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Suminsured: Excess: Steering: lnon@?JammodlLeakedlBumt or A
(Client's Record) Brake: ln@lJammedl LeakedJ Burnt or
Make of Veh: Modi: NIl /SIRIm ! ST or
TyeSze:  F: 215/ q2#74
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Est. Repairs: GE days Res.. Yes or No D.OA. ¢_7J7 /z D.O.L 22 ;/Zﬂzz
Lum Sum: _Z_ o % 3val.: Yes or No Survey heid at
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Date: Parson Conlacted: The U/C | Chassls frame ! Body Structure affected due to coflision.
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Data/Timo, Fia Pass W07 : Prell. Report Days Of Repair: .
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= { s
&;/-m Toe Roturn ”1 Transportation: e .
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- LTNU’M TAN MOTOR

ESTIMATE TO REPAIR SURVEYOR NAME : s
DATE OF SURVEY - L2 [e3]
VEHICLE NO. : SLU 6337 L TIME OF SURVEY : )
MAKE : HONDA
MODEL : VEZEL 1.5X SENSING CVT ABS D/AIRBAG 2WD DATE : 07-Mar-22
YEAR 12017 DATE OF ACCIDENT : 04-Mar-22
CHASSIS NO : L15B4429680 THIRD PARTY REF SJQ 6183 H
THIRD PARTY REF UNITED OVERSEAS INS LTD
Qty Parts Description/ Labour Type Unit Price Nett Item Amt Amount
1pc front bumper A $ 801.20
2 pcs front bumper retainer $ 20.60 /v $ ﬂ;' 41.20
10 pcs front bumper clips $ 3.50 S =z g
1pc n/s front fender $ 421.80
1pc n/s front fender arch garnish $ /7715320
1pc n/s head lamp $ 1,923.40
1pc n/s frontwheelrim 27 $ P~ 83330
$ 4,209.10
Less 20% $ 420.91
$ 3,788.19
To putty & spray paint $ 700.00
To check wiring & focus head lights. $ 30.00
To check wheel alingment $ 60.00
To anti rust. $ 50.00
Labour Charges $ 600.00
TG/VL TOTAL 3 5,228.19
Vot ) .
y
ey, Ko 3%
LKK Auto Consultantsihence nqtify ¢ o,
the Repairer of the follpwing: s
o To resurvey before(# ray painti
o To display damaged part(g) during regurvey
o Parts prices are subject toconfirmati
® Third party survey is on a {Without Prejudice” basis
* No illegal modification(s) 13 allowed
o Supplementary item(s) myst be resuryeyed and
is subject to final approvallfrom Insurgnce Company
Acknowledged by Repairer
Signature:
Date:
total amount b/f $ -

Lim Tan Motor Pte Ltd
Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721
Tel: 66-64520893 Fax 65-64689127 Email:
Co. Reg No. 199307277D GST Reg No. M2-0016088-0

@ reproduced, in whole or in pari, or isclosed to third parly or pariies withoul prior written
consent of Lim Tan Motor Ple Ltd




INGAPORE ACCIDENT STATEMENT

I1M'E:IORTANT NOTICE
. Please r i . )

2 This Forﬁ’lp;tsmt bre the details of the accident to speed up the claims process.

3. Info i i

By ; r:!?itllict;? provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. Thei . :

The issue and acceptance of this Form by insurance companies is not an admission of
gn;“;‘r']sa :ec%”.‘ Wi"fbe.forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
7.By the | gles of this report will, for a fee, be made available upon application by interested parties.

- By odgement 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.

policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

04/03/2022 16:53 (SGT)

Date of Accident 04/03/2022 13:45 (SGT)
Near 452 Ang Mo Kio Ave 10, Singapore 560452

Exact Location of Accident
ANG MO KIO AVE 3 BEFORE JUNCTION ANG MO KIO AVE 10

Additional Location lnformatidn o - | . |
Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE
. . . SLU6337L

Vehicle Registration Number

Date of Submission

INSURED/POLICYHOLDER

Is company? v
Name Of Registered Owner
NRIC No . R
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . ... e
Exact purpose for which
accident S e et e e o S 5 S
Are you claiming under your own insurance policy for repair to

vehicle was being used at time of

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
TypB ol COVBIEED: ... oo usmonmsmomammsossasossms s
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SLOV223400071

No
NG SAY HIN

SXXXX385G
SAYHINNG@HOTMAIL.COM

(Phone) +65-97326832
+65-97326832

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5113725102-02

GOH CHAY CHER
SXXXX355B
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UNDER OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
[ /"1 TP Claim at Lim Tan Motor

f NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
] TP Claim at Other Workshop [

] Own Damage Claim at Lim Tan Motor ‘
] Reporting Only

] Own Damage Claim at Other Workshop |

1
[
I/We hereby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via email :
My/Our email : _3a4 Mmj @Q ho] nal - Com

DECLARATION
I/We declare the foregoing particulars are true in every respect
C \J//"/ C oo, CG0 L. \k
i iver's Signature Reporting Centre Personnel's Signat
der's Signature Date Driver’s gnature

foficyl ¢ (If driver is not the policyholder) Date Name: M

& Time: NRIC/FIN No.: 3044 thyfk

2

& Time:

AR Sk-'rtchﬁianForm‘_VZ
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