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REF: )',,-?70/ ') Z 1/1/(j 11-i /!ft •l ~ I ·-- -· --·------ -·- -
ASS. REC. BY: 

ASSIGNMENT l'm 71 JI .:f'fe /-( 
Veh No: "14, (7 1:J J1Z Yr Regn: v' J,, I r From: ------ Dale: 

Estimated Cost 

op~s 'IP RES 'op RES 'EVA ( INV/ MY 
To Inspect Vahlcla No: 

Insured: 

Policy No. 

ClalmsNo. 

------------

--------------SU m Insured: Excess: -----
(Cllenfs Record) 

MakootVeh: 

Type: II.Car/ M.Cycl• / Bus I Van/ Lony /Taxi/ Prime Mover/ 

Truck/ Trailer or f4J t-v,-..., _ 
Make: /,&,,/r liv1"1'4 c.c / ~?tf' 
Cobur /n. ~ AJC: Insured/ Std I NI I NA 

Sp.Readng J m t7/ . T/Radlo: Insured/ Std I NI I NA 

Eng/No: 

C/No: 

Gen. C~ Fair/ Poor I Bumi 

Steering: lno~ Jammed I Leaked/ Bumi or 

Brake: lnodr / Jammed I LeakedJ:Bumt or 

Modi: eJSIR1m I STD A/Rim or , /) 
Tyre Size: F: / (?f /d" t:7 /(1 .5 

(Polley Condition) ~ R . 
Romark: The veh had common~ Ill BS/ DUN I EXNO~A I GY / FS /LIZA/ -~IC/ OHTSU / P\R / SUMI I 

repair at the tlmo of lnspoctlon. . TOYO/ YOKO or ~ ~ f: '? 

I 

L 
I 

\ 

r 

GIA I PR soon: 

,::.=::: 6/1-J~....,..,v.,,-N, = J nm : rJ. mm 

::-;v1T2 i : 7Jb.Z;;, 7-; 
Conslslenl?: Yes or No 

Est. Repairs: C2 day, Ras.: Vea or No 

Lum SUm: ~() % 3 Val.: Yes or No Survey held el ,_...,,. /fJ-1~ 

CA / REV / REP. I 24 HRS 

Dato: ____ Per&0n Conlocted: 

_ _Qate_~!"~ ~~/ Instruction 

. ·----- ···---

Des. or Danages : ·Frt I Rear / O/S / NJS / U/C I Rooftop or 

Vehicle: IN I OUT t?/J' /t;.., ,-----':-...,.;.. ____ .,_ ____________ _; 

The U/C I Chassis frame / Body Structure affected due to c<iDislon. 

------------------------· 
~---·-------------------- --

·' . ------ ---- ------ -· ,/ 

-·- ·-- ....... -··· .' . -- ·-
.// 

.• ,. 

- " ' ----------- ----------
----.------ --------- --:------ -----·--·- - --- ··- --·-·-·- - ··-·-• ·-

Oate/Tnlo, F'1tPmto7 0: Prell. Report Days Of Repair: 

1J _ ___ 0: Final Report t 
Resurvey No. of Trip: _____ :survey Fee: 

[)gtoflino, F1t Rtlllm 101 

2) 

Report Format : 

Lump Sum/ 1.8.1: (S 

T~:-,1: 

Add Fee: 0 : Site lnsp ($ ) __ s •RS. _ __ s1 

0: Interview (S · ) r,,..•_i,s D Tech lnvs ($--·-·- - ·· - --· - - / o~ 
0 : Weekend ($ .. . . ·· -- ·-· ·· -

!('i~L 

-
' 
\~ . 



I I 

I 

I 

I 

~ MY CAR CONSUL TANT PTE LTD 

MYCAR 
Reg no.: 20160S878Z 
Address: 60 JAIAN LAM HUAT,CARROS CENTRE #05-68 S737869 

C 0 N • u LT A N T HP: 98888885 

Estimation 
Date: 

Vehicle: 

Make/ Model: 
Ch ·s· ass, . 

28/1/2022 
SMJ2854H 

HONDA SHUTTLE 

GKS-2101980 

No. Description Unit Unit Price 

Parts Replacement: 

1 FRONT FENDER RH /l 1 $ 452.00 

2 FRONT FENDER INNER EMBLEM RH k.. 1 $ 42.00 

3 HEADLAMP RH ~ 1 $ 1,985.00 

Less 20% 
Total 

S/Nett items: 

1 FRONT WHEEL HUB CAP RH p. ~ 1 $ 80.00 

Labour to: 

1 TO CHECK ELECTRICAL WIRING 1 $ 80.00 

3 CONDUCT WHEEL ALIGNMENT ,I,"' 1 $ 150.00 

4 TO RESPRAY UNDERCOATING "" tv 1 $ 300.00 

s APPLY ANTI RUST ON AFFECTED AREAS A "\, 1 $ 200.00 

6 SPRAY PAINTING ON AFFECTED AREAS 1 $ 400.00 

7 PANEL BEATING ON AFFECTED AREAS 1 $ 400.00 

Parts Replacement Amount 

Total Amount for Labour 

Total Amount 

A/c?7 /4/7~~".A/ 

£14,f 
/4~ ~ ~¥ 

LKK Aut~ Consultants hence notify 
the Repa,rer of the foUowing: 
• To resurvey befote/after spray painting 
• To display damaged part(s) during resurvey 

• Parts prices are subject lo confirmation 

• Third party survey is on a "Without Prejudice" balls 
• No illegal modificatior.(s) is allowed 

• Suppl~menlary ilem(s) must be resurveyed IDd 
Is subject lo final approval from Insurance Company 

Adnowledged by Repairer 

Signature: 

Date: 

~➔✓ 
/4'1N1"~ 

f~<//PJ'o.J 

Amount 

$ 452.00 

$ 42.00 

$ 1,985.00 

$ 2,479.00 

$ 495.80 

$ 1,983.20 

$ 80.00 

$ 80.00 

$ 80.00 

$ 15.00 

$ 300.00 

$ 200.00 

$ 400.00 

$ 400.00 

$ 1,395.00 

$ 2,063.20 

$ 1,395.00 

$ 3,458.20 

.,, 

~ I 

X 

lt. 
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SJ04221 OOOOF-02 / JP Knights Pte Ltd 
ENTRY DATE & TIME: 24/01/2022 12:28 (SGT) 
SUBMITTED BY: Kavl 
VERSION: 3 (26/01/2022 12:30 (SGT)) 

<f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P~ase report Clllll!:lb£ the details of the accident to speed up the daims process. 
2. This Form must be completed by the Pnlicvhnk1er aod/nc the A111badsed Driver . llow ·nsurance companies to repudiate 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may a 

1 

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. 5 Any tnlu mporttog may he mrna:nd hl lbe Pollce toe IDl'NllQIUoo • ti n of Singapore (GIA) for archiving 6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associa 
0 

and that copies of this report will, for a fee, be made available upon application by Interested parties. . f th port being made available aforesaid. 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 
O 

e re 

Date of Submission 
Date of Accident 
Exact Location of Accident 
\dditional Location Information 

Count,y/State of Loss 

Vehicle Registration Number 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

•~~~"" -rlti,~A ·~,:. . .,. 

l:~~LE ~ARTICULARS_ 

1 '~anufacturer 
\ . .1odel 

Variant 

ACCIDENT STATEMENT 

24/01/2022 12:28 (SGn 
22/01/2022 13:40 (SGn 
Jalan Bukit Merah, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

SMJ2854H 

Yes 
FOCUS RENTALS PTE LTD 
2XXXXX450G 
operations@focusrentals.sg 
(Phone) +65-93671575 
(Office) +65-98875600 

Honda 
Shuttle 

Exact purpose for which vehicle was being used at time of 
Private hire accident 

Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 

NRIC No 

(ff Accident report SJ04221 O000F 

No - Claiming third party 
Private hire 
Auto 
1496 

India International Insurance Pte Ltd 

Yes 
D20MFL0007747 _01 

WONG TECK CHUANG 
SXXXX201E 

Page 1 of 19 
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SKETCH PLAN 

IMPORTANT NOTICE 

1.Ruien!pJftCOlledlylh! .... atlieaccldl!ntlDlpMd..,lleda',sprucel5-
2.. TiaRlnn,,._Decompletea bytbe PollevholdNandforthe Autnor1NCI ~ -
3.. ........... ~ mat~ a truthfUI Md wurat9 • E 1>11 ..... NP/ wllU 1,-.epNO.talkln Df'W■....a:gat rnaer131Qet5 ~ ._nurance001:c-•1D .,,,...,.. ......,.~. 
'- nw-..ni~ICE: .:I .. f'armlly ~ w,.-a Ii not a1 ~at p0IICY aataycntnepa.tat .. ~ a.a, ..... 
5. Any,..,. r.portJng may De ,.fernd to the Pollc:e rw tmwtkpbon. 
6. Tiwl'lpQltw ■bebW.-oecs llylh! 1111Mnr5at lieGIA Al!CCnS5 t.ta..ya,e• Cl!fll~dt.iiblllhed 11y11e ~ ~ Alli6C :cra1 
al Sli,yapc:ae(GIA) tbr ~ a,a In.al C0PM5 at - ~••tt a~ De nadf ~ upon ilPi • • by l1l:i e&' rt parUM-
7. Bythe• tJt 1ai1"1 .. repartlD ■-~,aub81!bycanMnt1Dthea'diMngatllll5~aNcenlreandlDcapi15al._ N!pOftbea'lg ............... , 
&. CGnNnt under" the Penonal Dlll,,Ps:ubcbm Actfll)PAJ 
ILIObit.aiil. aclnOWledglt.~.nJCOOlenllr13l ; 
fa)~....-, ff\'Worl:Ui0p ilnd the GerWai lnllnnceAAOCSIDCY' ar Sli,gap:n('GIA1ma,r.R psdl 1tocaled. UR, clliCIDR .n:flerpn)CN5 ff¥pa'5Glliif ~ •1AW,,a11G1 at cu 111a (ltJrmJ aid .,,oaw~ ,._,,.-... prDlddlCI .,,.-or P SG Nd bJ m,inan,-{~the ~ lnlanMUon") aid dlidOleand1ran51'!rlUCh PeniCIUa .......... to.alnlUn!t(&) 
WhoftaeblndwncM(5)hWaWdblraacddlr'lt(ililbanr{5)Whobalebaftdllllhlde(5)~h--acclClll1tlllalbe eectiuty A!fern!d ID a 1ne ,naunq•>- 111e lriRm' ta,erllla1'rnl. tn.r ..-..llltillly ~ d sa.,gapcn and.,,___. 
gowa111e• ~ {IUCfl a a,e polee). 11:1r .. ~> ol: 
(IJ pro trg, lli1ndlngaldb'~•at11¥da1111 heldngliesd!i1ait.;tlle dalnaaidlilf'f l.ec I y 1111 I Gj 15 ~ID bCSll'iS; 

(I} h 15.ifl'9baioclder'lt..rdarnydatm; 
II} cal)(ng CU adtll"d&algw at ny~GrNlpC»d,gtoan,...- l,Jaa; 
(II,) - . l.gnydals(h:llllalgthemawJolrm.p01,de110t. ,.._...._A!p0rl5arnallcl51D..._Whldlcaud.__ Clfc10Rn d certm J)l!!l'liClna Clalil abOl.t nto br1ng atxu oe111ay al .. amt aw et• on tw eJdernaf ccw d M er ,ee11al r s ..,...,_ adlar • . 

M Wl#.YW9' 11• ·-- t.a11,.Ms1.y. fl" • ,g. harding ...... dealgW .. ff¥dialra. fl" ... ., .. ,,......, 
(I)) al ..... ) Whohaelnllfta ~•) hlOM!Gln .. acctdl!ICand lie lnanrS"ta,..._ 1nm. ma)lf'aep&II IDcoled. ua. Cllclcse ....-.-procea ff\'~ libnWlb, ror one or mndlle ltlDW Fvpe155: and 
{C) m;Pusana1 ...... ....,, ~ MdlS<:ll-ed ll¥ iltfJrllle ...-.rrs ancMJrG1Ato .... a.apatyWW10epwldas ar.,­(lnc:Ulng,..._,__ 1"1m). wblc:ftnybeatmOUl&ldeda.....,.oe.taraneor1111Rallwa1:JGWPla'pOle&.. 

Pallqhe.4d&SS9'1aft/Dalel. 
"Jin! 

ShtchPlan 

CrfWR~(l'dl'M!rSGnotM~/Dale 
&11n!.2)./otf 2o» IS30 

Dahnial 
Ml C!d ~ Rl!Oaibl,g 0an 
PB&uiiii!I 
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