
ASS. REC. BY: -- -- - - - . I 
ASSIGNMENT 

From: _____ _ 
Dale: 

Esllma!ed Cost: 

. oo{fi)ws I IP BES 'op BES I EVA' ltiY (MY 
To ltasped Vehlcle No: _____ ......,..,-------

al WOftshop m/s _____ _:a~pt:..!...-,~...:...!.q;...· __ _ 
of 

Insured: 

Polley No. 

ClalmsNo. --------------,----Sum 11'1:!Ured; Excess: ----
(Cllenrs Record) 

Masco ot Veh: . 

(Polley Condlllon) 

Romart: The veh had commenced ltt 

repair al tho time of lnspecUon. 

Bal. Of Mat1cel Value; ~ _______ _..,_ ______ _ 
IOAC Acddent Rpott Consistent? ~ Yea or No ---
GI,, I PR Seon: Consistent?: Yes Of No 

i-: Est. Repairs: </F-,,7 days Res.: Yea or No 

i , Lum Sum: -~ _ % 3 Val.: Yes or No 

CA / RE\! / REP. I 24 HRS 
Vehicle: IN/ OUT 

Dale: Person Contacted: ----

VehNo: J>,1'11/< 2 ??3 YvrRegn: do, / 7-
Tyi,e: Iii.Car IM.Cycle/ B1,11 I Van I Lorry I Taxi I P11me Mover/ 

Truck/Traneror ¢) A/o/o-? 

Make: /4,u/p J'Jw7?'~ c.c I~?(' 
Colour ~ AJC: Insured/ Std I NI I NA 

Sp.Reading -~J . T/Radlo: Insured/ Std/ NI/ NA 
Eng/No: 

C/No: utc-l 
Gett Cohd: ~/ Fair I Poor I Bumt 

I 1035.J<, 

Sleeting: In~ I Jammed I Leaked I Burnt or 

Brake: tn6r / Jammed I LeakediBumt or 

Modi: ND /~I STD A/Rim or 

TyreSlze: F: //.f / 6d 1S 
: /}, ri -----

BS/ DUN I EX VA/ GY IFS I LIZA I MIC I OHTSU I PIR / SUMI/ 

Et20l 
R/881. 

U'Bal. 

0.0.A. 

7 mm 

7 mm 

tJl/1-72~ 
Survey held at 

Ce..., 7'i~4'/ 

• R/Ba!. 

UBal. 

0 .0.1. 

Des. of Datnages : Fr't / e, O/S I N/S I UIC I Rooftop or 

The U/C _ / Chas11ls frame I Body Struc:tura affected due lo con\sivn. 
_o_a_lB_/_Tlme_,:.._J--'Actbn~;:.;;.'"/..;.;.lns=ttu~cUon...;..... ________________________ _ 

----·-· -------

-----+------· . --- - ---·--· . 

/I ._:_ ------------ ---------------- . 
----~----·---------- ------------ ----··---·-·•·••- ·-···•··-·-····-·-· ·· 

I --- -- ·-- -·-·- --· . . - .. ·--- - ·-- -· ·-•· ----- ·-- . - -- ---·---•--· .. 
O;itolTlrrio, F,. Pu, IO? Oays Of ~epalr: 

I 

___ _, 
,, 

0: Prell. Report 

0: FJnaf Report Rosurvoy No, of 1rlp: ~ _______ ·Sutvey Fee: 
~lo!~. Fl, Rttum IO? 

Z) Add Fee: 

Repott Format = 

~ ump Sum 11.B.I: (5 

1trnponatirn: 

: Site ·fnsp ($ )\_s • RS. __ Sl 

: Interview ($ 

. Tech lnvs ($ 

Weekend ($ 

- - • •---- I 

r: \ 
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. SING . · 

Date: 4/10/2024 ,A/rt ,dv1'~ ~4:/ Third Party Insurer: 

SNK2993Y , f' _ 0 Third Party Veh No: 

HONDA SHUTTLE //.MY'-£" Date of Accident: 
Vehicle No: 

Model: 

GK81103534 _d A/4,... /bl'A7' Estimator: 
2017 /'l-t /~ /'I· Surveyor: 

~~s~ 
ESTIMATE ~ 

Chassis: 

Reg.Year: 

NO. DESCRIPTION QTY UNITS$ 

RR BOOTLID 

RR WEATHERSTRIP 

RR BOOT INNER TRIM BOARD 

RR END PANEL 

RR END PANEL TOP GARNISH 

RR BUMPER 

RR EMBLEM (SHUTTLE) 

SUB TOTAL 

Less 20% 

PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
RR BUMPER CLIPS 

RR BOOT INNER TRIM BOARD CLIPS 

RR W/SCREEN SEALANT 

S/N TOTAL 

LABOUR CHARGES: 
To remove, replace, repair, readjust & refix RR affected areas 

To perform wiring checks on electrical systems 

To remove, putty, repair, sand and respray affected areas 

To remove, replace & refix bumper sensors 

To remove, replace & reinstall Bootlid inner mechanslm 

• ,'01>l1mawer1<.z 

AUTO & GENERAL 

SJK3898E 
28/8/2024 

JONATHAN 

AMOUNTS$ 

$ 
,.,,,, 

1,250.00 

$ 180.00 

$ 280.00 

$ 560.00 

$ 170.00 

$ '3~ 980.00 

$ ~ 110.00 

$ 3,530.00 

-$ 706.00 

$ 2,824.00 

AMOUNTS$ 

$ /Z.t;_ 50.00 

$ ,,,~ 50.00 

$ ~ 100.00 

$ 200.00 

$ 800.00 

$ 30.00 

$ 600.00 

$ 30.00 

$ 30.00 

-'] 

;,r 

I/"" 

c.--"' 

✓ 

LKK Auto consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting BOUR TOTAL $ 1,490.00 
• To display damaged part(s) during resurvey 

JONATHAN • Parts prices are su 1e 

H .. c! office 
0 Ki.ng Chong IIIWIO ~• 11111◄3 
rat r-•~ ooi uu I ~-= l•HJ 11<112 z112 

• 11r 
• No illegal modification(s) is allowed 
• Supplementary itorn\5/ m•J~l be resurveyed and 

is subject to final aµprovol irom Insurance Company 

Acknowledged by Repairer 

$HJnalure: 

8A lerlr,goan IO III AIII 8 SlfllMl)Olt 511<1500 
Tit f•eaJ •••• ~,. I '« (-ta) IA81 1N,1 

■.renc.h (Motor 1naurw,ce Cl.alma) 

11111 '10 Ang MO l(io rd IIWi; U 101..ot ~• ~7 

TII: 1"61 t'-1 ~ I Fu: I-YI 14811011 

$ 4,514.00 

Ohi.u 



SL0P248T000J / Lee Sheng Auto Pte Lid 
ENTRY DATE & TIME: 29/08/2024 16:58 (SGTI 
SUBMITTED BY: SHAMIM DANISHA 0 /0 ABDUL RASHEED 

VERSION: 1(29/08/202416:58 (SGT)) 

<8 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detai ls of the eccldenl to speed up the claims process. 

2. This Form must be comoletAd hv the PoUcvbokter enotoc the Actunl Prfvor . . . . 

3. lnfonnation provided mus, be 89 truthful end accurate as possible. Any wilful mlsrepresenlatlon or wltholdong of malenal facts may allow Insurance companies to repudiate 

policy DabJDly. 
· · 

4. The Issue and acceptance of th is Fenn by insurance companies Is not an admission of policy llablllly on the part of the insurance companies. 

5 Any '81,e mgontng mev be •aea to the eance 1pr IDY!Ytlp1dan 
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslabllshed by the General Insurance Associallon of Singapore (GIA) for archiving 

and thal copies of this report will, for a fee, be made available upon application by lnlerested partles . 

7. By the lodgemanl of this report to Iha 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 

29/08/2024 16:58 (SGT) 

Actual Driver 
28/08/2024 10:30 (SGT) 
Jurong Town Hall Rd, Singapore 

TOWARDS WEST COAST ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

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 
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 

SNK2993Y 

No 
IRENE 001 CAI LING 

S9529747A 
SOTIRENE0825@GMAIL.COM 

(Phone) +65-98629231 

Honda 
Shuttle 

Private use 

No • Claiming third party 
Private car 
Auto 
1496 
Petrol 

Effective Oatemme of Ownership 
GK81103534 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

.w' 
Accident report SL0P248T0003 

Income Insurance LirnJted 
5135920058-01 

Page, of 13 



SKETCH PLAN 

SKETCH PL.AN 
dPORTANT NOTICE 

Plea se r<..·po~ C-Dt tt:;: \t)· the d L·hHIS o ' ~t •f.~ a:,,dt·n: IC" ~r;("\,::J llf) lhC r. lO•tt1$ l'H\).~('!.~. 

") • t'lr$ ' c :m nl '...-S ! l.h) ,!;_Qf] !J' 1 (· 1•?.1..fl\'.Jh(•.£-:Ql!.~d.E! ,, ,-_,.,(N :rP. f •r.l l JAI n n .. ·~r 

::. 1r-1crmo1-cu, orcv-C'Cd must tx= ~, s 1!.v.!Tu,1 jlnf1 ,, c.,.1□lii.:.U...r.£~~ 1 : >' r. An~· ·.-,,•ft , m,·.Hc0ru3c11:a:u.:·1 or \1.~tJ· r· ~rt.1.11y u• :~~ rc r!tll ~.:tcrs m.:1·; ;1Ticw 

,~~w ,1 "'lr.e ct:,·rr:,.:t nr,~s tu ,ci;•:1!11\llli!t:·!1.fU:W.!!!lr 

4 i nP. ,~~ :JP. ,".nl1 :ic:i: P.t l,1nr.~ o l rrur. r orm t y :n~11r.1nce ~crr:oar !1 ':..·~ 1s r :>I a ·, R:!m1s1 on oi {":-:.1lrc.y I td); lrly 011 1~-C O~!~ o• 1he ...... ~!J!,1r..:.e c:on1pc1 n1P.s 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6 Tr-,1~ r.:!nnr: ',,',,' I OA IOt"J.',Ut1Cd nv :tJI(> t'i!t '.Jf~rs 10 1:"' P. ~)IA R i! : o rrb '•'rna':? l''lll!' ·I Ccr::rc c :s lc11.Jl1st·.Nf I.J '.{ ~h~ G Cl1t} 1 nl l!'\Su f,'\f!Ct1 .t-~~n.::1,;111~~"' nf 

Singap,-:•p :~"'i lA) ro r 2rr.h.-.·1ng c111d 1r,;w t c:ro:cs a' n·· ,s rc µo, : w If,:-, u ft•t! 1; 1! 111,l l :O ,1•.,·r11lt1~·e upc~, :1pr:.t ~, ~ion nv ,-.1ern~le:t or1r.1es 

Br the 1;;::~e,,,~,.., c f , ,..,s "'POr1 lo 11·.e nrnre :s . you he,.:by cc ··,s L•lll It: Ille ,uc;I: ~, ·,u oi t1 11:; rc;x,11 ,JI 1•, ,:i ~<,nlr!! 11r-j :~ r.np,H cl J~,P. 

!'1?p..:rl t:e in~ 1n ~c1 e ,, .,,·::! rl.'t '::l P. ~forP.~ t11c: 

S Consont unacr tho Por.1ona1 D~ta Protoctlon Acl tPDPA) 

I ur:dc.•rs t i:f11C: ac.ic:rnwlc c~c o-grnc a nd i.;un~cP! lll.l~. 

:,1.1 r.• y u-st.:'l.'J •:-1y w ~1ks r:u~ a:--•:J :t u..> G t.!r:~' :al 1n:>rn a ·~ct· ,\sr;c :: ,tll ~n or ~_; tl1lJ :1JlO!,! t ,;,t. 1 01a;·1ar(? r,e!mtllE•:!> !a colle-:1 us,! . d1•.; t; lo~~ 

i:it i·c· t:·oi.:t" .. :.s my tJ L• r~c-; i ul l ta:c.1/Lh.ns<.:11 ;.111:•fo:mnt·o11 net () l1I .!I ~r-- r, (fcrmJ .,r.c .1n·, r,1:-iP.r per$C: "\al mfo:ma l1c 11 pro\'icu:~ b·; m..: c ~ 

:-,nf.SC~sc rl l}•p .,,,. nsu,~r :t<:•fll•C11 vc,y th(• · por'90rl(tf lufo11n,1tlorf .1 ,'lr.o d•~r. .:,se .1 nd lransfP.r s ,Jcfl i-'ersor:::11r; lc·n1c1t·ur: t:., t, 11111~u ;<: t( ~ 1 

1·.~ o nn·,•c ll15ll'~',1 , c-h,clc,:s: H'.~C \>'. :1 ,I) lt' 1$ ,l ~Ci(!r. nl inll rn~u;,:,qs) ;•,r: o n,w c ,nswell Vi'hir.lP.(!.) lff{C'Yt".l ,,, 11: > ilC~llk lll ·;I:,, . o,; 

::\~1h~1..~f,1.•Nf r~ f(·: fC! l1 to .i f- ! I (: lr1 s urorc · J lhl~ H ~.:fi!f :f 1~, .. •,1 t1 rf.'l.1w f1r ":l ·~ tt"ii: Mc ·~u-fr:1r1 ,-..ulhori!~· of S ··,gap orc a;·~1 .a11y n::1.:·•:;.ar1 

i;"vemmP.n: -~!,>)rr.y::1,.:11or,tl' i~ ,ro~h :'ll; :re pnla~n; . lor l>",P. p11rr,o ~e1,5) :,f: 

{(, prc:e s;ir~. ~., nt.1 : n9 ,1r:,j /or <!!:~.111:ig v,.,Jtl my c1,11ms 1nc:1, .... .:!1ng the sL·t1 ·,:1m .. •11~ u~ U1<· da r.-.5 rn :,~ a11;· •·,c,.ites5~f)· n•.-er.l ;:mnn~ re ia1 ,n~ to 

:r- c : ain1s ; 

: 11,i ur.·(!,!1y ~ T1---; :t·e a:.::1~en: .-md.'c ... nr,· ~:!arn1s. 

::11·1 ~i1rr,•1r--9 ou~ c1 ·1d,'or :1ca !ing •,•,1~h my :r•s ~r1.ict1c··,s -:n :c :: LlCi",..:111u co r~,11 cn~i•...:1 r1c.-., r.v r.·e:. 

:• -.·:, J?t1m :- -s ;f•·::~ri my t;la r-r~ ~_;. (1nc1~ ,111g th".!' ~t~;,_H 111!i o f 1~Cft€'!',p ll1 ~r.onct) . s1t1!eme nt~ :n'.'~:o.".'.e::-. . rcpc !'l-s. or "c:,-:cs. lo ! T"~. wh : t: cc• .. ·~ '"-'t1!· .. ·,.­

,~1~ c.!osu :-E 0 1 Ct: r1 J 1n f:\! !S◊n.J r1.11,'? ,l:>Ol;: ll1P. le, br1r.g ., ~oli: d t~;. y1Cry o! 1:-10 S:? 1 i-t.." (! S \·re · 35 0 ~ the (." )';tl'rJ l;t l =')'VCI of ..::wl·lu;:t•j.' tll:ll" 

:>;ickag?.s.; : <1r.:.·f:•r 

,.., :. =c:-.pJy ng w 11:1 ?.p~~ :: ?. Ole 1-l·,•• in aCi-; m~1r.:1r:·.: . r.· o~-es ;;i ng t1rw~lw 9 .um.J,'t11 Lle ~l1n ... d w1:h 11,y ,,; l,t.1 ··· 

(.~c- !P.cl,.,,ely :11 ~ "P1uposos 1 

:_t,_1 al rr-;t,; !l.• r•;s) · .. •,"tlo h ;:r .•~ trs1.;:e:1 ve r11c:c: s ! ,··vc :v-:.' :J 111 1·;i~ .a-:,.:1tJL" 11l .J 11!J l' 1t• lr• •; • .. 'L!l t lt,·r; t· tS.•,,h•,· ·,on::, n1J·,-. .t rt~ p t~!'f'Tl1 l:eo tn C·.),le(:.t , 

J ~L' C,~: .:,s:~ 2n:1:c· ,:: ·o::ess m·, ::ierso.--a l l:iforn ta:1c~ fa· c ··.t., ~r r· :.irc u~ IT)l' ~ IJ t..: 'i.'1_· ~ v,yrx.,(•!.> rm(I 

::: i :-:-, y PP.'"S~')n(:I l "1f :1rm.1•,n.1 m~1~•-' :"' ..... 1n t: P. c ~c:o:,e ::i by ~~n·r nr !he Insurers il '"'l ~;~r GI.\ lo ~t1~.1 ~h:·,J -p<l·:;· -s•..: •'\',c,_~ i; ·o•.-1:..lr~'~ c· ;1,~nf~ !!, 

:,nc;t .. ~.ng lhe. · 1.1\•,•,r: ~.:_ .. :1.1.•,· r rn-; :-, :. wh ir.ti m.1·1 oe SJt:' d mt.~ rle r:l Sir~•;cpcr t.: ~r;• ,::•it.: c: 11 10 1•.:: c.:f 1•··L" iJl! c v._~ ;.: ;Jri;c-_~ !J 

-
,· 

' 

-------- -- - -- ---
t,cr11.l' llrm~--~. S,nr.~1,,re r,t dr1V ,:· 1~ r: ;;t 1:- e 
p1! · ·r,, ~r,lrlt" r:0 / D,llt) .•, Time 

Ske!ch Plan 

' · 

\'.' lt·-1:~s~d t ,y R.:i;c,; rJrn:_; Cur tr.: P,;,1s:>r:r :c- l 

:Nlmr. a:1- Ill NR ,C•IO ::~1:lr 
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