iy | R A/ 2000 8¢ 0k I

Af:/mdv‘/; SIGNMENT
'me: Date: Veh No: J)/h/h jf TR vr Regn: J ?f J./
Estmaied Cost : Type@Car/ M.Cycle / Bus / Van / Lorry [ Taxl/ Prime Mover
QQ@E.L[&BE}_LQQMAM - Truck ! Traller or . A
To Inspect Vehlcla Noy: Make: /- -fé,,,,/;—ﬂ Zzz ww (277
" Vindshopvs arsine Coowr ¢ A AC:  Insured ! Std NI/ NA
¥ e soreatng /35 L ZF  TRado:Insured St/ NI NA
Insured: - Eng/No:
Policy No. . C/No:’ _ 7/7[ﬂ4é"£ (f;&?f2224f7
Claims No. r Gen. Cond:@hlrl Poor / Burnt
Sum Insured: ___ Excess: Steering: lnoe‘g”rl.!ammadll.eakadl Bumt or . 2
(Client's Recond) Brake; ln@f&rl Jammed / LeakedJ Bumt or
Mako of Veh: Modi : C@s/mm ! STD ARRIm or
TyreSkze:  F: /f"f/f/lﬂj
(Policy Condition) ! R: -
Femark: The veh had commenced its NS | O ||BS/DUN/EXNOVA/GY IFS I LIZA I MIC I OHTSU/PIR SUMI/
repalr al the time of Inspection. — TOYO/YOKO or ~ : 0”"‘5’9/”
Bal. or Market Value: el Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / i R/Ba!, _ﬁ —
GIA / PR Seen: Conslistent? : Yes or No L/Bal. .“T mm LBal. /— hmm
Est. Repalrs: _?:3:13;3 Res.: Yes or No D.0A. 7; 5.72/ D.O.L 7?/?72&‘2’
Lum Sum: Z0 %  3Val:Yes o No Survey held et i
OK 1 RV FHER 1 o b Des. of Damages : Frt l@ OIS | NIS 1 UIC [ Rooftop or
41 : Vehicle: IN/OUT
Date: Person Contacted: The U/C / Chassls frame / Body Structure affectsd due to collision.
_Da_le‘l_?e ’[_ Action / Instruction o
f
S r = P
| - . e - ol
S D e S T s S - - - —_ Ty )
Dsta/Timo, Fle Pass (o7 D: Prell. Report - Days Of Repalr:
no B D: Final Report Resurvey No. of Trip; N !'Survay Fee: [ e
Cuto/Time, Fie Return 107 TR
2 Add Fee:| |[:Siteinsp (sm.~___. )| S -RS.__8t ::: )
’ [meriew s~ "y, |
Report Format : ‘ Tech Invs (S_ ) o
Lump Sum/1B.I: (5 _ o ‘Weekend ($ e ) ' }

/—:—’ Al 10TAL r_— _}
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Massive Trading & Auto

i s 3 i 1 Singapore 560225
Mailing address : Blk 225 #07-579 Ang Mo Kio Ave gap Fax - 64816131

H/p 91082728
A7 4}’4@4’&/
Goh Lee Theng 4 //) “y Q
Blk 997C Buangkok Crescent
#15-837 /’4/‘/1&-(7 47%/ %?’"f
Singapore 534997 =
Vehicle No : SMM 5830 R 22
Make : Honda Fit
Year 12009
Unit Price Amount
Qty Description
Estimate Cost Of Repair
% s78860 —
1 pc Rear tail-gate assy “  $48.30 —
1 pc Rear tail-gate emblem " Jass " fn 318560 X
1 pc Rear tail-gate outer handle fin $32565X
1 pc Rear wiper motor 7’ $205.20
1 pc Rear tail-gate inner lock $95.70 “—
1 pc Rear tail-gate glass n_10uld|ng $255.70
1 pc Rear tail-gate inner trim board $48.70 fv g97.40 X
2 pcs Rear no plate lamp Alf b $25510 $510.20 &7~
2 pcs Rear tail-lamp assy $296.80 7
1 pc Rear end panel ) $80.20 7
1 pc Rear end panel inner garnish $263.90 fn $527.80 X
2 pcs Rear fender inner trim board $105.20 7
1 pc Rear boot rubber A 348620 —
1 pc Rear bumper _ rI2r7 g85.10 $110.20 &+
2 pcs Rear bumper side retainer $35.60 $71.20 7
2 pcs Rear bumper brackets $105.10 7
1 pc Rear buzzer 77 $546.80 X
1 pc Rear exhaust silencer __'_'_34,841.65 B
Less 20 % $968.33
$3,873.32
S. Nett Item
et 34000
1 pc Rear no plate e, $55.00 e
1 pc Rear windscreen sealant Therr  $200.00 —
1 pcs Rear reverse sensor LKK Auto Consultants hence notify fin $280.00 X
1 pc Rear reverse camera the Repairer of the following: $2.00 ‘Y& $40.00\—"
20 pes Bumper clip * To resurvey before/after spray painting $615.00
« To display damaged pari(s) during resurvey balance ¢/f $4.488.32

« Parts prices are subject to confirmation
» Third party survey is on a *Without Prejudice” basis
¢ No illegal modification(s) is allowed

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

Acknowledged by Repairer

re:
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y.
M 5830 R

y

Labour Charges
Remove/renew the above parts including knocking, welding & cutiing.
To putty & respray on rear accident affected portion.
Check/reconnect wiring.
To spray anti rust on accident affected portion.
Remove/refit rear windscreen glass
Remove/refit rear tail-gate mechanism, trim board to new door.
Remove/refit rear boot upholstery to facilitate repair.

Remove/renew rear exhaust silencer

balance b/f  $4,488.32

$1.000.00 =

$1,000.00 62/
$30.00 Ze/
$120.00 7
$12000 &
$100.00 62/
$120.00 427

A 315000 X
Total ~ _ $7,128.32
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4003 / SU Brothers Motor Workshop
gE&TlME. 08/02/2021 14;11 (SGT)
Su Kia Wee
/ON: 1 (0810212021 14:11 (SGT))

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate
policy liability.

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.

Al 1d @ reporing may 0a reieiied 10 ha Palica fo avaesuganon

6. This reponwlll 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 thé 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

Bats GESUDMISSION ooy s e e 08/02/2021 14:11 (SGT)

Date of ACCIHENT ..ot ciiin i e ane s inies e 07/02/2021 13:00 (SGT)
Exact Location of Accident ...........cccoieiviiniiiniiniini i Yio Chu Kang, Singapore

Additional Location Information . ..........ccocovcicnccnicene. Y10 CHU KANG ROAD , SLIP ROAD TO BOUNDARY RD
CoUtyiState 0FLOSS  wor v vy asiarmmes Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..............c.co.e. e £ — SMM5830R

WsREDpLCOLDER

Is company? . : S — No
Name OfReglstered Owner R T T T R GOH LEE THENG

NRICNO oot SXXXXOGSE
EMAll AQOIESS i srsismsisss ay i vteedom80@gmail.com

Mobile Phone No  .................. T sl —_— % (Phone) +65-91797718
Alternative Phone No ..o +65-91797718

VEHIGLE PARTIGULARS -7 7

MEBNIFACHITAL it s vt s wssrasssssmsse. HONOS
Model ... ST, A Jazz
Variant ........... e
Exact purpose for wh:ch vehlcle was bemg used at tlme of

o 11| T, o Private hire
Are you claiming under your own msurance pnllcy for repalr to

YOUF VENICIB? wvvvvvoveieeere s cesersonenisesrsissncssensinn e eerecnee NO = Claiming third party
VEhicls CaegOTY ......ccciovreiivreeiiprsstinsissizensnesensanivnons vssosasessons Private hire

" INSURANCE COMPANY "« "~ . » 1 i
SR e S R M e N R T T

Name of Insurance Company

................................ India International
TYPB OF COVEIATE 1uiviuisioiinsindifesitomss siruissmgssssbastnsmssosrasionenss - Comprehensive
EIOOLPOICY | ivnsvosmppmmmasislifimmmsairsssmrpsmossisosinm e No

Policy Number ... A T S O e D21MPC0000149
Cover NOS NUIMDOE <0 itz wavpmrpiven sttt D21MPC0000149

DRIVER

Name of Driver ... e s s e (v
NRICNO oo e e SXXXX968E
Date Ot Bth: .nscnmmum et i 21/04/1980
OCCUPBNON! “woumsaunmibasimm sy S Outdoor

GOH LEE THENG

& Accident report SS1Q21280003 Page 1 0of 12
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_fAIt. Phone Number ................
Emall Address ..o
AQOIBSS oo
Address complement
Postcode ... ... RS S b s
Is the driver the pollcyholder? e e,
If No, Relationship of the Driver with the Insured T
Does Driver Own Other Vehicles? .......... .

Vehicle Registration Number of Other Vehlcie Owned by Dnver

lnsurance Company of Other Vehlcle 0wned by Dnver
 GENERAL INFORMATION OF THE ACCIDENT .

Type-of Accident . .....auwiaias s
Weather Conditions
Road Surface

12/03/2012

8 YEARS AND 11 MONTHS
Female

(Phone) +65-91797718
+65-91797718
vteedom80@gmail.com

APT BLK 997C BUANGKOK CRESCENT
#15-837

534997

Yes

No

Collision - Head to Rear
Clear

Dry

Was any foreign vehicle involved in the accident? ... ...
Number of vehicles involved in the accident .............. ...
Was anybody injured in the Accident? .........
Was any injured conveyed to hospital by ambulance'P R
Was any other material or property damaged? .........c.c........ :
Number of Passengers (Including Driver} ...l
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

NAMEB, it e e A T T e e
(727112 ] RSOSSN SO S S SR T

Was the accident reported to the police?
Was notice of intended Prosecution given? ...
If yes, against whom?

...............................................................

e T

Yes

No

MR DENNIS TAY HONG WEE
Male

No
No

ON 07/02/2021 @ARD 1300 HRS , | WAS TRAVELLING ALONG YIO CHU KANG RD. AT THE SLIP RD TO BOUNDARY RD, |
STOPPED AT THE GIVE WAY DOOTTED LINE WAITING FOR THE MAIN RD TRAFFIC TO CLEAR . SUDDENLY , | FELT AN
STRONG IMPACT FROM THE REAR OF MY VEHICLE. | GOT OUT OF MY VEHICLE AND REALISED THAT VEH B ( SMU2962X)

HAD COLLIDED INTO MY VEHICLE REAR PORTION.

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 ........ T AR T .

SMU2962X
Vehicle Manufacturer ... oo Nissan
Vehlde:Model i oo -
Vehlcle Vadant: ..vesvissive wonmasbmvisss qas i %
VEhIBICOIOUR vt e i e -

& Accident report $810Q:21280003 Page 2 of 12

Scanned with CamScanner




' R TCI PULAN

B v ———
P e e T P -
e o O

e e L

‘TM“A R(\ g " |
2 m@ =
c x
Uk smm 3830 ¥, ' Ay g
W& smu ey - ) (:g-—
- =
111 1F !

DESCRIBE OGRCUMSTANCES OF THE ACCIDENT

On odlslon @ ecd I5Db)u:>7m1 oo Troedlna along ‘i ’
(Lo Voug 1. DY e e (4 Yo Dounden 54 T s%o;s’?ez o
3{}\«., ‘\ﬁk&%\ C\_.U\\!A \‘wu._ t}&o:._\mq {of '\)&W Nem'v\ t"fk *ﬂ':.{{«{_, "}’0 Cléc\f 4
&uﬁ;\\\i ,JI 'QL\\ L+ BV S.\ifouq"')hﬂpc.{-_’( {ww\ “\i_ { I’M‘ O‘E Hanl
\J&x&t.. hf[ qé c»ué\ ok my :7)‘:3.:‘(\"\“ mu\ feéa\'-scrl Nt B (Es!m)%; X) ,
A \'\C“A CO\\‘A{’.&Q‘A& W\t\) 0&‘&3 [tes ?W\zmn -

O

[ ClaimOD/IP at "Su Brc;lhta'§w~ Claim OD@M otherworkshop ~ [JReporting Only
Remarks : Please forward a copy of my efile a:iidma report to g '

My work H R ! ‘
K s irsiinia : ossioe \-«.(\53 A B
& myselt

Emoil addresy «

' ' ‘
Note: Please take nole that your insuref have 14 days timeframe for you t submit own damare claimu » {\ /\
you own policy. Kindly check with your own Insurer for more information. i
DECLARATIQN
) 1/We der) forogosng oaricularg pre ttue i ey
b - ' N\ N
!’ POl 4T .14 aule Orl 4 ‘V’ i ) N \"‘: \
v, PO s Yl rheare's Sapnatycll e 5 VR e
s Durk & Trce 114 dréver s gt The potiay hoigar] t:::r-.o r.'n.r.n Parsonndy ¥ mm\n
Date & Ty ;s‘..r" frt A
TS N L
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