Tail2:ate 
Tailgate lock 
Tail,gate - Honda emblem 
Tailgate - Vezel emblem 
Taileate - H logo 
Tailgate reflector 
Tailgate center chrome 
Tailgate door board 
End panel ~ 

End panel top garnish 
Tailamp 

Boot weatherstrip 

Lueeage·compartment trim box 

Spare tyre tool compartment 

Buzzer assv, smart 

Rear bumper comer panel I 

Rear wheel garnish inner trim 

Soare tvre oanel 

Bumoerclip 

/1/✓/ 

-
',I /J 7 - - u 

Qty 
r~ K, 1 

JI' ""'2 
f, 2 
I~ 1 

1 
A i.. 1 
A~ 1 
A I\J 1 

""" 2 
11'"""--l 
'l-.. 1 
[/( 1 
.JI"" 1 
~~ 2 

/f,,'\.1 
.,,_ 1 

J" 1 
llt- 1 

,~ 2 
........ 2 
l'tl 
~ 

Amount 
~ 532.10 A 

59 .20 ;,. 

302.20 X 
997.70 ... 

/'( 96.20 K 
54.20 I ~ 

49.80 ... 
24.70 ~ 
553.80 ) 

241.50 ~ 
331.70 • 
362.70 ~ 

116.50 )(_ 

964.80 )( 

131.20 X 
252.30 X 
172.80 " 86.10 " 332.60 ~ 

229.80 ] 

723.00 :~ 35.00 



/ 
arts 

Parts less 20% 

1. Reverse sensor , .. 2. Remove/reinstall rear wind~creen glass 
3. Remove/reinstall inner garnish, rear speaker hood, rear interior cushion seat, roof lining Transfer rear wiper motor to new door 4. Remove damaged parts n attachment Cut n weld damaged panels To straighten rear chassis where necessary Repair/reshape damaged areas Replace/realign all parts into same position 5. To spray paint 

LKK Auto_ Consultants hence notify the Repairer of the following: • To ,~survey befor~ pray painting • To drspl~y tfamag~ rt(s) during resurvey • Parts pnces are subject to confirmation • Thi~d party survey is on a "Without Prejudice· basis • No Illegal modification(s) is allowed ~ ~uppl~mentary item(s) must be resurveyed and rs subJect to final app~oval from Insurance Company 
Acknowledged by Repairer Signature: 

Date: 

w, 

6 649.90 
5,319.92 

220.00 j l?~Jlf/-
180.00 I jp/ 

160.00 

1,200.00 
1,300.00 

---------------
8,379.92 



.Service Pte ltd 

et~:~~024 18:31 (SGT) 

24 18:31 (SGT)) 
Your NCO will be affected due to late reporting 

SINGAPOR 
E ACCIDENT STATEMENT 

llApORTANT NOTICE 
1• p/aase report con-D~•· · 

2 n,ls Fom, mu~ the details of the a 
3." Jnformatior, pro . tnmoleted by the Pnu;:.!dkjnt to speed up the claims process . 

Hey liabil' Vlded must be as trut P er and/nr lbe Acll,al Driver · d. t 
f The · ,ty. hful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repu ,a e 

. issue and aceeptance of this Fa . . . 

6. This rePort . rm by insurance companies Is not an admission of policy liability on the part of the insurance companies. 

and that · w,u be forwarded by th · (GIA) f chiving 
7 B copies of th is report ·u e insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore or ar 

· Y 
th

e IOdgernent of this re w, ' for a fee, be made available upon application by Interested parties. . , le aforesaid 
port to !he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made ava,lab · 

~ ACCIDENT STATEMENT 

Date of First Submission 
Reported by . . . .. . . . . ... · .. · · · ..... · .. · · .. · ........ · · .. · · .. · · · .. · .. · .. · · · · .. · · .. · · 
Date of Accident .......... .. ................................... ................. .. 

Exact Location of A~~id~~t ........................................................ .. 
Additional Location lnformati~~ .. .... ... ... ............ .... ...... .... ... ..... .... . 

Country/State of Loss ............. .. ::::::·:::::::: ::::::: ::::::::::::: :::::: ::: ::: : 

18/09/2024 18:31 (SGT} 
Actual Driver 
14/09/2024 12:45 (SGT) 
Braddell Rd, Singapore 
BRADDELL RD TOWARDS UPPER S'GOON RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ................ .. .... ... ... .. ..... ..... .............................. .... .. . 
Name Of Registered Owner ...... .. .. .. .. ... .. .... .. ..................... ..... .. 
Company Reg No ... ... ........ .. .... .. .................... ..... ............. .. ...... • 
Email Address ........................................... ........... .... ..... .. ........ • 

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

Manufacturer ....................... .. ........................... .. .... .... ............. . 
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? ........... .. ...... ............ ... ....... .. ... ...................... .. ..... . 
Vehicle Category ............ .............. .. .. .... .......... .... .. .......... .. ....... . 

Transmission .... .. .. ............. ... .... ....... ................... : ........... ... .. .. .. . 

cc ........... .. ............. ....... ..... .. .. ... ... .......................... : .. .......... ... .. 
Vehicle Fuel ... .. ............................................................ ....... .... .. 

First Regisration Date .............................................................. . 

Chassis no .. ........................ ... ...... .. ................ ..... ... .... .. ... , ...... .. . 

Effective Dateffime of Ownership .. .. ... .. ......... ... .................... .. . 

f INSURANCE COMPANY 

Name of Insurance Company .... ... ....... .. ........... .. ....... .. ........... .. 
Polley Number/ Cover Note Number .. ....... ... .. .. .............. ....... .. 

ORIVER 

SNH5704L 

Yes 
KH LEASING PTE LTD 
201611813C 
KAHUPLEASING@GMAIL.COM 
(Phone) +65-96565553 

Honda 
Vezel 
SUV 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1499 

India International Insurance Pte ltd 
D23MFL0000823-01 

-,~ep,,, 
/IJ(f Ip, 

l 
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