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ASSIGNMENT
) Pront © Dale: Veh No: ‘r/ W y ¢jj )/ Yr Regn: J ] / //
Estimated Cost Type: @ M.Cycle / Bys { Van | Lorry [ Taxi [ Prime Mover/
WS/ TP D Truck/ Traller or " 501 Al
To Inspect Vehicla No: Make: # 7/&,10/4 an,? e L P7ds
al Workshop mvs K &l Colour VA AIC:  Insured/ Std /NI NA
of Sp.Reading FFo 53  TRado:lnsured ! StdI NI NA
Insured: e o et ¢ ERGHE
PolcyNo., CNo: NKIHFk $f¢cr{ 7 oco o3/
Claims No. d Gen. Cond: @8od Falr / Poor | Bunt
Sum Insured: Excess: Steering: Ino@ Jammed / Lesked / Bumt or
(Client's Rew“rd-)— ~a Brake: Ingﬁ:;rl Jammed [ LeakedJ Bumnt or T
Mako of Veh: Modi: NI renf_ljl STD ARRIm or o
Tyre Stze: F: —
(Policy Cendition) R: _ 235/ o KiP "
® Pemark: The veh had commenced its NS 0% I(/_ﬁ’S?DUN JEXNOVAIGY/FS/LIZA I MIC / QHTSU /PIR | SUMI |
repalr ot the time of Inspection. //i' PT/OYO IYOKO or =
Bal. or Market Valva: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 mm R/Ba. ? mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, wif_ mm LBal. ¢._— mm
Est. Repalrs: —ma-_é _:;ays Res.. Yes or No D.OA._/] //72/ D.O.L. 7;7/2—724'2’
Lum Sum: ZQ“___ % 3 val: Yos or No Survey held ot y st ’
S 1 BEV TR § DEERE | Des. of Damages: Frt 1 Rear 1 OIS 1 NIS 1 UIG | Rooftop or
i - Vehicle: IN 1 OUT ClS Sfeq
Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Dale/Time [ Action/Instruclion '
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CalelTuse; Fie Fasn 467 D: Prell. Report °
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Outo/Timo, Fle Roturn to?

2 - Add Fee:

Report Format :
Lump Sum /L.B.I: (5 1

% Vet

Resurvey No. of Trip: §Sunrey Fee:
= | Transportatir: T
:Site Insp (S e N__§+RS._ S B
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KGC WORKSHOP PTE LTD

Since 1967
. Satisfaction

Sincere * Secure

2~ KGC WORKSHOP /o7 Arthorisy/

Sincere - Becurs * Bacisltactlion

14 Ang Mo Kio St.63, Block B (S) 569116 /7 fz,}” &

Tel : 6453 6279/ 6456 5410

£mall : contact@kgcworkshop.com.sg ,
/Z””? A Sy TP210204

Zechariah Lin Ya Tian ool
14 Ang Mo Kio St 63 ¢ /‘/_/ Date 8/2
Block B No of Page 1 1/1
Singapore 569116
Registraion No: SLW 8458Y Model : Honda Civic 1.5 Turbo SDR CV°
Accident Date :  13-Jan-21 Chassis No: MRHFK4840HT000031
Our Ref': TP 210204 Engine Capacity 1.5¢cc _ t
it Price moun
S/No Qty Items Unit y »
1 1 Rear Quarter Panel RHS $ 955.40 § ;f{ 955.40 p
2 1 Rear Fender Inner Shield RHS $ 22520 § L) 225.28 A
3 1 Rear Bumper $ 866.40 $ 866.4 7
4 1 Rear Bumper Retainer RHS $ 3250 § o 32.50
5 1 Rear Bumper reinforcement $ 488.50 % 488.50 X
6 1 Rear end panel $ 625.50 $ n 62550 X
7 1 Taillamp Assy RHS $ 723.50 $ fn 723.50 ¥
8 1 Rear Lower Arm RHS $ 405.00 $ Jy  405.00 X
-9 1 Rear Shock Absorber Set RHS $ 750.00 $ o, 750.00 ¥
10 1 Rear Wheel Kunckle RHS $§ 62500 $ /N 625.00 X
11 1 Rear Wheel Bearing & Hub RHS $ 51875 § s 51875 X
$ 6,215.75
20% § 1,243.15
Total for spare parts _$ 4,972.60
Special Nett
1 1set  Rear RHS Fender Clips $ 50.00 $ va 5000X%
2 1set Rear Bumper Clips $ 50.00 $ 50.00 7
3 1set  Revese Sensor $ 380.00 $ £~ 380.00 X
1K Auto Conaul - Total for SP  § 480.00
uto Consultants hence notify Sub-Total for Parts : S 5.452.60

the Repairer of the following:

= To resurvey before/after spray painting

» To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

» Third party survey Is on a “Without Prejudice® basis
 No illegal modification(s) is allowed

. Supplfementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknrwledged by Repairer
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KGC WORKSHOP PTE LTD

o Smce]967
Sincere * Secure ° Satisfaction

S/No Items Unit Price Amount o
Qty Tory
1 To dismantle, replace, cut, weld, knock out dents to straighten accident parts 1,000.00

g,
i ; : 1,00000

2 To putty and spray paint on all accident damage parts and other accident ,000.

3 To remove and refit Rear Bumper Bodykit 300.00 7

4 To remove and refit Rear Tyre RHS (for replace Quarter Panel) wa 100.00 X

5 To remove and refit revese sensor 80.00 7

6 To check wiring system to facilitate repair and refit the same 80.00 /.

7 Apply rust proofing on the adjacent panels 80.00 _7;{
TOTAL AMOUNT : 2,640.00
OVERALL COST : 8,092.60
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£11D0006 / AH LIM MOTOR COMPANY ( MAIN )
(TRY DATE & TIME: 13/01/2021 14:39 (SGT)
SUBMITTED BY: ZILA
VERSICON: 1 (13/01/2021 14:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to re

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an adm|
5 ay ba referred to the

a e
ed by the insurers of the GIA R

Al 10 B
6. This report will be forward

pudiate

ission of policy liability on the part of the insurance companies.

ecords Management Cenlre 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 repert 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 Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

13/01/2021 14:39 (SGT)
13/01/2021 08:50 (SGT)

Farrer Rd, Singapore
FARRER RD BEFORE HOLLAND FLYOVER

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Altemative 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

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

SLW8458Y

No

ZECHARIAH LIN YA TIAN
SXXXX113D
XEMEGA@YAHOO.COM
(Phone) +65-94504123
+65-94504123

Honda
Civic

Private use

No - Claiming third party
Private car

Sompe

Comprehensive

No

D20MTPV01003569
05/03/2020 - 04/03/2021

ZECHARIAH LIN YA TIAN
SXXXX113D

29/10/1975

Indoor
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r Dn Ho obdve mesFronad VoAl any Fawr , FAa w-aedlen

condiFzon N oftor and read Surer N dry . I ey Troveling

a/oafg Rerrer Road, Mg oud -/-awo:-c/w%/a//od Road ,

wul befora thflond f/youf’»f. My cor wav q)@)é'z,tgnf,

l‘\IQ’?I o~y 7/1\ y 43 7‘[@75‘(\‘: /l/‘?‘»{,)‘ ! 7‘(;"1.'31\_)‘t Car £ CLOru. e/ .°/
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Remarks : Please forward a copy of my efile accdent report to:
My workshop :

Email address \?ﬂ«k'n @liacwarkshop. (oms 59

& myself

Email address : xe,ma(y & Yahos - (om

you own policy. Kindly check with your own insurer for more information.

] Claim OD/TP at Ah Lim Motor [ Claim ODt other workshop  [_]Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

DECLARATION
1/We dedare the foregoing particulars are true in every respect.

&

Policyholder's Signature Driver's Signature Reporting Ce }@ Signature
Date & Time: {tf driver is not the poficyholder) Name; G

Lage £ Tve: PRICTEN 1§~ -
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