ssrece. | RER e/ |
/’7/6_'/14&’7’4 SSIGNMENT
From: Date: Veh No: «S) A Yeregn ' & /P
Estimated Cost: Type: u.c,w. 1Bus { Van ! Lomry [ Taxi / Prime Mover/
Truck/ Traller or ) 2
To Inspedt Vhice No: v Aopgo  For e« 3/ Z
a Workshop mis In  Zeo, Colout . B¢ AC:  Insured/SIdINITNA
o Sp.Reading {‘32/2 ' TRadio: Insured I Stdf NI/NA
Insured: Eng/No:
Policy No. ) C/No: &k 3 /7 “g Sz
Clalmg No. ‘ Gen. Cond:@ Falr/ Poor ] Bumt
Sum Insured: _ Excess: Steering: Ino@lJammedlLeakedlBumt or
(Chient's Record) Brake: Inqfder/Jammed f Leaked Bumt or
Mako of Ven: Modi: NIl ISIRIm | STDATRIR or
L0y Fecn, TyreSke:  F; / s5/5 SRS
(Policy Condtion) R: —
Remark: The veh had commenced |ty NS | O @DUN TEXNOVA/GY I FSILIZA I MIC / OHTSU / PIR / SUMI |
repalr at the time of inspection. B TOYO I YOKO or

Bal orMarketVave: (& 7 /,6

Eront Rear
IDAC Accident Rport: Consistent?: Yes or No R/Bal. Op mm RiBa. 0p\_ ___mm
GIA / PR Seen: Consistent? : Yes or No UBal. —__‘7— mm UBal. /i __~ mm
EsL Repalrs: —Zg——d-ays Res.. Yes or No D.OA, ZF;/ 7 / 27 DOl ?; 4 Z/ Zﬂ 2 7/
Lum Sum: / g, /__ 8 J Val.: Yes or No Survey held at 4/’--—"
CA | REV | REP. | 24 HRs Des. of Damages : it | Rear ) OIS | NIS | UIC | Rooltop or
2 Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision,
Dale / Time Action / Instruction

S e ——— e

Deta/Time, FPIse 7 E Prell. Report Days Of Repalr: '

1) ~ r— FInal Report Resurvey No, of Trip: L :SurveyFee: -
Du——t;ﬁm. Flie Retumn to? ETms.pau‘,y:

2 AddFee:| |sietnsp S ) _ses_s |
B 3 [:::Interview e

Report Format: . E Tech invs (8 —_— 1 Otweny .
LumpSum/IBE(GS D'Weekend LA

/
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{‘c/
¥/
ESTIMATE TO REPAIR SURVEYOR NAME LK
DATE OF SURVEY Io]tele
VEHICLE NO. tSML 1211 ) TIME OF SURVEY OI g I
MAKE : HONDA
MODEL tFIT1.3GFCVT DATE : 28-Dec-21
YEAR 12019 DATE OF ACCIDENT 1 27-Dec-21
CHASSIS NO : GK31346914 THIRD PARTY REF SMB 3005 C
THIRD PARTY REF TOWER TRANSIT
Qty Parts Description/ Labour Type Unit Price Nett Item Amt Amount
1pc rear bumper $ Jﬂ' 52060 | &
2 pcs rear bumper retainer $ 18.70 $ P 3740 | Y
10 pes rear bumper clips $ 3.50 § e 3500 —
1pc rear end panel $ /% 34160 | A
1pc rear end panel garnish $ fe 7160 X
‘11 pc rear space tyre top cover $ r ;\ 22990 | X
pc rear space tyre sponge $ E~ 14660 | 4
1pc tail gate $ /% 88580 | "
1pc tail gate lock $ 18840 | -7
1pc tail gate rubber $ 9230 | 7
1pc tail gate outer handle s Pl 11220 X
1pc H emblem $ VA 2470w
1pc fit emblem $ “ta 3050 —
1pc tail gate trim $§ P 17130 |y
1pc rear windscreen moulding $§ e 11850 | —
1pc rear wiper arm $ 58.00| “7
1pc rear wiper arm cap s €724 1200|—
1pc rear wiper blade $ Jfix 4320| A
1pc rear wiper motor s Sy 22500 X
$ 3,353.70
Less 20% 3 670.74
$ 2,682.96
P co,
1 set rear bumper sensor S.Nett $ IZ;( 280.00‘ S
1 tube rear windscreen sealant S.Nett $ M 4000
rear no plate S.Nett $ Jlol 4000
To putty & spray paint. $ 800.00 ¢0d(
To remove & refix rear windscreen glass. $ 100.00 | &—
To transfer tail gate fitting. 3 80.00 (&(
To check rear wiring & water leaking $ 30.00 | 7 5 (
To anti-rust. $ 12000 | F/
Labour charges. $ 750.00 g&;{
TG/VL TOTAL $ 4,922.96
LKK Auto Consultants hence noljfy
the Repairer of the following:
« To resurvey befare/after spray painti
* 10 0iSpiay damaged pari(s) during resgrvey

Ltim Tan Motor Pte Lta
Bik 176 Sin Ming Drive #03-09 Sin Ming Autocare Slng

Tel: 65-64520893 Fax 65-64589127

Co. R No. 19893072770 GST Reg Ng.
" whoia or in parl, or disclosed

This document musl Nol De reproduced. |

consent of Lim Tan Molor Pla L

Emzgjl:

. PafE prices are subjecl 1o confirmation
gargy survey is on a *Without Prejudice” basis

mcahon(s) is allowed

Tyl GaTg UIVEVED and
is subject lo fi naI approval trom Insurance Company
Acknowledged by Repairer
Signature:
Dale:
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SLOV21CR0002 7 LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 271272021 17:25 (SGT)
SUBMITTED BY: Lim Li Choo

VERSION: 1 (2771212021 17:25 (SGT))

IMPORTANT NOTICE

1. Plgase report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as possibla. Any wilful misre,

@SINGAPORE ACCIDENT STATEMENT

policy liability.
4. The issue and acceptance of this Form by insurance corr p is not an admission of policy liability on the part of the insurance companies.

;l -,-l;.l||vu. L0 reiemed to tha Po Ce 10 Ayestigation .
5. This report will be forwarded by the insurers of the GiA Records M. nt Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repont will, for a fee, be made available upon applizalion by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the a

Date of Submission

Date of Accident ;
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? H i 4
Name Of Registered Owner
NRIC No B o

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant SR PN SEGR Co v oA S T e
Exact purpose for which vehicle was being used at time of
accident

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

GrAccident report SLOV21CR0002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

rchiving of this report at the centre and 1o copies of the report being made available aforesaid,

2712/2021 17:25 (SGT)
27/12/2021 12:09 (SGT)
68 Orchard Rd, Singapore 238839

Singapore

SML1211J

No
CHAN KAI LING CARALYN

SXXXX918G
THATKEVINCHENG@GMAIL.COM
(Phone) +65-91151848
(Office) +65-91151848

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108902017-02

KEVIN CHEN HANXIANG
SXXXX968C
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Uate & Time of Accident: V“’“L/l' [ s ,”us Locati OM M M
on: 1N\

VehA SML [ M VehB:__ SmE 3e5(

Veh C/Others:
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NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

[ .] Own Damage Claim at Lim Tan Motor 1.1 TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop [ ] TP Claim at Other Workshop | ] Reporting Only

I/We hereby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via email :

My/Our email : ’twke.uf«\ckw\ @,511\-\}\;] - Lorm

DECLARATION '
I/We declare the foregoing particulars are true in every respect.

(’Léw ‘ ¥

/ Reporting C s Si
: - Driver's Signature porting Centre Personnel’s Signature
FRlgIders sigﬁ'ature pate ¥ (If driver is not the policyholder) Date Name: \fwg, :
& Time: g Hime: NRIC/FIN No.:3¢ 9219 I

GIARMC SketchPlanForm_V3
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