WA [ 5 L ERPPSS - S :
e - wer. AG2 / |
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" r~
From: Dale: Vol No: ‘P/V K292 3 Y Yeregn: T (y 7~
" Estimated Cost: Type: M.Car/ M.Cycle / Bys / van I Lorry I Taxi ! Pime Mover |
Truck ! Traller or A) ; 2
s (274
To Inspect Vet No: . Make: (Fpac7e Shirte w159y
al Workshop mvs 0,9%‘44 Colour . AIC:  Insured/Std I NI NA
) .
of Sp.Reading _/ Ve g5 T/Radlo: Insured | Std | NI | NA
Insured: Eng/No:
PolcyRo. CNo: gy - J10353¢
e . Gen. Cohd: @62d Falr / Poor | Burnt o
S Misured: —— ) Steefing: Inqeffer / Jammed / Leaked / Bumt or
(Cllent's Record) Brake: lng@rlJammedlLoakedeBumt or T
Mako of Ven: b Modi: NIl | &fRimy’ I STO ARRIm or o
TreSke:  F: 5 //f/o"/x,f
(Policy Condltion) W hre _  ——
* . Romark: The veh had commenced Its NS | O | [BS/ouN/ VA/GY | FS I LIZA I MIC | OHTSU I PIR | SUN |
repalr at the time of Inspection. ~ TOYO / YOKO or Ca 7’1\4‘,,/4’ /
Bal. or Market Value: ~ |t Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z om " R/BA. 00 mn
GIA / PR Seen: Conslstent? : Yes or No _ UBal. 7 mm UBal. f '____ mm
Est. Repalrs: ¢-‘} days Res: Yes or No D.0A. QZ;Z/ZQ D.O.L {0 7/0/2&24‘
P lumSum: 27 %  3Val: Yes or No Survey held at —
GA 1 RO |- FER. 1 2GHRS Des. of Damages : Frt | lté/:l OIS I NIS 1 UIC | Rooftop or
: Vehicle: IN/OUT . N
_ Date: Person Conlacted: The UIC | Chassis frame | Body Structura affected due to collision.
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| e _ - ] -
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OPT/MAHERHKZ ST 58mm

SINGAPORE WMV OWSS @ /optimawericz © /optimawerkz
Pt 4/10/2024 Nr7 Ay7% a7/ Third Party Insurer:  AUTO & GENERAL
Vehicle No: SNK2993Y Third Party Veh No: SJK3898E
Model: HONDA SHUTTLE //w \g) Date of Accident: 28/8/2024
Chassis: GK81103534 25 Estimator: JONATHAN
Reg.Year: 2017 %""‘”’7 A% 7 Surveyor:
@~ 5,
ESTIMATE 7
LNO. I DESCRIPTION Qry UNIT S$  |AMOUNT s$
| RR BOOTLID $ /71 1,250.00 |L—
[ RR WEATHERSTRIP $ 180.00 |7
[ RR BOOT INNER TRIM BOARD $ 280.00 |7
[ RR END PANEL $ 560.00 | 7
| RR END PANEL TOP GARNISH $ 170.00 | 7
| RR BUMPER $ i 980.00 | —
[ RR EMBLEM (SHUTTLE) $ /N 110.00 | —~
SUB TOTAL $ 3,530.00
Less 20% -$ 706.00
PARTSTOTAL | $ 2,824.00 |
| No. SPECIAL NETT QTyY UNIT S$ AMOUNT S$ |
[ RR BUMPER CLIPS § Az 5000 | —
[ RR BOOT INNER TRIM BOARD CLIPS $ A 50.00| X
[ RR W/SCREEN SEALANT $ M., 100.00 | Fouvm
S/N TOTAL $ 200.00 |
LABOUR CHARGES:
To remove, replace, repair, readjust & refix RR affected areas S 800.00 7
To perform wiring checks on electrical systems S 30.00 7 e7
To remove, putty, repair, sand and respray affected areas S 600.00 &~
To remove, replace & refix bumper sensors $ 30,00 ¢
To remove, replace & reinstall Bootlid inner mechansim $ 30.00 ‘/
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting LABOURTOTAL $ 1,490.00
« To display damaged pari(s) during resuvey

i TTO COTTITIITI. 1
JONATHAN o Parls prices are sup;ec T AL z TS
o 1Tird pany survey s ona PHIRST 8} 3
e No illegal modification(s) is allowed
o Supplementary 112mMi3) must be resurveyed and
is subject to final approval irom Insurance Company

Acknowledged by Repairer
Signafure:

-
1 A0 —

Head office ‘Branch

Branch (Motor insurance Claims)
6 Kung Chong Road Singagore 159143 A Serangoon North Ave B Singapore 554500 Bk 10 Ang Mo Kio Ind. Park 2A 80) Singapore 56804
Tal (-65) 8472 1313 | Fax: (+85) 64722112 Tek (+08) 8484 0919 | Fax: (85) 84811983 s | i y ’ -

Tel (~85) 84811522 | Fax: (~85) 6481 101



SLOP248T0003 / Lee Sheng Auto Pte Ltd
ENTRY DATE & TIME: 29/08/2024 16:58 (SGT)
SUBMITTED BY: SHAMIM DANISHA D/O ABDUL RASHEED

VERSION: 1 (29/08/2024 16:58 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
g.' msrr'r::::;nmpru;:d?ed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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
epol orwarded by ¢ “' onh agemen( Centre established by the General Insurance Association of Singapore (GIA) for archiving
plication by interested parties.
at the centre and to coples of the report being made available aforesaid.

Any false reporting ma 0
6. This report will be forwarded by the
and that copies of this report will, for a fee, be made available upon apj

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report

ACCIDENT STATEMENT

part of the insurance companies.

29/08/2024 16:58 (SGT)

Date of First Submission

Reported by Actual Driver

Date of Accident 28/08/2024 10:30 (SGT)

Exact Location of Accident Jurong Town Hall Rd, Singapore
TOWARDS WEST COAST ROAD

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNK2993Y

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner IRENE OOI CAI LING
NRIC No S9529747A
Email Address SOTIRENE0825@GMAIL.COM
Mobile Phone No (Phone) +65-98629231

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Variant .
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1496
Vehicle Fuel Petrol
First Regisration Date -
Chasgls no GK81103534
Effective Date/Time of Ownership .
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
5135920058-01

Policy Number / Cover Note Number

DRIVER
Accident report SLOP248T0003 Page 10t13
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