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ASS~ REC~ -- ----~-1 REI=: ·it(/ 
ASSIGNMENT 

From: 

Estlmated-Co$t:-- --:----
Dale: . Veh No: j>/n0 I 2, I j °6' ------ Yr Regn: C1 Ot ~5' 

00 {#Zws / TP RES/ op BsS' E\IA f lM'I fMY 
To ltaspec:f Vehlcle No: 

T)1)9: IA.Car/ M.Cycle I B1,11 I Van/ Lorry I Taxi/ Pl1me Mover/ 

TNck/Traneror (A 1 •, IA..Ai'to-,:, 
Make: 

at WOftshop mis 
/11tJ7v-/ Colour 

//p,,.,/t!f o&✓✓~ c.c 23S6 
/1,. f'_ }//~/~ M:,: lnaunid I Sld I NI I NA of 

Insured: 
--------- --...!.~.!..!lt~'A Sp.Readng J 5 J 65 . TIR.adlo: lnsul'l<I /Std/ NI/ HA 

------Polley No. 

ClalrnsNo. ----~--....._ ______ _ 
Sumll'l:!Uroo: -----

(Cllenl'sRec.ord) 

Mako or Yeh: _ 

(Pcallcy Condition) 

Roman: The veh had c:ommonced lt1 

repair 111 the time of lnspeeUon. ~ Bal. Of Mattcat Value: J / (J ~)::: --'---=-~.....:;_ __________ _ 

IOAC Acddenl Rpon: Consistent? '. Yea or No ---
GI,\ I PR soon: Conslst8nl?: Yes or No 

i-: Est. Repair$; 5' -'()_ days Res.: Yes or No 

i , Lum Sum: ~ o.: _ % 3 Val.: Vos °' No 

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

Eng/No: 

C/No: -:r 1-//hf< cleft? uk c 2d3tJ itl 
Gen. Cohd~ Fair I Poor/ Bumt 

Sleeting: lnoe"J Jammed I Leaked/ 8umt or 

Brake: 1n6' Jammed/ LeakedJ:Burnt or 

Modi: Nn / S/Rlm I ST~ or 

TyreSlz.e: F: ~ 21.5/ ..5°5~1:f., 
R: (b,, 

BS I DUN 1 EXNOVA / GY IFS I LIZA~ OHTSU I PIR I SUit.i i 

TOYO/YOKO or 

fLQnJ 

R/881. ? mm • R/Ba!. 

L/8al. --.....,1-
0.0.A.--1 o-/l-12,'--/--.-21f 

mm 

Survey held at 

Des. of Oatnages : Fl't ~'/ 0/S I HIS I UIC I Roof lop or 

mm 

Dato: ____ PGltOn Contacted: 
The U/C / Chassis frame _I Body Structure affected due to ctilllsioo. 

--- ·· ... ----·----
----------- ·-----· -- -- -- - ··------- -- ------ -------

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

, , ._ - -~ - ------·-•--··---------------------·-·-----·---- . ----~ 

l);;tofrnw, n, Pan lo? 

-----------·----·---··----.. ---·-····- --·-·- •·• 

B: Prefl. Report 

: Flnal Report 

-- - ·--· -- .. -·-· ----- ----·-•··- ·- ---· ·-·- . 

Days Of l\epalr: 

' Rosutvoy No. of 1"rlp: : Survey Fee: 

'T~( 

Add Fee:B:Slte·lnsp (S ---.···--)\_s,RS._~ 
: Interview ($ ), r, .. . ',°1'1 --· ----- - ·- . 

Reporl Format : 

Weekend ($ 

' \ 
I Lump Sum 11.B.I: (S B. Tech lnvs ($ ~ •)to~) 

·- --•· ~==1 
'-------J 
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~ Jf. r,i ~ Nt:77 dc1-rAe::;,,-~ 

.~~-~~,!OR WORKS .? /t,_7' ~ ~ 
116 Sin Minu Drive #0~-<n !,;in Ming Aulocare Sinyaporu 5 '1572 1 Tel : 6453 6 11 I Fruc: 6453 8292 t-VP: 974~ /4,,o/ 

REPAIR ESTIMATE SMD1212Z 

No. Qty 

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 
30 

1 

2 
3 
4 

5 
6 
7 

Nett Items 
1 Rear bumper 
2 Rear bumper side chrome 
2 Rear bumper side reflector 

2 Rear bumper reverse sensor 

2 Rear bumper side retainer 
2 Taillamp 
1 Rear tailgate 
1 Rear tailgate top spoiler 

1 Rear tailgate top centre "H" logo 

1 Rear tailgate LH "ODYSSEY" emblem 

1 Rear tailgate top centre outer handle/garnish 

2 Rear tailgate side lamp 

$ 773.00 1 
$ 330.00 7 

$ J,,,_ 114.00 x, 
$ ~ 584.80 ~ 
$ J,,,.._ 57.00 )( 

$ ~ 1,830.20 .......­

$ l'l, 1,169.10 ----

$ 890.90 '7 

$ ~ 29.80 .__ 

$ ~ 45.80 --

$ 318.90 '1 

$ C t>1 910.00 ____. 

1 Rear tailgate reverse camera 

1 Rear tailgate windscreen glass 
$ 567.80 'l 

J' h"'?'~ 1,388.50 ~ 

1 set Rear tailgate windscreen glass moulding 

1 Rear tailgate wiper arm 

1 Rear tailgate wiper blade 

1 Rear tailgate wiper motor 

1 Rear tailgate top lock 

1 Rear tailgate lower lock catch 

1 Rear tailgate inner trim board 

1 set Rear tailgate inner trim board clips 

1 Rear tailgate weatherstrip 

1 Rear end panel 

1 Rear end panel top garnish 

$ ~ 268.00 ~ 

$ 58.00 '7 

$ f ,,.._ 46.80 'K 

$ 385.00 7 

$ 302.40 7 

$ /(_ 30.50 X 
f)j /w, 375.00 ___./ 

$ /k... 80.00 __. 

$ 185.00 ,; 

$ 503.00 7 

$ 132.50 7 
Total : $ 11,376.00 

Special Nett Items 

1 set Rear tailgate windscreen sealant 

1 Rear tailgate windscreen tinted film 

$ ~ 60.00 ~d✓~ 
$ ~ 250.00 /ti,✓,._ 

1 set Rear tailgate windscreen lncar sercuity camera 

1 Rear number plate 

$ 650.00 "1 

$ f._ 50.00 t 

1 set Rear end panel sealant $ 60.00 '1 

Total: $ 1,070.00 

Labour 

Labour Charges for remove/refit, cutting/welding and $ 

replacement of damages. 

To putty and spray Spray Paintings charges. $ 

To check wirings & lightings. $ 

To remove, refix & reset reverse camera & reverse sensor. $ 

To remove, refix rear windscreen glass. $ 

To remove, refit rear tailgate fittings. $ 

To remove, refix rear upholstery & attachments. $ 

1,000.00 '1 

1,200.00 J ge:,/ 
40.00 2t?/ 

1so.oo l,t 
140.00 IZo/ 

80.00 ~ot 
120.00 l',1 



/ 8 
To supply and apply anti rust treatment 

Total: 
$ 
$ 

80.00 1 
2,810.00 

$ 15,256.00 
Total Parts and Labour : ...:!.-...::----

LKK Auto Consultants hence notify the Repairer of the following: • To resurvey before/after 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 rum is subject to final approval from Insurance Company 
Acknowledged by Repairer Signature: 
Gate: 

I 
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G AUTOCARE BFG PTE LTD 
1/1 2/2024 15:51 (SGT) 

FGAdmin 
024 15:51 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon ~ the detai ls of the accident to speed up the claims process. 2. This Fo1:71 must ?e comoleted hv the Policyholder and/or the Act11al Driver 

3. lnforma_tIion provided mu
st 

be as tru thful and accurate as possible. Any wil fu l misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy ha bl lty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies . 5 ADY telse m8ar1Jog mev be cetacred to the Ponce fnr lnvesUoetfnn 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera l Insurance Association of Singapore (GIA) fo r archiving and that copies of this repon will, for a fee, be made avai lable upon application by interested pan les. . . 7. By the lodgement of this repon to the insurers, you hereby consent to the archiv ing of this repon at the centre and to copies of the repon 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 

11/12/202415:51 (SGT) 
Actual Driver 
10/12/202417:17 (SGT) 
Lower Kent Ridge Rd, Singapore 
(NATIONAL UNIVERSI1Y ORAL HEALTH) 
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 d r f Exact purpose for which vehicle was being use at ,me o 
accident . r f r repa ir to Are you claiming under your own insurance po icy o 
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 

(f/ Accident report SS4324CB0002 

SMD1212Z 

No 
JIESHAN ONG HAPA 
SXXXX412A 
ojshan@gmail.com 
(Phone) +65-91119706 

Honda 
Odyssey 

Private use 

No - Claiming third party 
Private car 
Auto 
2400 

Income Insurance Limited 
5117268091-04 

Page 1 of 22 



e Variant 
;cle Colour 

ehicle Category 

Name of Driver 
passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 

Gender 
Phone No 
Address 

Address Complement 

Post Code 

Approximate Age Years Old 
Injuries Sustained 

Injured person in which vehicle? 

Were seat belts worn? 

DETAILS OF OTHER VEHICLE PROPERTY 1 

YQ4966B 
Toyota 
Dyna 

Commercial vehicle 

AYYASAMY VEERAMANI 
GXXXX871L 
(Phone)+65-90916616 

INJURED PERSONS DETAILS 

HAPA CRAIG JOSEPH YATER 

Male 
(Phone)+65-98777420 

BACK AND NECK PAIN 

SMD1212Z 

Yes 

Was this injured conveyed to hospital by ambulance? No 



IMPORTANT NOTI<;_§ SKETCH PLAN 

1 Pi-e-;; s.c r~oon c 
" . •~l'X'-< • 
.,__ Tl!Js :coim rnusi be ~c,a:ls or l t--e ace~ 
3 I • c9m l d ent lo seeea 

n.orn,a,,on ;:;,10-,,., he Pof' h up me C:.:l,ms ; •o :;,~ss 
a /le· ""ed mus•...._ ic;i older d 

..,. -nsw ance ccm '....- as k_uthful and n 1or the Au:ho,r ed o,;,,., . 
- " • ca n:es to . accurate . 

'= issue ;;--,:; i1C:Ce ~• _ ~~•<II~ policy li<1b1i.:~o_,~£1.!!! Ar.y w ••V r>i isrcp·~sen:.,, ,,0 ., ~- .,, ,1_, !J olo,•c , • _ 
::--o:n~~n, ·r•s ~ .. ,a r:~o:: of !his F ~ "' '~ • o. ma .e .~ f-1>:.l!. ~:Ji y 

... ...,. o. ,,, .... ~- ,r1st...•a11:(- ccm ., ' . .. . 
s An bis~ re . c-a ICS •s r::, , on c CTT iSS t n of p •j 11~y I ~ l';. ·1 t 1 on l t'. 1" oan o' t•o l"S 

' rtln ma b · · · "- ·· •J':J "cc· 
6. The report e r f rr o th . 
ol Sm w ,1t be lo"'" otded O !he . ~ Pohcc ror investi ation. 

~e (GIA) fer . Y ,nsir.ers of tile ~IA R 
, By ,.,_ .__J .lr<:hr.ing and' !hat C-"". "' ~ rd:; M~nagement Centre estabhsned b, :he General Insurance Ass~ ~t 
. u,e •= gerne ! f ...,1es cf th i~ ....,,-rt 11 f f ·~ •on 

·ep,., 1 ,..~ n o lh is ,-epor1 10 .... . · ·- ,,,., w · or a ee bf, r.-ad(: .iva,!able upo~ app!,ca:ic n !)y intere,itcd c.1r,.,,< 
..... """"'ng ft'\ade, ava ·i Jo. h ~ insv rC" r5, ye , he r b - - · 

~ C r,a""" 1'?' afo:esaid · u e Y ccns2nt to the a rch ,v:ng r::1 n·.:t, :epr;r; a1 :r..~ c-e n1r~ and 10 cc:,,#!~ ,o! th~ 
•v _on:.ent under the Personal . . 
' <Jr::iers f:;"! ::f :t e.t( Data Proteclfon Act {PDPAI 

' ' no-,. lecgc . • ~r, • 
,-... , ri 4 ,, .• ..?f -"'e and con~en: li"t>Ut ~., , > r!1SL: , t'"i . :-:,1• w c!'Vs ... 

,m o!01 IV«:t'ss •·• ,C;> and the Gene rai !n~u,a •r:: t• · " - . . . . 
m►· ~:sen.ii data!pers a! f • • 1

' • " ~soc,at ,on of ::.rngapore I GIA ; ·, i,y,•i! •e ;x;;,1a,tt!r.l tc eek-~ . use. ::1,s~'o:; .:., 

~~ by my .. ,$vf'Cl (CO!:&cr el on 
1
~ ormar10n set o .. : ,.~ 111,~ (tormJ ari<: any c.:Me; ,:-er-soi'lal ,n:orm;):io:i cr.crr.ded by me or 

\\' ho 1-.ave inSUted vehicle(s) mvol~II Y llle Perwonal lnfonnation·) .ind di~so aod :ransfer such Persona! fnlorm ation to ali ,nsur!e :(~·, 

~veiy ~rteQ to as the •1 ed •~ lllis aceident (all msurer(s) who have ins.ired vehrcfersJ in-.-oivc::i in this acciden1 sr-.'lll be 

90vetnmen: as,en..-y/a 1h nsurers ). the Insurers ' r~w :;ers/lav, fcm.s. Ille Moneta:) A:i1h~ri:>· of Sir,g,i;xm:, a~d any relevant 
~, ,.,.. . u cn ty {such as the P0bce). fo, the purpcse(s} ot : · 
'
1
' ... ~smg. hanoocg and/ Of de r · = . . . 

:he c1a~ s: a tng w ,rh .. ·y CL..'l:n:,$' melud,ng ~he se~~ ment ;! the c:a,mf, ::r:d a·~t r. ct es s.ar1 1.:ves ':igattcr: ~. re·..:.J: 1r g :c 

,:;,, inves:i9a,,ng L"le acci<!er.r an:l'ior my <:J3 ims: 

\!i) ~rryi;:ig out and/or dea i=-. , ilh · . 
, _ _ _ --,. w my lnst~ons or re5POnd•n9 to any e~qurrie:; er r:-e , 

<r,•1 odmmisten claims - . . , 
d~ f ng my . (iQCJuding 1M maiftng of correspondence, s!a:en:ems, ,r,vosces. :eports or no~= to me , w 11::;1: ee;;I:: rrnr»<Ve 

ure 
O 

cet&airl ~rsonal data about me to bring atxlut delivort of the same as w eii as 01 tr.e exti:mal co·ror of envelop;?sima(, 
caci<ages). and/er 

M C(;mp!ying w ~ .PP.c:able law ;n admir-1s:eni>3, p,cce»i.-.g, handl::,g anafc;; dea/:ng ·,. i:h m:, darrns 

:co/ledively lhe -Purposes' j 

f!,) a,1 ms;;ier(s j who have msu-red vehicle(s) in·,o!·,ed ,n th:s a ,;c:<len: ano lM !r.:;ur~rs· law ye.s1law f,nn~. may,a re pe!rr.. ,t:eo lo collt~~ ­

:..-se . drsclose a:'ldlor precess my Personal lnfo.111at~ n :or one or m ore of the a!:>ove P-, rp.,ses; anti 

(c) my Per-saaa! Information may/ear. be disclosed ey any of the lr:swers and/or GIA to their third ;:.irty SErvice pro\'ider.. o: agen~ 

(i,io .X:ing their law )le1$llaw firms) . which rr.ay be s.ited OUl$ide of Singapc-rc. lot ont or more ot tt~ abcve P-..irposes. 

oo::qlio ldef:; Si;nature I Date & 
T~e 

Sketch Plan 

C, 

• 

-l\J 11.. IJ. i.\ 
_O_ri_ver_s_S_,9_n_a_111_r_e--:~~~~~~-po---::r.-cy-n:-0'7!de:) i Date · 

G 
W,tn~d by Rcpor'Jng Centre 

Personnel &Time 

r·-- T r 
: I 

..-1--! ---·­

~~--=----,------.-,-i·-· 1----.!.1-.- ---,--;---~--- - __:_~ 



· Circums 

. - . 
1,· N I· :.1/f';,r 

1□ Claim OD ~laim Third Party D Clajm ODrrP al other workshop O RcpC1rting On\y \ 

p lease forward a copy of my cfile accident report to: 

~ workshop : 

/Ema;I address: 
I 
Myst":lf email : 
I 

\ 
I 

1 
·ote; Please take note that your Insurer have 14 days timcfrc1me for you to submit own damage claim under 

our own policy. Kindly check with your own Insurer for more information. \ 

Declaration 

INle deClare the fate90tft9 pa,ticularJ ,,. 1rue rn every re.~pect. 
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