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REF: P,1,1</ Ji J!r l!<v I 
ASSIGNMENT r • 

From: ------Estlma(oo Cost 
VehNo: f>A?L ~°rt:?c;J (J/{rRegn: Dale: --~--- t7/ I l'l 

QQ ,@ws /TP _RES /QD RES/~A[ lNV/ MY 
To Inspect Vehlcie No: ----------::----
at WOt1tshoprws ______ ..:..ky...:.....,~---'Ci;=n::::::':;_ __ 
ot 

In.sured: 
---------·- ---- ----- ------

Poricy No. -------------------
Clalms No. ---------------Sum ln:sured: Excess: 
(Clienrs Record) 

Mako otVeh: 

(Polley Condition) 

P.emarlc The veh had commenced lt1 
repair at the time of Inspection. 

Bal. Of Marlee! Value: ------------10 AC Aeddent Rport; Consistent?: Yu or No ---
GIA I PR Seon: Consistent?: Yes Of No 

Est. Repairs: -t:J days Res.: Yea or No 

Lum Sum: _ _ f R._ _ % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

Type: II.Car I LI.Cycle I Bua I Van / Lony / Taxi I Prlme Mover/ 

Truck/Tnneror <.-4) •, We?t,-:z _ 
Make: P~µ7'1"4 c.c / ¢ 'r 6 
Colour /Jr . AJC: Insured I Std I NI I NA 
Sp.Readng / 3 jfy_J . T/Radlo: lniured I Std/ NI f NA 

Eng/No: 

C/No: 

Gen. Coi'ld: ~/Fair/ Poor/ Burnt 

Steering: tne,1r I Jammed I Leaked/ Buml or 
Brake: In~/ Jammed I LeaktdJ:Sumt o< 

Modi: Nn / ~' STD A/Rim Of 

TyreSlze: F: /r/s/(1':7/( /..5 
R: ----------------

BS I DUN I EXNOVA / GY / FS I LIZA f MIC f OHTSU I P\R f SUMI/ 

TOYO/~ 

f!2!!l 
FWal. l mm 
l/Bal. '1,- mm 

0.0.A.-~9~72122 
Survey held al 

Bue 
R/Ba!. 

L/Bal. 

D.0.1. 

Dato: ____ Person Contacted: 

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

Vehlcle: IN/OUT ,----------------------
The U/C I Chassb frame / Body Structure affectad due to colllsion. Date /Time A~ / fnslrucllon ____ _ 

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

---·----- ·-------

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

, · - ··-----· ·-·--- -- ~-

----- -----------
I --------------- --------------··-----------··--•--

- ·-·-- -·-----~---. --- -- --------- - --- --- . --·--- ---·------ . - ------- ·------- ------·---~---- -Oa!NTina, Flt Pan IO? 

IJ 

Oolllfffll. Flt Return lo? 

Z) 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: I 

, Survey Fee: 

T l'lnSpOtta£:11: 

Add Fee:Q:slte ·fnsp (S _ _ , ____ __ )
1

_ 5 .ns. __ s, 

0: Interview (S ____ )i r,,..' l'l 0 Tech lnvs ($-----·-··- -·· 1 

0 Weekend (S .. ----~~- -~-- -· 
,. 

I 
I 



MYCAR PARTNERS PTE LTD 
Company Reg No. 20187350M 
10 Ang Mo Kio Industrial Park 2A 
#03-18 AMK Autopoint 
Singapore 568047 
Tel: 97898985 

SML5700M 
HONDA SHUTTLE 
DATE OF ACCIDENT 09/02/2022 

DESCRIPTION 

PARTS CUST ITEM) 

Rear Boot 

Rear Bumper 

LABOUR 

To remove the affected parts ft fittings to 
commence repairs, panel beat ft reshape the 

affected area 

Respray paint, putty on parts replaced ft repaired 
area 

To remove & refix wiring & check all electrical 
companents at damaRed area for proper functions 

To provide anti-rust treatment on affected areas 

QUANTITI 

1 /"( $1,259.00 

$1,250.60 

Parts subtotal 

$1,800.00 

$1,600.00 

$600.00 

A;,,v $150.00 

~ ----- ..__;;,_- •" '00 ... aaom, p~essorN-1020 

AMOUNT 

$1,259.00 

$1,250.60 

$2,509.60 

$1,800.00 

$1,600.00 

$600.00 

$150.00 

ESTIMATE 

Date: 15/02/2022 

REMARKS 

X 

~t.?e--( 

rs/ 

X 

Labour subtotal $4,150.00 

Subtotal $6,659.60 

' hence notify . . . 
II • I ; .._ I 

• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" bells 
• No Illegal modification( s) is allowed 
• Supplemenlary item(s) must be resurveyed llltl 

Is sub;ect lo final approval from Insurance Company 

AcknOWledged by Repairer 
SlgNture: 
Date: 

_________________ ... 



t:11·SINGAPORE ACCIDENT STATEMENT 

r~,"i i)l!O~ 
• --~'-"''"~~~il!;;;:f1',f,;a.-..,-..."loc<l~~q,li!,,edlilns~---
.,:,_ -:t,?S S:tirT!TL"7ieoe:~ ~,r N :\io M:m :eNrrh s m:,.xsw,,, tu:Mec :S. '1Ht:.>J7Ml\..~g:,,:._...,;.__-~~:ss~~""-"-__.a~~,~"'"lkil""~tt~of~lf~ rn1y • llowlnsur&neecompa11111 torepudl11te 
=k.::<~il~, 
..t_ !s&_. .s-.:: :a:::...~----~~~'t-ils~m> ..:..~..,jjes :sll\li:t .n :Mlrissl1ln d s,o)q, ~oo the J)lll1 of h lnSIIIWICII companies. 

:\ry1 WIM-,.-..::!N IJMf>..,...,,,E2•ftatahihi&Cl t_, , ,:,_ ,., -.~:::wi~ ::,e~-;..~ ~,s ct t-.e by hi ~tioll of Singapore (GI.A.) for archiving 
~,r-,s:-"--""=:fll"l:s~--....-::••m. -i.:); ,1; ~~~taila'b'leq,c.,,.,~tiy~pan---•• ~IL~ ~ i:i! ~~-..~11.1,:c,e ~~~~~' ~-_,,.oclillle..._"f'jkilli\gafffilsftll)On•tlhecentre to cop141S otlhe repon being made avallabla aforeuld. 

AC01DENT STATEMENT 

~:t.e d Sutm':ssioo 
~'e d Al:ci.1'!\em 
E.~ Looetioo 

of Loss 

10i021202215:10 (SGT) 
09?0212022 09:30 (SGT) 
Singapore 
CENTRAL.BOULEVARD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registralion t-bnber 

ls company? 
Name Of R&gis&ed Owne,-
Coq)any Reg No 
Email Address 
Mobile Phone No 
Alemalive Phone No 

Manufacuer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming ooder 'Pl own imuance polc.y for repair to 
'Pl vehicle? 
Vehicle Category 
Traa ISfflission 
cc 

~eotll'Nl'f 

Name of lnslnnce Company 
Type of Coverage 
Fleet Poley 
Policy Number 
Cover Nole Number 

DRIVER 

Name of Driver 
NRICNo 

C'fl Accident report SC09222A0003 

SML5700M 

Yes 
MYCAR LEASING PTE LTD 
201509747W 
metvin@mycar.com.sg 
(Phone)~7898985 
(Office) -+65-65700007 

Honda 
Shuttle 

PrivatehR 

No - Claiming third party 
Private hire 
Auto 
1500 

ADianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SPMF1000000450 
24/05/2021 - 23/05/2022 

MAR WENG WONG 
S6913364I 

Page 1 of 15 



~ETCH PLAN #2 

Skek:h Plan 
I 

. Vti\t\ A ~Ml 5luoM 
\J).\f\ '3. :.jHl _.!Goo · · 
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DUCRIN m<:UMSTANCU Of THIACQOENT 
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, Jr.. I bQ:~~t~o/~r I'. 

ta 1 • ! I I 

.-~~ -
..: " ~)J.,f ~ " · 
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,._: Please note lhat -~ ffllSUNlt' NY have 1-4dlYI Time Frame fOl YOU to •lOnlt an Own Darttaae aun . . . . ·. . .. 

wout OINr) (:Ofl'!Orehenslva DOfiev, chedt with l'O\I' f9r. more "1kltmElll0fl. 
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