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ASSIGNMENT
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 From: —_  _ Dale VehNo: J, Jr° 7‘5 ZIR vi Regn: _ _____M" 0
Estmated Cost: ' y Type: @l M.Cycle / Bus / Van / Lorry { Taxl / Prime Mover/
2P yw ph— Truck/ Traller or L™
To Inspect Vehicla No: Make: ,%,,W A / ?ZZ
al Workshop ms A 7 Colour 7, AC:  Insured/Std/NI/NA
of P SpReadng JFZ 5/ 50 TMRadio: Insured I Std / NI/ NA
Insured: —— Eng/No:
Policy No . CNo: | /:0 Z J /{‘&/7/7(
Claims No L Gen, Cond: I Falr | Poor | Burnt
Suminsyres;: Excess Steering: Ino@-’ 1 Jammed / Lesked / Bumnt or
(Client's Record) Brake: Ingfder/Jammed / Leaked Bumt or
Make of Veh: Modi: NIl J&RIm | STD ARRIm or
Tyre Skze: F: R
(Policy Condition) E R: _ 73.5/ ﬁ/ﬂ f/
Remark: Tha veh had commenced Its NS | os @UNIExuovmcmsquAtmc:omsummlsur.uf
repalr at the time of Inspection. e TOYO/ YOKO or &
Bal. or Marke! Valua: — Eron| Rear
IDAC Accident Rport: Consistent? * Yes or No R/Bal. ( .y R/B. o/' -
GIA 1 PR Se¢n: _ Conslstent? : Yes or No L/Ba. ( mm L/Bal. ( e |1.1m i
Est. Repars: m“—}-a“ﬁ Res: Yes or No 00A /0/5 /27 DO 777 5 724‘ 2/
Lum Sum: __Z_f_ % 3 Val.: Yes or No Survey held at —
&k 1 RE.] i Des. of Damages : Ft (/eaz/ OIS | NIS 1 UIC / Rooftop or
&/ ? : Ve?_slcle: INJOUT
Date: Person Contacted: The UIC  Chassls frame / Body Structure affected due o collsion.
Date /Time [ Action /Instruclion ' o

Data/Tima, File Pass 07

[ ]

1}
Dute/Mma, Fie Rotum 10?7

Report Format:
Lump Sum/LB.I: (§

: Prell. Report

| ,: Final Report

Days Of Repalr:

Resurvey No. of Trip:

:Sitetnsp ($

[:, Interview (S

.Tech Invs ($§

Add Fee:

} :Weekend ($

TOTAL

F e e e————

P

)
]

_
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A\'l AUTO CONSULTANT

Blk 1
HP: 8386 3989

eck Whye Lane #05-650 Singapore 680113

EMAIL: atautoconsultant@gmail.com

Co. Reg. No. : 53368526E

Date of Estimate: 12.05.2021

Vehicle No: SJIF7530R

Owner; LEE KUN CHUNG

Date of Accident: 10.05.2021

Make & Model: HONDA CIVIC TYPE R FD2
Chassis No FD2-1401286

ESTIMATE FOR ACCIDENT VEHICLE NOS SJF7530R

PARTS

L oONNOODULBEBWNR

Jury
(=]

11

S. NETT ITEM
1

n b WwN

LABOUR

i & W N

Bootlid reflector RH/LH
Bootlid weatherstrip
Bootlid hinges RH/LH
Bootlid hinges cover
Boatlid lock

Rear bumper

Tail lamp RH/LH
Rear end panel
Rear end panel top garnish

Rear exhuast hook
Exhuast system{Stock)
Rear exhuast hook rubber
Exhuast heat shield rear

= e e N NN NNRN

1set Rear bumper clips
1set rear reverse sensor
1set Bootlid spoiler mugen X 3 pcs

Rear bumper side brackets RH/LH

Rear chassis extender X 4 pcs LH/RH

$378.00

$78.40
$65.30

OO

$65.20
$651.00

®

$198.20

Ny h0sm,s

elseny  s75600 “T
$236.20 7
/7T $156.80 X
/e~ $130.60 X
$198.10 7

e $1,002.80 —@
fen $130.40 X

c/s cm §1,302.00 &7
$478.20 7
£~ 415630 X
7T $396.40 X
fin $56.20 X
$1,935.00 7
fi, $35.40 X
#T 48950 X

SUB TOTAL
LESS 20%

$7,059.90
$1,411.80

DISCOUNTED SUB TOTAL

$5,648.10

1set Rear bumper lower diffuser mugen X 3 pcs

1 Bootlid carbon fiber Japan

e 46000 &
Hot §320.00 2 ¢esa—
S 498630 X
$896.30 7
€2} $3896.00 _—

SUB TOTAL
LESS 0 %

$6,158.60
$0.00

DISCOUNTED SUB TOTAL

Panel beating for replace and repair affected parts

$6,158.60

$1,200.00 7
$900.00 ¥2e1

Spray painting on accdient areas
Wiring charges

Re-alingment of rear chassis
Apply undercoating to above affecte

nts hence notify

apairer of the following:
?‘%may beforelafter spray painting

 a[q7§splay damaged part(s) during resurvey

$100.00 Ze¢
$300.00 X
$300.00 7

o

AR FREA{AEO tagynimeton

$2,800.00

« Thid party survey isona “Without Prejudicex-hasis

o No illegal modification{s) is allowed
pplementary item(s) must be resurveyed and
i iusublec:; ﬂ'xal approval from Insurance Company

Knowledged by Repairer
g%ﬁa"xﬁr&' 2

Date:
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s:n.c\:n 5B0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
B TRY DATE & TIME: 11705/2021 11:40 (SGT)

UBMITTED BY: TOH LEI MING
VERSION: 1 (11/05/2021 11:40 (SGT)

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the dalms process.

2. This Form must be completed by the Palicyhaider andfor the Author Drive 3 e diate
3. Information provided must be as truthful and accurate as possnble Any wmul misrepresentation or witholding of material facts may allow insurance companies to repu

policy llabihty
4. The issue and acceptance of this Form by insurance nompames is nol an admissian of policy liability on the part of the insurance companies.

Al IS0 TONNTING May D8 raemad o “v.— 19 Sl
ﬁnlhrl‘s report will be forwarded by the msun.-rs of the GIA Records Management Centre esotgbhshed by the General Insurance Association of Singapore (GLA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ............... i eraid D TR 11/05/2021 11:40 (SGT)
Date of Accident ..............cocooiveeeiiin, 10/05/2021 12:30 (SGT)

Exact Location ofAcx:udent Serangoon Rd, Singapore
Additional Location Information ... . -
CountryIState OFLOSS o e e e s A b Singapore
Vehicle Registration Number ..., SJF7530R
INSURED/POLICYHOLDER ' i S ‘ : :
ISCOMPANYT"  soxiusimsmmrsisvmmis s s No
Name Of Registered Owner ... LEE KUN CHUNG
NRICING 1 i s i o e R T S e SIOKE34C
EMail AAress ..o Alvin_lee81@hotmail.com
Mobile Phone No -+ (Phone) +65-94358781 : \
Alternative Phone NO ... (Home) +65-94358781 :
VEHICLEPARTICULARS ~ : - SR e : -
MARUTACHITBE .......ooossmrinsssssrssaisonsnansisniaribshad s RIS R RS AT IS Honda
Model Civic
Variant &
Exact purpose for which vehicle was being used at time of
ACCIBIAL. ..o SRS T e Private use
Are you claiming under your own insurance policy for repair to
YOUrVBhICIOT .vvcconvinmenmimiinnisssisssssmrmeisisosess o No - Claiming third party
Vohicle CategoTy ....cisumssssisssiisssniomisisssasiin Private car
Transmission Auto
0] 0SS T PO U OO RSO TSO 1600
| INSURANCE COMPANY = " . e 3 ; 3
Name of Insurance Company ...........c.ccoeeveeimineernnsnnnnns AXA Insurance Pte Ltd
Type of Coverage Comprehensive
FIEBt POCY sisuimiuimsoisoniomusemai s ittt No
Policy Number _ GA355953N1
Covar Note NUMDBEE . asissnsisnmosmmmemmmrasims i -
. DRIVER
NBOOT DIIVET ..oooossisisisesiivmsifisiits s isianisioisisssssisiisvassiovs LEE KUN CHUNG
NRICINO ooooeoctiieiissseess e siesasss b ra s i nsn s SXXXX634C
Page 1 of 12

@rAccident report SYOA215B0003
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[RETTH PLAN

SKETCH PLAN
IMPORTANT NOTICE .

1. Poase report correctly the detals of the acciktent to speed Up the clalms process.

o d
-

X hformation provided rus uﬁ.mwNMRWMthﬁlm
SN RIUANCa CoTRaNES 1O RERUdiate Policy HabIlRY.
&mmwmdmmwm'mcmwkmmmhbndpolcyhblymmmdﬂlhunnco
-t \.‘ y " ~R{ QROG I A e (1]

6 Tha report wil be arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
NS'W(GA)rermmmmmoiesdmmwlfwlanMWmewmmm
T.H)-h-hcvwmdmmmhhhmmx.ynntnﬂymﬂhhnﬁﬁhgdﬂﬁrqrﬂdﬂnmhmdhuxhdh

repan being made avaisbis aforesaid.

&Cmsmlummhnmmnﬁohwonmmﬂ

funderstand, acknow ledgs, agree and consent that :
(l)wm.wwmhopammlGauihtwmhmhﬂand&lm(‘&'}mhpunﬂdbodﬁ.m.&dui
WMwmwmmmhummmmmummwmw
mbynvmmr(emn'Nnondhhmllon‘)mdtcbumdhml«:mhﬂnmdﬂomnﬂmbdhw(s)
nhohm:halmtdtlr.(a)lmwhmmbu!(dlumfs)wMMilmm'dth(s)hWhﬂhlcdhlllh‘bn
mmm»nuhmu'}.mhm'ummummammmm
mety(sud\ummica).lorhm:)d:
&MMMMNMWMMNMNN&MNWWWMb
ml‘wmuwwm-ﬂbrwchh-:

MW@MMwMWNWaWHWMWM
(‘w)adni'shmonyMwuhm&mmw.mm«t&ubmw%mﬁhﬂw‘
Mmdwmmm“bmmwﬂhmuwdnmuutmﬂmdwoh:uhml
packages); ancor Pesim
ﬁ}Mwaﬂhhmmmmhﬁ‘uMMHI\wm.

(colectively the “Purposes®)
mum-(a)ummmms)hmummmhm'Wymm.mmmnm :
use, disclose and'or process y Rersonal Information for ane or more of the sbove Rurposes: and ‘ X
(c)wmmmuamwwanmmmnmmmsmm agents ‘
Mmummnmmummus&mmmamdwmm- ke

y A

Folicyholder's Signatura / Date & Driver's Signature (¥ driver is not the policyholder) 7 Date Winessed by ing Centre”
Tima & Time Personnel R

Sketch Plan _
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