ASS, REC, BY:

/7/5 RACTS

From;

REF: /h‘/f/ 27 274 Z{///é 3 I

ASSIGNMENT
Veh No: «Pff 3({/&’\«% &/z Z/ ‘

\ Data:
Type: M.Car/ M.Cycle / Bys / Van / Lorry [ Taxi / Pime Mover /

* Estimated Cost: "
\ . e
Tol Vi : —4) Ve
al wmned ehlce Nai_ Make: / 7/0'4:/ ? ﬁﬁfy.f'ff.,/ cc / 77/?
B \M Colour D Bhyf A insuredISEININA

Truck / Traller or

' .
0 -_— Sp.Reading / 2/ 7. T/Radlo: Insured / Std / NI / NA
Insured: Eng/No:

p s T ) .
deyho. cno: Rt TFoEs

Claims No. 270019 . ’ Gen. Cond: Falr / Poor / Bumnt '

Sum Insured: Excess: Steering: Inorqef’ Jammed / Leaked / Bumt of
e -

(Cliant's Record) Brake:  Inorder? Jammed / LeakedJ Bumt of

Make of Veh: Modi: NIl / ! STD ARIm or
,JTrese  F 7]f/¢&/<’/?

(Policy Condition) } R:

Remark: The veh had commenced its N/S BS/DUN/EXNOVA/GY ! FSILIZA I MIC | OHTSU / PIR / SUMI /
repair at the time of inspection. TOYO/YOKO or ( MﬁWQ /

Bal. or Market Value: gB / f /,é

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Conslswnt'?:YesorNo
Est. Repalrs: 174 é days Res.:

Lum Sum: / ;Z / % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Yes or No

Vehicle: IN/OUT
Date: Person Contacted:

Survey held at
Des. of Damages ; Frt | Rear | OIS | N/S | UIC I Rooftop or

- e E— L mm
UBal. ; mm mm

00A /f/ Z72 va

DO W/Z/Zﬂﬁ;

l/

211 /o

The UIC | Chassls frame / Body Structure affected due to colfision.

Date/Time | _Action /Instruction

/[

59/06/22@5'.19pm revised to Douglas Ong via Merimen.

Date/Time, Fila Pass t0?

Days Of Repalr:

) ) ™ |: Final Report Resurvey No.of Trip: ESUM?Y"'*: sy . iy
8 ,rmwmsn EYAEIN
Add Fee:| [:Site'lnsp ($ o Nsems_s
Do - = [mterew s e |
Report Format : . (S_—?} g o
Lump Sum/1BEG . a g 10TAL [——:—_-:'
. d !

]



B OB R ow T Aoy
Chew Goon Motor Vetrny B patey

|
i Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
|
|

“

#01-15, 16, 17 & #03-05, AMK Auto i
» 16, ) point Singapore 568047
Tel: 6484 1626 {24Hrs) Fax: 6484 0465 9 ¢&/7/

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

To: AXA Insurance (S) Pte Ltd ) Third Party
o: Policy No:
23.02.2022 i
Date:
Accident Date : 18.02.2022
Specialised in Car Painting, Welding, ERERTFERBEEK F
Panel-Beating and Insurance Claim. ESTIMATE RELHEHRRE L
B B ® 4 B4 4 Amount & E
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Honda Odyssey" Reg. No. SJB3666E | 3
Claiming Against Your Insured Veh. No. SLM2144U 4
2 /4%
1pc Front Burmper <41 1,016.00 — -
14pcs Front Burper Clips 3.50 7. 3500
1pc Front Burmper Corner Retainer e 2260 7
1pc Front Bumper Reinforcement , 41480 X I
1pc Front Bumper Day Running Lamp Kot 576.00 7
1pc Front Bumper Day Running Lamp Outer Cover Ver 7200 “— lr 2
1pc Front Bumper Side Air Vent 62.00 7 | ol
1pc Front Bumper Lower Chrome Moulding > 695.00 7 ,
1pc Headlam> RH (LED) W7 236200 L— e
1pc Front Lower Arm fen 654.00 X
1pc Front Knuckle Arm =~ 357.00
1pc Front Knuckle Arm Bearing A 192.00 —
' 6,458.40 ,
Less 20% 1,291.68 |
5,166.72
Front Wheel Rim Ultra Light 19" 1 1,20000 SN X
@ Front Shack Absorber (Mod) /14 1,600.00 SN X -
1 To Dismantle / Replace / Transfer Rear Parking Distance Sensor. A 12000 X E
Reprogram Frequency Unit, Drilling, Testing etc |
| To Conduct Front Electrical Check, Locking System, Adjust, - 40.00 Za(
Focus Headlamp etc
To Dismantle / Replace Front Under Carriage to Facilitate Repair Une 25000 X
To Concuct Computerize Wheel Alignment Test an~ 5000 X r
To Conduct High Speed Balancing Vo gooo X
] Labour Charge - Panel Beating, Repairing of Front Fender, Headlamp 500.00 o, -
] Panel & Part Replacement |
To Spray Paint Affected Areas LKK Auto Consultants hence nqtify 58000 € 20(
. ] theR r of the following:
To Reseal Paint Protection ( Diamondbrite ) {or RS spray 400.00 <7 !
« To display damaged pari(s) during o ‘
« Parts prices are subject to confirma Total : . . _10,016.72 o
o Third party survey is on a “Without " basis e
« No illsgal modification(s) is allowed f
o Supplomentary item(s) must be res! and '
is subject to final approval from | Company ?

Acknwizdged by Repairer
Sign e

-
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SC1Q22210001-01 / Chew Goon Motor

ENTRY DATE & TIME: 18/02/2022 10:56 (SGT)
SUBMITTED BY: CG Pej Kee

VERSION: 2 (18/02/2022 13:16 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the gccident to speed up the claims process.

2. This Form must be

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 an

red to the

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

.| alse s Ng may be refe ( QIICE TOr investiga 1 ivi
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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? S P TR i et s i S SRS
Name Of Registered Owner .. ... R
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant = S
Exact purpose for which vehicle was being used at time of
accident PSR _
Are you claiming under your own insurance policy for repair to
your vehicle? ... ...
Vehicle Category U

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@Accident report SC1Q22210001

18/02/2022 10:56 (SGT)

18/02/2022 07:10 (SGT)

Singapore

LANE 3 ALONG UPPER SERANGOON RD TWDS CITY
BETWEEN OVERHEAD BRIDGE & ST XAVIER'S LN

Singapore

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

Page 1 of 13
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SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed b p Policyholder and/or the Authoriged LV ) )

3 ion provided must be as truthfyl and accurate 33 possible. Any wilful msrepresentaton of w ghholdng of material facts may
allow insurance companies to repudiate policy liability :

4. The issue and acceptance of this Form by nsurance companies is not an admssion of policy labilty on the part of the insurance
companies.
A,ii ' } m C L -7 : 3

6. The report will be forw arded by the insurers of the GIA Management Centre estabished by the General hsurance Assocation
d&wo(m)!ummmmﬂcnpiesdminpoﬂwlluafecbcntdeuaﬂltmmbynluasbd_parhs.

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lmm.muummdmm:
(l)M/‘mum.m/wmwhwmmmmd&weCGA?mMcmmoMm.m
mm:wmmummmamummmywmmwmmmmwmu
potmseqbyny isw(cobcﬁvcf;ﬂu‘hnoualhfomaﬂon’)mddkdoseandtwslusmhmwmomﬁnnmalnsmn
w'bh!vemmdvdﬂ(s)hvouodhuaocidml(dhsm:)whohwoinuadvdﬁch(s)mo}ndhlhisaeadomshdbe
colectively referred (o as the “Insurers’), the hsurers’ law yers/aw fams, the Monetary Authority of Singapore and any relevant
thuﬂwq(sudnampobe),mhmpeu(s)d:
&meMMwQWMMNMdewmwmwmb
mmmnmmqm;

(i)myhgutmﬂadaﬁmwhuymarmbwmbyn:
(iv)mu‘ngm;M(Wughmhgolwmmuu.shumm.hvobs.mornoﬁcslomc.whahwuimowe
&doundcomhmouda&aamhmmwuydhsmawdsmﬂaamuamdwmﬁ
packages); and/or

{v) complying with appicabie law hmm.mm.mmmwuuym.

{collectively the "Purposes™)
(b)alhsm:)whohwe'uwdvehido(s)Mnb&mmh%'wymfm.nnympunmdbcolcct
m.didosamumwwwm&nlwmmmdhmmw
(c)mym«uu«mmfmuamwmaumm&bmmmmmaw
(iumwhwmmfim).whichmybeshdmaedmfumamdumm.

I/ :
|/ A |
Witnessed by Reporting Centre
Personnel

Policyholder’s Signature /Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Time

DO

i
A-Z@ 2666 L O
5 B-sam Uty

Page 4 of 12
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Declaration

IWe declare the foregoing particulars are rue in every respoct

/,v

?/%

N

;
Foicyndidor's Signature /Dete & Lo
Time

Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Fersonnel
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