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REF: 6721/

CA | REV | REP. | 24HRS

05714 :
Date: Parson Contacted:

Veh'lde: INTOUT

Survey held at /

ASS. REC. BY:
M naerh ASSIGNMENT

From: Date: Veh No: ‘-P ‘7/: 0/ {‘3 ? D v Regn: dfl &/
‘EstmasdCost K Type: MTar) M.Cycle  Bus I Van / Lorry | Taxt{ Prime Mover |

QD 7 [WS 1P RES 10D RES 1 EVA L0V T TuckiTateror g

To Inspect Vehicle No: Make: i '/c/ﬂp/;’ sl e /339
1 Workshop mis /Clc 1n) oo P Blre M murdlSHININA

of Sp.Reading /5 3’/¢/ TRadlo: Insured / $td I N1 / NA
Insured: Eng/No:

Policy No. c.mw‘."“ ‘ G5 /053 75
Ctalms No. . Gen. Cohd; G631 Falr / Poor | Burnt

Sum Insured: Excess: Stéering: Inorar / Jammed/ Lesked / Bumt or

(Chient's Record) Brake: Inprder/ Jammed / Leaked/Bumt or
Make of Veh; Modi: NI 18RIm } STD ARRim or
TreSze  F AP/ 175/ 5crr 5
(Policy Condltion) ' R —>
Remark: The veh had commenced It NS | OS | |ss/oun g)gvﬁ GY/FSILIZAIMIC/ OHTSU /PIR | SUMI |
repalr at the time of Inspection. n 10Y0/ B or ~

Bal. or Market Valua: ~ Eront Rear

IDAC Accident Rport: Consistent? ! Yes or No L |rea, L R/Ba. { -
GIA / PR Seen Consistent? : Yes or No _ UBal. _ mm LBal. (_' _mm
Est. Repars 7_:5_‘,;,,3 Res: Yes or No 00A & /5 /2, DO 2?47 5 /2o 21
Lum Sum: 2o 4 3Val: Yes o No '

Des. of Damages : Frt (Rear ¥ OIS I WIS 1 UIC I Roottop or

The UIC / Chasals frame / Body Structure affected due collision,

Dale / Time Action / Instruction

———— e .~

-
-

/ %

T T e et —— L A

Dato/Tuma, Fle Pass 0? : Prell. Report Dayﬁ Of Repair:

1) i [_l: Final Report Resurvey No. of Trip; ;SuweyFee: e -]
Duto/Time, Fle Roturn 107 : Transportator:

2 Add Fee:| |:site'lnsp (s_ﬁ‘___ )| —s-rs_s :‘
'''''''''' ’ ‘Interview (5 )| Fes e
Report Format: -Tech v (8~ site )QM .

Lump Sum /1Bl (S L ‘Weekend (5 m.’{,‘;_'“_)z
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vDos 2019.05.01 (wWwww.vdos.info) CO. REG. NO: 199402370D
° o : M2-0123250-3
B Bfses Blpa CSTNO:M

ENe NREARE NN O
EEE)REAMAFRLFA

160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

NOo. ! s1e:
Vehicle Insured : SLG 2532 P
Accident Date : 04-May-2021 Date : 24-May-2021
Our Ref : 021184 (CHINA) / SANDRA PAGE : 1
AIK CZE LOONG JOEL (MR) /VW /LW/’M.“/
Singapore /é J/'{,"V & y
‘e, A Salnf Ty
ESTIMATED COST OF REPAIR FOR HONDA FIT 1.3G (A) (2008) SJF643SD ’
1 pc rear bumper @ 497.20 —
1 pc  rear bumper tow cover hey 23,30 “
2 pcs rear bumper side retainer @ S$ 16.50 /i~ 33.00 X
(LH & RH)
8 pcs rear bumper clips @ S$ 3.50 = 28.00 —
1 pc rear bumper tow inner bracket 796,20 X
1 pc tailgate 771.20 «—
1 pc tailgate lock 2, 7 189.20 sl
1 pc tailgate weatherstrip " /7 Q2,30 54/"'\4
1 pc tailgate 'Fit' emblem N, 45.20 —
1 pc tailgate glass moulding 098.20 —
1 pc rear end panel % 276.50 =—
1 pc rear end panel top garnish P B 60.80 —
1 pc spare tyre top board 190.70 —
1 pc spare tyre panel T 737.20 X
2 pcs taillamp assy (LH & RH) @ S$206.20 ‘= 412,40 X
3,551.40
Less 20% : -710.28
2,841.12
1 pc tailgate glass sealant A 40.00 sn—"
1 pc tailgate glass damping seal /e 20.00 sn —
1 pc reverse sensor assy Per 220.00 sn
Zeefn—
To remove, cut out damaged parts,
panel beating, welding, align, ) (
refix and to renew affected parts, LKK Auto Consul ance notly 800.00 2o/
the Repairer of the following:

. @ Third party survey is cn & “Witioui Prejudica” basis

* To resurvey before/affe spray painting
* To display damagedt1iart(s) during resurvey
© Parts prices are subject to confirmation

* No illegal modification(s) is allowed

» Supplementary iter(s) must be resurip

ls subject o final approval from insurargg%nﬁsm Phge 2 ...
Acknowledged by Repairer
Signature:
Date:
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CO. REG. NO: 199402370D
GST NO: M2-0123250-3

;iny key to continue..fJ Bfees g o |
V) VI T T R i L [T JAUTOPTELTD
SHEEREMAFTRLA

160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

Vehicle Insured : SLG 2532 P Page : 2
Our Ref : 021184 No. {1 zen

To apply undersealing 80.00 4oy

To remove and refit rear upholstery

trimming, roof lining, seats,

speaker board in order to

facilitate repairing works 180.00 6;%’

80.00 ¢/

To transfer tailgate's Tittings

To remove and refit reverse sensor
assy. 60.00 J2/

To putty and respray on affected
portions.

800.00 dZ,,/

Total : S8 5,121,112

Singapore Dollars FIVE THOUSAND ONE HUNDRED TWENTY
ONE AND CENTS TWELVE Only

Note: Amount guoted above is subject to prevailing GST at time of tax invoice.
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.155000H / NTUC Income Insurance Co-operative Ltd
(Y DATE & TIME: 05/05/2021 14:04 (SGT)
SMITTED BY: Muhammad Haziq Shah Bin Abdul Aziz Shah
-RSION: 1(05/05/2021 14:04 (SGT))

& singaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 10 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 repudiate

policy liability.
4. The issue and acceptance of this Form by insu

8 reporting may be 5 2 D stigatio

all L2
6. This report

rance companies is not an admission of policy liability on the part of the insurance companies.

-2 - 1
will 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 the 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

Date of Submission .................ccoo.ccoooveeeom 05/05/2021 14:04 (SGT)
Date of Accident ... 04/05/2021 14:15 (SGT)
Exact Location of Accident ... ... Singapore

Additional Location Information ALEXANDRA ROAD
Country/State of Loss ... Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .~~~

INSURED/POLICYHOLDER

VEHICLE PARTICULARS

Manufacturer
Model ...............

Variant ..o e e
Exact purpose for which vehicle was being used at time of

E:Te o[- 1] R ——— TR
Are you claiming under your own insurance policy for repair to

your vehicle? ...
Vehicle Category
Transmission ...........

BC. s s e e A

INSURANCE COMPANY

Name of Insurance COmMpany ..........ccccooeivieiecieeceiee e,
Type OF COVBIAQE .vuuccuissimismmmemmissssmirssmiayiviismsnta o

FIeotiPOlIEY! mmmsimusmmssiistimmins et o e s Baaensians
PONICY NUMDOT ......c.cocscriccimonmssssmmsssmsssmssssnsssasssansamscssascssssassssassin
Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬁAccident report SN072155000H

SJF6439D

No

AIK CZE LOONG JOEL
S§7702203A
joelaik@hotmail.com
(Phone) +65-98179009
+65-98179009

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

AIK CZE LOONG JOEL
§7702203A
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uescmi;s ancumsrmcss OF THE ACCIDENT. : pis: :
Alexanchea

IZ.o-wl alue 40 a "—A """’_“

Mo imunt WO sm‘l‘mml\ in m WM
DECIARATION ’ B i
IfWe dedarcmforepin; panlcuhrs are true in every respect. b s

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

Pobicyroider's Sghature
Date & Time K¢ 2
1nev

" Reporting c(nlrc Personnel's Signature

Name: rfgz,g sHAY
NRIC/FIN No.: 81}:67)!’8
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