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To Inspect Vehicle No;

Insured: SKE 1331G
Policy No. DMPCSNW00061622000
ClaimsNo. SNM21D202460/C02
Sum Insured: > Excess:
(Clienl's Record)
Make of Veh:
=
(Policy Condition)
Remark: The veh had commenced Its NIS | OIS

repalr at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistenl? : Yes or No

Csl. Repairs: R days Res.. Yes or No

Y% 3Val.: Yos or No

Lum Sum;

CA | REV | REP. | 24HRSW/
Vehlcle: IN/OUT
Dale; Person Conlacled:

| Type: @D/ M.Cyclo  Bus | Van / Lorry [ Taxi  Prime Mover/
+ Truck/ Traller or

Make: 4_./,0“\{{4 -:Ff'f’ ce (5 ”:
Colour ér !‘]ff A/ NC: InsuredethINHNA

SpRoadng  [96 i 25 T/Radio; Insured / Std | NI/ NA

Eng/No: pgﬁq C,;D {

Silo; GBS (245 1

Gen. Cond: Good { Falr | Gor / Burnt

Sleering: J@er | Jammed [ Leaked / Burnt or

Brake;

Modi: NIl / (R | STD AIRim or

Tyre Size: AL 5/5177!5 %’@
R /95/5@7/6 E5

BS/DUN/EXNOVA/GY/FS| LIZAJ' MIC /| OHTSU [ PIR | SUMI/
TOYO [ YOKO or
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L/Bal. ﬁ min L/Bal. <5 mm
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Des. of Damages : Eg?! Rear [ QIS | N/S | UIC | Rooftop or
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BIFROST AUTO PTE LTD
8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT #01-49 SINGAORE 415875
Tel: +65 64524457

Company Reg No: 201929175W

Vehicle No: SME931H
Model and make: { Honda Fit
Chassis No: [
Qty Spare Parts List Price ($)
1 Bonnet s 540 PP VT
1 Bonnet RH hinge S { v 35.10
1 Bonnet LH hinge S ‘ ,,/35.1(1} ET]/
1 Bonnet lock s ; 4580 NOA
1 Front bumper S , / 54460 BR
1 Front bumper number plate garnish S { v 50.70 BR\/
1 Front bumper lower grille X 16290 R ./
1 Front bumper RH side retainer S _5 v 13.40) e
I Front bumper LH side retainer S , 1340
1 Front bumper reinforcement S ’54—‘89 23440 BT
1 Front grille S v 18190 B&,
1 Front grille emblem $ V2430 NEC
1 Front RH fender S v 364.80 B }",
I Front RH fender splash shield S : V1290 TN
I Support panel S 3:}4_ $94-80 BT \/
I RH headlamp assy $ /50520 BRYV
| RH headlamp lower bracket S V2530 DD
I LH headlamp assy S v305.20CH T
| LH headlamp bracket S V2530 PR/
| Aircon condenser S 590 J O 663805 fivs
I Radiator assy S 1:676:56 7pDY
1 Wiper garnish S | 95 N DX
I Front RH door . Repair
I Front RH shock absorber $ —3t750
I Front RH shock absorber top mounting $ $540 7
I Front RH knuckle arm s 3550 “NX
I Front RH wheel bearing $ 1
S K4202.20 7310.00
20% 8 840 -44 v 1462
$
330130 “SeSe 5848
Qty Spare Parts Special Nett (%)
Iset Front bumper clips § 3¢ v 6000 ~nEL
1 Front bumper lower spoiler 8 ' 70000 N D)(
| Front number plate $ Ria 70-00 %R_v



Iset Front RH fender spalsh shield clips §i o eop. e 5000 NEC .~
1 Radiator coolant ) ~66:80 X
If ﬂit 0
Labour and painting i
Labour charges to remove, check, replace and reinstall damages bodyparts, S oy HO00H0
To panel beating, cut / weld and re-align all affected panels {
|
Spray painting on affected panels S ‘ﬁ 62 Q) R0BO00
Check wiring and lighting system $ 5000 NN X
Apply rust coating on affected areas S l 5060 NN X/
Remove and replace aircon condenser and pipes, To refill aircon gas 8  ap. 6D 45660 —
Remove and replace radiator, hoses and fan assy. To refill radiator coolant S 606~ NH)(
Remove and replace front undercarriage parts S 1600 (N )(
Conduct and adjust wheel alignment system $ Ho6-06— NHX
: Total: $ | =% 0538
Jinwey Ful soswweq 1ok 1} 2000

2074 20> tore. Ouney Withdaaon
ih o tys
T liv oy Pl 33blap

. 3N |'ilo., 60
Lumnp sim. ~-frs Labour, 1320 0 40
Raprann days € 5191« %%

@220, 103835

4)_*5 EN

hKK Aulo Gonsuiianis hence notify
the Repairer of the following:

» To resurvey before/sfier spray painting

« To display damaged pari(s) during resurvey

» Parts prices are & o confirmation {
-mm:ww?:-mmdwm L/s ‘*/59//7 | . h;\/
* No iflegai modifications) is alowed L TU M

« Supplamantary item(s) must be resurveyed and {

s subject to finai approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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$V0221450001 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 28/04/2021 12:27 (SGT)
SUBMITTED 8Y: Eric Ng

VERSION: 1 (28/04/2021 12:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the accident to speed up the claims process

2, This Farm must be o

3. Information provided must be as truthful and accurate a5 possible. Any willul misrapresentaton or witholding of matarial facts may allow Insdrance compariies o repudiste

palicy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANY [alse mporing may De refemed 10 he ualo

se plce for Inyestigation. 1
6. This report wall be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of S!'nnapora (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interasted parties : ;
7. By the lodgemant of this repart 1o the insurers, you hereby consent fo the archiving of this repart 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

28/04/2021 12:27 (SGT)
27/04/2021 22:30 (SGT)
Singapore

212 HOUGANG ST 21 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phaone 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

Transmission

CG

CE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

\/EL!/ Accident report SV02214S0001

SME931H

No

LIM MENG CHENG DESMOND
SXXXX024E
KITECONCIERGE@GMAIL.COM
(Phone) +65-91444389
+65-91444389

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MT/00541276/02

LIM MENG CHENG DESMOND
SXXXX024E

Page 1 of 38



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign 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?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

JF POLICE ACTION

Was the accident reported to the police?

Was nolice of intended Prosecution gi

If yes, against whom?

nt photos available for attachment?

Was there any video caplured by Car Camera?

Nas there any audio recorded?

30/12/1971

Indoor

11/10/1990

30 YEARS AND 6 MONTHS

Male

(Phone) +55-91444383

+65-91444389
KITECONCIERGE@GMAIL.COM

2618 SENGKANG EAST WAY #07-402

542261
Yes

No

Collision - Head on collision
Clear
Dry

JOANNE YEONG LEINYAT
Female

LIM JIA XUAN KINBERLEY

Female

NG

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiclae Registration Number

Vehicle Manufacturer

SKE1331G
Audi
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Vehicle Model

Vebhicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complemant

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Atldress Complement

Post Code

Approximate Age Years Old

Injunes Sustained

Injured person in which vehicle?

Were seal belts womn?

Was this injured conveyed to hospital by ambulance?

rt SV0221450001

SMES31H

No
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SKETCH PLAN

IMPORTANT NOTIC

X Please repont corrgetly the detalls of the accident to speed up the dlalms process,
2. This Ferm must be ¢o e ied & olicyholges glor the Authorised Driver.

3. Iatormanon provided must be a3 truthful and sccurete s pogpible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companles to repudiety policy by,

4, The issue and acceptance of this Form by insurance campanies is not an sdmission of policy liabllity on the part of the Insurance
companies.

5 1. ing ma r o

6 The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the Ger eral insurance
Assecabon cf Singapare (GIA) for archiving anc that capies of this report will fo1 2 fee be made avadable U ten application by
nicrested parties

7. By the jodgment of this repen to the insurers, ¥ou herely consent to the archring of this report at the cert-e and to copies of
the regort being made available aloresaid.

. Consent under the Personal Data Protection Act (PDFA)
Tunderstand. acknowledie, agres and consant that:

(41 My insurer, mry worishop and the General Insurance Assoclation of Singapore ("GLA™) may/are permi=ed to collect, use,
disclose and/or process my personal data/persenal information set eyt in this [torm] and any other pesonal information
pravided by me or cossevsed by my bnsurer [coflectively the *Personal Information*®) and disclose ar it tranafer such
Personal Information 1o all Insurer(s) who have intured vehicle(s) irvodved in this accident (all insure: ) who have Insured
wehicle(s) lovolved in this accident shall be collectively refeered 1o a3 the “Insurers™). the Insurers’ lawy ersflaw firms, the
Monetary Authsrity of Singapere and any relevant government agency/athenty (such as The pelcel ‘or the purpose(s)
of :

(i} processing, handlng andfor dealing with my caims inciuding the seriement of the ciaims and ary vecessary
investigatbions relating to the daims;

(1) investigating the accident and/or my elaimy;
(U} carrying aut and/er dealing with my instructions or respending to amy enguiries by me:

{v) administering my claims [including ihe malling of correspondence, saLe ments, invokces, repons or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the sarie as well a5 on the
extemal cover of envelopes/mail packages) and/or

(v) comphying with applcable law In administering, precessing, handhing and/er dealing with my claim (callectively the
“Purpases”|

{0} allinsurer(s) wio have insured vehicle(s) involved in this acsident and the Insurers' lawyers/law firrms, may/are permitted
to collect, use, disclere and/or process my Personal Information for one cr more of the sbtove Purpasis; and

{cl my Personal informaticn may/can be disclosed by any of the Insurers and/or GLA to thelr third pary turvice providers or
agentstincfuding theit Lawyersflaw firms), which may be sited outside of Singapore, for ons or more n: the above Purposes.

(€} my Pesonal InfSrmation will alzo be colfected and vied 10 compie dlaims Riste~y for the pursose of fraud detectlon,
Investigation ange management in present and all future dlaims.,

(e} the infermatian so collectod under [d) above may be shared / disclosed:

[ toaltinsurers ana/er amy other third parties that astst In svaluating investigating, controlling or ~.anaging fraud,
regulatans, law enforcement and governmen? 3gencies a3 ressonably required for the purposes «1. tad, ar

(u}) for complying with requirements under amy reguiations, laws or court orders.

srhalder’s Signature Driver's Sigratire Regorting Centre Persatiel' s Signature
Gate & Time: (I deiver is not the poficyholder) Hame:
:e -./ o /7, 2/ Cale & Time NRIC/FIN No -
- (€

WA
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SKETCH PLAN #2

i B 1T o AGIY ) e b ppepn ;o

Accident Toolkit = Kt S
Sketch plan

Sketch of acciden: scene:

Please illustrate the layout of roads with arrows showling the direction and position
of vehicles at the time of Impact. Also please note the road names, road slgns and
vehicle registratio~ numbers,

If safe, please take photos or videos from all angles
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Please indicate or vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.
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