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ASS. REC. BY: --~1 REI:: 

ASSIGNMENT 

From: ------- Dale: 

Esllma!ed Cost 

- oo Bi ws, re REs, op Res, EVA lltiY rnv 
To lnsped Vehlcle No: 

al Wo,tshopm/s _:::::=======ev.===M======-=--=--= 
of Jc;?~ 
lnwred: 

- - - -----------~---
Pollc:y No. _ _ __ . - - - - ~--------
C la lms No. -------........ ----....---
Sum lmvred: Excess: 

(Cllenrs Reoord} 

' · Maxo ot Veh: . 

(PClllcy Condltlon) 

P.omarl:: Th11 veh had commenc.d Its 

repair 111 tho time of lnspecUon. 

Bal. or Mat1ce1 Value: m 
IOAC Accident Rpon: Consistent?: Yu or No 

GJ,\ I PR seon: Consistent?: Yes or No 

i-: Est Rcpa/r.i: -5...:J days Res_: Yes or No 

i , Lum Sum: ~GI- % 3 Val.: Yes Ot No 

CA I REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Dato: PeltOn Contacted: 
i . ----

Dale/ Tlme Actbn I lnsttuctlot'I 

d'T 8t 
. -·----- ----

----+------•· -- --- -------

Veh No: f /4 £ 6 590 /vr Regn: _/_o_._.;_,_li..__~_ 
Type: M.Car I M.Cyelo / B1J1 /Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/Traner or ,;;4. > , t-t/'?c--.., 
Make: /?;'Je/<? p~ vi"7"4: C,C / ft-9tf 
Colour 

Sp.Reading 

Eng/No: 

/1', . ~ AJC: Insured I Std I HI I HA 

(!'$ q5t;, . T/Radlo: Insured I Std/ NI/ HA 

C/No: 

Gen. Cohd: 0t Fair/ Poor I Bumt 

Sleeting: I~/ Jammed/ Leaked/ Burnt or 

Brake: l~r / Jammed I LeakedJ:Burnt or 

Modi : (!!JD SJRlm I STD A/Rim or 

Tyre Size: F: / r/ 5 / Q(? t(/S 
R: ----------- -------

BS/ DUN 1 EXNOVA / GY IFS I LIZA tg} OHTSU I PIR I SUfl.l / 

TOYO/ YOKO or 

~- rl mm 
uaa1.---1- mm 

. R/Ba!. 

L/Bal. 

p 
ti' 

mm 

1'9/11 Ii-If o.o.1. J1[t17 ZP J.;_if-' - . 
D.O.A. 

Survey held at ~ 

Des. of Damages : Frt I Rear _I --91s I N/S / UIC I Rooftop er 

- ~a-, A/I✓ -
The U/C / Chassis frame / Body Structur• affected due to c6n\SKio. 

,....__.__ ____ ·------ ·--------- --- - -
-~---·-- - ---- -----··· 

J , _._._ -----+----- - ~----------.,._.. __ - - - ---------'--•·------·-----. ---- -·-
- - - -..;....------------ - - ---------- - · ·------·- ·· -- ·- --·-·--·-·-· ·-

O;trafrm,, fl• Pa" IO? 

,, B: Prell. Report 

: Flnal Report 

-·- ··-·- .. -·-·------
Oays Of ~epalr: 

I 

Resurvey No. of 1rlp: · Sutvey Fee: 
D-.ila/frrte, Fie 11,Cu,n lo? lT~i: 

z, 

Repoff Format : 

.ump Sum 1I.8.I: (S 

Add Fee: 

.. -- ... . - -_ ... .. 

: Site ·rnsp ($ )\_s. ns. __ SI 

: lnteM&w cs 
. Tech lnvs ($ 

Wetk•"d ($ 

- ~·-·-... --.. 
. 
I 



--.r ll 

"-,.._Jf!?- If/:. r:,j ~ /Vo7 4 u,--A ~,,.,·~ 

GUAN MOTOR WORKS I !Cy ~ 
L~usu~~S!i ~~·gn. Nc ,: 08 1U?.600f /4 /4/J-- ~ 
116 Stn M,n,J Drive #CJ~ <H ::; · M' A s· . . . . ~ ~ /47-

. - · • tn "'!J utocarc myapun• 51.'5721 Tel: 6453 6 1 11 Fruc : 645) f!292 1-u-plg7,12 600:3 I' 

No. Qty 
REPAIR ESTIMATE SME6590T 5 - 64:t"~/ 

1 
2 
3 
4 
5 
6 
7 
8 
9 

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

List Items 
1 Rear bumper 
2 Rear bumper side reflector cover 
2 Rear bumper side reflector 
2 Rear bumper side retainer 
2 Rear bumper inner side foam 

1 set Rear bumper clips 
1 Rear tailgate 
2 Rear tailgate side lamp rh ~ 
1 Rear tailgate outer chrome garnish/handle 
2 Rear tailgate number plate lamp 
1 Raer tailgate reverse camera 
1 Rear tailgate centre "H " logo 
1 Rear tailgate LH "SHUTTLE" emblem 
1 Rear tailgate RH "HYBRID" emblem 
1 Rear tailgate top lock 
1 Rear tailgate lower lock catch 
1 Rear tailgate weatherstrip 
1 Rear tailgate inner trim board 

1 set Rear tailgate inner trim board clips 
1 set Rear tailgate windscreen moulding 

2 Taillamp 
1 Rear end panel 

1 Rear end panel top garnish 

1 Rear end panel keyless sensor 

1 Rear spare tyre panel top board 

1 Rear LH fender inner side garnish 

1 set Rear fender inner side garnish clips 

1 Front top windscreen moulding 

1 Front bottom windscreen moulding 

$ Ii, 1,150.60 ----
1V fCA. 110.00 
$ rV'\ 119.00 ;( 
$ J\-.. 57.00 x. 
$ 113.00 ? 
$ ~ 40.00 ._--
$ It, 1,293 .00 ..___..., 

/It/✓ C~ 790.00 ~ ~ 
$ ""'"'1"' 383.00 ~ 
$ r,_ 96.00 X 

$ 1,150.00 7 

$ ~ 38.00 -
$ ¾ 64.00 -
$ ~ 58.00 ~ 
$ 17.,..., 157 .00 ,___.,.,, 
$ )"t.. 27.50 X. 
f,"J/.Pv 168.00 fo h~ 
~ & 111 320.00 .__ 

$ ~ 60.00 -
$ /l.t... 120.00 ...­
$ tf{rr 1,040.00 ._.­
$ /'l,, 560.80 .....­
$ Jg~ 155.50 --
$ 85.00 ~ 
$ 550.00 7 
$ p- 489.00 X 

$ NI\.. 60.00 J\ 
$ ,v, ~ 59.50 I 
$ ,,,,"" 36.90 X 
$ 9,350.80 

Less 20% $ 1,870.16 

Total : $ 7,480.64 

$ f ._ 280.00 'I. 30 
31 
32 
33 

Special Nett Items 
1 set Reverse sensors 

1 Rear number plate 
1 set Rear windscreen sealant 
1 set Rear end panel sealant 

$ /Ir/ 50.00 ~ 5'✓,..__, 
$ ~ 60.00 ¥-0✓,v 
$ ~ 60.00 3 0/A. 

Total: $ 450.00 

Labour 
1 Labour Charges for remove/refit, cutting/welding and $ 1,000.00 t'o,/ 

replacement of damages. 
2 To putty and spray Spray Paintings charges. 
3 To remove, refix rear windscreen glass. 

$ 1,000.00 60,( 
$ 140.00 I tel 

4 To check wirings and lightings. $ 40.00 Jt?/ 
5 To remove, refit reverse sensors & reverse camera . $ 150.00 7-lf/ 



To remove, refit rear tailgate fittings . 
& ttachments. 

To remove, refitrear upholstery a To supply and apply anti rust treatment 
Tota\: 

$ 80.00 6i::71 $ 120.00 6 (!?( 
___:S~-~s-::-:o~.o~o~ t'I?'/ $ 2,610.00 

Total Parts and Labour : $ 10,540.64 

LKK Auto Consultants hence notify the Repairer of the following: • To resurvey before/alter spray painting • To display damaged part(s) during resurvey • 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 and is subject to final approval from Insurance Company 
Acknowledged by Repairer 
Signature: 
Date: 



• SINGAPORE 
POUCEFORCE 

Police Station Of Origin: 
Ang Mo Kio South N.P.C 
81 Ang Mo Kio Avenue 3 SINGAPORE 
569929 

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllijlll~lllllijlllll 
T/20241119/2081 

2of3 

Report No. T/20241119/2081 

Te/No: 1800-4519999 CONTINUATION OF REPORT 

Related Vehicle SME6590T (Sedan car) 

Hospital/Clinic MOUNT Al VERNIA HOSPITAL 

Date T 19/11/2024 

Related Vehicle NIL 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

S0030309G 

Contact No. 93863939 

Class of 
Driving 
Licence & 
Ex i 

ID No. 

Class: 3 
Date of Expiry: NIL 

/2024 

S7912560A 

Contact No. NIL 

Class of 
Driving 
Licence & 
Expiry 

NIL 
NIL 

Class: NIL 
Date of Expiry: NIL 

On 1450hrs, I was driving along Beach Road towards Lavender. I am a Private Hire Driver with Grab, \ 

was sending a passenger to Kaflang Ave City Hub. I was at the traffic light junction of Beach road and 

Ophir road waiting for the traffic light to turn green when suddenly another vehicle hit me from my rear. 

The impact was hard and caused me to move forward. As I was the first vehicle I did not hit onto any 

other vehicle. I then went out of my vehicle to check on my car and the other driver had also alighted from 

his vehicle. The driver then told me to lodge a police report and we then exchange particulars. However 

we did not exchanged contact numbers. 
I took photos of the damages for my car and also the other car involved. My rear boot of my car was 

dented and damaged and the other car had slight damages to front bumper of his car. I had checked on 

my passenger who informed me that he Is fine and did not require any medical attention. I had also 

advised him to go and see the doctor but he declined. After that I then continued with the journey to send 

my passenger to his destination. I had suffered some pain on my neck due to the impact. I went to Mount 

Alvemia Hospital to get my neck checked and I was given 5 days MC from 19/11/2024 to 23/11/2024. 
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148K0002 / SIN MING AUTOCARE BFG PTE LTD 
Y DATE & TIME: 20/11/2024 14:24 (SGT) 

SUBMITTED BY: SMBFG Admin 
VERSION: 1 (20/11/2024 14:24 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =l:lbt the details of the accident to speed up the claims process. 
2. This Form must be romnleteci by the Policyholder and/or the Actual Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of th is Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
5 Any false mnortJna may he ceterred tn the Pnllce foe lnvostlgellon 
6. This report will 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. 

ACCIDENT STATEMENT 

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

20/11/2024 14:24 (SGT) 
Both Policyholder and Actual Driver 
19/11/2024 14:45 (SGT) 
Beach Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
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 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

fl Accident report SS2S24BK0002 

SME6590T 

No 
CHENG TIM SOON 
SXXXX309G 
lindachengluiling@gmail.com 
(Phone)+65-93863939 

Honda 
Shuttle 

Private hire 

No - Claiming third party 

Private hire 
Auto 
1500 

Income Insurance Limited 

5104523976-06 



IMPORTANT NOTICE 

~•ss-~.' 03.?e& 
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Sketch Plan 

'rJ Aoddent report SS2S24BK0002 

Divers S:gr.aturc {. I!' d:we: :s ~::, i.-,s ;x>li;y1'o!der) : Date 
& ,rrre Witnessed~~· ~ Cen\fe 

=>erso:mel \ 
\ 

Page 
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