
,. 
AJ 

n 

I 

· ;;; Rec~ ------- ~--, 
kc /1 /1 e-7" ,1 . 

From: 

Esllmated Cost 
Date: 

. Q¥fii'ws 'TP RES 'OD RE'S/ EVA/ !NY /MV 
TO lnsped Vehlcle No: 

ASSIGNMENT 

J\7 VJ, 5 9/JUyr Regn: 0/ / / 9 
Type: ~M.Cyelo I Bvs f Van/ Lorry/ Taxi/ P~me Mover/ 

Veh No: 

Truck /Traner or 

Mako: /
'/ 01 
-fQ,,,v(c:, C,·(/J~ c.c / f'TJ 

at WOltshop mis ------__;~~~~'--------/n_tm.--'!(11/,_:;- Colour /h. e. t,,v), /7<, _ A/C: Insured I Std I NI/ NA 
of J$/~ Sp.Reading / /I 2.J2 Insured: 

Pollcy No. 

Claims No. 

-·------- ----- -- ----
T/Radlo: Insured/ Std/ NI I NA 

Eng/No: 

C/No: /hf< /-I 1.::-c 5'1 Stl -::/'7o~ '23~/> 
-------------r----- Gen. Cohd: ~Fair/ Poor I Bumi 

S um Insured; 

(Client's Record} 

Maxo of Veh: 

(PC1llcy Condition) 

Excess: 

P.omart:: Th11 voh had commonced lta 

repair al the time of lnspeeUon. 

Bal. or Matice! Value: ___ ........ _______ _ 
IDAC Accident Rpo(t; 

Gt,\ I PR soon: 
--- Consistent? : V es or No 

Consistent?: Yes or No 

i: Est. Repairs: CJ~ . days ~es.: Vea or No 

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

CA / REY I REP. I 24 HRS 

Vehicle: IN/ OUT 
Date: ____ P~ Contacted: 

_ _QateL_~ Action/ lnsttuctlon ____ _ 

Steering: lnor@ Jammed I Leaked I Bumt or 

Brake: lno~ / Jammed I LeakedJ.Burnt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: ----------z-::,,r--/ s-7--5.--==5'.,--~----=-1 t<'~ R: ___________ __., 

BS I DUN I EXNOVA / GY / FS I LIZA I MIC/ OHTSU I P\R I SUI/.! I 
TOYOl~or 

.Em!!I 
R/Bal. q mm 

UBat. '7 mm 
0.0.A.-i-:--1--:/r=-1--,-1 z 'I' 
Survey held et 

• R/Ba?. 

L/Bal. 

0 .0.1. 

Des. or Damages: Frt I G£1 01S I NJS I UIC I Rooftop N 

The U/C / Chassis rramo I Body Structur• affected due to c<.imsi<,n. 

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

- ----i------··· .. - ·· 

ti / 1 ._·_ ,--i---- ---- ---·--···------~--------·---·----· -----·--·---- . ···---- ·-·· . 
---------- -----------· ·--·-·---- .. "-•-······-- ----·-· ·-

I -·---- ·--~ --···- ·- --· · · --·•· -· ·-- ··-· --- .. ---· -----
o:1to1T1mo, Fie Pm 101 O: Prell. Report 

,, _____ 0: Final Report 
0-.iro//l'ne, Flt Return lo? 

n 

Report Format : 

Lump Sum 11.B.I: (S 

Days Of ~epatr: 

Rosurvoy No. of 'trip: 
I 

·Sutveyf~: 

1T,~1: 

Add F8e:§: Site ·fnsp ($ -··-·.· ··- ··--· i-s•RS.._ .. SI 
: Interview (S ), r, •. •.~ - ··- ........ -··--- ·-· . 
. Tech lnvs ($ 1, 0~) . . . .. -· ·- . D Weekend ($ 

\ _____ _J 



If ;~ If 17$ ~ 
GOAN MOTOR WORKS 
Ous,nes~ l·ltegn. No : OBHJ?Goor 

I '/Ii Sin Minq Drive #0;? Ol :;· M' A · .. 

- · - - - 111 in~ U(Ol,:ilre Smy.ipore 5 7'5721 lei: 6453 6 I 11 Fax: 64511121)2 I-VP· 

No. Qty 
REPAIR ESTIMATE SJV2598U . - .. · 9742 6003 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

12 
13 
14 
15 
16 
17 

Nett Items 

1 Rear bumper 

1 Rear bumper lower black spoiler 

2 Rear bumper reverse sensor 

2 Rear bumper side retainer 

1 Rear bumper inner reinforcement 

1 set Rear bumper clips 

2 Taillamp 

1 Rear boot lid 

2 Rear boot side lamp 

1 Rear boot outer cover/garnish 

1 Rear boot centre 'H' logo 

1 Rear boot LH 'CIVIC' emblem 

1 Rear boot RH '1-VTEC' emblem 

1 Rear boot reverse camera 

1 Rear boot top lock 

1 set Rear boot inner trim clips 

1 Rear end panel 

$ ""£-t.. 617.20 ~ 
$ //If 112.60 ----
$ ~., 519.00 .,___-

$ , ........ 39.00 '/' 

$ 295.50 "7 

$ ~ 40.00 ._-, 

/1,/,/ lvfs 633.oo l..-sf"' ,__ 

$ 760.00 7 

s~1✓ rvr 331.00 '-7' 
$ 121.80 '7 

$ ~ 19.80 -
$ Ae_. 24.50 

$ ;rl,e.,. 30.80 -

Cv1 $ ,. 385.oo ~ 
$ 145.00 '7 

$ ~ 50.00 ~ 

$ 395.00 ? 

Total : $ 4,525.20 

18 
19 

Special Nett Items 

1 set Rear end panel sealant 

1 Rear number plate 

$ 
$ 

60.00 ? 
50.00 

1 

2 

3 
4 
5 
6 

Total: $ 110.00 
-------

Labour 

Labour Charges for remove/refit, cutting/welding and 

replacement of damages. 

To putty and spray Spray Paintings charges. 

To remove, refit rear boot lid fittings. 

To remove, refit reverses sensors & reverse camera. 

To remove, refit rear upholstery & attachments. 

To supply and apply anti rust treatment 
Total: 

$ 

$ 
$ 
$ 
$ 
$ 
$ 

Total Parts and Labour : $ 

800.00 '? 

1,000.00 f"t::'#( 

80.00 5 e,r 
120.00 j,( 
120.00 ,,, o( 

80.00 ? 

2,200.00 

6,835.20 -------
LKK Auto C_g_n~!dlta_ot hence notify 

the Repairer of the following: 

• To resur1P.y oefore/af11:r spray painting 

• To display Ja,nagecJ part(s) during resurvey 

• Parts pnc:es are subject 10 confirm.:ilion 

• Third party survey is on a "Without Prejudice" basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurvey,.,,. ~r rl 

is subject to final apr,,,,,., , , frr - ,.,. ,,., , ,, .. : 

/1/,, /41,~A./ 

f!,e,, ~ 
fte~ /rftv 
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SFOF~001 / FALCON-AIR AUTO SERVICES PTE LTD [575721] ENTRY DATE & TIME: 26/07/202413:48 (SGT) SUBMITTED BY: Jacqueline Ng 
VERSION: 1(26/07/202413:48 (SGT)) 

Your NCO will be affected due to late reporting 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 2. This Fonn must be completed by the Policyholder aod/nc the Acn,al Driver 3. Information provided must be as truthful and accurate as possible. Arly wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liabirJty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may he mtea:ed tn the Police fnr inYftStigatinn 6. This report wiO 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 
Exad Location of Accident 
AddmonalLocationlnformation 
Country/State of Loss 

26/07/2024 13:48 (SGT) 
Adual Driver 
21/07/2024 20:55 (SGT) 
Singapore 
UPPER CHANGI ROAD EAST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . d ti f Exact purpose for which vehicle was being use at me 0 

accident . . t Are you claiming under your own insurance pohcy for repair o 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number/ Cover Note Number 

.DRIVER 

Name of Driver 
:NRJC .No 
IOate Of Birth 
Occupation 

~ Accldent report SF0F247Q0001 

SJV2598U 

No 
LOO HUI SHAN JOANNA 
S8401358G 
JACKCHENQINYAO@GMAIL.COM 
(Phone)+65-81254154 

Honda 
Civic 

Private use 

No - Claiming third party 
Private car 
Auto 
1597 

ERGO Insurance Pte. Ltd. 
DMPG24001158 

CHENQINYAO 
S8306539G 
25/02/1983 
Indoor 

Page 1 of 15 



Number 
. Phone Number 

Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehides? 
Vehide Registration Number of Other Vehide Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehides involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 

Gender 

PASSENGER 2 

Name 

Gender 

PASSENGER 3 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PL.AN 

(ff Accident report SFOF247aooo1 

27/10/2005 
18 YEARS AND 9 MONTHS 
Male 
(Phone)+65-81254154 

JACKCHENQINYAO@GMAIL.COM 
520C TAMPINES CENTRAL 8 #14-59 

523520 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
4 

No 

TAN ZHI-EN JONAS 
Male 

TAN HUEI-EN ZOEY 
Female 

TAN YI PING JACINTA 
Female 

Yes 
Bishan Neighbourhood Police Centre 
(Phone)+65-18005529999 
(Fax)+65-65561905 
20 Bishan Street 23 Singapore 579757 
No 

Page 2 of 1 



ident photos available for attachment? 
s there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehide Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

YP3358T 

Commercial vehicle 

INJURED PERSONS DETAILS 

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? 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

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? 
Was this injured conveyed to hospital by ambulance? 

INJURED 3 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Jnjuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

((/ Accident report SFOF247Q0001 

TAN ZHI EN JONAS 

6DAYSMC 
SJV2598U 

TAN HUEI EN ZOEY 

1 DAY MC 
SJV2598U 

CHENQINYAO 

SJV2598U 

Page 3 of 1 



SKETCH PLAN 

IMPORTANT NOTICE 

01
eas~ re~o n correctly •h~ d~!.ert<. c ' •"'le: ~c i-: •r!e, r•t !·• '5-~<i?~ -:: 11 :: • ~~ : la i..,...s ;,~ :;.: re;.<., 

• · Tr, 5 i=c rm must M complc1ruU:rL.!h~t.f.QUcyho ldo1 and/or 111 1> AuU,orl,rnd Driver 
'J ;.,'O"!i"a! ~ ... ;,r~•s·:oed ~ll ~~ ~.'IC a -s truthful and accuratq as p9g.s :bl9 /\ ~1 ., •'• .:'\j ' ,--,:;ra ~·1: s.. r.: · :r1:,, ... ,.J \ '4 ,! • h ,; ,~ 11":f \, I / .. \Jl(:• ~,; i :(, :,:~ .- :a y allow ,ns"ran,:e <:!>mp~ ,,,cr. re tfpudlatll policy llablllty 

4 ir,e .s~ue and a ::ce ::-1.a-icc- d th :s Forni ty 1nS~••rtncp c•:)11 \ ;~J.ln:e !- 1·~ no~ an 3:jm1s~ ::m .-;f ::,:,1 .-;y ..ab :; t y er: :~: e: , c,r-: o' tho r,s: ur.an-:~ CC"'!'\pan 1!!s 

5 Any false re porting may be referred to the Police for lnvo&tigation . 
5 Tl•,c rcp.,rt w ifl be for.1,• arded by the insurers of ll~o GIA Records Managemen1 Conlro es1ac.l,she~ cy lhc G~nc •al I· s ur a e :e Ass ~'""' ,c:" cf Sing;ipore (GIA\ fer archiving an::i !~at c.-::-pies ::-r :h,s r11r,~,1 .,..·.11 fr:-·;, 'ea oe ~:id~ :i-;a,l.iblc ::co ,-_ ap~ lic¥:c.~ :;~ ,ntc;eslco oar: ies 7 By t!'-0 lodge-men\ o! u,,s rep•ort tc l r-.e ~n5\~rt! rs y,:,u !'l l!u~b: c•~"sen·. \~• tb!I: at e· .. 11.Jli~g of th is : epc~~ at tf'1'1 c1Jntre anc to :::,p:es ~t :~t~ repor: being made a,•adable afo.re11a.-d. 

8. Consent under the Poraonal Data Protection Act !POPA) 
I ur:derstand, ack 11ow ledge. ag,ee and consertt tha: 
!3

) My ,nsure, m ~- w o:llshoP ar.d the Ger.eral lns•Jra!"ce As~cc,a:,cr of s ,ngapore (· G1A·) rra;• iare perm,':lt:'{i IC· cc!iect. use . d,s,;!o se 3 ~d:or process my persoMI data,personal informat ion set oul in :his (fo:m) and any other perscl';il inlormalic"> ;::rov.dea o·, me or ~ossessed b~· my rnsurer icolledlvely ltle ·Person,1 Information' ) and disclos.e :ina '.r~nsft!r su::h Personal lnlorma:,on tc al i ,:-: s·~rnri$: who have 1.nsured ','l?hrcte(s) in\'clved in tn1s acc!den; ran im;1..rer(sl w he have insure($ vet,icletsi :n ~cl..-ed m th,s ac-:,aen: snall be <;olfffl~'y re!erte<S to as the ·1nsuTers·\ the l~u·ers· !11w ~-e,.,:la·w fi ·ms lhe ~.fonetar,- /n;!h:inl'J :,! S,ngapo'.C ar.:l any rele~·an: QO\"emmem agencyfa.uthor i!y (suc!l as the pclice}, !c-r the puri:o.sefs / of : 
1,_, processing _ ha.njlr,;g and/or dealing w 11h m:,- c.~a,ms ,ncl;;-:!mg l"C seltlemen: c! r-,c claims ana ,1n·1 r-eel.lssa•y •n•,estigat,c-n!'. •e!at ,"g to tt-e claims 

M invesbgaMg me acoc'enc and.form~· ~~a,ms . 
(r, ) car rjing c .,1 and,'or de3lin9 w ilh m;· i:istru·::tic,~s er respcf'.;:l1n-9 to ,:1ny C".(lU;<ies by ,,._.., 
(nti acm,ni-Stermg my· claims (1ncluo,r.; lt\c ma,1,ng cf correspa:, ae~ce, s:alerr.en:s. ,~wcl:ce:.. rei;crts a, :,ot-ces :o me w h,: r; oou::1 ,nvol-,!l discJcsure of certai,, P-Ol'$0nal data about me to t>t,ng nc-:>ut dci-very of the s,1mc as well as o:, :he c~ema: cc·.-e'. •J' ,!:-r.-t,t!o;:esJma,1 pac,i<.agesJ. ana.'.:>r 

i \ 'I complying w ilh appi>eab~ law in aamin,ster,ng . pco.iss•ng . ,.,anclin9 ;ind!-,• aeal-~-;; ...- ,:h my ciaims fcoll~C'.1vely the ·Purposes-) 
r_b 1 au insurec;s; w 110 lla·.e ,nsured veh1cle{sJ m11oived "' th1$ a"ia'ent a:~d the Insure.rs Jaw ,·el'$-•law f>rm$-, mayiare pe~ed to ~ fleet isse; d-is~ and.'or precess my Pe~n.itlnformation !or one o: more cf the at>o·.-e Purpo$eS. a:'l::i 

!C) my Personal lnformati':>n may/can De a,sd:>seo by an~• of !t:-e Insurer$ anci/cr GIA :o :1-,eir third pa~•; s,:rv;::e prcvic:ers C'. ago:,ts ,_1!'1::iudt,.~; :heir l-aw yersilaw f-rmsi. w h:ch ma:,· be sitea- out:i.idc cl s :n;ia:iore. !or one or me-re o! the abo•.-e Purpo.~•!s 

P~yhoJ:er':; S:gnalu'e / Date & 
T,me 

Sketch Plan 

Ori•.er's Signature !II dr·,ver ,snot the po!rcyl1clder1 ; Date 
& T,me 

. ' 

. :~ _- ___ _ ....,..,.c.,_ .. ... ... . 
-- - ·-·-· -------·---. :._:=-_:-~ -)!~~~-~~-: . _:..=_---~=-~ - . ..------'.":""':'h. 

Witnessed o,· Repo~ir.g Cenltl' 
Personnel 

.- - - ' L.". ~ -- ··· - -- ··- ,. -- \ ' -- .. . 

- --- ~ - ---~\.-. - , .. , •· .... . , ·-
__:_· , : i<o-; ·-:± :_:_ ~ .. -·-:-·_---: .. - ------·-, 

=~~=-=-==-=.:..:.:·•~_;__··-_-_-=....:.~-: _· -----~=-:--t== 
.. - - ~--- ~, . -~-----·--~- · - _ :pi. - . - ~· --------------· 

s·:~ °'✓ :;~~ i :). 

- l'~,' J~5g ~ 

----- ---
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