
~ss·: RE'.~~----- ----~--~1 
ke /f/1~~,,, -

REF: J' ,Mo/ J 2, d t?}, l f- t7 I): 1 
ASSIGNMENT 

From: 
Date: 

Esllma!ed Cost: 

~ws l IP BES t QQ BES t EVA l lNV! MY 
To Inspect Vehlcle No: 

at Wort.shop mis -----ot 

ln3ured: 

Polley No. __ ___ __ __ _ ___ _________ _ 

Claims No. 

Sum lnwred: Excess: 
(Client's Record) 

Mako of Veh: 

(Policy CondltJon) 

P.emarx: The veh had commenced lt1 
repair at the time of lnspeetlon. 

Bal. or Market Value: ,-A f 5f ~--__,__ ________ _ 
IDAC Accident Rport Consistent?: Ye. or No 

GIA I PR Sean: Consistent? : Yes or No 
Est. Repairs: 

Lum Sum: 
tJ 5 days Res.: Yea or No 

%--~ % 3 Vat.: Yea or No 

CA / REV / REP, I 24 HRS 

Date: ____ Person Contacted: Vehicle: IN I OUT 

Date I Time Action I lnstroctJon 

' . 

VehNo; 

Type: II.Cu I U.Cyefe /Bui/ Van/ Lony f Taxi f Prime Mover I 

Make: 
Truck/TraJlercr (.,4. ~~Ce-...., 

/-/;,,~ /~ c.c I'~?/ 
Cobur /1,, /4.,/ . AJ<:,: Insured/Std/NI/NA 

/ P fo '7--Py T/Radlo: Insured f Std I Nl / NA Sp.Read"ng 

Eng/No: 

C/No: 

Gen. Cond: e:§'t Fair/ Poor/ Burnt 

Steering: lno& /Jammed/ leaked/ Burnt or 

Brake: In&/ Jammed/ leakedJ:Sumt or 

Modi: ND / e;, STOA/Rim or 

Tyre Size: F: 2 / / ¢, .$ iZ /(' I-{ 
R: ---------------:c---B SI OUN I EXNOVA I GY IFS/ LIZA/ MIC I OHTSU I PIR / SUMI I _, 

TOYO/YOKO or ""7uv,4~ -

: . J 
UBal. I 
D.0.A.- --:=-5~/_7 /2 2,. 

mm 

mm 

Survey held at 

&e! 
R/Ba!. ___ 6 mm 

L/Bal. ({" mm 

D.0.1. rt7-'1Z 2-11 $ 
lt,55,-,,,, 

Des. of Damages : Frt / e) O/S I NJS I UIC I Rooftop or 

The UIC I Chassis frame / Body Structure affected due to coffision. ·- ·----- --=----- ·---- ----- -------------------.. · - ·-- ·· -· -

~--------------------------------··•---·¥• -----
--,.....- _____ - --------

-=$____ _______ ····-···---- ·- •··- -------.. --- -------
-· - ---· -··-· · · -------- ·- ··- ···-- ·- ~ -- ------------------ · 

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

------------- ------ ··-------·-------
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I 
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Oat.lnrno, Flt Pao 101 0: Prell. Report 

IJ ____ 0: FJnal Report 
D.ita/rint, Fie Rttum lo? 

Days Of Repair: 
I 

Resurvey No. of Trip: _____ Svrvey Fee: 

n 

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

IT tansporta&:;,1: 

Add Fee: 0: Stte ·fnsp ($ _______ ____ )/_s. RS._SI 

0: Interview (S ____ · _____ )i r,..-.•~ 

0 Teen lrws ($ . __ .. _ 1 o~ 
0 Weekend ($ 

I 

I 
I 

-:-:===··1 
I 

- ---- ~...l 



r 

I 
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Massive Trading & Auto 
Blk 5038 #01-405 Ang Mo Kio Industrial PK 2 Singapore 569541 
HIP 91082728 Fax: 64816131 

/lid Avr'/444::A./ 
G LIMO 
Blk 633A Punggol Dr 
#02-675 
Singapore 821633 

Vehicle No : SML 8671 T 
Make/Model : Honda Freed 
Year : 2018 

Qty Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 

Rear tail-gate assy 
Rear tail-gate glass moulding 
Rear tail-gate emblem " H " 
Rear tail-gate emblem : Freed " 
Rear tail-gate emblem" Hybrid" 
Rear tail-gate outer chrome handle 
Rear tail-gate inner lock 
Rear tail-gate inner trim board 
Rear tail-gate lamp 
Rear tail-lamp assy 
R~ar tail-lamp panel 
Rear windscreen wiper motor 
Rear fender inner trim board 
Rear fender air vent 
Rear boot rubber 
Rear end panel 
Rear end panel inner garnish 
Rear bumper 
Rear bumper top retainer 
Rear bumper side retainer 
Rear bumper reflector 
Rear o/s bumper reflector garnish 
Rear bumper tow cover 
Rear boot floor panel top cover board 
Rear exhaust silencer 

~/-e,. <R 
/4/v"o/ A~ ~~At 

Unit Price Amount 

LKK Auto Consultants hence nQtify 
the Repairer of lhe following: 
• To resurvey before/after spray painting 
• To dlsplay damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

..4- $1,311 .70 

$408.10 
$575.60 
$283.10 

,~ $118.20 .__-
$45.10 -
$50.20 '--

.1\.c. $55.10 .._. 
r,_ $265.1 o " 
/t $285.60 11 '7 

f $485.90 '7 
'- $816.20 X 

t,-. $1,151.20 X 
/l $566.20 'Y-
r,,.._ $325.60 x 

$485.70 ,_ $971.40 X. 
$175.10 f'1V\.... $350.20 ,c 

//~//HI C., $265.70 ../'b{t,-. 
$655.30 7 

ti"" $185.90 
,,,.,,,_ $1,196.30 l..---" 

$45.10 ,.... $90.20 ;< 
$38.20 /,- $76.40 A 
$155.70 r,-. $311.40 ;c 

}., $135.80 )( 
r...... $45.70 J< 

Less 20 % 
elf 

$405.10 
$687.10 'l 

$10,852.60 
$2,170.52 
$8,682.08 

• Third party SUM1Y is on a "Wllhout Prejudice" basis 
• No lllepl modlllcatlon(s) is allowed 
• Supplementary ltem(s) must be resurveyed aml 

is subject to final appn,val from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

t 

f · 



SML 8671 T 

1 pc Rear tail-gate glass sealant 
1 pc Rear reverse sensor 
20 pcs Rear bumper clip 
1 pc Rear no plate 
\ -kt' i ---~ e_J~ f .-- g.~ . 
L r-- ~v k~ (·-··-,le I 11,? ' ' Labour Charges 1 V l3 V'fl'. 1,i/ LA.... 

Remove/renew the above parts including knocking, welding & cutting. 

To putty and spray paint 

Check & reconnect wiring. 

To respray anti-rust proofing treatment 

Remove/refit rear windscreen to facilitate repair 

Remove/refit rear tail-gate mechanism to new door. 

Remove/renew rear exhaust silencer. 

Remove/refit rear boot upholstery to facilitate repair. 

._..Jl~ .. ,,~ 

balance b/f $8,682.08 

$3.00 

Total 

A $40.00 ,___...., 
r ...... $200.00 ;t..· 

$60.00 --
r,_ $45.00 " 

$345.00 

$1,200.00 6oe,/ 
$1,200.00 tf 0#( 

$45.00 /.5"£ 
$120.00 ~I 
$100.00 ___.. 

$150.00 d',1 
$120.00 tf',r 
$100.00 t"e( 

$12,062.08 



02 I National Assessment Centre Services [408933] 
E & TIME: 08/03/2022 09:10 (SGT) 

D BY: Rosl,nda B1nte A. Wahab 
N: 1(08/03/202209:10 (SGT)) Your NCO will be affected due to late reporting 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by lbe PPlicvhPlder and/or the Authorised Paver 
3. 1 nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may anow insurance companies to repudiate policy l iability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies. 
5 Any false reporting may be cetea:ed IQ the Pofice foe iovestigatioo 
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 ..... ...... . 

08/03/2022 09:10 (SGT) 
05/03/2022 22:50 (SGT) 
Singapore 
IRWELL BANK RD TWDS KIM SENG RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number . , ' ,. , " ,' .. ,' .' ,' .. , ... ' ' . ~. , . , . , ' , .. ., ... , ' . ' , .. ' 

INSUR!;D/POUCYHOLDEFi" 
·, . ' .,. -' ,:/; -'· ' 

··· ·· ···· ·· · 
Name Of Registered Owner . .. .. . .. . . ... ... . ... . .... ... .... .. . . 
Company Reg No .. .. .. ......... .. .. .. .... .. .. .. .. ........... .. .... .... .... .... ... ... . 
Email Address .... ... .. ... .. .... ..... .. ..... .. ...... .. .. ... ......... ........ .. .. ... .. .. . 
Mobile Phone No .. ......... .. .... .. .. .. .. .. .. .. ... .. ... .. ...... .... ... .. .. ........... . 
Alternative Phone No ...... ...... .. ... .. ... .. ........ .............. .. .... .. .. .. .. .. 

Manufacturer ........ ...... .... ... ..... ..... ... ....... .... .. .. .... .. ... ....... ........ . .. 
Model ... ... .... ..... ... ... .. ... .... .... ........... .. .... ... ..... ...... .. .... ... ........ ..... . 
Variant .. .... .. .. .... ..... . ..... ... ..... .... .... ... ....... ............... ........ ... .. ... .. . 
Exact purpose for which vehicle was being used at time of 
accident ....... .. ..... .... ..... ... ... .... .......... ... .... ......... ... .. .... . . 
Are you daiming under your own insurance policy for repair to 
your vehide? ... .. .. ... ......... .. .... ,. .. ... ..... ..... ........... .. .. .. ..... .......... .. 
Vehide Category ..... .. .. .. .. ........... .. ...... .. .. . .. .. .. .. ... .. .... .. .. • .. •· • • 
Transmission .... .. .... .... ... .. .. .. .... ... ..... ....... .. .. .. ... •· .. ... . •· • • .. 
cc .... .. .... .... .. ......... .. .. ....... ...... ... ... .. .. .. .. .... .... .... ... ... .. ... .. ... ... ... . 

Name of Insurance Company .. .. .. ...... ................ .... .. .. ..... .. .... .. • 
Type of Coverage .... .. ...... .. ...... ... .. .. .... .. .. ..... .. ... ...... .. ....... ........ . 
Fleet Polley · · ·. · · · · .. . · .... · ... · · ...... · .. · .. · · · .. · · .. · · .. .. .. .. .. · .. ... ..... · .. · .. · · · · .. . . 
Policy Number ...... .. ........ .. .... ... ..... ... ..... ...... ..... ... .. ...... ..... ... .... .. 
Cover Note Number • .... • .... · .. .. .. .... .. .. .. · .. · · · · .. · · .. .. .. .... · .. .. .. · .. .. 

DRIVER 

Name of Driver ..... ....... .. .... . ·•· ·· ······ ····· ······· ····· ··· ········ ··· ··•· .,. 
NRIC No .. ... ... .. .. ... ... .. .. ... .. .. .. ... ...... .. .. .. ... .. ... ... .. .. .. ... .. .. .... . .. . 

<f Accident report SN0922380002 

SML8671T 

Yes 
G.UMO 
5XXXX563K 
razirossi46@gmail.com 
(Phone) +65-94998561 
+65-94998561 

Honda 
Freed 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1500 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7210111217 

GHAZI AMIN 
SXXXX559G 

Page 1 of 14 
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