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ASs:i<Ecy;----- -----7 REF, C1z / Jz MI J.74kt I 4 ///1e7' -?-;------t _____ AS_S_I_G_NME_--NT-, -~:::.-------.1------
From: 

EStima:e(I Cost; 
Oats: 

®@ws I re BE~, op BEs, EVA' 'Ml, M¥ 
To Inspect Vehicle No: 

Veh No: J'/lJ /) rtr .f o(' Yr Regn: 0 / I p 2 -
Type: M.Car IM.Cycle/ Bua/ Van/ lony I Taxi/ Prime Mover I 

Truck/ Traner 01 _ (A), _ ~-,:,...:, 
1-/4~<? YAvl'Y4 c.c /f-f'tJ Make: 

at WMshop rrvs Oe:t.;..i,y 
ot ----------------- Colour /hr ;z,.; AJC: Insured/ Std I NJ / NA 

---- - ---
Insured: 

Polley No. 

Claims No. 

Sum Insured: 

-----

----- - ----
(Client's Reet:Jrd) 

Make of Yeh: 

(PoUcy Condition) 

Excess: 

Remark: Th, veh had commenced Its 
repair al the time of lnspeetJon. 

Bal, or Marl<el Value: fw 
IDAC Accident RJ)O(t; Consistent? : Yes or No 
GIA I PR Seen: Consistent? : Yes Of No 

Esl Repairs: -C(L~~;, Res.: Yea or No 

Lum Sum: /.~/ % 3 Val.: Yes or No 

Sp.Redig Z95j T/Radlo: Insured/ Std I NI/ NA 

Eng/No: 

CINo: 

Gen. Cor)d; 't:f!l Fair/ Poor I Bumt 

Steering: lnoen Jammed/ Leaked/ Bumt or 

Brake: lnel(!!ir /Jammed/ Leaked,{Bumt Of 

Modi: @SIRlm I STD AJRlm or 

TyreSlze: F: /l.5/tfp,R/ 5 
R: ------------------- - -

BS I DUN I EXNOVA / GY / FS / LIZA I MIC/ OHTSU I PIR / SUMI I 
TOYO/~or 

Ergm 
R/1381. 9 rm, 

1./Ba. 9 nm 

D.O.A.---;;7172 Z 
Survey held at 

Iu 
RIB~. 

L/Bal. 

D.O.1. 

mm 

CA I REV I REP, I 24 HRS 

Date: Person Contacted: 
Des. of Damages : Frt / ~/ O/S / N/S / U/C I Rooftop or 

Vehicle: IN I OUT ----
Acfbn I lnstroctJon The U/C / Chassis frame I Body Structure affected due to colslon. 

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

---· ·•-· --·-

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

-~-------------
i ----- -- -------- --------------------~---

OafalThio, Flt Pa" IO? 

,, 
------

0;,t,//ine, Fie Rttvm lo? 

2) 

Report Format : 

Lump Sum 11.B.I: (S 

-----·•· - - . . - --------------0: Prell. Report Days Of Repair: ___ - --- ------

Q: FJnaf Report Resurvey No, of Trip: :Sur,oy Fee: 

. --------- -------

-------
I 

I' T l'lnspc,w;:i,r 
Add Fea:Q:site ·rnsp ($ ) _s.ns. si 

Q: Interview (S ·--- ------ / r • --
Tech lnvs ($_ ___________ ! ,,, ,_)'; 

) ' 0 Weekend ($ . . - -· -- · · -

- - -- -- ..... - ... __ 

---- -
-- - - ... 

' 

J 

------ ...J 



o.=,..-1aa A -#--1#'E 1-<Z'" I # #.,. '''#• Pl CO, Mg, NO, II01811MODW 
r--::--:----~~ n10~~ / www.ow.q .. 

/1,;,r A~J,. 
10/02/2022 "vr, Third Party Insurer: 
SND7036P ~.111111;, /J f,-/Jflf,· Third Party Veh No: 
HONDA SHUTTLE 1.SG CVT "' Date of Accident: 

Date: 
Vehicle No: 
Model: 

(' Estimator: 
Surveyor: 

Chassis: 
Reg.Year: 

GK82100863-2019 
2022 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

,-
' 

1 REAR TAILGATE 1 
2 REAR TAILGATE "SHUTTLE" EMBLEM 1 
3 REAR TAILGATE "HONDA" EMBLEM 1 
4 REAR TAILGATE OUTER GARNISH COVER 1 
5 REAR TAILGATE INNER TRIM BOARD 1 
6 REAR TAILGATE INNER LOCK 1 
7 REAR TAILGATE HANDLE COVER 1 
8 REAR TAILGATE LAMP LH 1 
9 REAR TAILGATE LAMP RH 1 

10 REAR WINDSCREEN MOULDING 1 . 11 REAR BUMPER 1 
12 REAR BUMPER SIDE BRACKET LH 1 
13 REAR BUMPER SIDE BRACKET RH 1 
14 REAR BUMPER TOWING COVER 1 
15 REAR BUMPER TOP CHROME MOULDING 1 
16 REAR BUMPER REFLECTOR LH 1 
17 REAR BUMPER REFLECTOR RH 1 
18 REAR TAIL LAMP LH 1 
19 REAR TAIL LAMP RH 1 
20 REAR END PANEL 1 
21 REAR END PANEL UPPER COVER 1 
22 REAR FLOOR PANEL 1 
23 REAR FLOOR PANEL TOOLBOX TRAY 1 
24 REAR FLOOR PANEL TOOLBOX UPPER BOARD 1 
25 REAR FENDER INNER TRIM BOARD LH 1 
26 REAR FENDER INNER TRIM BOARD RH 1 

SUB TOTAL 
LESS 20% 
PARTS TOTAL 

11ranch •r•nch (Motor Insurance Clalma1 

' 

CHINA TAIPIN< 
SNC5641K 
10/02/2022 
TING AN 

AMOUNTS$ 
$1,020.10 

$52.90 
$35.70 

$363.30 
$301.60 

JI/~ $184.50 
A-' $34.80 

$349.80 
$349.80 

$96.60 
/'.j, $842.70 , .... $38.60 
A- $38.60 

$32.40 
$128.30 

l'z-_ $49.60 
$49.60 

r....., $393.60 
A- $393.60 
A; $451.80 
II""- $103.60 

l"l $938.00 
$225.50 
$333.60 
$361.20 
$361.20 

$7,531.00 
-$1,506.20 
$6,024.80 
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O?TIMAbJE: At-<z~ 
/ SINGAPORE 

OPTIMA WERKZ PTE LTD 
co. Reg. NO. eo1e1e.-eew 

Date: 10/02/2022 
Vehicle No: SND7036P 
Model: HONDA SHUTTLE l.SG CVT 

GK82100863-2019 Chassis: 
Reg.Year: 2022 

NO. SPECIAL NETT 
1 REAR WINDSCREEN SEALANT 
2 REAR TAILGATE INNER TRIM CLIPS 
3 REAR BUMPER CLIPS 
4 REAR BUMPER REVERSE SENSOR 
5 REAR END PANEL SEALANT 
6 REAR END PANEL UPPER COVER CLIPS 
7 REAR FENDER INNER TRIM BOARD CLIPS LH 
8 REAR FENDER INNER TRIM BOARD CLIPS RH 

LABOUR CHARGES: 

www.ow.ag II /OPt.,...-rkz 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

QTY UNITS$ 
1 
1 
1 
1 
1 
1 
1 
1 

S/N TOTAL 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREAS 
& ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN 
MOULDING,REAR WINDSCREEN SEALANT & ETC. TO EFFECT REPLACE OF REAR 
TAILGATE. 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANSIM 
& ETC. BACK TO ORIGINAL OPERATIONS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

LKK Auto Coni;uttant~ hence notify 
the Repairer of the following: 
• To ~urvey before/after spray painting 

CHINA TAIPIN< 
SNC5641K 
10/02/2022 
TING AN 

AMOUNTS$ 
$80.00 
$50.00 

/1,,c.. $50.00 
,,_ $300.00 

$80.00 lYc 
$40.00 
$60.00 
$60.00 

$720.00 

7 
7 

$700.00 

$700.00 6oq 

$100.00 f'q 

$150.00 IZq 

$120.00 6~( 

$80.00 .2d"/ 
$150.00 t'~I 
$120.00 "7 

' • T~ display damaged part(s) during resurvey 
• Parts prices are subjE!Ct-1~~'1a!kllC:-=-:---+ ----
• Third party survey is on~qw~ " T~ • ----l-..i$~2:!., ::12~0~-~0~0 

TINGAN 

• No Hlegal mOdiflcalion(s) is allowed 
• ~uppl~menta_ry ilem(s) must be resu!Veyed llld 

$8,864.80 
HNdotnca 
9 l<Ul!!I Cl,ong IIOad su,o.pore 1M11•3 
T.i· l•de) 9'172 1313 I F,, . l•O&J a.72 2 112 

aranch Signalwlnch (Motor inaurance Clalmai 
IIA Seranooon North 4ve 5 Slngllp()f' !5l!4®tle• Blk 10 Ang Mo K I d k 
Tel. 1•8618484 91119 I Fax: 1•661 e• • '0 n · Par , 21. • 01-o5 SInoapgre 5eS047 



SC09222A0004 / Ch 
ENTRY DATE & TIM~~g Hoe Motor Pte ltd[568047] 
SUBMITTED BY· LI y · l0/0212022 20:16 (SGT) 

· AZHU DORL YN 
VERSION: 1(10/021202220:16 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

ltiiiil 

1
- Please report~ the details of the accident to speed up the claims process. . 2
· This Form must be comQleted by lhe Policybn[der and/or the Aulbodsed Qrjyer . . 

1 
facts may allow insurance companies to repudiate 3

- lnforma_t(on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matena 

policy hab1hty. _ _ . _ . . . . . . th rt of the insurance companies. 4
- The issue and acceptance of this Form by insurance companies 1s not an adm1ss1on of policy loab1hty on 8 pa 

5. Any falH l'll$>9dlng may ha ,..,.,,_, IP for Association of Singapore (GIA) for archiving 6
- This report Will be forwarded by the Insurers of the GIA Records Management Centre establlsh_ed by the General Insurance . 

and that copies of this report Will, for a fee, be made available upon application by interested parties. nd . of the report 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 a to copies 

ACCIDENT STATEMENT 

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

10/02/2022 20:16 (SGT) 
10/02/2022 07:00 (SGT) 
Singapore 
CTE (TOWARDS ANG MO KIO AVE 1) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 Polley ..... ... ........ .... ......... ... .... ... ............... .... .... ...... .... .. . 
Policy Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . 
Cover Note Number ... .. ..... ......... ....... .. .. .. .... ...... ........ ... .. ..... .... . 

DRIVER 

Name of Driver 
NRICNo 

(I/ Accident report SC09222A0004 

SND7036P 

Yes 
SMARTCARS BOUTIQUE PTE LTD 
201501007N 
smartcarsboutique@gmail.com 
(Phone) +65-84283690 
+65-84283690 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5125544484 DC 
20/01/2022 - 19/01/2023 

HO CHONG PING SEBASTIAN 
S8231250A 

Page 1 of 12 
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