ASS.. - T
/{ REC. By REF: C Z/ CS/CT|20011766/qu3
& /2'/7:‘37‘,{ - ——
—_ ASSIGNMENT 7
e :
Estimateg Cost a Dat Veh‘Na: ﬁ{’ _)( z { ¢Z CYrRegn: 7 Z ! /.j_.__

Twe: M.Cycla / Bus  Van/ Lorry [ Taxi / Prime Mover/

My Truck/ Trall
To Inspect Vehic Ng: i g
Bt Workshop s 7 Make: / 7/5”/ (] k—z:’// cc i QP /
d T, Colour ﬂ,, 2 B, Insured / Std / NI I NA
S ' Sp.Reading 2 i/ 7 TRado: Insured /Std / N1/ NA
Insured: Enng
— 0
PolicyNo. — DMCVSNA000593420071 — oy, T 1702474
Camshe__ SNM20D204075C02 = | gun ci @, T
Sum Insured; Excess: Steering: Ino&?!Jammed!LeakedlBumf or
(Chent's Record) Brake: Ingfder/ Jammed [ Leaked/Bumt or
MakB o i Modi: NI /S/Rim | SPOARI or
| Tyre Stze: F: Z/j//ﬁf//
(Pollcy Condition) . R: —_—
Femark: The veh had commenced its NS | O/S || BS/DUN/EXNOVA/GY/FS I LIZA  MIC/ OHTSU [ PIR/ SUMI/

* repalr at the time of Inspection.

TOYOMOKS or

—
Bal. or Market Valua: Sl Eront Rear
IDAC Accident Rport: Consistent?: YesorNo - ', R/Bal. mm R/Bal. / mm
GIA / PR Seen: ___ Consistent?: YesorNo LBal, ot UBal, e
Est Repalrs: 7-'3}13,3 Res.. Yes or No 00A Z & /70 /20 D.OL. Z /772; Zo
tmsom:  Zp % 3Val: Yes or No Survey heid et i '

CA | REV | REP, | 24 HRS

Person Contacted:

Vehicle: INf0OUT

Des. of Damages : Frt f(eaz. OIS 1 NIS 1 UIC I Rooftop or

The U/C / Chassls frame / Body Structure aflectsd due to cofision.

Data:

Date / Time Action / Instruction

29/1 0/20@5.37pm revised to Pauline Tham via Merimen.

[ Kenneth confirmed final fig $4178.72, 4 days (Red $4438.'64, 52%)

mp.Sum)__

e —

|
i Dato/Time, Fig Pass o7 D: Prell. REPOrt
102/03 Typist D: Flnal Report

Cute/Time, Fle Roturn 107

- [
Report Format : _ M_ER'T.P
LumpSum/lBES 447872

[ —

Add Fee:

Days Of Repalr; 4

Resurvey No. of Trip; 1 ;Survey Fee:
[Trzns.por.a&yc o i
:Shtetnsp ($ ) S<RS.__SI -
D Interview ($ }, Foreas T
j Tech Invs (3 ) O T
D Weekend ($ jf L
ToTAL ' 3
-
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G.NO: 199402370D

/ CO.RE
BY Bfe nhe GST NO: M2-0123250-3
..‘Illllilllmnowtun

SEE)KEMAFRLA
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg K 31494
o.
Vehicle Insured : YN 8896 J
Accident Date : 26-0ct-2020 HEeE 28—OCt—2020
Our Ref : 020513 (CHINA) / QUEK - g7 /ﬂémﬁAGE 1
MR AW KAI KIAT /e &
Vs V- #-Sety,

Singapore

ESTIMATED COST OF REPAIR FOR HONDA VEZEL 1.5k G¥i A&m - o _—-==

1 pc rear bumper 77 459.80 '-;”'
2 pcs rear bumper side retainer @ s$ 17.50 /S 35.00
(LH/RH) I
2 pcs rear bumper side cover (LH/RH) @ $$195.00 390.00 {;”,
0 pcs rear bumper clips @ s$ 3.50 1?“ 35.00
2 pcs rear wheel arch garnish(LH/RH) @ $$150.00 ‘= 300 00 X
1 pc rear end panel 4;;-38 3
1 pc rear end panel top garnish .
1 pc tailgate # 1,050.00 «—
2 pes tailgate hinges (LH/RH) @ s$ 50.00 € 100.00 %
2 pes tailgate damper (LH/RH) @ $$180.00 Z=~ 360.00 X
1 pc tailgate outer garnish S, 189.90 X
1 pc tailgate outer handle ;h 175.50,}((
1 pe tailgate logo A 15.40
1 pc tailgate "VEZEL'" emblem A 43.00 —
1 pc tailgate lock P 157 .10 £L—"
1 pe tailgate lock catch 22 27.50 X
1 pc tailgate weatherstrip P~ 96.80 A
9 pes tailgate lamp (LH/RH) @ 5$276.90 €v7 553.80 —
1 pc tailgate inner trimboard f.153.40 X
- bottom
1 pc tailgate inner handle pocket Sy 25.00 X
1 pc tailgate windscreen glass 7% 120.00 —
moulding
528.00 7

1 pc rear exhaust muffle

2 pcs taillamp assy (LH/RH) @ S$482.40 G 964 .80 «—

Less 20% : ~1.256.84
—————————— 5,027.36

Con't Page 2
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CO. REG. NO: 199402370D

B Bidae Blaas STV M2-0123250-3
ENO FuENEE “lll/ PTE LTD

& B0 REAAGRA T
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg

Vehicle Insured : YN 8896 J Page : 2
Our Ref 020513 No. : 31494
2o/
Ae.  200.00 sn

1 pc rear bumper "TOTAL" logo

sticker

1 pc rear end panel top garnish
chrome

1 pc tailgate windscreen glass
sealant

1 pc tailgate windscreen glass
damping seal

1 pc reverse sensor

1 pc reverse camera

1 pc rear number plate

To remove, cut out damaged parts,

panel beating, welding, align,
refix and to renew affected parts.

To focus taillamps. To check rear
wiring and lighting operation.

To remove and refit rear windscreen
glass and conduct water leak test

To remove and refit rear upholstery
trimming, roof lining, seats,
speaker board in order to
facilitate repairing works

To apply undersealing
To transfer tailgate's fittings

To remove and renew exhaust
silencer box

To remove and refit reverse sensor
assy.

fix 250.00 sn A
Ae, 40.00 sn ~—
Ae, 90.00 sn “—

220.00 sn ¥
fi~ 380.00 sn X
fi 40.00 sn X

750.00
50.00 Za-«(

120.00 &

120.00 7
120.00 7

80.00 cﬂ;(

120.00 (ﬁ(

80.00 Jo/

Con't Page 3

Scanned with CamScanner



CO. REG. NO: 199400233701)
“‘ e I GST NO: M2-0123250-
Y BFgee BH2oa 2
O EumEEm nlll/ PTE L

SR KBRABRL T
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg

Vehicle Insured : YN 8896 J B

Our Ref : 020513

To putty and respray on
portions.

Singapore Dollars Eight
and Seventeen and Cents

Note: Amount quoted above is

s 3
No. =: 31494

Lo
affected 1’000.00¢2/

Total : S$ 8,617.36

Thousand Six Hundred
Thirty Six Only

subject to prevailing GST at time of tax invoice.

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey beforefafler spray painting
e To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Scanned with CamScanner




‘ 74 1K Kim N

RY DATE § e N Autg Prg Lid-HQ
L 2710/

SUBMITTED BY: Sangrs Khungz\?erfﬁg

SIN
IMPORTANT NOTICE GAPORE ACCIDENT STATEMENT

1. Please report i

ke Fumpﬁm ::):ectl the details of the accident to speed up the claims process.

iy € completed by the Polic holder and/or the Authorised Driver.
3 ma mn\provuded must be as truthful and accur:

repudiate policy liability,

4. The issue and acceptance of

S. Any f

alse reportin may be

referred to the Police for i i A
6. This report will bl A R idation

this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

. o i ompanies to
ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp:

; iati i GIA) for
1 e forwarded by the insurers f th blished by the General Insurance Association of Singapore (
archiving and that sotes il Y of the GIA Records Management Centre established by

is report will, for a fee, be made availabla upon application by interested parties.
7. By the lodgeme:

i ; i ilable
aforesaid nt 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 avai
1d.

ACCIDENT STATEMENT

27/10/2020 14:35

26/10/2020 18:15

TUAS WEST ROAD (TOWARDS AYE)

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX2642C T e RIS
—I.r;*s“uret:.llﬁPollz:fyh";Ider*w E—— e Pl v“ —— ] : 7 i
NameﬂO_f Régisteré& Ownerf o AWKAIKIAT
NRIC No SXXXX929J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81259665
Alternative Phone No i 0FFICF§-81259665 T T, ) )
Nehicls Pericdiars T
Manufacturer o HONDA
Model VEZEL-1.5 1.5X CVT (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category

PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA409448

Cover Note Number

Driver :

Name of Driver AW KA| KIAf

NRIC No SXXXX929J

Date Of Birth 17/06/1986

Occupation INDOOR

Date Of Driving Pass 10/04/2007

Driving Experience 13 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81259665

Fax Number
Contact Number
EMail Address

OFFICE-81259665
NOEMAIL

Page 1of 16
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Address BLK 310C PUNGGOL WALK #03-586

Postcode 823310
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

‘Gene/r'a| Inforrnatlon o.;f tﬂg ‘Ap—cid_'evr'lt

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Other Information X : M RSN A
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger NAME: : COLLEAGUE

GENDER: : FEMALE

DetallsofPollceActlon — , : u, “7 e e O e e S
Was the'acc.:idenl reported tc; th;a polfcé? o ‘ NO h T —" . - . F
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

‘C‘ircum-.;.ti;'r‘lces of Accident ; ; / A

PLEASE REFER TO SKETCH PLAN.

Attachment(s) A
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN8896J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHELLADURAI SENTHAMIZHAN

NRIC/Passport Number GXXXX600M

Contact Number 96626300 (COMPANY REP SIMON)
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16
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SKETCH PLAN

Sketch Plan Pg. 2

= =g
RSN
b

; ey el B B
| DR ek T
:' O I P TR
e gl A e
1 .J“ j:" A 3ol
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
w | ON 26/10/1-01_0 Aonn 9  C11§ P, I Av TRAVELING
T
Aton ¢ Tuhy  WEST  fodD TowaRy A7, oY THe
XThene LoanT LM
UPoA)  Sfgin)e  THL CAR 1N FlowT  AdfLpa;  BRAK S |
I  Aisp ATPLEY BEAL To sy AR Te  GRADAALLY
Aoy Te AN o comflel & ST/ Ag THe  LAK
1N FRodT  Stopred AS  wee) .
AFTeR SrorprNG T PELT ok HeARD & JANG o)
THE  BA<k oF M7 AR,
DECLARATION —
I/We declarf tKe foregoing particylars are true in every respect.

2’//0

g

’Wder's Signature
Date & Time:

Company Chop (if applicable)

Driver's Signature
(If driver is not the policyholder)
Date & Time:

ReportingLentre Personnel’s Signature
Name*
IC/FIN No.:
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