
7 _(0~11113J __ w._e_,f f-+--= 

ASS. REC. BY: \ 
l 

ASSIGNMENT i. 
< 

From: Date: 

Estimated Cost: 

OD /TP (WS /TP RES/ OD RES/ EVA/ INV/ MY 
TolnspectVehicle~o: _S\{fr 1',.,~'f _ . 
at Workshop m/s <l, .J.iu.v- e,f{l, 
of V\~- --- ··- .r·T~~ -- .:(<U,'{t41 -. it>--- -----· __ t9_ . - . 
Insured: Cf\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: 

Lum Sum: 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

_ff"°':'f-~-

Veh No: SK.f Yr Regn: )Cl Ii I ""4tt 
Type: M.Car IM.Cycle/ Bus/ Van I Lorry I Taxi/ Prime Mover I ---~, · -

Truck/ Trailer or 

Make: 
I[ - - --· - ----··- -- - . --·------y----
ffl)~ l•f it'\ ___ c.c _f'f\~- -

Colour -m~ · . tt _________ -- · 
A/C: Insured I Std/ NI / NA 

T/Radio: Insured I Std I NI/ NA Sp.Reading 

Eng/No: 

C/No: 
---- - - ~ - -- - · - -- -- . -- ----·- - -

~~ll!_L~~o_ -------• . - - ----------· -
Gen. Cond: Good I Poor I Burnt 

Steering: Jammed I Leaked / Burnt or 

Brake: ~r I Jammed I Leaked / Burnt or 

Modi : Nil / / STD A/Rim or 

Tyre Size: F: ···-- _ _ j..f ( i __ ---~=:=--~----
R: _.,.... - ----------- - -

BS 1t31 EXNOVA / GY I FS / LIZA/ MIC / OHTSU / PIR / SUMI / 

TOYO/ YOKO or 

Front 

R/Bal. _____ /.. __ _ 

UBal. ---r 
D.O.A. ---·,~\\~V0-~ 
Survey held at 

mm 

mm 

- ---------- - - -
Rear 

. R/Bal. 

L/Bal. 

{ _ mm --r mm 

D.0.1. Jb/o~ 
Des. of ~amages : Frt / O/S / N/S / U/C / Rooftop or 

The U/C I Chassis frame I Body Structure affected due to collision. 

·---- - ·· ··- -·----- ·· - ----- - · - - ------- · 
------· •· - . ---- --- . 

-- ···- ---·- - - ---- ···--•-- -- - ·-- -- ---·-7- -•-· ----------- - -- - -. -
------·-----·- - --------- ------

-------- -·· -- ·-·--- ·- ----- -. 
--- - ------------- - -------- - -------- - -

Date/Time, File Pass to? 0: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) --- - - -- -·- ~· 

Repon Format : 
Lump Sum / 1.8.1: {$ ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ______ _ 

Interview ($ . .. --- -- ·---· - ) Photos 0: Tech. lnvs ($ )\ Others 

0: Weekend ($ _ ·-·- ___ _ __)' 
TOTAL ( \ 



A- R C Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 201312913C 
GST Reg. No. : 201312913C 

Estimate 
38 Woodlands Indust rial Park E1 
#05-18, Singapore 757700 
Tel: 64688834 Fax: 64622278 
E-mail: info@automotiverepaircentre.com. sg 

TO Motor Cl~im Department 
China Ta'.iping lnsu~ance '(Singapore) Pie. Ltd 
3 Anson Road1 ·#1 5-00•S~rill~leaf Tower I 

' l , \ Singapore 079909 , I 
1 

\ \ I '\._ ' I Tel: 6389 61,16, Fax: 6.22Z 1033 
\ \ 

ESTIMATE NO. : EST2108-163 TG 
DATE : 13-Aug-2021 

POLICY NO. : FWD PNPV2017-00003264-04 
VEHICLE REG. NO. : SKF2225T 

VEHICLE MAKE : HONDA VEZEL 1. 5X A 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
N01 ·~ 

-.. 
DESCRIPTION QUAN:rrr< 

, .. UNIT COST . TOTAL COST ., . 
SPARE PARTS 

1 Rear Bumper ffe,/ 1 

2 Rear Bumper Clip u-../ 10 

3 Rear Bumper Retainer RH -/..._ 1 

4 Rear Bumper Retainer LH 'I- 1 

5 Rear Bumper Reflector RH is 1 

6 Rear Bumper Reflector LH i- 1 

7 Tailgate ht / 1 

8 Tailgate Lock + 1 

Tailgate ~ubbeFSeal - ~ -./ · -- ... - -- - l 9 )fj()J t_/l;·\ 14),_ 
1 

! ' ' ,,f ,, 

10 Rear Vez~l Emblem ~/. ,,, ! 11:•C iti -::r , I 1 
I -

11 Rear Hon'da Emblem i- r.,; ; , I• ; ,~I I \ 1 ., -
12 Rear Spare Tire Board Cover .,.._ ' \I •· . I 1 

13 Rear Tools Sponge Box/Tray y:__ 1 
" 

End Panel Top Ga~nish 
.. ' 

14 ' 
1 

15 End Panel 9-,,_~v : I 1 
' 

16 Rear Buzzer -1--~ I f '••; "!..'••,',. .,,,: I 2 

,. ' 

SPECIAL NETT . - ·-·-• ··- - ... 

17 \.:,~ - U'<..lH 9--~/ 1 ..,.. 

18 Reverse Sensor 7 .J 2 . 

LABOUR 

19 Spray Painting Rear Bumper, Tailgate Ii: End Panel 1 

20 Replace Rear including Fitting, Cut, Weld and Re-align 1 

21 Remove and Refit Rear Bumper Reverse Sensor 1 

22 Repair, Replace and Refit Affected Accident Area 1 

23 Transfer Tailgate Fitting Ii: Window Mechanism to New Tailgate 1 

24 Apply Rust Proofing on Replaced/Repaired Panel 1 

25 Check and Rectify Electrical Wiring 
1 

Estimate prepared by: Ken Ho 
The above is an estimate based on our inspection and does not cover any 
additional parts or labour which ma be re uired after work has been started. y q 

Page 1 of 2 

$ 880.00 $ 

$ 5.00 $ 

$ 35.00 $ 

$ 35.00 $ 

$ 150.00 $ 

$ 150.00 $ 

$ 1,080.00 $ 

$ 280.00 $ 

$ 120.00 $ 

$ 80.00 $ 

$ 80.00 $ 

$ 350.00 $ 

$ 250.00 $ 

$ 200.00 $ 

$ 480.00 $ 

$ 110.00 $ 

Total Spare Parts $ 

'{- .::. $ 

$ 200.00 $ 

Total Special Nett $ 

s 900.00 s 
s 900.00 s 
s 80.00 s 
s 80.00 s 
s 80.00 s 
s 100.00 s 
s 30.00 s 

Total Labour s 
Amount Before Excess s 

880.00 

50.00 

35.00 

35.00 

150.00 

150.00 

1,080.00 
280.00 

120.00 

80.00 

80.00 

350.00 

250.00 

200.00 

480.00 

220.00 

4,440.00 

\J,D - ?r-
4CJP40 

400.00 

9p 
9~ >c 

80.00 

a¢ 

30.00 

2,170.00 

7,010.00 

' ')( 

' C> 

t) 



- C Automotive Repair Centre Pte Ltd 

A R co. Reg. No. : 201312913C 
GST Reg. No. : 201312913C 

Estimat 

38 Woodlands Industrial Park E1 
#05-18, Singapore 75nOO 
Tel: 64688834 Fax: 64622278 
E-mail: info@automotiverepaircentre.com. sg 

TO Motor Claim Department 
China Tatptng Insurance (Singapore) Pte. Ltd 
3 Anson Road, #15-00 Springleaf Tower 
Singapore 079909 
Tel: 6389 6116, Fax: 6222 1033 

ESTIMATE NO. : EST2108-163 TG 
DATE : 13-Aug-2021 

POLICY NO. : FWD PNPV2017-00003264·04 

VEHICLE REG. NO. : SKF2225T 
VEHICLE MAKE: HONDA VEZEL 1.5X A 

FOR SURVEYOR 

"r' •~trhirrv. oc 111-::,~ : ., • ., . , UNliT COST . TCi>l" AL :ceSili'." 
the first inspection. Because of this, the above\~~e :r;cno~:~a~~~~:e~~dent on Add GST@ 7%t--____ 4_9_o_. 7_0-' 

Total Amount Payable $.. ,, 7,500.70 

LKK Auto Consultants hence notify 
the Repairer of the following: , ,\ 
• To resurvey before/after spray painting 
: To displ?y damaged part(s) during r~survey 

Pa_rts prices are subject to confirmation 
• Thr~d party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed , 
• ~uppl~menta_ry item(s} must be resurv~ved and 
,'s sub1ect to final approval from ln~urance Con~pany 

Acknowledged by Repairer 
Signature: 
Date: 



B. 

ID, 

GIA 

:st. 
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iS 
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SAON21800002 / Automotive Repair Centre Pie Ltd 
ENTRY DATE & TIME: 13/08/2021 16:04 (SGT) 
SUBMITTED BY: Ken Ho Cheng Ming 
VERSION: 1 (13/08/202116:04 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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 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. 
s Any Jatse reporting may be refeQ'Bd to the PoHca roe lnye!ltlgaUoa, 
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 
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 
Date of Accident ... 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .... . ...... .. . 

13/08/2021 16:04 (SGT) 
13/08/2021 14:36 (SGT) 
Near 20 Stevens Rd, Singapore 
Balmoral Park Toward Steven Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No .... .. . 
Email Address ....... .... .. ....... ..... .. .. ..... ..... .. .. ....... . 
Mobile Phone No 
Alternative Phone No 

VEHICLE PAl;!TICULARS 

···· ·••··· ··· ····· ·· ······ ···· ··· ····· •·•• ···· ···· · ·· ···· ····· 

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 ... .. ..... ... .... .. .. ..... ....... ..... .. .. .... .. ....... .... .... . . 
cc ·· ·· ·•· .. ··"·"··--· ·-- ·· -- ··· · .... ..... ................. .... .. .. . . 

' l 

SKF2225T 

No 
ANG SWEE HIN 
SXXXX507A 
thomas.ang@hotmail.com 
(Phone)+65-97916894 
(Home) +65-97916894 

Honda 
Vezel 
VEZEL 1.5XA 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

. ,:.- ,_ .. -.~r -, ;._.f ·· .. f. '-~~' :~r · .. ;•~~~7'~ 
• I • "•.~,/ \ ·, \~ }.., .. l l ,~?' ~, ·•.,. 

Name of Insurance Company .. ...... .... ........... ..... ... .. .. .. .. ... . 
Type of Coverage ...... .... .... ........ .................... .. • • • • • • • • • • · • • • • • 
Fleet Policy .... ....... .... ... ... ... ... .. ... .. ... . ·. · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Policy Number ... .... .. .. .. .... . ... .... ..... .. • • .. • .... • · · .. .... · .... · .. · .. 
Cover Note Number .. .. .. ..... ......... .. .. ... ..... ...... • .. • .... • .. · .. .. · ...... .. 

DRIVER 

Name of Driver . .. . . . . . .. .. .. .. . . .. .. .. .. .. .. .. .. .. . . .. .. . .. .. .. · ...... · · · · .. .. .. 
NRIC No .. ..... ..................... ... .. ............ ..... ...... .. .. .................... .. . 

fl Accident report SA0N218O0002 

FWD Singapore Pte. Ltd. 
Comprehensive 
No 
PNPV2017-00003264-04 

ANG SWEE HIN 
SXXXX507A 

Page 1 of 14 



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 Owned by Driver 

1 ' 
GENERAL INFORMATION OF THE-ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface ....... ... ... _ ... _ . ....... ... ... . ...... ............ ..... . . 

OTHER INFORMATION 

23/05/1968 
Outdoor 
15/09/1990 
30 YEARS AND 11 MONTHS 

Male 
(Phone) +65-97916894 
(Home) +65-97916894 
thomas.ang@hotmail.com VENUE 4 #06-203 
BLK 458 CHOA CHU KANG A 

680458 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . .. .. .. .. .. . . .. . No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? .. . . . . . .. .. .. .. .. . No 
Was any injured conveyed to hospital by ambulance? ... ........ . 
Was any other vehicle or property damaged? . . .. . . . .. .. ... ... .. . . Yes 
Number of Passengers (Including Driver) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . .. No 

' I 
DETAILS OF POLICE .ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

Refer To Sketch Plan 

A TTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? .. ..... ..... .. ...... --. -. ----. --. -. •·. -. ----- -

No 
No 

i .. 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... - · · ..... · · ·.. . ... .. ...... ·· · .. · · ... PC6061D 

Vehicle Manufacturer -. -.. • -- --· .. · · · · ... · · .... ·-- · · · ·· ·· · · · · · · · .... · ·· · · · · ·· · · · · 
Vehicle Model .. ...... · · .. · .. · ·· · · · .. ... .. · · ..... .... ............... .. 

Vehicle Variant ...... - -- .. · .. · · · · ·.. .... .. .. ·· ········ ·· ····· ·· ···· 
Vehicle Colour ... · .... -- · .. ...... · · .. · · .. · .. · .. · · .. · · · · · · · · · · · · 
Vehicle Category .. · · · · · · .. · · · · · · · · · · · · · .. · · .. · .. · .. · .. 

Commercial vehicle 

Name of Driver ......... ... • - .... · · · · ·.. .. · · .... · .. · · .. .. 
Contact Number .. -- · .... · · · .... · .. · · .. · .. .. · · ·· ·· ···· ····· 

Address ........ ........... •······ ... ....... ... · · ·· ···· ·· ····•····· · ...... ....... . 
Address complement -• • · .. · .. · · · .. · · · ... · · .. · · .. · · .. · · · · .. · .. · · · .. · · .. · · · .. · · .. · 

<fl1 tJ.,-,-iti~nt reoort SA0N218D0002 

e. 
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postcode ....... ····· ·•• ·· ·· ... .. ····· ··· ·· ··· ·· ······ 
insurance Company Name . __ . . _. _____ _ _ 
Nature Of Damage . . . . . . . . . . . . . . _. . .. _ _ · · · · · · · · · · · · • . . . . .... 
oetails of property damaged in accident 
No. Of Passenger (Including Driver) 

···· ·· ··· ·· •····· 

R Se 

airs: 

:EV 

me 

'as 

e 

(I/ Accident report SA0N218D0002 Page 3 of 14 



sKETCHPLAN 

SKEJCHPLAN 

IMPORTANT NOTICE 

1. Flllse reportcgrgctlv lhe dlllla cf lhe ecddent lo Speed up lhe clllffa proceH, 
2. This Form mat be gompflgd by V!t pggcvtaOW,r Utt Mbedltd Q:IYlr. 
3. WOffl'allan provided nwtbea truthful a rri"llt M PP1tllalt,Anyw•u1rra,....,...,.,orwlltdcl'ig cf ,,.,.,...,acts flllY 
llallr haurlnce CClffl)ll'lllt lO (lpHCPICt P9Ms:Y lablllty. 
4. 'The Issue endacceplaiice cf 1his Formt,v Nurance C01'111Ji._ It not en adfflltl0n cf polCy llblly on lhe pMd the mwance 
COll'l)lllllet. 
s.. 6aY ,.,, ttgortlng ,o,v IPt ttftmd to V!t Pvbt for lm111pt1on. 
a. 'The report wl be forw8Nlecl by lhe.,....,. cf lhe CM RllcoNlt 0lnlre •tabllhecl by the Genni N&nnee Atsoc:illlot' 
cf Stlglpor-. (CM) for arctwlng end lhltcoplet cf this reportwlfor • f• be nduv....,.. upon applcallor' ,,Y ••lld ...... 
7. &, lhe lodgeu•lt cf thla report to lhe Insurers, you hereby consent lo the~ cf thla report al the~ end lo copfet d the 
report behg rNde avallbll aforesaid. 
a. ConHnt under the Personal Dita Protection Act (PDPA) 
I understand. acknowllldge, agree end consent lhat: 
(a)~ Insurer, ny Worbhop and the Genenll Insurance Aatoeletlon cf &lgepole rmA") ntfl .. penrilled ID c:ollct. UN,~-
andlor proceas ny personal datalpersonal klfomallon set out In thla lfomt and-, oa. perscnal .,,Offl'lllon provided by mt or 
poaanaed by ny Insurer (c:ollctlvely lhe "Pereonal lnformallon") and dllclDH and trwt• such~ hfonralon IO al Insurer(•) 
who have Insured vehlcle(s) nvolved lnlhls accldant{allnsurer(a) whohaye lnsuredvehlcle(s) lnvot/ed In thil accldenlahllbe 
collectlvely referred to as the "lnaurere"), lhe Insurers' law)'tf'll'law fhnl, the Mnary Aulhorly cf Slnglpol• and-, re11want 
govwrm1111 agency/aulhorty {such• lhe polce), for lhe SUJ)OM(a) cf : 
(I) procesalng, and/or deel'lg wlh ny clelrra lncblng lhe H1111nnt cf 118 clelrra and-,~ lnvealglllonl ,...., lo 
lhecluTa: 
(I) lnveslJgatlng lhe eecldent and/or ny clelrra; 
(I) c.rytng out errd/or dealing w 1h ny lnatructlons or mpondi'lg to eny enqw1ea by mr, 
(ti) adrrlnlsterlng ny c11ms (lncltd,g lhe naa,g cf correspondeut:e, ,....,,.., lrlvclas, repor11 or noclcN to mt, whleh could lnvot/e 
clscloain cf cettakl pasonal data about mt to bmg about clllvery cf lhe same a wel • on lhe .-mal or,,,• d enwlopea/n'al 
paclcagea); and/or 
(v) c:orri,ly~wlh e,,plcable llw In edn'inlstemg, processing, hancalg encl/ordeallngwltl ny clelrra. 
(colectively lhe "Purposaa") · 
(b) al lnswer(s) who have naured vahlcle{s) Involved In a.. accident and Iha lnlwera' lawyenll'law ttma, rrr,y,-. p.-n1lad to collect, 
use, clsclose and/or process ny Anonal hfomllllon fa, one o, ITl)f9 cf lhe above lvpoael: and 
(c) ny Anonal hfonratian rrwy/c.t be dltcloaed by-, cf lhe lnsurera andlor CM..,._ ttd party HMCe pnwldars or agera 
(lncu:tlng ._ law yeralllw firms), w hlch rrr,y be alled outside cf Singapore, for one o, nae cf lhe above Alrpos•. 

£_,,,... ..._.._"_,. ...... _,,_ 
nne 13 ~,,, 7:~l'&Dne 
Sketcli Pian·d ' 

fl Accident report SA0N218D0002 

Mneued by Rlportlng Cenlre 
Fwsonnel 
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eyFe 
Orfatio1 

s._ 

l 



09,crtbe Clrcumtlancea of the Accident ,...-

Dedaratlon 

L 
/ 

u -

L 
L 

/ 

/_ 
/ 

/ 

/ 
/ 

L 
/ 

L 
/ ( 

/ 

WM declare lhe fo,egotig pat1lculara are true In ,wery respecL 

.; Accident report SA0N21SDooo2 

L 

/ 
L 

L 

Witness ~e 
Personnel 
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Honda V,ezel 1.SA X 

Overview Financial Accessories Similar Research Photos I Map 

Prira $57,000 

Depreciation 11) $10,820 /yr Reg10ate • 25-May-2016 
- ' View mode1s with similar depre ( 4yrs 9mths 7days COE l,eft) 

Mifeage 77,000 km (14.7k/yr) Manufactured ® "2016 

$682 /yr transmission Auto 

OeregValue Q) $29,474 as of today (mange) ,QMV G) $20,539 

COE ('P:\ - _ . ../ $46,009 $10,755 

Engine Cap 1,496 cc Power 96.0 kW (128' bhp) 

I 11 I 

Cµ,r_l> Weight () 1,190, kg 
I I I ~ . 

1No, of iQv,nets,: ~)t 4 
'I 

I I' 

I I 

TY:ps et Xitlf!'s SUV 
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