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, o Date:
Estimated Cost:
¢ _—
To Inspect Vehicla No: N
al Workshop mys ;_ j :1/)9/547{,
of — .
Insureg:
Poﬂcy oo T
Clalms No T .
Sum Insured: — Excess:
(Client's Recond) -
Make of Veh:
{Policy Condition)
Ramark: The veh had commenced Its NS | OS
repalr at the time of Inspection. i T
Bal. or Marke! Value: —
IDAC Accident Rport: Consistent? * Yes or No 5
GIA / PR Seen: Consistent? : Yes or No
Est. Repalrs: T j ;a—ys Res.: Yes or No
Lum Sum: . _Z_é_ % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Date: Person Conlacted:

Vehicle: IN/OUT

vk JLN GIEZ Hv O3, F

Typa: @H.chio Bus /Van/Lorry { Taxl / Prime Mover

’

Truck/ Traller or e 5
Make: / )/mfo/Q WZ;? w [/F P/
Colour . AG:  Insured/ Std/NII NA
SpReadng 7% 2 ZEZ 7 ' TRadh: Insured 15td N1/ NA
Eng/No;

CMNo: ”M_? v /Z/ Z/ﬁz

Gen. Cond: G@?Fllrl Poor/Burnt
Steering: Inordgr 1 Jammed / Leaked /Bumt or

Brake: lnqﬁrlJammedl LeakedJBumt or -
Modi:  NT /SRIm | STQATRI or
Tyre Stze: F: Z / j/ /ﬂ( d (

R:
BSIDUNIEXNOVAIGYIFSIUZAIMICIOHTSUIPIRISUMII
TOYO/YOKO or @/ P s
Erony Rear
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LBal \% LB, ——_—-_wn.vn
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/

oA /0 /72/2

Survey held st
Des. of Damages : Frt / Rear ! OIS / NIS / UIC | Rooftop or
e A1

_F
D.OL /{‘7/2/2&'2’
L

The UIC / Chasals frame ! Body Structure affected due to colfision.

Date /Time [ Action/ Instruction
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STSNE N 5 - ESiSry
e bt [ prell. Report Days Of Repalr:
no B D: Final Report Resurvey No, of Trip: ;Survey Fee:

Duto/Mime, Fle Roturn lo? S .T e i Gz
Z)'___ e . Add Fee: :Site'lnsp (S _k_‘__‘__)}_,__S'RS.__“SI T
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—SUPREM

TEL: 6452 8211 FAX: 6451 7420

ESTIMATE

NCF Lth gy,

E AUTO SERVICE PTELTD

176 SIN MING DRIVE #02-01 SINGAPORE 575721

Page 1 of 1

275, &
VFM PTE (70 | ety Ao Pyn,
G0 44 lentoy” Pipin Feta,,
Singafere. 84548
Date: } l—'f 2{"2)
QUANTITY PARTICULARS AMOUNT ($
RE: HoNDA VEZEL HYBRID/SIN¥II3T
1Pc Tei/3n+e % 1163.90 &+
1PC T30t weathe /SEYiP 4y _ | 206,703
LPc Tei30te [oCk 2s | A237,50 | —
LBC T0i(904€ LoCK BUzzEr 946,207
[PC Tai (30t |l TIM bayi fu [385.10|4
[Pc Tl 1904e [ocR_catch 7] 67,80 |
L1Pc Tal 14042 HYBRI[D Enmhlent 2a | §6.50 |—
[PC Tildete vEzZEL  Embléal e | 79,60
[PC Rear™ windgcieen Mid. e | 1K o F—
[PC Réay windseyeen. nney” sepd Ae | 93,80
LPC Ria Gttty Pantl 186.90|7
[PC REAs” Exol, Panél SbE.30|7
1PC Cail%o  BoX fe | #37.50|x
[PC Rear £nd Panel TOF Gara'sh 195,70 | 7
Zo|
[PC REAY BUMPeYr  Tow? Cover Ju | L0.3p|X
[PC Reax™ Bumber %4 | 89 6.2.0—
(PC RO BumpPey ReFIeckor /S 471 109.50] —
[PC Redy” BulpPer” Sid e Rétainer o/ e 43, 50 lh
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176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 6452 8211 FAX: 6451 7420

E AUTO SERVICE PTE LTD ‘

ESTIMATE
Date] H.;l—’/z )
QUANTITY PARTICULARS AMOUNT ($)
Re: SLNYI173T
[PC EXhai/ St SileAcer £73.107
Zoksa,
(3¢ Reye756._senSor Mo | 290,60
[PC Reqy witdseaeen Sealngt e | bo. 31)
S
To Temovd, ardN2flpct £ PuYeS Mentioned, pbod
Punel bept add 2a)idn the Necelary aﬂecﬁﬁi -
QA2 8- 960.60)|
To__checR. Wirtnd. Sisten. 3 0.002e¢
To_afPly wottdProof Seplant o affected afeas. 1L .01 2
To QfPlY PustYd Spray Paintmy on affeeted | $50. 00 o
afeas
To 12000t vy windscer?eq.. 9/¢C. | SO. 08|/ 2
To NS 72/2780  SEASeYS . 6.0, 07| 2
T0_CAxYY odt ExhaLst weyk £0.01 7
T0 12molfe. Caybet teimming. # Seat to tmbie A.D. 00l g2/
Y2RL Y
TO L1psfer Toais 07] £ 0.6 |6
T0 wWing chaygel HEKAuo Consutants hence notit S0, 00 e
* To resurvey before/a Ow'ngl;.
. :o displgy damaged part(s) during resurvey
R oAb -
* Third party survey is on a "W itifice”
L Is subject to final 8pproval from Insurance Ca",’nlm T
Acknowledged by Repairer
Piagpdurb:of 1
Date:
.. .._mnt GS{TZTCPUVVY o ——— —
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S$S1721CB0003-01/ SIN MING AUTO
ENTRY DATE & T| CARE BFG PTE LTD
SUBMITTED By.atar ! 122021 09:40 (SGT) ,
VERSION: 2013127200, 09:56 (SGT)) \
G |
\
SINGAPORE ACCIDENT STATEMENT :\
IMPORTANT NOTICE L
; '?L?:sli:anp;tggeﬁm the details of the accident to speed up the claims process. . ]
3. :nfor'ﬂgtllon 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 lsue 3"d BCCEPtance of this Form by msurance compames is not an admission of policy liability on the part of the insurance companies.
6. Zh;_!s “?Dort wnI fard .7 |rs ofthe GIA Recos nagemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that d parti . .
B e e P e o o P op 30 ans and o coples o 1ot big e el siorssk
ACCIDENT STATEMENT
Date of SUDMISSION  ....ooiiiiiiiiieesiee e e an s 13/12/2021 09:40 (SGT)
Date of Accident .........c.cvoeeee 10712/2021 11:53 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information ........ccccceconeciinimmien s CTE TOWARDS CITY
Country/State Of LOSS  ....ccccreciiicimmnimiiiniasiiesssnssasst e sssscsananans Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmber ... SLN9173J
{NSURED/POLICYHOLDER
IS COMPANYT? .ot s Yes
Name Of Registered OWNET .......ccooccvicinncisninimiimsssrsess VFM PTELTD
Company REg NO ..ot XOXXXT73K
Email AQAreSs  ....covceevecrneimessanisesssessesc s saeseananes clifford@drivethru.com.sg
Mobile Phone NO ... (Phone) +65-90713738
Alternative Phone NO  ......cccocmiimiinnimiirmssssisesienassnsnss s +65-90713738
VEHICLE PARTICULARS Ty
Manufacturer Honda
Model Vezel
Variant -
Exact purpose for which vehicle was being used at time of
BCCHABNT  wverveeeeeeeeiireerseastrssersssomessesrne s e asaaa s sssrmsasasa e s nast s arssas Private hire
Are you claiming under your own insurance policy for repair to o
YOUF VEHICIE?  .ooceneeriniiies s No - Claiming third party
Vehicle Category ... Private hire
TrANSIMISSION  .eevveriiirreesremerrreerseasssnessssssanavasssssnnsnnnss Auto
o T RIS 0 P 1496
INSURANCE COMPANY
Name of Insurance COMPany .....uimieimenmssssssnnssssrsmes NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdParty
Fleet Policy ....... No
Policy Number .........coceennie 5114049469-01-000039
Cover Note Number .
. DRIVER
Name of Driver ...... ——" A— KAN MUN CHEW
NRIC NO  oooveorieivisisrrirsecriessiniimsanissinnesasssamssinsarsiss SXXXX220D
@ Accident report $81721CB0003 Ay
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- O Claim csnrmae eﬁm Workshep:

EchmoD: itf Chim‘l‘hirﬂ“;':

: wage forward & copy ofimy ¢ enfeaceident report to,
/ ;y workstiop : a;{ﬁm a@wfmm a:w
Smail Address : 7

Myselfe email't;

Jote: Please lakt‘. note"tfm your: Tosurer heve 14 days tmwﬁ-ame for. youte: mbmh own damnga tlakn tndér
own policy. Kindly, theck wcm yourun Inguirar for: more infomatioh.
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