
' ., 
{;, 

J r:I 
: G> 
I 
! u 

00 t 
N ~j 
ff) ~ 
0\ ~ 
0 ~J 

. ~ 0 
00 

~~- REG. BY: ____ -- - -- -1 REF: 

From: ------- Date: 
Estlma:ed Cost 

00 @( WS I IP RES I op RES/ EXA t INY t MX 
To Inspect Vehlcle No: 

ASSIGNMENT 

VehNo: J~ C 9/.53A YrRegn: I Cl, // 
Type: @M.Cycl• / Bu, I Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Tnller 01 r- 4) • 
Make: //,,1~~ 7 C/?2, c.c 

A. /?. t,vJ,/'T(_ AJC: Insured/ Std I NI/ NA 
a1 Wwhop ITVS 15 / I --------'-~-----

f (J /tft/ . .J T/Radlo: Insured I Std I NI/ NA 
of 

lrl5ured: 

Policy No. 

Claims No. 

Sum Insured: - - ---
(Cr1&11rs Record) 

Make of Yeh: 

(Polley Condition) 

Excess: 

P.omark: The veh had eommonced Ill 

n:palr al the time of Inspection. 

Bal. 0( Matlcel Value: 

IDAC Accident Rport: Consistent? : Yea or No ---
GIA I PR seen: Consistent? : Yes or No 

Est. Repairs: 

Lum Sum: 

0~ days 

_h.__% 
Res.: Yea or No 

3 Val.: Vos Of No 

Sp.Reading 

Eng/No: 

C/No: 

Gen. Cond: ~Fair/ Poor I Bumi 

Steering: lno~Jammed /Leaked/ Bumt 01 

Brake: lnoid,, / Jammed I LeakedJ.l3umt or 

Modi : Nn / ~ I STD A/Rim or 

Tyre Size: F: it .:J' / /, 5' e /Pl~ 
R· ------

BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC' o~,u 'PIR /SUMI/ 
TOYO/YOKO or /i'9J,•/_eq/ 
~ &.ilc 
R/Bal. 2 mm 
l./Bal. -----~- mm 

D.OA~777i.2 
Survey held at 

R/Ba!. 

l./Bal. 

0.0.1. 

--~Y.___ __ mm 

Y mm 

7~7T7;,P~2 , . 

Des. of Danages : Frt / Rear / 0/S / N/S I UIC I Rooftop or CA / REV / RxP, / 24 HRS v1 111 · Dato: ____ P&rson Contacted: 
Vehlcle: INfOlJT C/f 67 

The U/C I Chassb framo / Body Structure affected due to comslon. 
Date I Time Actlon / lnslructlon -------------------------.. ·-• - -· ·-

~--~-ct--
-------.---------·. - · -- ··--- ·- - --·----·----·----· 

----··------------------- --- --- -· ·--·-- -· -· 

I --- --·-----···-- --·· - - -- --- ---- ·-- ··------ -----
OatelTino, Flt Pan to? 0: Prell. Report 

1J ____ 0: Fina! Report 

Days Of Repair: 
I 

Resurvey No. of Trip: 'Survey Fee: 
Ckil,/lint, Flt Rttum 107 

T ~:;,i: 

2) Add Fee: 0 : Site ·rnsp ($ ___ ______ ) _s .rtS. ___ sr 

Report Format : 

Lump Sum / 1.8.1: (S 

0 : Interview (S __ ~---· _ )\ r, ... •.~ 

0 -Tech lnvs <S __ . ·-· ·--- _ 1· o~ 
□· weekend (S 



~BH AUTO SERVIC~S PTE LTD 
Blk 1, Sector C, Sin Ming Industrial Estate #01-111 / 113 / 115 / 117 Singapore 575636 

Tel: 6559 8944 / Fax: 6269 2404 

China Taiping Insurance (S) Pte Ltd 
3 Anson Rd, # 16-00 
Springleaf Tower 
Singapore (079909) 
ATIN: MOTOR CLAIM DEPARTMENT 

DEAR SIR / MADAM : 

ACCIDENT REPAIR ON: SKC9583A Date: 27/12/2021 
MODEL : CR-Z HYBRID 1.5 A Page : 1 of 2 
POLICY NO: 
CHASSIS NO : ZF11004081 
YEAR OF MANUFACTURE : 2011 

DATE I TIME OF ACCIDENT: 06/01/2022 Time: 1125Hrs AT 279 COMPASSVALE ANCILLIA 
THIRD PARTY VEHICLE NO: SLM2086D 

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Replacement Of Parts Quantity Unit Price Condition Amount 
SIN S$ (M S$ 

1 Front Head Light RH 1 $1,205.00 $ 1,205.00 C..---

2 Front Grille 1 $ 225.70 r...._ $ 225.70 i 
3 Head Light Retainers RH 1 $ 35.00 Pri $ 35.00 ___. 
4 Front Bumper 1 $ 770.50 A,jt 111- $ 770.50 1---

5 Front Bumper Retainers 1 $ 18.00 r...,_ $ 18.00 I( 

6 Front Fender RH 1 $ 580.00 n $ 580.00 ~ 
7 Honda Emblem 1 $ 27.50 ~$ 27.50 -
8 Front Side Fender Cowling RH 1 $ 116.60 C111,$ 116.60 ---
9 Front Bumper Bottom Lid RH 1 $ 21.40 r ...... $ 21.40 X 

10 Front Absorber RH 1 $ 367.60 , ....... $ 367.60 ( 
11 Lower Arm RH 1 $ 608.40 

''"' $ 
608.40 X 

12 Front Rim RH t.J'( 1 $ 960.80 le-K $ 960.80 / ..r,.✓,._ 
13 Dry Shaft RH 1 $1,338.50 11. $ 1,338.50 l<. 
14 Stablizing Link RH 1 $ 81.90 .f &..., $ 81.90 K 
15 Wheel Bearing RH 1 $ 131.80 $ 131.80 7 
16 Support Panel 1 $ 689.50 .It'$ 689.50 X 
17 Bonnet 1 $ 872.10 I( $ 872.10 ;( 
18 Front Reiinforment Bar .1 $ 249.40 ,{$ 249.40 '( 

19 Tie Rod RH 1 $ 90.30 
'"' $ 

90.30 < 
20 Tie Rod End RH 1 $ 144.50 .I-.$ 144.50 .{ 



21 Top Stopper RH 
22 Dust Cover Rh 
23 Bush RH 

Special Nett Items 
1 Anti-rust coating 

' ., 2 Front Tyre RH 
f; 

$ 25.90 , ..... $ 25.90 x 
1 $ 27.40 ✓ ...... $ 27.40 ,< 

$ 43.90 '-s 43.90 ~ 

Sub-Total: 8,631 .70 
Less: 20% discount - 1,726.34 

Total Parts after 20% discount: 6,905.36 

4 

1 

80.00 
285.00 

/l,""'320.ooX 
P-...... 285.00 )( 

1 ~00 
( 

' ~ 

Total Parts: 7,510.36 

Labour Charges For Front Portion 
1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 

if necessary and align all panel and reinstall all damaged parts. 2,000.00 ¢~t::'/ 

2 Provide skill labour & material to putty all damaged parts & panel & to 
respray with 2K paint with oven spray booth facilities 

3 Provide skill labour to disconnect and check electrical wiring 

2,000.00 
150.00 

300.00 
200.00 ,,1 

4 Provide Labour skill to check undercarriage, removal and replacement 
5 Provide skill labour for wheel alignment 

Total Labour: 

ACCIDENT VEHICLE OF : SKC9583A 

Total Parts & Labour: 

GST7% 
Grand Total: 

Estimate Repair Duration 

Page: 2 of 2 

4,650.00 
12,160.36 

851.23 
13,011.59 

Remark: Supplementary estimate will be raised in the event additional damaged parts are found 

in the course of repair. 

Yours sincerely, 

U<t< Auto.C.0.01~ hence notify 
the Repairer of the following: 
• To IIIUMly belore/a1ter s-ir:iv oainting 
• To display dam.~ed r,a: t(~J ju11r"J resurvey 
• Patts prices are 'Jul>je':t to -:onf1•mation 
• Third party sur,ey is or: a 'Without Prejudice" bllil 
• No illegal mod1iic:ition1si •:: 1ilowed · 
• Supplementary itern(s) must be resUNeyed lad 

is subject Ill final approval from Insurance eon.,eny 

Ackncwle<igert by Repairer 
Sig,', 
r . 

1 

l I 



SC 1 R22170005 / Ctty AulO Pie Lid 
ENTRY DATE & TIME: 07/01/2022 15:28 (SGT) 
SUBMITTED BY: Jason Ouak . 
VERSION: 1 (07/01/2022 15:28 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form mull be rorooleled by lb• Policyboldec and{oc 1bt AuJbociMKf PciYec 3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresenlation or wilholding of material fads may allow insurance cx,rnpanies to repudiale policy liability. 
4. The issue and acceptance of this Form by insurance oompanies is not an admission of poicy liablily on the part of the insurance companieL 5 Any teM !PPOdfne O'tlY ht mtea,,d to the PoAot fp[ Ju i ~ D 
6. This report wiN be fo,warded by the insurers of the GIA Records Management Centre eslabished by the Genenll Insurance Associa1ion of Singapon1 (GIA) tor an:hiving and that copies of this report wil, for a fee, be made available upon application by interesled parties. 7. By the lodgement of this report to the insurers, you hereby conMnl to the archiving of this report at the centre and ID copies of the report being made avaiable aforesaid. 

ACCIDENT STATEMENT 

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

07/01/202215:28 (SGn 
06/01/202211:25 (SGn 
Singapore 
279 COMPASSVALE ANCIWA 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTIGULARS . ~--. ~ 

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 .. .. .. 

IN~U.RANCE COMPA~ 

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

DRIVER 

Name of Driver .. .. .. .. .. -.. -- ... -.. -- .. · .. 
NRICNo .... ... ....... ....... .. ..... ·· 

- Accident report SC1R22170005 

SKC9853A 

No 
UM SENG YIONG AARON 
S8201080G 
UMSY .MRON@GMAIL.COM 
(Phone) +65-93689682 
+65-93689682 

Honda 
Cr-z 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5123517505 

LIM SENG YIONG AARON 
58201080G 

• Page 1 of 15 
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