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ny de rAuto Pte Ltd

2 Kaki Bukit Ave 2, #02-19/22 AutoHub @ Kaki Bukit, Singapore 417921

Email' ryderautoworkshop@gmail com
Tel: 67418277 Fax: 67468277

=S TIMAT - REPAI

Veh# : SKT4510H Model: HONDA HRV 1.5 LX CVT
(9/6/2015)

Accident Date :15/10/20

Location 1 PIE TOWARDS TUAS BEFORE CLEMENT| EXIT 3p: SLDB654Y (SOMPO)

S/Nes. Description List S S/Nett § Nett S
1 1pc [Front bumper 7 ol 59£.00 -
2 1pc |Front bumper enforcement HT 365.20
3 10 pes |Front bumperclips .~ ML 50.00
4 1pc |Front bumper n/s retainer / ﬂK 79.00
5 1 pc |Front bumper n/s fog lamp 7! 309.30
6 1pc |Front bumper n/s fog lamp garnish cover / 7 52.30
7 1pc |Front bumper n/s fog lamp bracket 7 ﬂﬂ 60.00
8 1 pc |Front grille (Upper) / U( 256.10
9 1pc |Front grille chrome (Upper) - o] 167.20
10 1pc |Front grille emblem (Upper) i4¢ £0.00 -
11 | 8pes |Front grille clips (Upper) .~ C : 40.00| /7
12 | 1pc |Frontgrilmiddle .~ [JK 357.50 -
13 | 8pes |Frontgrillmiddleclips .~ J#C - 40.00| /7
14 1pc |Front bumper lowergrile .~ Nt 107.90 -
15 1pc |Front bumper (lower) stone guard X 356.00 -
16 1pc {Frontn/shead-lamp ./~ UK 638.30
17 | 1pc [Frontn/sfender X K | 726.30 :
i8 1pc |Front n/s fender wheel guard q 114.00 -
19 8 pcs |Front n/s fender wheel guard clips ? - 40.00
20 1pc |Front n/s fender wheel arch garnish 7 110.00 -
21 1pc |Frontregn. no. plate U7 - -
22 1pc |Front regn. no. plate bracket _~ ﬂK - -
23 | 1pc |Rearbumper .~ [N 998.10 :
24 | 10 pcs |Rear bumperclips — ﬂ’( - 30.00
25 1pc |Rear bumper n/s retainer -~ /?R -
26 ipc |Rear bumper n/s reflector _— 7{/( 171.25 -
27 1 pcs |Rear bumpern/s garnish _— Sf 171.25 =
28 | 1pc |Rearn/swheelarch ~  [IK 134.50 -
29 | 1pc |Rearn/stai-amp .~ (V] 627.10 -
30 1 pc |Reartail-gate .— 0” 1,297.00 -
31 1 pc |Reartail-gate weatherstrip _~ 'TM 365.00 ™
32 | 1pc |Reartailgateemblem \ A& 105.00 :
33 1pc |Rear tail-gate 'HRV' emblem - dﬁ 85.00 g
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34 1 pc |Pear tail-gate 'i-VTEC emblem - W 95 .00 i -
35 1pc [Peertail-gate 'H'logo X 5 74.00 z
36 1 pc [Rear tail-gate inner trim ,f‘ 143.90 : B
37 12 pcs |Rear tail-gate inner trim clips "' - 60.00 -
38 1pc |Fear tail-gate n/s reflector -~ EE 360.00 - -
20 | 1pc |Pearendpanel - [)f) A 420.00 - -
41 1 pc [Rear end panel panel inner trim T ‘ 145 .60 - -
42 6 pcs |Rear end panel panel inner trim clips A - 30.05 -
43 1pc |Fear windscreen moulding -~ I 2345 -
44 1pc [Rear windscreensealant ~  JK - £0.00| £ -
45 1 pc |Rear n/s fender inner garnish X 1229 - -
a6 ipc [Rearn/sfender X 1324 - -
a7 1 pc |Rear buzzer assembly W 210.00 - g
48 1 set |Rear reverse sensor ﬁK - 220.00 747 :
Sub-Total| 11,587.20 65000 0.00
20% 0% (0,29
After Less %:| 9,269.76 650.00 0.00
Labour o
1 To remove & replace front & rear damage parts 1777 1,800.00 Hﬂg
2 To spray painting 1177 1,600.00
3 To remove and refit rear windscreen. 120.00 /
4 To remove and replace rear tail-gate. 100.00 ('}
5 To check wiring. 80.00 |1
Sub-Total: 3,700.00
Total: 13,619.76
After Less 20%: 10,895.81

(e~

Chan San Choon
Director
DipEng, AAE MIMI,MSAE(Aust)

@ - 5,’ T #\87781999 M al] ]

R ST4 R 24 hr accident call

Steve CLKK) pl M
/S//o/7 9, 3. 3pn
LKK Auto Consultznts hence notfy

the Repairer of the foliowing: (7 [
o To resurvey before/after spray painting

 To display damaged part(s) dunng resurvey L / j
o Parts prices are subject to confirmation

o Third party survey 1s on @ “With .t Frejudice” basis A L I
* No illeqal modilication(s) is al' wed
o Supplementary item(s) must be resurveyed and

is subject 1o final approval from Iinsurance Company

Acknowledged by Repairer
Signature:
Date:

SKT4510H ESTIMATEPg2



/

4120090173 / National Assassment
g‘.m- DATE & TIME: 151012020 11.12"\
sUE\”ﬁED BY. Jackson Ho Zhao Tian

tre Services - Ubi

MPORTANT NOTICE
1. Plaase report correctly the detalls of the accldent to &
2. This Form must be completed by the Policyholder

3 hl'on'naﬂm NWidﬂd must be as trutht
repudiate policy liability, ul and accu

5. Any false may be referred

to the Pall
6. 'rryls. report will be forwarded by the Insurers of m::;:
archiving and that copies of this report will, for a fese, be

7. By the lodgement of this repont to
plec ey PO the insurers,

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

SINGAPORE ACCIDENT STATEMENT

peed up the claims process.
and/or tha Authorlsed Driver,

mpanias s not an edmission of
ni ny llahi he insurance companies
l “_l . [NJ“I"Y A “w on tha pﬂl"l of 1 I '

e
e S ACCIDENT 8T AT E MV E N T : 200000000 ——

15/10/2020 11:18
15/10/2020 07:20

PIE TWDS TUAS BEFORE CLEMENTI EXIT
SINGAPORE

SKT4510H

LAU TZE HON
SXXXX041Z

NOEMAIL

(LOCAL) +65-97810849
OFFICE-97810849

HONDA

HRV 1.5 LX CVT

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you dlaiming under your own insurance policy NO

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 Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE

'NO

D19MPC0002550_01

JEANNIE WONGSODIHARDJO
SXXXX429!

02/08/1975

INDOOR

27/12/1999

20 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97810849

OFFICE-97810849
NOEMAIL

'ale as possible, Any wilful mi
v srepresentation or witholding of material facts may allow |
i s
4. The issue and acceptance of this Form by Insurance co e ————

A Records Mana
gamant Cantre astablinhad by the Genaral Insurance Associati
3 L on in
made available upon application by interested parties. e of Singapore (GIA) for

you hereby consent to the archiving of this report at the centre and to coples of the report being made available
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BLK 57 HIL LVIEW AVENUE

Address #04-02
Postcode 669568
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Nurmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
i Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Are accident photos available for attachment? YES -
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

NO

NO

ErEEsEEEEESEEEssssnssmmm— | DETAILS OF OTHER VEHICLE PROPERTY 2 I
Vehicle Registration Number SLD8654Y
Vehicle Make/Model/Colour
Details Of Properties
PRIVATE CAR

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
T T T T T DETAILS OF OTHER VEHICLE PROPERTY. R R T e TR - G MR T

Vehicle Registration Number SKL2098L

Page 20of 17




Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Name JEANNIE WONGSODIHARDJO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT4510H

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3of 17



Accident Sketch Plan

SKETCH PLAN: “IE T fuas L«!fuft (IH'H‘“J 2844
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
L4

oW N A
W‘d (ZF fa

Policyhovder’'s Signature Driver's Signature Reporting Centre PersOfnei’s S gnature

Date & Time. {# dcver 15 nOt the policynoider) Name:
Date & Time - NRIC / FIN NoO
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