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··--·--·-- I ASS. R~C. BY: - --- -- - ·---- ·-

kc /111 

From: 

REF: 

E~Cost: 
Date: 

ASSIGNMENT 

Jf1 J/'6'6£vrRegn: 

j 
VehNo: 

Type: IL.Car/ LI.Cycle/ Bua I Van/ Lony / Taxi I Prime Mover I Qot!:fpts 1 re Bes l QP ees , EVA 11w, 
To lnspecf Vehicle No: 

--------=---:---77-----
at WOltshop rws C {Ov-~ 

Trvd< /Traner c, ;, Wq,,. y 
I , I • o 

Make: /t?-1e/? c.c I 7.J 
of 

--------- --- ---lll3Ured: 

Polley No. ·--- ·------ - ----
Clalms No. - ·--- -·-------------

---------------Sum IMUred: ··-----
(Client's Record} 

Make otVch: 

(Polley Condition) 

~cess: 

P.emark: The veh had commenced lb 
repair al the time of Inspection. 

!/"1..1) 
N/S o,t-

Bar. 0t Market Value: j If /f -----~'---------,..-10 AC Accident Rport Consistent?: Yea or No ---
GIA I PR seen: Consistent? : Yes or No 

Est. Repairs: dt;-· days Res.: Yea or No 

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

CA / REV / REP. I 24 HRS 

Date: Person Contacted: ----
Vehlcfe: IN/ OUT 

Date/ Tlme Action/ lnslnlctlon _____ _ 

Colour /h_. ,& /4- k AJC: Insured I Std I NI I NA 

Sp.Readng / ZI 11-- T/Radlo: lnsured/Std/NIINA 
~o: 

C/N.o: 

Gen. CotvJ:~ Fair/ Poor/ Burnt 

Steeling: lnor~ Jammed/ Leaked/ Bumt o, 

Brake: lno.-i Jammed I LeakedJ.l3umt or 

Modi: N1I / / STD A/Rim or 

Tyre Size: F: 7 f / (e.c:;~/'l 
R: --------------BS I DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU / PIR /SUMI/ 

TOYO/YOKO or c::,,n•~~ I 
Eco!ll &a! ~ - 9 rrvn R/Ba!. 
L/Ba. - -~ rrvn L/Bal. 

D.OA. /f/ 2/ 2 2 0.0.1. 

Survey held at 

Des. of Damages · Frt / Rear / O/S I NIS I UIC I Rooftop or 
~1.1/~ 

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

-=---L-7---jc..-f--___ --- -----------------------------·----- --------- --·- -------------- -··--------- ---------

- ---+,---- ·-- · . ---- - - - ·-------------. . - ·· --- -
- -··- ·- --+---- ---- - - --- - ------------.--- ----<-!--- ----------- ------.. .,. 

/ ·- - . . . ---- ·• ·- -· -·· . -· --- ,.. .. ,,;_ 

---·-· - --- - . -- - -- - - ----
' ·----- -- - t----·-------- - - -------------------- --- - --- '' ·--·--·---·---- --

-----r--------- -------------- ---- ------·- ··------ - -···----

Oaleflino, Fie Pan IO? 

I) 

.O:IW!he, Fie Rtturn IO? 

n __ _ --- ·- -- - -

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

·--- ------ -· - -- ---:- -- -·:-, --------- ---··--··- -- - -- -- · 
O: Prell. Report 

0: Final Report 

Days Of Repair: 
I 

N f T I i$1rn,ov Fee: Resurvey o. o r p: ______ -· ·-, 
jTranspo,la£::,,: 

Add Fee: 0 : Sile ·rnsp ($ __ . __ _ _ _ >/-s · r<S._SI . , a·: Interview ($ ______ _ >1 r.~--~ 
Tech lnvs CS >· Oflff~ 

Oweekend (S - . -~~- ~- -: ~ ) . 

.,,/ rc-aL 

r--- - - -- . 

-- - .. 

--- l 
l // I ·- -J 

_. / 

/ 

-

/ 

,-
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m it • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 64841626 !24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: AXA Insurance (S) pte Ltd 

Accident Date: 18.02.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

f£ t 
Quantity 

1pc 
14pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

1Ji: 
DESCRIPTION 

Estimate Cost of Repair to "Honda Odyssey" Reg. No. SJB3666E 
Claiming Against Your Insured Veh. No. SLM2144U 

Front Bunper 
Front Bunper Clips 
Front Bumper Comer Retainer 
Front Bumper Reinforcement 
Front Bumper Day Running Lamp 
Front Bumper Day Running Lamp Outer Cover 
Front Bumper Side Air Vent 
Front Bumper Lower Chrome Moulding 
Headlam:> RH (LED) 
Front Lower Arm 
Front Knuckle Arm 
.Front Knuckle Arm Bearing 

Less 20% 

Front Wheel Rim Ultra Light 19" 
Front Shock Absorber (Mod) 

To Dismantle/ Replace/ Transfer Rear Parking Distance Sensor. 
Reprogram Frequency Unit, Drilling, Testing etc 

To Conduct Front Electrical Check, Locking System, Adjust, 
Focus Headlamp etc 

To Dismantle / Replace Front Under Carriage to Facilitate Repair 

To Concuct Computerize Wheel Alignment Test 

To Conduct High Speed Balancing 

Labour Charge - Panel Beating, Repairing of Front Fender, Headlamp 
Panel & Part Replacement 

To Spray Paint Affected Areas 1J<K Auto Consultants hence 
the~~~ the following: 

To Reseal Paint Protection ( Diarnondbri ) ~~-spray 
• To dllplay damaged patl(s) during 
• Parts pri0eS are subject to c:onfimll 
• Third party survey ls on a "WlthOut 
• No illegal mocHllcatlon(s) ls allowed 
• Supplomenlar, item(s) must be res 

ls subf8CI to final approval from 

Aclu:-·,w1~ed by Repairer 
Sign •:;, ~: 

/lJc7 /tv7AC1?~ 

/.lf/4'/"'f 

Third Party Policy No: ________ _ 

23.02.2022 Date: ___________ _ 

.t;. 11t 
Unit Price 

3.50 

Total: 
• 111111 

ffeitf{.$1;E1!/-~~]Jt. 
-ttJJ.4'rfi!i$mffi~ 

4i Amount ti! 
$ cts. 

&'1, 1,016.00 C..---
-"c.. 35.00 -

22.60 '7 
/t. 414.80 X 

V/;,.. _ 576.00 -, 
""' 72.00 ---

62.00 --7 
695.00 -, 

2-,362.00 <---' 
,,__ 654.oo X 
"'~ 357.00 I.._ 

,N#'\. 192.00 -~ 
6,458.40 
1,291.68 
5,166.72 

1 ... 1,200.00 SN /<-
Ii-._ 1,600.00 SN )( 

Al"'-' 120.00 X 

40.00 2q 
,ti/I\,, 250.00 

A,-. 80.00 X 
~"" 80.00 /(. 

500.00 ft?'( 

580.00 

400.00 ,,, . 
L .• . 10,016.72 

r 
f 

I 

.-



__.. 
SC1O222I0001-01 / Chew Goon Motor 
ENTRY DATE & TIME: 18/02/2022 10:56 (SGn 
SUBMITTED BY: CG Pel Kee 
VERSION: 2 (18/02/2022 13:16 (SGn) 

<Jf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pli:ase report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Po)icyhnlder and/or the Authorised Driver · 3

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 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 ta!sa reporting may be referred to Iba Ponca for Jnvaatigation . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for 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 of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ... . 
Date of Accident . 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

18/02/2022 10:56 (SGT) 
18/02/2022 07:10 (SGT) 
Singapore 
LANE 3 ALONG UPPER SERANGOON RD TWOS CITY 
BETWEEN OVERHEAD BRIDGE & ST XAVIER'S LN 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 

C'IJ1 Accident report SC1 Q22210001 

SJB3666E 

No 
YAP KOK MENG CLARENCE 
SXXXX921C 
CLARENCESIAO@HOTMAIL.COM 
(Phone)+65-96880080 
+65-96880080 

Honda 
Odyssey 
HONDA/ ODYSSEY HYBRID ABSOLUTE 2.0 CVT 7 SEATER 

Private use 

No - Claiming third party 
Private car 
Auto 
1993 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5122908440 

YAP KOK MENG CLARENCE 
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§KETCH PLAN 

IMPORTANT NOTICE 

1. Aule report COJ(lctly lhe decaia of N accident fO speed up the din process. 
2. 1llil Form D'IJSt be compllted by the Pplcyholder and/pr Ult AutlJPd1td Q:iytr. . . . f 
3. nfomation provided fflllll be as todldvl 11Jd ICSMCW M PRIIBdt, Any w•ul ,mrepr.eMl'l1atl!On or w ~al.....,_ acts 1111)' 
llow N\ll'al\QI lo rtpudiate policy lfabWity. • 
4. The a.ue and ac:c:eptance of Iha Formby i,suranc:e is net an adniut,n of palcy lablly on the part al the murance ~ -
5. Any,., c,P9[dpq mu bf mr•atd to tb• f9tlct tor i!Ytfdqation, 
6.. The teport wlbe fo,w ,ided by lhe nsur~ ot the GIA Rl!cords ~i centre~ by the Geoeraf ~sociafian 
of Si,gapore {CM) lot~ and that copies al this report wlfor a fee be nade ..,.._. q,o,t appication bf W..led pa,tills. 

7. lie ~at of lhG tepo,t lo lhe muren, you hereby consenl 10 Ille atc:hlvilg of 1h15 report at lllt ante and k> ccpies of ht 
,epo,t beiig made av--.. aforesaid. 
a. ConHnt uncle, the Personal Dita Protactlon Act (PIP.A) 
lundetstand, ldlrlowladge, agree and consent lha1 : 

(a) U, murer . ny wo,tcshap and the General muranee Aaociali:ln d Shgapore rG&A; rraytate penrilCed to coled. use. dildDM 
and/or pnx:ess m, pe,sonaldata'personalWo,metion aet out in this (fon,t and any olhet pe,sonalWomation p,CMded by mt or 
poa1es1ed by ff¥ insure, (c:olectvefy the 'Pertonal lftfonnatlon1 and disdole and t,anJf.,- such Atrsonal Womafian to al ilsww(a) 
Who have ils4Jred vehide{s) inYotted ii this ICCident (llilsurer(s)who hive insured vehicle(&) irwollled il lhis accident lhalbe 
colectirely referred to as 1he ·1neurera'). lie mwera' llwye,sAN fnns. the Mlnellty Aulhority of Singapa,e Md My ,e,ev..,,. 
9QVernmenl t!98nCY/aulhorly (sueh u lhe 1)01ice). for._ purpoae(s) of : 
<» Jlloceasi,g. handing llldfor deaitl;wlh 11¥ clllim incbdi,g lhe sellllml!ll ot the dlirlS and any necessary irMlligalions lelltr1g 10 lhecllins; 
(i) iwesligalinu lhe acddenl llldfor ... dlirrg; 

(i) canyiag u Mdlo, dNlng wlh ff¥ ilslructi:lnl or r•pclfldsig to any enquwies by rnr. 
(w) •••••iig 11¥ dailla (ilc:baig the rraillig of corn11pondence, stalemlml, ;,voaa, tep0t1s or notices IO me, which coukl m,cwe 
disdosure of car:tai1 persoaatdlla lbo&lt nm lo 11mg about deivery ot Illes.,..• w., • on ht llldemal cover of enveklpesbnu 
INICkage$): #Id/or' 
(v) wlh ,w(clbll 111w in admaistemg. pnx:esmg. ancUo, c:ieaq llfln,.. clams. 
(coleclivety !tie "Purpoa .. , 

(b) al insuret(s) who have ina&nd vehice(1) involved In 0- ac:cidenl and the mu,.,.· llw y..illw tnra. may/are penrilfed ID collect. 
use. dildose and.b' process ny hfonmlion for one or !l'Dre ol ht abcwe fuposes; and 
(C) "¥ Pataonal hfonmlion trr/lUII be disctoMd by atfl/ of ttie lnlureta and/or lo lhei' lhnt pally service providers o, i191ftts 
(incbfng 1w lllwye,sAaw ,-..,,.,. which may be ded outside of~ for one or tmte of lhe Rlrl>oles. 

-~,-· lire 
D'tler's Signalure (f clril,e, is not llt polcyholief) / DIii Wlnessed by Al:po,ting Oentre 
&Time ~omel 

Sketch Plan 
... • .., t • 

- --; ... ~- ~---- -J .,.----~-. •· 
• ; ' . • - -· .J, • - • 

1 :. . : ~--- ·: .. . J, ·'-•-=;.;.;;.:;:.=;-;'"------:---,--:----:--:---------
-- ~- .. II- .. • 

.- -- l ...... ----- ~- -, ... 4~-1-_ .. __ _ · b4ft~itti-t :_;_;-:_J·: ~=.:7"; 

S~ ~141i_V-~ 

(I/ Accident report SC10222I0001 

I-• -• . ; ·--1 
! - . 

.., _4 __ _ 

. ..,. - .. - - ... --· . _, _ _._ ... 
-# 'r'" --- ,._ __ _ ; 1--: .... _.;- .. ,._ - - -
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um .. nC4t A~r&:<l.. _ •ofttte Acctdent 
0.ICl'lbe Che 

n. ' ' 1 n ,.., C-£>nfv\ DlliJ5 r M It l ()'\ 1.,\ .4-v ,, of:,-C, f',in, nf\l 7o LMIF 
- C:Pnl(lt\h 1,-11 t_tlTb Y"I.. '-/ L. fmf i:;/}.oo\. 5 at:: uWFD. <!.ARP(/1/i fln/) (If) 

t<.to(l () f\it\ Vli\'l fll/d1- LMF 'J Afsf2_tJ{Yit..Y 
- I T (;D il rri <: ,nt= . 

Declaration 

Mia dedlr• lhe f~ particullN are crue ii ff'ler/ respect. 

FoJcyh 
Trnl 

D'N.,.. Slgnalll,_ {f dtlvtr II not the polcyholdef) 1 Dlte 
an. 

-- -

---

\ 
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