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7 CO. REG. NO: 199402370D 1

B BFSem HES e  G5TNO:Mioizms: |
S Y V1T T R i1 [JavToPTELTD o

& FER)REFMAFTRL A
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg No. : 31862
Vehicle Insured : SMD 3242 Z
Accident Date : 16-Jun-2021 Bate & VT=dunra0ad

Our Ref : 021237 (AIG ASIA) / QUEK /14a7 Mty o PAGE : 1

LIM WAI MUN (MR)

Singapore /%4”"7 éﬁﬂf’flf 46/47.'/

2017) SLZ1612Z

ESTIMATED COST OF REPATR FOR HONDA CIVIC 1.0SE TURBO CVT(2017) SLZ1572%

1 pc front bumper £} 1,469.30 "/>
1 pc o/s front bumper side retainer 2rr 16.40
1 pc (()/S front bumper fog cover <p 160.80 Z2—
black)
1 pc o/fs front bumper fog lamp (M fo 305.90 A"
10 pcs front bumper clips @ S§ 3.50 4w 35.00 —

1 pc front bumper lower skirting AT e g4 450.00 WV

(original) '
1 pc o/s front fender % 450.80 ~—
1 pc of/s front fender lamp Py 254.80 — _
1 pc o/fs front fender inner shield €r74123.60 —
8 pcs o/s front fender inner shield @ S$ 3.50 ¢ 28.00 &

clips
1 pc ofs headlamp 740.00 7
1 pc o/f/s headlamp lower bracket 35.90 7
1 pc o/s headlamp top moulding 45,40 =

(black)
1 pc front grille - outer (black) cr 450.00 L—"
1 pc wiper washer tank 7 105.00
1 pc front grille logo (red) e 78.50 ——

4,749.40
Less 20% : -949.88
---------- 3,799.52
5%

1 pc o/s front sport rim R () 800.00 sn ;jN

1 pc front bumper lower spoiler c®4 750.00 sn
(acessory)

LKK Auto Consultants hence notify
the Repairer of ge following:
o To resurvey before/after spray painling .
« To display ddweged pari(s) during resurvey Con't Page 2 .. 8
o Parts prices are subject to cenfirmation

o Third party survey is on a *Without Prejudice” basis
 No illegal modification(s) is aliowed

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

Acknrwiedged by Repairer

RESAREIH

Law

b . wer
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¢ CO. REG. NO: 199402370D
B Bfiges BESe  GSTNO:M2-0123250-3
i YA VI T[] JAUTOPTELTD |
SHEBERERMAFTRAA

160 Sin Ming Drive, #02-20,

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

Vehicle! Insured : SMD 3242 Z Page : 2

Our Ref “: 021237 No. : 31862

To remove, cut out damaged parts,

panel beating, welding, align, 600 Ooé‘s'&f

refix and to renew affected parts.

40.00 Fzy

To apply undersealing

To putty and respray on affected yse__
portions. ‘ Tobe s 25 00 Cony

To conduct front wheel alignment -
Faie 80.00 gz/
To perform ceramic coating on front (»

~it/) 450.00 7

fender and bumper

To focus headlamps. To check front
wiring and lighting operation. . 30.00 2&3{

[ ———

Singapore Dollars Seven Thousand Two Hundred
and Ninety Nine and Cents Fifty Two Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.
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210002/ K. KIM i\ o

GEDATE & Tiv: oTO PTELTD

1710612021 18:36
Elon BY: g Meng Huyat i
L1 (170612021 18:36 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1P
lease report gg:m the details of the accident to speed up the claims process.

2. This Form mu:

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

ANy false re

pOing m gation

L9 [O10Ted 10 (=-Bl

Py g 8 gd o the o Or Investligat
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
;ng that copies of this report will, for a fee, be made available upon application by interested parties.
- 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

Date of Accident . y
Exact Location of Accident
Additional Location Information
Country/State of Loss

17/06/2021 18:36 (SGT)

16/06/2021 20:00 (SGT)

Singapore

FROM MARINE PARADE TO AMBER ROAD ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..
INSURED/POLICYHOLDER

Is company? e e
Name Of Registered Owner ... . .
NRICNo ... ... . . .

Email Address ... ... .

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . == Rl .

Exact purpose for which vehicle was being used at time of
accident : : o

Are you claiming under your own insurance policy for repair to
your vehicle? . .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

wAccident report SK0J216H0002

SLZ1612Z

No

LIM WAI MUN

SXXXX415H
DARIUSLIMB9@GMAIL.COM
(Phone) +65-91258336
(Home) +65-91258336

Honda
Civic

No - Claiming third party
Private car

Auto

988

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5099740481-02

LIM WAI MUN
SXXXX415H

Page 1 of 25

Scanned with CamScanner



SKETCH PLAN
IMPORTANT NOTICE
up the clars process.

1. Aease report gorrecily the delads of the accident to speed _
v tion of w thholding o material facis may

2. This Formmust be let fi ‘ SRR
3. hformation pravided must ba as truthful and accurate as possible. Any wiful misrep
i e ‘ rroanies is not an admission of poicy fiably on tha part of the insurance

4. The issue and acceptance of this Formby insurance compa

companias,
S. Any false reporting m ferr h ice for investi n. e I
nire established by the General Insura _
6. The report will be forw ardad by the surars of the GIA Records mmm v i e & hherested' oy
this rapart at the cantre and to copias of the

of Singapore {(GIA) for archiving and that coples of this report will for a
7. By the lodgement of this report 1o (he insurers, you hereby cansent to the archiving of
caport being made avaiable aforesax.
8. Consent under the Peraonal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that

; iati ~GIA*) may/are parmitied to collect, use, disclose
(a) My insurer , my warkshop and the General insurance Association of Singapore ( .;le : ;ﬂ “znal o R A by

{er such Personal Information to all insurar(s)

and/or process smy personal data/personal information set out in this [form} and any ot

possessed by my insurer {collectively the "Persanal Information") and disclose and transiér su onal | 3

who have insured vehicle(s) invalved in this aceident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collactively referred to as Ihe “Insurara”), the hisurers' law yers/aw firrs, the Monetary Authoriy of Singapore and ary Felevant

governmant agency/authority {such as the police), for the purpese(s) of : . N
(i} processing, handing and/or desling w ith my claims inchuding the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating tha accident anxlier my claims;

() carrying out andvor dealing w ith my instructions or respanding to any enquiries by me;

(iv) administering my claims (inckuding the mailing of correspondence, statements, inveices, raports of notices to me, which could invalve
disclosure of certain personal date about me to bring about delivery of the sama as w el as on the external cover of envelopes/mal

packages); andfor
{v} complying w ith applicable faw in adwinistering, processing, handing and/or dealing with my claims.

(collectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the heurers® lawyersfaw fims, may/are permitied to collect,

use, disclose andlor procass my Fersaral isformation far one or more of the above Rurposas: and
(¢} my Personal hiormation eray/can be disclosed by any of the Insurers andfor GIA to their thirg party service providars o agen

(chding their law yersflaw firms), which may be sited ouiside of Singapere, for one or more of the akava Furposes.,

=

. £
Folicyhokler's Signature f Date & Driver's Signature {If driver & not the paticyholder) / Date fitnessed porting Centre
Tme \g /4] 1055hes aTm B ol

Sketch Plan

A SLZ k27T
RS sp 3L T
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Declaration

yWe declare the foregoing particulars are true in every respect

=

.....

s

\
)

Drrver's Signature (¥ drver 18 not the policyholder) / Date
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