
~ .... 1'1a1\l__:_'-u_•·_• _'-"'___.,:--~-=---~,==~--------------------------
:~CV ' .::::,~ss~-::..:.· R::,:EG::.;~-. a;_-v.:...: -=·--=--=~----~..J./_R_e_f=_-_.r..:...'lh_f ..... /_. --~-=-:=-==--------I.__ _____ ,_ ~ /f /1&~ 4 ASSIGNMENT 

• VehNo: Jt C' 3 ~65[ YrRegn: CJ~ I ✓;; ------
From: -------- Dale: 
Esttmated Cost _ Type: IA.Car/ M.Cyelo / B1J1 / Van I Lorry I Taxi I P~me Mover/ 

• Q~WSIJPRESIODRES/EVA/INYt-MY Truck/Traneror IA) #; W<'./th2 ToltaspeefVehlaaNo: Make: .f>u);PI/L,, ~~ c:.c; / 9$7..5 
at Wcftshop mis -~~::~~~:_x---_~.,......=-------~~~~~-=--=--=---= Colour Nh,7<., I.JC: Insured' Std' NII NA of 

/ I 5 /J Sp.Readilg q 'r 99 { T/Radlo: Insured I Std I NI/ NA ------
-----------·-----PoUc:yNo. 
-·· -------------Claims No. _______ ...._ ______ _ 

sum Jmuroo: Excess: ----
(Clfenfs Record) 

1 
• • Mako of Yeh: . 

(Polley Condition) 

P.emart: The veh had commenced ft, 
repair 111 the time of lnspectlon. 

Bal. or Matbt Value: ~ 0 J ,<' -------------10 AC AtX:fdent Rpott ___ Consistent? : V es or No 
Gt,\ 1 Pil Seen: Consistent?: Yes or No 

:.• Est. Repairs; -op:,~-~ ~es.: Yea or No 

i , Lum Sum: _j, o· % 3 Val.: Yes or No 

Eng/No: 

CJNo: --j';:;f J 5KC 57?10 ;/2 35 
Gett Cohd:, '01 Fair/ Poor/ Burnt 
Steetlng: lno&r Jamtned /Leaked/ Bumt ~ 
8nlk~: ln~ / Jammed / LeakediBumt or 
Modi: NU / S/Rlm I ST~ or 

Tyre Size: F: ---------~-----7Z~ / tf't!RI~ R: 

BS/ OUN-/ EXNOVA / GY / FS I LIZA I MIC / OHT~\R I SUMI I 
TOYO/YOKO or ___ ~/Je;Jtf 

~- 7 mm -!:. __ 5 mm 
uaa1. 'l mm UBal. 3·-·-:··- rnm~ 

0.0.A. 15/7-/2~ 0.0.t. ;7Z1Zlt:;~:~~ 
Survey heJd et ~ 

CA / REV I REP. I 24 HRS Des. of Damages : Fl't I Rear I 0/S I HIS I UIC I Rooftop or 
Vehicle: IN/ OUT /II// ~~ Dato: ____ Petton Contacted: 

The U/C / Chas~ls frame / Body Structure affected due to coll\~n. Date I Time Adbn / Jnsttuc:Uon --- ·--·--------------------------------· ·- •••• _ .. 

---·· , .. _ .. ______ _,.. _____ _ 
-···· -·-~----♦---------- _______ .,.. ___ ._.__._ ._.....,... ... ____ -·-· -·-·--------·-------·-··--•·• • .-

-----·· ·- .... -···----· _ _. ... -··· ---··· • -·· ------- -· .... J I , • ---------------- _____ _.........., ______________ . -·--
--· ·--- ____ _,_,_. -------·--···--·••-··- ·-

O;itafTmo, Flt Pait IO? 
Days Of t{epalr: 

I I} 
Rosurvoy No. of 1rlp: ( :Sutvey Fee: --·----- B: Prell. Report 

: Flnaf Report 
-·------- --· ·- ··--- ·-

Oilto/llne, Flt RICwn IO? 

21 Add Fee: 

1
T~t 

: Slte·rnsp (S i\_s •I\S. ___ SI 
_.....,._. ·; : -· ----- --- . . , 

: Interview (S . 
~,pott Format : 

. . I 
... 

. Tech lnvs (S 
Jmp Sum 11.B.I: (5 Weeker\d ($ ) 

. 

1 

\ 

' =:=· ===~1 
\"---, -· -· -~...l 
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uc;k I 1 YEE AUTO PTE LTD. 
. . . ,,02. 1711107, 1 2 Sin Ming AutoC1ly Singapore 57::,722 

1.60 s,n M~~ ~I~~ 5768 Fax: 6252 8459 M~bile 9687 4031 
• Ernarl yeeautopteltd@gmad com 

R 
. •·on No. 201719251W GST No: 201719251W eg1srrau · 

/\I tr! A 111' I,,,,., ",e/ 
MIS: First Capital Insurance Ltd ~ cJ) // Estimate No: 36 Robinson Road v ~ ·, Date: 

lf_l 6-0 I City House A A~~ ~,M 
Smgapore 068877 /'Lt~ /'1"ct'h,,, r~ · -/ Policy No: 

ATTN: Motor Claim Department 

Your Ref No: 
Claim Type: 

Accident Date: 
TP Veh Reg No: 

Third Party 

I 5/07/2024 
SHBI 338P 

Yeh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 

Reg. Date: 

ES2400074 
16 Jul 2024 

SLZ3465T 
SUBARU FORESTER 
2.01-L CVT A WO SR 
JF 1SJSKC5JG108235 
FB20YD45015 

28/04/2018 

Estimate Repair Cost to Vehicle No :SLZ3465T 
Description 

Net Price 

I REAR TYRE 
2 REAR WI /EEL RIM 

Spare Parts 

J REAR BUMPER 
4 REAR BUMPER CUPS 
5 REAR BUMPER SIDE RETAINER - LH 
6 REAR BUMPER SIDE RETAINER - RH 
7 REAR DOOR - LH 
8 REAR DOOR GLASS OUTER MOULDING - LH 
9 REAR KNUCKLE ARM - LH 

IO REAR LOWER ARM - LH 
11 REAR FENDER - LH 
12 REAR \\'II/Tl. HEAR IN(i - I.I I 
13 REAR SHOCK ABSORUER - LI I 
14 REAR FENDER INNER SI-HEU) - LH 
15 REAR ft-:NDER INNER SHIELD CLIP 

Labour 

Jo[ 

Li/Price Quantity 

400.00 
1.250.00 

995.20 
100.00 
75.00 

75.00 

1.220.00 

195.00 

1,105.80 

555.10 

1.755.50 

-~25.10 

1.650.20 

185.20 

80.00 

I PC 

I PC 

l PC 

I SET 

l PC 
l PC 
l PC 
I PC 

I PC 

I PC 

1 PC 

1·rc 
I PC 

l PC 

l SET 

List Price 
S$ 

Amount 
S$ 

,,_ 400.00 '/,.. . 

Ol/1.2so.oo ~ 
1,650.00 l.650.00 

~w, 99S.20 ~ 

~ l 00.00 51,1✓ ~ 
e~ 7S.00 -------p.._ 

75.00 ~ 
l"f_ I .220.00 /... , ..... 

I 95.00 ~ 

1.105.80 '7 
555. 10 7 

,t I .755.50 >( 
425.10 1 

1'-t. l ,650.20 X 
CIH 18s.20 ~ 

~ 80.00 ~ 

8.4 \ 7. \0 8.4 l 7. \ 0 

16 TO DISMANTLE & REPLACE DAMAGED PARTS. PANEi. 1.800.00 \ JOB \ .800.00 5~~ 

~,'7, 

BEAT WHERE NECESSARY. 
17 TO PUTTY. APPLY PRIMER & SPRAY-PAINT ON THI·: 1.800,00 I JOB l .800.00 

AFFECTED PORTION. 
18 TO APPLY RUST- PROOFING ON REPAIRED. REPLACED 200.00 l JO~ "'~ 200.00 X 

PANEL 

/9 TO CHECK WIRING FUNCTIONS. LKK Auto Consultants hence n I I JOB 
20 ro f~EMOVE/RENEW REAR UNDER 'A~R~airer of the following: 350.00 I PC 
2 I W II EEL AL/ G NM ENT • To resurvey before/after spray painti~O. 00 I T 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

80.00 tlll( 
350.00 ~ 

\50.00 61J/ 
4.380.00 4JRO.OO 

• Third party survey is on a ·without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1ml 

Is subject to final aporoval from Insurance Company 

Acknowledged b) '<r 1~r 

Signature: 
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SS2S24 7F0002-03 I SIN MING AUTOCARE BFG PTE LTD 

ENTRY DATE & TIME· 15/07/2024 14:06 (SGT) 

SUBMITTED BY: SMBFG 
VERSION: 4 (17/07/2024 09.41 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please report correctly the details of the accident to speed up the claims process. 
2• Thrs Form must be completed by the Policyholder and/or the Actual Drjyer . . . . · · · 

3- l_nfor_mat,on provided must be as truthful and accurate as possible. Any wilful misrepresentation or w1tholdrng of materral facts may allow insurance companies to repudiate 

polrcy lrability. 
4• The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5• A[!Y false m~ortlng may be referred to the ponce for lovestlgatlon. . . . · · 

6• Thrs report wrll be forwarded by the rnsurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Srngapore (GIA) for arch1vrng 

;
nd that copies of this re~ort will, for a fee, be made available upon application by interested parties. . . . . 

• By t
he lodgement of !hrs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report berng 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 

15/07/2024 14:06 (SGT) 

Both Policyholder and Actual Driver 

15/07/2024 10:40 (SGT) 

Woodlands Centre 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 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report S52S24 7F0002 

SLZ3465T 

No 
SHAIK KHALED KAMAL SHAH 

S1686115O 

SKKS_KHALED@YAHOO.COM.SG 

(Phone)+65-81133747 

Subaru 
Forester 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 

5108613702-05 

SHAIK KHALED KAMAL SHAH 

S1686115D 
22/06/1965 
Indoor 

Page 1 ot 2, 



5,<ETCH pl.AN 

IMPORTANT NOTICE 
~~,§TCH PLA~ 

Phi·a~e ,ci:,o,1 r.Qn~Ltr: L"l€:! <!ct.ii~ of 11:Q ~ce.xfont 10 !l!>eM 1.1p tr.e cl~,'11.'i p~ocess. 
z. 'ihis Fom1· mus I ~(I s;s,mR)et~ by 1h~ PP.ht\·h'?'<l(lr •m-.ti,.~ ,11,, • ,,11 ,,,11 n,.., ... , 

~ ...... _ ~._j.i .. ~•.!..\!._~.._, .. ~~•,..... ) ,~...,11,...,.,,,--.... .. 1· • • ~ed • ----- .. ,# • .-,ht:~t1Jir:.:: o .. ,~;;.,,~iu.1, hJ_.. ..... <,ya ~-:.v, 3 :nrom,.uo., p:<Y,1. trust t>~ .a:1 n..!hfy .:aod il('1:~ m:,; :-\S P.!<~'i·.!?,:£. ,, ... !"fl wil'll. mr~fl!i')rlJW/1~~~101'1 ()· ', rd ., .. -

1.~-1.•wnca c.o-npan:f~ lQ wvdiaJu~l~.i..3.b,iJ.,l\' 
,1 Tti" .. "t,;e .lnd ,JC ~c.,,•a,,,,_ ... , Af •1· F . ,1 . , • ·31), •y IJ'~ Jh,., _$art (;I lh~ ,risur.1-:e,~ ,,,~:i·:,a;ai::s • .. 

1
- ~ ... ,..~ ....... v. , ,,r, o·m ~,:,, 1nl::i.•r J!)f.~ ~o:i~:}J ii-.;·s is m:-: .:m ~1dm;~1a:, o! ;;(;i,Ct u,, ~- • - • · 

5. Aoy fol!:ie r~portiny may h~ rt1-fott~d t<> the Trnffir. PoHce De1,,,artmoi.;J fo_r. invostl~ati~n. . r. Th' .. 11 r ... b •• • ·-----··· ~. I h lh# (•,.,.,.rt'., tr~ .. ,·,n'·•' ft.--~-u~-- c:' ~, 1:;. r.i-c-:,,. ,~.t >e On\·.u~tu Y !hr~ :n~vre?:s :c lhc GI•\ Hc(A}<t.fa ~.t-;~a,iement Ce•11lr(t est.)'.1:!~~•1;-•r, '· • I.!'-'"•· .,. • ,, ' •• _.._, 4 "'' 1 ·•• 
S nr1-,-.~,~ 1 ~1,\1 i·· '· I I · ,,,.,,,·1 111:>1• lly •11e•r.•·•i::,c p;J•r-il!'s ' :,r•••~ i.; ~" • -.: arc,.,.•"·,;; ,i:i, ! ,at co_c:,e.~ t-1 !h•~ •1;p,on ,·,,i! !t:1" :·:!!.'eh~ t1"..1:u:• ir,•al:iti~c u~ion c.i.~,,. -~. ' .• , •. ,.~ , ••. 

l Sr Ilic t:dgem.;iN or this '~PM !o iht: ir,s INCr:~. yo;,, h~by (.(.11)~~(1\ b) ,hn ,l.'~h.W'l'.f o: :hit. :.,~rr;:t :.1 ,:ho CP.{1W~ ilfld lo copli)$ of tl"-8 
,,;.-;:,v,"t be~rig m~.:,c ~ila~..e l'lfor<tsaid. 

~1 Co,:rsent under tlic ?e.r~enal 0;.1h, Prc-1~-e~,on . ..\c:t (PDP/\) 
I ,mcfe,rsia~:I. Ack:')0',~4.,-cge. ag:e~ ~nd C'-OO~l"ll H>i~t· 

<• ,,, "t.'ll''I' ',.' ;-in _,. C' .,·,H. •;,,,_.;. ' • '- · ' . . v-...,. • ,~ •• " "-.::,. ,-., , • •" 1
'~' ~Ot· .... ii -3'S \r-0 1:.:~!:r.•:), ~or r~•·: :z.:rf)t;~~i'>) uf 

t~:, ·,~ .. ,i '-·,•·•('I• 1v·,f'-••l·•1~ ~..,. °'t "f ·t .•. 1· I • . . ,,.' •It·.. •. •· • •; Y~v ........... :::.~. 
1 

• ~· .., H\.,; !.., <.\l ,t, .. C t •t::'iJ .. I\~ \',l.! "l Uly ::l;~ttns. •t\~li..1c' J~~ !t:c! ~t:;)t ~1 ~~•l:f!l o! :t .v ~:}J· .. rt~ a~e ~rty' r .. '1{~~~,:J "'y tr"pJ{.'~<.,V.;HJc-t1S !'C-it,;;Zn~ {C, 
l!"e c~ims: 

(ri~ .il'r\~!i~~ti.ng !1~ a~cld~m at:dlcr m,-· c.\aims. 

(iii; c~wying Qt,:l ~/or <Sealing v.1:h my ,~s:n.-aio~ ot t~t,:x:ndin~ tc sri}' <in~lJ;.f~s b~· Mi::: 
{iv~ i)(!mirfsl.ering m',' ct.1lms (tnC11tldi1'19 the mai~~ M <::¢mas.p,:.1l"li:ler:0<;:, :;:~l~e-,~ti;, in••·-0ic-0~. <-~pof~ or n¢t1t:€:'8· :o me. •,•.t.1<:I": cc-o!ti irwo! ... ·9 
~~cio~re <>1 ~rt.•fr~ 9(>~onal ~!l~;.1 ~bout me 10 b,in9 .:\b.%i cteli•tQS)' c,f thf1 sanw :3::; , . ..,,2;1 i.t>s ~ri th? e,crr::-,1.;,i cc-;,,~ or ~,,,.,.,c..,.:~~•'m.-il 
p~c..-~_s:--:.!:.); .a,ra·/-o: 

(vj comply;nr_: '.·ti!h ;1ppiicab~ ?i)~-·in t;~~1,inisl!~rir.g, ,-◊,:t·~Sc!~; /!;i;'~(};!n~~ ;.~n!j;(;tj dt;,.itl·{?'7 Vt3U) rtrr .:;t~irr,s. 

u:;£~. c~cres-e -sr.rf!or t,m~:ss rn:,- P!:!r:::Ql'l.ti ld~rn'lti~ie-,;~ fr.r r.:r.e c: :t~cro -:if thcS abowJ Ft..:rt:•r..si:-~:. 1H::d 

{CJ my Per.;on:,I tnrorm.:stic~ r~ t1','/c:3r. ~ ~li:rd,;1.:a:d b,· <! !\f ~: Its(! :nit.n~fS ;;11:,;J}o: I] IA '!) t},~ir tn:,d-p1t!fy r,ni-,.,ir.e ;}m'l'xfer:. (If' <1:)t">'\{S 

{i: ,eluding l.he.:r lav-;yen,R:::v✓ firms), wh:ch m.ry u,e ~t~d ix,~i;i~~ of Sitl1,ii,Pati., fo-r ·t'.lt"!f! cu mi,.r~ of tiNl ~t:,7.'Q Pt.•rp.t,~~~-
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