
REF: 

' ASSIGN))~NJ' 
Oat.: ____ • Vth No: J>1 tt' 15 .Jd I( Yr Regn: tJ (, al · From: 

Estina:ed Cost 

Qo @ws I IP BE§ I op RE§ t EVA t UN t MY 
To IIISl)ed Vehk:le No: 

BIWtnshoptM ------21~-...._--.._/ __ _ 
of 

lll5Ured: 

Polley No. 

C!ainsNo. 

----- -·--·--·-·- ··-- ---

Sum l~red: Excess: 
(Cli&nrs Record) 

Mako of Yeh: 

(P(l!Jcy Condlllon) 

Remaoc The veh had commonc.d Its 
repair at the time of lnspecUon. 

Bai. or Mance! Value: .Jl /CJ f ---""'--'---------~ IDAC Ac:ddenl Rport: Consistent? : v .. or No 

GIA I PR Soon: Consistent? : Yes or No 

Est. Repal/$: - t7%'. days Res.: Yta or No 

Lum Sum: _j, % 3 Val.: Yo, or No 

Type: 01 M.Cyclt I Bu, I Van I Lony I Taxi I Prime Mover I 

TNck / Tralltr or '4 •, 
___ l .;_/t/. ___ -,,t/c...,...<> __ c;_,_~, __ I r'll 

COiour "'7 NC: ln1ured I Std I NI I NA 

Make: 

Sp.RNdlng .. j j ({/I / T/Radlo: ln1ured I Std I NII NA 
Eng/No: 

CINo: 
Gen. Corid: Fair I Poor/ Bumt 

Steering: lno~ Jammed I Lukod / Bumt or 

Brake: lnoN(iu Jammed I LeakedJ Bumi 0< 

Modi: NII / ~/ STD A/Rim or 

Tyre Size: F: J J',$ / ft:.'7/f' t/ 
R: -----

UN I EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI/ 

Emnl 
R/Bal. 

U8al. 
0.0.A. 

Survey held at 

Eu 
R/Be!. 

L/8al. 

0.0.1. 

mm 

CA / REV 't/tfti 24 H~ 

Dato: ____ Person Contacted: 

Des. of Damages : Frt year I 0/S I NJS I UIC I Rooftop Cir 

Vehicle: IN/OUT /<e<,,.-
Dale I Time Action / lnstrucUon _____ • 

--~+--- -=··_· --

------- The UIC / Chaula rramo / Body Structure affected due to cofflslon. 

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

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

----------·- ------ ---------.. ·-·-----···-- -- -· ' 

.. -- - ---- _J_ ___ --

Oatafrmt, Flt Pats IO? 

,, 
Owl/be, Flt Rttum lo? 

2) 

Report Format : 
Lump Sum J 1.8.I: (S 

0: Prell. Report 

0: Flnal Report 
Days Of Repair: 

Resurvey No. of Trip: -- --
I 

,Survey Fee: 

T llnS;pona&:l'1: 

Add Fee: 0: Site ·fnsp ($ ) _s RS. _ __ s, .. ln!e"naw CS -- · ----- - i 
I Yl'l;I >i r,l' •' ,)S 0 Tech lnvs !S - ----------- -- - 1 011-,""~ 

-- -- ---

D Weekend (S . - - - • 

,/ 
,, / / IC'i "-l 



r 

I 

AT t' TO CONSULTANT 
Blk 113 Tee Wh) Lane #05-650 Singapore 680113 
HP: 8386 8~ Er IL: atautoconsultant@lgmail.com 

/V~ /4?'~ -,.,,~ 

/tu·~ Alee:- /4.~ Co.Re,.No.:s 526E 

Date of Estimate: 13.01.2022 
Vehlcle No: SJF7530R 6 ...... 4r/ 
Owner: LEE KUN CHUNG 
Date of Accident: 12.01.2022 
Make & Model: HONDA CIVIC TYPE R FD2 
Chassis No FD2-1401286 

ESTIMATE FOR ACCIDENT VEHICLE NOS SJF7530R 

PARTS 
1 2 Bootlid reflector RH/LH 
2 1 Bootlid weatherstrip 

@ $378.00 d'(/ 4 $756.00 
r?,-)1/lv' $236.60 

3 2 Bootlid hinges RH/LH 
4 2 Bootlid hinges cover 

@ $78.40 
@ $65.30 

,-( $156.80 X 
"~ $130.60 /\ 

5 1 Bootlid lock $198.10 X 
6 1 Rear bumper 
7 2 Rear bumper side brackets RH/LH @ $65.20 

,t., $1,089.00 '--'""' 
,1.1 p, 1 $130.40 i.--f 

8 2 
9 1 

10 1 
11 2 
12 1 
13 1 
14 1 
15 1 

Tail lamp RH/LH @ $651.00 
Rear end panel 
Rear end panel top garnish 
Rear chassis extender X 4 pcs LH/RH @ $198.20 
Rear exhuast hook 
Rear exhuast hook rubber 
Exhuast heat shield rear 
Rear fender RH(repair) 

SUBTOTAL 
LESS20% 
DISCOUNTED SUB TOTAL 

t?/./ wt $1,302.00 l--P 
l'l, $563.00 \...-
bo $178.00 
It $396.40 X.. 

$56.20 '7 
$35.40 7 
$89.50 '7 

$0.00 
$5,318.00 
$1,063.60 

S.NETTITEM 
1 1set Rear bumper clips 

1set rear reverse sensor 

$4,254.40 

$60.00 ,__-
2 
3 
4 
5 
6 

LABOUR 
1 
2 
3 
4 
5 
6 

lset Bootlid spoiler mugen X 3 pcs 
1set Rear bumper lower diffuser mugen X 3 pcs 

1 Bootlid carbon fiber Japan 

/?"' $320.00 ~~~/,,.,, 
$1,002.00 1 

4/")/ca.,. $968.00 <---"' 
"1, $3,896.00 '--"" 

1 Exhuast system(JC RACING) 
SUBTOTAL 
LESSO% 
DISCOUNTED SUB TOTAL 

$3,985.00 1 
$10,231.00 

$0.00 
$10,231.00 

Panel beating for replace and repair affected parts 60,r 
$1,200.00 D Spray painting on accdient areas 

Wiring charges 
Re-alingment of rear chassis 

$900.00 tr~q' 
$100.00 2~ 

Apply undercoating to above affected areas 
Water leakage test after repair 

LKK Auto_ ~onsultants hence notify "II"' $300.00 )( 
the Repairer of the following: $

300
_
00 7 

#1/Y/ 
• To l'llllrYey before/after spray painting .J c 
•TOdispleydamagedpart(s)durino,...,,.,.,..., $120.00 2 

SUB IJ'Of~UNubject to confirmation $2 920 - ' 
7;~~===+==~·~·;,;;00~ , • Third party survey is on a "Without Prejudice" basis 

• No illegal modificalion(s) is allowed · 
• Supplementary item(s) must be resurveyed 111d 

Pag I ofi subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

! 

' \ 
i 

' I 



SYM221 ooooe I YEW TEE AlJTOMoel.E TECH PTT: l 11) j4178lq 
ENTRY DA TT: & TIME: 1:Wt/2022 1&:09 (SGl) 
SU8Mnm BY: TOH LEI MNG 
VERSION: 1 (1:W1QQ22 t&:09 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMf>ORTANT NOTICE 
1. Piease report~ Ille delals ol lhe accident to Sf,-! up Ille clllirns proms$. 
2. This Form must be IPJ¥llNnd llY ttw Pmotbotter :a@Jr 1b1 Mboriw1 l)mr 
3. lnfoonation provided must be as lrulhful and-=--•__..... ,._,... millapr-.talion «wlllldding ol malrill fac:aa may alllw inlulal09 to flPlldllle P0licy liability. - ~., 
•· The issue and acaiptae,a, ollhis Form by insurw,a, is nat an admission ol policy lillliay on Ille part ollhe __._ 
5, Afr! fuft f1IQQdtnp 'DIY be ....,,_,, IQ Iba Poke v 1n ............ 
6. This report will be ""-1:1ed by Ille insurers ollhe GIA Records Managemen1 c.llnt eslabhhed by lhe General Insurance A.ssociation of~ (GIA) b MtlMng 
and that copies ol lhis report will. b a flllt. be made•~ upon~ by~ parties. 
7. By Ille lodgement ot lhis report to 111e insureq. you hereby cor-,i to 111e aidlMng ollhis report at 1h11 cenn anc1 to CXlllM of lhe report being made halabia •~ 

.\lYIDENT ST -,, TE ~1 ENT 

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

13101/2022 18:09 (SGT) 
12/01/2022 17:-40 (SGT) 
MacPherson Rd, Singapore 
MACPHERSON ROAD TOWARDS CTE 
Singapore 

C- ETAILS OF l.'\\'N \ •EHIC:LE 

Vehicle Registration Number 

INSt.H:O'POl.JcYHOLDER 

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

VEHICLE PARTICULARS 

Manufadurer _ .... .... ...... . .... ...... ....... ...... ..... ...... .... ... ............. ... . 
Mcxfel ...... .. ... .... ... ....... .. .. ...... .. .... .. ..... ..... ... .. ...... .... ................ . 
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 ·· ···•· • .. ······ ··• .. ·••·· ······· ... .. ... .. .. .. ... ........... ............ .. ............... . 

INSURANCE CaMPANY 

Name of Insurance Company .. . ·· · · ·· · · .. ·· · ·· ·· ·· · · · · · · · · · ·· ·· · 
Type of Coverage ..... ... ... .... ...... .... .. ........ ... ....... ............... .. ..... . . 
Fleet Policy .. · .. · · · .. · · .. · .. · .. · · · .. · .. · · · · .. ... ·· ... ·· · .. ........ ..... ... .. ..... ... ... . 
Policy' Numt>er .... ... ................... ... .. .. ........ .... . .......... ..... .... . 
Cover Note Number ... ...... .. ··· ······ ··· · ...... ... .. ·········· ... ... ... ..... ... .. . 

DRIVER 

............. . , . ............ .. . Named Driver . .. .. .. . . . . ... ....... .. . .. . ........... .. 
.. ... .......... .. . NRICNo ........... ................. .... .. 

(f/ Accident report SY0A221 D0OOE 

SJF7530R 

No 
LEE KUN CHUNG 
SXXXX634C 
AL VIN_LEE81@HOTMAIL.COM 
(Phone) +65-94358781 
(Home) +65-94358781 

Honda 
Civic 

Private use 

No - Claiming third party 
Private car 
Auto 
0 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA355953/1 

LEE KUN CHUNG 
SXXXX634C 
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