
Frorn: 
Estlrnaled Cost 

Oale: 

QQ@ws I TP RES/ QP RES/ EVA ( IN.¥ l MY 
TO Inspect Vehlcfe No: 

at WOltshop rrJs l/J /tt:,e 
of 

Insured: 

Polley No. ·-·------------------- ----
Claims No. 

Sum l05Ured: Excess: ·----·---
(Client's Record) 

Make orVeh: 

(Polley Condltloo) 

Remarlt: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Markel Value: $ 1-/ k ___...__ ___________ .,...__ 

IOAC Accldenl Rport; ___ Consistent?: Ye. or No 
GIA I PR seen: Consistent?: Yes or No 

Est Repairs; 9-~ days Res. : Yea or No 

Lum Sum: _j. _ % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 

Date: ____ Person Contacted: Vehicle: IN I OUT 

_ _QateLTI~ Acihn I lnstroctlon 

Type: II.Car I M.Cycfe / B1,11 / Van I Lony f Taxi f Prime Mover I 

Trvck / Traner or _ ~- ~o/,..., 
Make: / ~"if" o~.,.;;; c.c Z J5 t' 
Colour 
Sp.Readilg 

A. 4'/~,,t AJC: ln1uredlStdfNIINA 

15 Cl 11 . T/Radlo: Insured I Std I NI I NA 
Eng/No: 

C/No: 

Gen. Col:)d: ~/Fair/ Poor I Burnt 

Steering: lno@/ Jammed I Leaked/ Bumi or 

Brake: ln~r / Jammed I LeakedJBumt or 

Modi: NH / SJRbn I ST~ or 

Tyre Size: F: :? / ..:f / f ,,,e'/ 7 
R: ----------------------BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I 

TOYO/~or 

7 &.er 
R/Bal. mm R/Ba!. l 
L/Bal. 1_ mm L/Bal. 
0.0.A. 31/1/22 0.0.1. 

Survey heJd a.t 

Oes. of Damages : Frt / 0/S I N/S / U/C I Rooftop or 

mm 

mm 

The U/C / Chassis frame / Body Structure affected due to collislon. 

-----------------------..,_ _____ _ 
------ ------------- ----- -------- ----s----- ---- ·····-·-·-----

---- ----------·-------- .,. 

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

I ···- - - --- -----------.-------------------- ---------- --- ---------- ·-·•·~- -.. - -,-- .... . --.. . -

---------- ----·--· -
Days Of Repair: 

I) 

Prell. Report 

Q: Ffnar Report Resurvey No. of Trip: ' 
l);JW'fmt, Flt Rtwm IO? 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

---- 1Survey Fee: 

/r tanspo,ta6:,i: 

Add F~e: Q: Site ·fnsp (S --- . ____ >/-s•RS. __ s, 

0: Interview (S __________ ··-· )i r,.,.,._)$ 

0 Tech lnvs ($ __ . --··-· __ _ l 

weekend (S ---·-·-· .~ . 

·- ---- -

·1 
' __ __ J 

--



-

1 
2 
3 

-· 

MIS: MS First Capital Insurance Limited 
36 Robinson Road 
#16-01 
City House 
Singapore 068877 

Tel: 6507 3848 Fax: 6507 3849 

t-\ itn : Motor Claim Department 

CONVINCE 

/Vt?7 ~A61,l~ 

II~~ 
Alte-/cl~ 

ESTIMATE 
GST Regn No.: 200516575H 
Co .Regn No. : 200516575H 

Estimate No : E2202001 
Date : 08/02/2022 

Accident Date: 31/01/2022 
Claim No : TP Claim 
Policy No.: DMPG22000126 

Chassis No.: RC11110768 
Year: 2016 

Make & Model : Honda Odyssey 2.4 Vehicle No.: SLD3901S 

S/No Description 
List Item: 

1 Rear Bumper 
2 Rear Bumper Side Retainer LH 
3 Rear Bumper Side Retainer RH 
4 Rear Bumper Reflector LH 
5 Rear Bumper Reflector RH 
6 Rear Bumper Side Guide LH 
7 Rear Bumper Side Chrome Moulding 
8 

9 

10 

11 

12 

13 

14 

15 

16 

17 
18 

Rear End Panel 

Rear End Panel Top Garnish 
Tail Gate 

Tail Gate Chrome Moulding 

Tail Gate Lamp RH 

Tail Gate Centre Garnish "Odyssey Absolute" 

Tail Gate Rubber 

Tail Gate Inner Board 

Tail Gate Inner Board Handle Garnish 

Emblem 

Rear Windscreen Moulding 

- List Item Discount 20% 

Special Nett Item : 
Rear Bumper Clip 
Reverse Sensor 

LIQ( Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

Windscreen Sealant 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lDd 

is sub1ecr to final approval from Insurance Company 

Acknowledged by Repairer 
Sinn,• 

#~IA 

c, 

L CONVINCE AUTO PTE LTD 

r,,I 

n. 

Qty 

1 

1 
1 

1 
1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

10 
1 
1 

176 Sln.Ml~g Drlvej#04-04 Sin-Ming Autocare ::;mgapore 575721 

Unit Price 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$~ 
$ ,-. 

$~ 

$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 
$ 

852.30 

52.50 

52.50 

116.70 
116.70 

286.70 

145.30 

485.00 

210.80 

1,231.50 

335.80 

620.10 

428.10 

285.60 

487.32 

120.60 

75.10 

158.10 

3.50 
280.00 

50.00 

Tel: +65 65561131 Fax: +65 65531131 Email: convinceapl@convlnceauto.com.sg 

Amount 

$ 

$ .I" 
$ /"-

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

852.30 l--/ 

52.50 )( 
52.50 JI 

116.70 ? 
116.70 7 
286.70 '7 
290.60 ? 
485.00 el 
210.80 7 

1,231.50 c...-
335.80 I( 

620.10 J-
428.10 )( 

285.60 ? 
487.32 X 
120:60 _ 

75.10 

$~ 158.10 ...-

$ 

$ 

$ 

$ 

6,206.02 

1,241.20 

4,964.82 

C 

35.00 
280.00 7 

50.00 
~t:J.h.i-,, 

365.00 



rr , 

M/S: MS First Capital Insurance Limited 
36 Robinson Road 
#16-01 
City House 
Singapore 068877 

Tel: 6507 3848 Fax: 6507 3849 

Attn : Motor Claim Department 

-CONVINCE 

ESTIMATE 
GST Regn No. : 200516575H 
Co .Regn No. : 200516575H 

Estimate No : E2202001 
Date : 08/02/2022 

Accident Date : 31/01/2022 
Claim No : TP Claim 
Polley No.: DMPG22000126 

Chassis No.: RC11110768 
Year: 2016 

Make & Model : Honda Odyssey 2.4 Vehicle No.: SLD3901S 

S/No Description 

Labour: 
1 To Repair Panel Beating, Welding & Straighten Damaged parts And 

Replace Above Parts On Damaged Area. 
2 - To Spray Painting Affected Area. 
3 To Remove & Refix Reverse Sensor 
4 To Apply Anti-Rust 
5 To Check Wiring Function 
6 To Apply Joint Sealant 
7 To Transfer Tail Gate Components 
8 To Remove & Refix Interior Upholstery 
9 To Remove & Refix Rear Windscreen Glass 

Labour Item : 

CONVINCE AUTO PTE LTD 

CONVINCE AUTO PTE LTD 

Qty Unit Price 

1 $ 1,100.00 

1 $ 1,000.00 
1 $ 120.00 
1 $ 100.00 
1 $ 50.00 
1 $ 100.00 
1 $ 150.00 
1 $ 100.00 
1 $ 150.00 

TOTAL: 
GST7%: 
Total Amount : 

• 176 Sin Ming Drive #04-04 Sin Ming Autocare Sirv:iapore 575721 
Tel: +65 6556 1131 Fax: +65 6553 1131 Email: convinceapl@convinceauto.com.sg 

Amount 

$ 1,100.00 
tf'. 

$ 1,000.00 
$ 120.00 
$ 100.00 
$ 50.00 
$ 100.00 
$ 150.00 
$ 100.00 
$ 150.00 

12 

$ 2,870.00 

$ 8,199.82 
$ 573.99 
$ 8,773.80 

7 
-, 
,1 
-? 



SF\:»'22270001 / FAL~ AUTO=~ 
ENTRY CIA.TE & TJr.E: 07~ 1;v"-tS PTI: LTD 1575721) 

8 ~ Fbence Loh . (SGT) 
1 (OJ.002022 12:51 (SGT)) 

Your NCD will be affected due to late reporting 

f!I SINGAPORE ACCIDENT STATEMENT 
IAF0RTANT NOTICe 

l. repon l:!llmab'. the decails of the accident to speed up the claims process_ 
2. This r-~ must be tomQ1efeg by !he f'plcyhgHpr Nl®r Jbe Authpnyg PriYec . . . . 
3- Information P<OYided must be as truthful and acxurate as posstie. Any wifu1 rnisrep_,..,tion or~ of malerilll fads may allow tnSUranCe companies to nipudiale poicy liabiity. 

4. The issue and acceptance of this Form by insurance COl11)anies is not an admission ol policy liability on fie part ol h insurance compaities_ 
5. Ao_y fala !'ftPO!Ting 'IllY be "tilKDld IP Ille Potica fQr lnmst'9!Ho11 . . . . 6
- This report ..... be folwarded by the insurers of the GIA Records Management Centre eslabished by the General Insurance Assor.:ialion ol Singapore (GIA) tor~ 

and that copies of this report d. Jor a fee. be made available upon application by interested parties. 
7 · By the lodgement of this report to the insurers, you hereby consent to the archiving ot this report at the centre and to copies ol the report being medlt available •~ 

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

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

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

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 .. .. .... ... .. ...... ........ ... ... .... ... .... ... ..... ... .... .. ... ........ ....... ... ...... . 

INSURANCE COMPANY 

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

DRIVER 

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

fJI Accident report SF0F22270001 

07/02/2022 12:51 (SGT) 
31/01/2022 14:00 (SGT) 
Upper Bukit Timah Rd, Singapore 

Singapore 

SLD3901S 

No 
YUE WEI YEE 
SXXXX439C 
liewjas@hotmail.com 
(Phone)+GS-90090124 
+65-85110031 

Honda 
ODYSSEY ABSOLUTE cvr 

No - Claiming third party 
Private car 
Auto 
2356 

ERGO Insurance Pte. Ltd. 
Comprehensive 
No 
DMPG22000126 

LIEW MEI LING 
SXXXX199J 

Page 1 of 14 



™POftIANJ Nonce 
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SKETCH PLAN 

1 
• ,-.. l'POr1 SIC:'1S0.lf fie dtttais ot lfle acc1c1en1 IO Speed up the clalml P,OCNt, 

J 
, h 

1. This Far..,, "'4t be SomPftt•d by tbt PoNcyholdpr •nd/or lhp AylhorlHd Q;ly,c. 
l.. W~ 1'1\111 be III SO,th(ul tod II pglffblt, Any w W" msrepresentatlon rx w of rreterlal facts nay 
~ - ~utM<:e con.,._ IO r,pud!Mt poHcy lltblNty. 
'4-. n,. luue and ltCC'f$ltanee of 1h11 Form by mu.ranee eorr1>1nles is no1 an adrrisslon of policy tXI the part of 1h41 lnsuraoco 

s. Any ftJs• ctno.r11n, ro,v bt c,[trHd to lb• Pollet toe favut1aauon. 
6. Th. \\' I be to,w atded by the lnturers o, 11,e G&,\ Rac:ord1 Managemenc Olntre establllhed by lhe General lnturaice Association 
cl~{°") fot lllchlY~ and that cop1aa of this report w I fo, a fee be rracte avalleble upon applcetlon by lhtereated par11ies, 7
, 8y the ~• of this to the hsurws, you ~reby consan1 to lhe archlmg of this report at lhe centre end to copies ol the bong made iW(llotJlo aforetakt. 

&. ConHnt und., the ,.raonet Data Protection Act (PCPA) 
lun:terstand, ~ledge. "9f" and consen1 lha1: 

(aj t.\' ris.urttr , ny Worbhop and the Gon«ftl hsuronco Auoc:latlon of Singapore ("GIA•) may/are pemittod to colac:t. we, dlscbse 
PfOCess ny PGl"SONI datwporaona1 Worrrotion set out rn thlt (f Offli and any Olhet personal i.lfonmtlon provided by~ or 

P0l:Slt$$ed b>• Ill' l\$urer (~ the ·,-raon.S Information") and clsclose ond transfer such A,rsonal hfOffNtlon to a.I murer(s) 
,.,ho hA\,.. nsuroo "~•) tl\lOlved ri this accidont (al lnsurer(a) who have Insured vehlcle(s) iwcwed In this accldenl shal be 
colee~~ Mftlf'red to as lhe "lnau,.ra"), the hsurors· lawyersJ1aw rtms, lhe M>neta,y Authorly of Singapore and any relevant 
90\-.rnmtnt ~I•~ (Such• the poke), for the pu,poae(s) of : 

(0 ~ndltng and,lor w Ith ny ctu-ns hcbli,g lhe senlemtnt ot the clalrrs and any necessary hves~llons relaq to thedams; 

(Q nvost19ating lho 8Ccidenl and'« ny clahs; 
{IQ catryi\g w-. ny Nlructions or rospondng IO eny onquwloa by rre: 
{I.) ny dNl1I (hc:ld,g lhe ""~ of correspondence, statements, rivolces, repo,ts or notice$ lo rro, which could .invc:we 
clscbsun, ol cmlli'\ J)CnONI data about mo to bmg about dotve,y ol lhe aarm ae wet ea on the oxlernal cover of envolopes/mal ~);~'ot 

M COl'lllf)•~ w th ~ablt 1h, In adrrinlst~. l)l'OCe$Slng, Mdlor dealhg w 11h rt¥ cl:lkm. 
{~ the "Purpoua·) 

(b) al ilsuret(s) \\'ho have hsuNld vehida(s) ilvotrud h this accident and the hs~· 1awyers.lJM fims, may/are penriftod to colect, 
uH. dlscbso prc)Ce$$ rry Womallon for one cw mn ol lhe above A,poses; and 
(c.) !Tl' Allrs-onal hfonmtion tnl)'kan be dis-closed by ony of the hsurers and/or GI,\ to lher lhi"d. party serv~e providers Qr agents 

tho, law)'«SAlw ftms), which nay be siled 0Ul$ide of Stlgapore, for one or m:>re of the above F\Jrposes. 

Wdne$sod by Report.-.g Qmtre 
PersOM(}) 



tu.'\ SINGAPORE w POLICE FORCE 
Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
T al No: 654 70000 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
07/021202211 :14 

~ln a . 
Name of Informant: 
LIEW MEI LING 
10 Type/ ID No.: 
NRIC NO I S8009199J 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: 
Female 41 
Race: 
Chinese 
Occupation: 
Housewife 

Date of Birth: 
31/03/1980 

Vida Report No.: 

Address: 

11111111111111111111 
. T/20220207/7015 

1 of 3 
Ropor1 No. T/20220207no15 

Station Diary No.: 

29 HILLVIEW AVENUE #10-10 SINGAPORE 669561 
Contact No.: 
Home/Office: Mobile: 85110031 
Email: 
LIEWJAS@HOTMAIL.COM 
Type of Informant: 
Driver 
Language: Institution / School Name: 
English 
Driving licence Information: 
Class: 3A Date of Expiry: 

~:erienUnf<>rmat <>.l1TO:t;tn:e:r~ccfttil'it~•• ~,,_....,"';'q, ~ !fflL"" N ·~ -:I,~ P.'~ Injury Type of Drink Date/Time of Type of Location: Others Drive: Accident: Straight Road Accident: 
No 31/01/2022 14:00 Location: 

UPPER BUKIT TIMAH ROAD 

Weather. Road Surface: Road Speed Limit: Sunny Ory 50 Km/h Traffic Ffow: Traffic Control: Traffic Volume: One Way Not ControUed Moderat~ Type of Collision: 
Anyone conveyed by Stationary ( head to rear collfsion) ambulance: 
No· 

- - . 

SLD3901S Car 0 

o. o. Pedestrians In ured: NIL Use of Pedestrian Crossin NA 



,., SINIAJloRI 
POLICI FORCI 

Stilton Of n.w ... , tt-.fflc Pollet """' VI"• 

10 utM A~ 3 SIN~ \ PORI! 401885 T.a GS-41000() 

Nnme · 

R•&atea Vehlcie G8037G98 (V.n) 

Hospltai/Clinic NIL 

Related Vehicle Sl03901 S (Car) 

Hospita~IQinic NIL 

Date NIL 
No. ranted Medical L"ve 

Brief Details. 

3 

CONTtNUA TION 0, AIIIO,IT 

aora 
"• n No, T1ao22oaomo,o 

Contact No. 92772216 

c, ... o, 
Driving 
Llcenc1 & 
Expiry 

IL 

ID No. 

c 1, .. : 3 
Oat1 of E>eplry: NIL 

S8009199J 

Contact No. 85110031 

Class of Class: 3A 
Driving Date of Expiry: NIL 
Licence & 
Expiry 

Date NIL 
De ree of SIi t 

On 31/1/2022 at about 1400 hours. I was driving my vehicle (SLD3901S) along Upper Buklt Tfmah Road. 
My stationary vehicle Is queutng/waitlng to go Into Esso patrol kiosk. After afew minutes, I feet en Impact 
from behind, the van (GBD3769B) hit onto my stationary vehicle. Due to the Impact, I lurge forwerd even 
with my seat belt on, my chest hit on the steering wheel. I experience pain on my chest. I have bullt In camera in my vehicle. 
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