
I t 

_I ___ _ 
\:--:-i lGN~ IEN I 

Lt;ih,• 

OD/ TP / WS / TP RES I OD RES / EVA/ INV I MV 

T 0 Inspect \'~hid~ 110 

~t \'\ 0rhshop m s 

lnsurt>d 

~olic:rNo 

Clr11111s No 

Sum lnst11t>1i . 

\C'lit>m s Rt'-\.\,1\i \ 

~taf.e of Veh 

iF'1:hcy Cond1t1onl 

=:em3rt, The veh had commenced its 

repair at the time of inspection. 

t\al. N Mart-et Value 

10.;c .~.ccidenl Rport: Consistent? 

GI.\ PR Seen. Consistent? 

E$L Repairs. dc1ys F:.es.: 

Lum Sum. O• 
·◊ 3 Val : 

CA / REV REP. / 24 HRS 

Oat:c Person Contacted· 

Date ' Time ti,ction / lnst1uclion 

ffi 
:Yes or No 

: Yes or No 

Yes or No 

Yes or No 

Vehicle IN / OUT 

VeltM(, SM_Ji21ofs_ ,rR'·911 ,?o~ tvfv.rcl. 
Typ@ M.Cycle /Gus / Van/ Lorry / Taxi / Prime Mover I 

Truck/ Trailer 01 

Ma~~ tfo (}~ c,_ Veu[_ - - ·;r~ 1 f~ 6 
Colour 0 k .€JL A/C. Insured/ Std/ rll / NA 

Sp Reading tj-2 b 7 7 . T/Ratlio: Insured I Std/ NI/ NA 

Eng/No· 

C/No: __._J U\\?:>11 6i1 
Gen. Cond@ Fair ,-Poor/ Burnt 

Steering:e/'llamrned / Leaked/ Burnt or 

Brake: ~ Jammed I Leaked / Burnt or 

Modi : Nil@/ STD A/Rim or 

Tyre Size: F: z, 5 bD ~((:, -
R: d I '5 f) R-f G 

- - ~ -~~'.......:,____:_~ :_...-----

BS (§gN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI / 

TOYO/ YOKO or 

Front Rear 

R/Bal. Vb mm PJBal. ----%t-mm 
UBal. Ob mm UBal mm 

D.0.1 t,)./offo 0.0.P-.. 

· Survey held at freft11 ✓A.. { 5mo, -
Des. of Damages : Frt / Rear / @1 N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to coll ision 

--= --~_ -'\? ~'r _~_-=------_ -_-_------~---=--=--=--=--=-=~----=-----_---

fi1V : 
?V !--

-Nett I -

----------------------- - --- -----

____ _J_ 

--- --- I --

[1ali:il ima. File Puss !,) , 

I) 

[1;,l?ffin1e File P.cl111 n In? 

--------------------

0: Preli. Report 

0: Final Rr:,po1t 

Days Of Repair: 

Resurvey No. of Tri p: Survey Fee: ~ 
Tri,n<p,,r1~i\)11 .~_ , -_ 

:>P: . 

; F\,rJ!,, ·: 1- - -- --
;--- --- -[ 
~==· 

L _____ J 

-

submit preli report

owner drive out and change workshop



\H' AC.\)-1S)J, Pro , . 
[ f\ 1 ""Y D~ TI': ~ T mum •""l•loc..ir~ Ct n'ro - 8 1•11(11 

" M•C o IME 28 05J2020 1SJI 
SUE'Mll 1 EDGY Chang Chee S,"9 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 

Please report correctly the dotil rls of the ;iccrdcnt to speed up the claims process 

2· Th,s Form must be completed by the Policyholder and/or tho Aulhonsod Driver. 

3 
lnlormatron provided must be ns tn.ilhful and Accurn le M possible Any wilful mlsrepresentallon or wl tl10ldrr rc1 ol mnlurro l fac ts ma y ·'11 '" ,n:;ur,,n<Y cr,n•r,. ,,,, .. . , lfJ 

repudrote policy lrablli ty 

4 
The ,ssue ;i

nd ilcceptance of thrs Fann b1 rnsurancc compuntos rs not ~n au,niss,un of polrr y lr,1l11 t1ty un 1110 r, ,111 of 11 .. , ,,,,ur,rr irP t,,, 

5. Any false reporting may be referrl?d to tho Police for lnwsllgatlon. 

6, This report will be forwarcted by Ille insurers C'l f lhe GIA Records Monagcmcnl Coniro e~lnbltsherJ by lho Gf!nornl /r, c;, unnro /\c.v1n ~111 " Sinri •J " 1 1'' fl} , 

archrvrng and thnt cop,es al th rs report w, 11 . for R fee, bo mnde nvo1tnblo upon apphcatron by rn loroslod p~rlios 

7
· Bv tne lodgement of this report 10 11,e 1r1surPrs you hcroby co11sont 10 the archrvrng of this roporl :i i lho contru and lo rop,es of tho rop '' i,c1riq m ,III• • 1' "1ablo 

ator~sa,o. 

Dale Of Report 

Dale Of Accident 

Exact Loca tion Of Accident 

Country/Slate of Loss 

Vehicle Registration Number 

Insured/Policyholder 

Name or Reg istered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Altern ative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

28/05/2020 15:31 

27/05/2020 17:40 

YUNG HO RD CAR PARK 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SMJ821 OB 

LOW YOKE SWAN 

SXXXX276A 

NOEMAIL 

{LOCAL) +65-96682425 

OFFICE-67622806 

HONDA 

VEZEL-1 .5 X CVT ABS D/AIRBAG 2WD SDR (A) 

Exact Purpose for which vehicle was being used at PRIVATE USED 

time of accident 

Are you cla iming under your own insurance policy 

for repair to your vehicle? 

If No. Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Nole Number 

Driver 

Name of Driver 

NRIC No 

Date or Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

PRIVATE CAR 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5108299793 

SIM SEO SENG 

SXXXX037C 

21/05/1966 

INDOOR 

01/12/1984 

35 YEARS AND 5 MONTHS 

MALE 

(LOCAL) +65-82886829 

SIMSEOSENG@YAHOO.COM.SG 

P,1ge t of 25 



Ade r-es~ 
APT BLK 13 TOH YI DRIVE 

#12-01 

590013 

: . as , · t\: r an emu ,ee of the lnsured 's Company YES 

I' i 10 ::iela· ')nsh1r. · ine Dnver w1lh the Insured 

:er - · 0 t.; stratic - \umber of Dnver's Own 
1•1ehn '-

lr sc, ' j ' '.: "' Campa" -' Driver's o..-.n Veh icle 

General Information of the Accident 

Tyoe "' ' A-:c,dent 

Other Information 

.'.' as ar 1 'ore1gn ve .:le involved m this accident? 

\; -.1rr; ~ - · <' ' .er ,cle• 'lCludmg own vehicle) 

.., • - I '. r ·t>e ace ·" t 

V,as ar, rody miu ' - , 1n the Accident? 

✓ .' as ,-, - n1ured cc -'eyed to hospita l by 

a<r t' v· - - :-

;, co ; · . .:;;'ler mat•· al or property damaged? 

I tia, f ::. E: f:" appro,Lhed by unknown person(s) 

sok: ;,- ~ offer,ng a: ~,denl cla ims assistance . 

· Ju....- :;e· c' Passengers (Including Driver) 

Details of Police Action 

Was·- = accdent re::.orted to the police? 

I' vss :,lease state :.n1ch Police Sta tion 

COLLISION - MAJOR/MINOR RD 

CLEAR 

DRY 

NO 

2 

NO 

NO 

YES 

NO 

NO 

,· ✓ as - -:: · ce of mten1ed Prosecution given? NO 

If Yes against whofl" ' 

Circumstances of Accident 

I W!-.S t: INDING THE PARKING PLACE TO PUT MY CAR. AFTER FOUND A PLACE TO PARK, SUDDENLY VEHICLE 

\'Ef-llC_E 6 REVERSE OUT FROM PARKING LOT WHILE I WAS ON THE PROCESS PARKING. I HAVE HORN TO GIVE THE 

SI Gt Jt. L A \J D TH E UNKNOWN VEHICLE C ALSO HORN BUT THE VEHICLE B DIDN'T NOTICE FOR IT. THEN , VEHICLE B 

DIRECTLY REVERS E THE CAR WITHOUT NOTICED, THEN HIT INTO MY CAR. AFTER THE ACCIDENT HAPPEN, VEHICLE 

C CA' . 3ECOME l\'Y WITNESS NAME DARIUS TAN TEL: 81804996. 

Attachment(s) 

!-.re a: c dent photos available for attachment? 

'N as ·- e,e any •11de::. captured by Car Camera? 

Wa5 irere any aud1c recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Reg1stratior Number 

Veh1clE: Make/Model Colour 

Detaol s Of Propemec 

Veh icle Category 

Name 0f Driver 

NRIC,Passport Number 

Contact Number 

Address 

Postcode 

Insurance Compan:. Name 

Nature or Damage 

YP7598R 

COMMERCIAL VEHICLE 

Page 2 of 25 



No. Of Passenger (Including Driver) 

I ~ J 

Page 3 of 25 



Sketch Plan 
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Sketch Plan #2 

'\Kf IOI PLAN 

f' y 
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Premium A t . 
~$ Ut,1 Ronc1 l ~ u omob1les 
Tel 6366 ..,3 . vlOQt\f\Oll' 408699 

'" ::i3 Fax 584 1 1183 
l n,,.11\ Nr,1 , kn 

' il1@p1 t~m,umilulo com ' I 
sg C Olm!\@prt.'1111Ull\nl il 0 com Sf) 

Telefax 

Estimate 
Workshop 

Contact No 
Fax No 

Reference 
Date 

l\ccidrll t R<•p,1irs 

Ubl Ro,1d I 

6366 r ~n 
6041 1 l8 3 

PI\/ TP/0404 /2 020/RT 
30-May-20 

Vehicle NOT IN workshop. Kindly arrange for survey. 
Your insured vehicle no : VP 7598 R 

ERGO INSURANCE PTE LTD 
Motor Claims Dept 

5 Temasek Bouleva rd 
;;Q4-0l Suntect Tower Five 
Sin gapore 038985 

Attn: Motor Claims Dept 
Tel: 6829 9199 

Owner's Name 

Address 

Telephone 
Type of Claim 

Policy No. 

Vehicle No 

Model tode 
Model/ Year 

Engine No 
Chassis No 
Mileage 
Date In 
Estimated By 
Accident Date 
Place of Accident 

Mr Low Yoke Swan 

Apt Blk 13 Toh Yi Dr ive 

#12-01 

Singapore 590013 

HP +65 96682425 

Third Party Claim 

5108299793 

SMJ 8210 B 
Honda Vezell.5X CVT ABS D/AIRBAG 2WD 5DR (A1 

Mar-19 

Ll5B5561693 

RU11311682 

Johnny Boo/ Allan Wu 

27-May-20 

Yung Ho Rd Car Park 

J 



,~.~!.'!!.!.~~ Automobiles 
Tel 6366]323 f ,lx . 684 111 83 

Telefax 

Estimated Labou Ch . 
r araes for Accident Vehicle. SM] 8210 B 

S/n Estimated Survevor's 
~ -'-'--- - --- - ---..!N~a~t~u!.!r~e_go~fJ]oQ!b~sL ____ _ _ ____ ~Chh~a~rg~e~s:..___ _ _ER~e~commendati9ri~ 

To remove and reinstall rear parking aid . Check function 
and renew accordinq to damaqe . 5/N $ 

To dislodge and reinstall rear wire harness for lights, 
2 battery manager, fuse and relay trays, electrical and 

audio equipment. 

To remove and reinstall rear seat, back rest, hat tray, 

5/N $ 

3 abed pillar trims, luggage compartment trims. Dislodge 5/N $ 

roof liner and disenqaqe curtain airbaq etc. 

To dismantle and renew rear bumper. Cut out and weld 
4 rhs rear fender. Re-organize crash management 

components. Reinstall all parts removed . 

To respray rear bumper, rhs rear fender , rhs sill panel, 

5 
door entrances, roof channel, drain panel and end 
pannelling . To carry out stone chip treatment and joint 
sealer works. 

6 To carry out diaqnostic check. 

$ 

$ 

5/N $ 

1,400 .00 X 

1,400.00 .k 

3~ 1t10 

rn/4 ~ f 5 ~ 3,2y:u0 -R9'} 

192 .00 )< 

TOTAL LABOUR CHARGES $ 10,022 .00 



Premium Automobiles 
' . ' · , ... ~ .. ,~,,, , .. J\\.,.,,,, 

.. ' • ,, ,'-$.l' '~-~~ 

M~t~1 iJl List for Accid~n t Vehicl~ Regn No. SM] 8210 B 

Damc1ged P<1rt s & Prices Si N p 
____ ar_ts--.:.D--=e ~sc:.:.r~i tP::.:t ~io:.:,n:__ ____________ ..::,S~/~N~e~tt:,___ Ren1arks 

R.f: .\R l~l lt-H'rf\ ((WLR RH ~.-t ,.y ~ ~1 

1\t -\R FEND ER RH ~ ✓ 

~EAR. Blll'IPl R SlDL C.UlDE RH f'',...( '- \., 

~E.\R \\ HEtl C('IV ER l H/ RH 1'k •""'"' 

~(~Ht( SE,\ Li\N T J 
( ..\ \ lT'l \V .. \ \ N..f. r--

i'-1 ET ~L FlLL ER POWDER 

S SUNDRIES '"' 

TOTAL SPARE PARTS CHARGES 
TOTAL LABOUR CHARGES 
GRAND TOTAL 
~\ ., , "'IJ •~t.' ' ,1'{'' \ ' ,'( I ',-..ll'• l\t' 1,,'f \. , 1 
.. t'--:t" ") ,: '\t• 1n J r , , ~1..' , ' .. \ t, p11.'\ t'd. R.t'n1,ll k, l \ l Not ,1ppr\Wt'ci 

, .. ,.} t' .•.1 t , ~11 t' 'rt'1. tJl Nc.•tt . 

2 

5/ N 

S/ N 

SI N 

s .1 6S .O!J / 

$ l,ll40 .00 k 

$ 45.0(J 1< 

s 33 0.0() 1 

$ 180.0ll X 

$ 140.00 x 

$ 180.00 .x. 

$ 100.00 "' 

- $ 2,580.00 
$ 10t022 .00 

_j_!_2 ,602 .00 



Premium Aut . 
... ~ li f11 Rri.,n, S.1ng1,['01r. 40 omob,tes 
r t 1 " , h , ~.., ., 

1 
B6M 

, '"•' n~ 1,li6 1111n 

Telefax 

Name 

Surveyed Date 

Author,s~d Date 

Excess Cost 

Liability 

Remarks 

Please Note 

Yours faithfully, 

This estimate is based on visual 1nspect1on of the affecteo 1eh1cle 

Should we require further labour charges and spare parts ri the 

progress of repair, we shall inform you accordingly 

For inspection of vehicle, please refer to Ms Norah Kha1 a· 

Tel.6768 9828 for appointment 

Premium Automobiles Pte Ltd 

Johnny Boo Allan Wu 

Body Repair Manager Claims Consultant 

, 

Denise
Stamp
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