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·-- -· ___ , __________ j REf: -1~t/ 
ASS. REC. BY: _ ~A-~-e-~-~----------'----~-------A-S-s1-G-NME_NT _____ --J.. _____ ,_ 

From: ------ Dale: 
EstJmated Cost 

• oo{!jlws I TP RES' op RES' EVA.I my '·MY 
To Inspect Vehlde, No: 

at Wo,tshop mis _____ ....;;C,~')_t'I:.......;._,,_ . .;.../_-/4;;..Jl«;"-.l~-

of 1~1,~ 
Insured: 

-------
Polley No. 

--·· -------------
Claims No. ----------------
Sum Insured: Excess: 

(Client's Reoord) 

• 
1 Mal(O of Veh: 

(Pea/Icy Condltlon) 

P.emart: The veh had commenced ft'1 

repair oi the time of lnspecUon. 

Bal. or Mar1wt Valua: l 1 .ft( --------------10 AC Accfd en t Rpo(t: ___ Consistent?~ Yea or No 

GIA I PR Seon: Conslstent?: Yes or No 

i·: Est. Repairs: - 9-5 days ~es.: Yea or No 

, . Lum Sum: . _1:fl_ _ % 3 Val.: Yes or No 

CA I REY. I REP. I 24 HRS 
Vehicle: IN I OUT 

Dato: Petton Conracted: ----

Veh No: J_e~ 3 JPtfu-" YrRegn: 0/, I{ 
T)"Pe: M.Car / M.Cyclo I 81.11 / Van I Lorry t Taxi/ Pr1me Mover/ 

Truck/ Traner or t;4) • 

Make: A-14'~9 .:5 c.c / ?Pr/ 
C<Jlour 4,-,. ~ Ale: ln1uredlSldlNI/NA 

Sp.Reading / 5r~ 2,. • T/Radlo: Insured I Std I Nll NA 

Eng/No: 

C/No: 

Gen. Cohd: ~Fair/ Poor I Burnt 

Sleeting: lnor€t Jammed/ Leaked I Bumt or 

Brake: ln~/ Jammed/ LeakediBurnt or 

Modi: Nn I S/Rlm I ST~ or 

TyreSlze: F: 21/.5/~.7/(l6 
R: 

BS/ OUN/ EXNOVA / GY IFS I LlZA I MIC I OH'TSU I P\R I S\Hl.t I 

TOYO/YOKO or -----~-~-/,-~~-------

EmnJ 
R/881. 

UBal. 

D.O.A. 

1 mm 

r mm 

/57/i72f 

1 mm 

UBal 
-- .;;;J'-:-··- -- . -. r- IT\O) 

• R/Ba!. 

0.0.1. r7i1z·2-~ /..:~1-
Survey held at ~ 

Des. of Oatnages: Fr't i Rear / 0/S / HIS I UIC I Rooftop or 

/4~ o/✓ 
,., ______________ ____._~""""""-----------,-------L.l-..i.--------:--'"'----------'"-'------_o_ale_l Titn!_ Actbn I lnsttuctJon __________ _ 

The U/C _ / Chassis rramo I Body Structure affected due to c6msk>n. 

·---------------------- - -~- •• 

···-------
- ····---+----- ---·---------·· ----- -·-------·------ ·--·--·· .. _ .... - --··-·--------· -- --··----·· .. --·-

-·· . -·-- _,, _____ ·--·---· .. -·--·-·--··---·--·-· ... ···--

·-·-- .. -- ... ---·---- - . -· -- - .... 
I I . 

0.ilolrme, Flt Ptu to? 

,, 
----·----

Z) 

Roport Format : 

----···---···--

B: Prell. Report 

: Flnaf Report 

, 

---------··---

Oays Of Repair: --- I 
Rosurvoy No. of Trip: · Sutvey Fee: -·----·--

1
T~l 

Add Fee: : Site lnsp ($ )\_s.RS. ___ SI == ---· ... -•---•-- I 

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

. Tech lnvs ($ 

==== 

. 
Lump Sum I I.B.I: (S Weekend ($ ) 

\ 
I 

"'-===r:=:::::c:=~1 
-·-·-·---·-·J 



CHOON HOCK MOTOR TRADING CO 
/l/ r, Au, It lh"V'Jv 

1 November 2024 
~/J'o/ ~ 

/4,~ ~ /4;,v 

ESTIMATE REPAIR BILL ON SKZ3196O MAZDA 5 SKYACTIV 

I pee rear tailgate 
I pee rear tailgate reflector RH 
I pee "MAZDA" logo 
I pee "MAZDA S" plate 
I pee "SKYACTIV" plate 
I pee rear bumper assy. 
1 pee rear bumper reflector RH 
2 pes rear side retainer 
I pee rear bumper reinforcement 
I pee rear tailgate inner rubber 
1 pee rear panel 

LABOUR 

1 set rear windscreen sealant 
1 set rear sensor 
Remove, refit rear windscreen 
Remove, refit rear sensor 
Remove, refit rear tailgate 
Panel beating 
Spray painting 
Total amount : 

ll, $ 1,350.00 ~ 

$ 350.00 ? 

~$ 65.00 ---
~$ 80.00 ~ 

~$ 55.00 
__, 

(t 1'1$ 950.00 ._.._...... 

~J 
Ii- $ 48.00 X 
rJ1·)'$ 150.00 1--f' 

$ 350.00 'l 
$ 230.00 ? 

s 550.00 --, 
$4,178.00 

less 20% • $ 835.60 
$3,342.40 ~---- =- -

$ 80.00 Y OJA---
f l/lt. $ 220.00 2 DUJ ,v/ 

$ 200.00 I ;'t?/ 
$ 100.00 ~Pl 
$ 150.00 6 ,, 
$1,000.00 1 
$1.000-00 /'Pp( 
$ 6,092.40 NETT 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged pan(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party suNey is on a "Witt)ou: Prejudice· basis 
• No il!eg~I ,n0\11h<;J:1011(5l ,s 3livHed 

• Supp'ememary item(s) must oe resuNeycd and 
is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

Mailing address: 28 Surrey Road #18-03 Singapore 307762 Reg No: 0568200L 
Tel: (65) 64530778 Email: choonhockmotor@gmail.com 



SF0F24B1M002 / FALCON-AIR AUTO SERVICES PTE LTD [575721) 
ENTRY DATE & TIME: 01/11/202412:31 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (01/11/2024 12:31 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the detalls of the accident to speed up the claims process. 

2. This Fonn must be completed by the Pofjcyholdec and/or the Actual Pdvac 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

policy liability. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

s Any false 'l'IPOd'no may be , -,ad IQ tbe PoHca foe loYNUgatlon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre eS1abllshed 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 

ls company? 
Name Of Registered Owner 

NRIC No 
Email Address 
Mobile Phone No 
Attemative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

ACCIDENT STATEMENT 

01/11/2024 12:31 (SGT) 
Both Policyholder and Actual Driver 
15/10/2024 19:50 (SGT) 
Singapore 
PASIR RIS DR 6 SLIP ROAD INTO PASIR RIS DR 3 

Singapore 

DETAILS OF OWN VEHICLE 

SKZ3196G 

No 
WANG WENG KANG 

S0076142G 
wangwk1 OO@gmail.com 
(Phone) +65-96157487 

Mazda 
MAZDA5 5-DOOR WAGON 2.0l SP .6EA T SUNROOF 

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? 
Vehide 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 

Accldent report SF0F24B 1 M002 

No - Claiming third party 
Private car 
Auto 
1998 
Petrol 
18/01/2016 
JM6CW1071G0123115 
18/01/2016 02:01 (SGT) 

Income Insurance Limited 
50869977 43-07 

Page 1 of i5 



SKETCH PLAN #2 
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