
Ass~~~~------------/ REF: Crz/ J Z vv J¢~flkv 
41t,1~..,-,1·:-----1-____ AS_S_IG_NME __ NT _____ --J ____ _ 

From; 

Estlma:ecl Cost Dale: 

QQt!ff}ws I re Res/ op RES/ EVA { IN'{ I My 
To lllSl)ed Vehlcle No: 

l~ured: 

Po/Icy No. ------------ --- -- -- ----
ClalmsNo. 

Sum Insured: 

(Client's Record} 

Mako of Veh: 

(Policy Condition) 

Excess: 

Romart: The veh had commenced Its 
repair at the time ot lnspectlon. 

Bal. 0( Markel Value: 

IOAC Accident Rport; Consistent?: Yea or No 

GIA I PR Seen: Consistent?: Yes or No 

VehNo: .JJ,,,,7 61 JC? J Yr Regn: (/ 1-; IC/ 
Type: LC.Car IM.Cycle I Bus f Van I Lorry ( Taxi f Prime Mover I 

Truck/Tralleror y<I. 1 •. W~~i!»z 
Make: //,.,,,/e,1/l're./ c.c 1r I y; '? o 
Coloor v1'7. A/C: Insured/ Std I NI I NA 

Sp.Readi,g ?tf"i,7 . T/Radlo: Insured/Std/NI/NA 

Eng/No: 

C!No: 

Gen. Cond: Fair I Poor I Burnt 

Steering: lnort:fi1 Jammed/ leaked/ Bumt or 

Brake: In~/ Jammed/ leaked.Ji3umt or 

Modi: Nn / / STD A/Rim or 

Tyre Size: F: / rf ..:f / 0 R / 5 
R: ---------------

BS I OUN/ EXNOYA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 
-,. 

TOYO/YOKO °' j'-u•e,1 J-9 
f!2!!l &2! 

7 R/Bal. 9 mm R/Ba!. mm L'Bal.-·r mm L/Bal. r -.~rn Est Repalrs: days Res.: Yes or No .. 
Lum Sum: 1-d.:.I_ % 3 Val.: Yes or No 

0.0.A. 19:73/2 0 .0.1. 777 3 t..2't? 2 
I j . Survey held at 

CA I REV I REP. I 24 HRS 

Dato: Person Contacted: ----
Date/Tune -------

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 
Yehlcle: IN/OUT ,,;t// /~ .do~ 

The U/C I Chassis frame / a;;; Structure affected due to cofflsion. Action/ lnstructlon --:.--------- -------------------------- - --- - - ----
···--- ---- ---------------- --------------

. ---- ----- - ------ --- - -···-· · - ·· ·-· · -
----- - ----------·------ ., " 

/ 

-----,----···------ - - - - ··••- - ·--------•·------- -, --- .. - - . - · ·- -------. - ------- --- -- - . 

I 
- - - ·- - ----... . _ __ - - -•· - - ----• -·-· ·· ·- --- -- --- --- -- -- ------------------. ·- --- - -·----- ·--· - - -- -- -·---- --

o.t.'rma, Flt Pm 1o7 Q: Prell. Report 

11 _ _ __ Q: Flnar Roport 
~ . Flt RtlUm lo7 

------- - ·-- --- --------· 
Days Of Repair. 

I Resurvey No. of Trip: ______ •Survey Fee: 

n 

Report Format : 
Lump Sum 11.B.I: (S 

1T~;,,: 

Add Foo: 0: Sile fnsp (S - . ____ )/_s •RS._s, 

0 : Interview (S ________ )j r,,..•~ 

0 Tech lnvs ($ _____ _ ,· o~ 

Weekend (S ·- ·- _ , ·• 

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

r i====·=::: __ =.J 

, 

.,, 
'_; · ... 



GUAN HIN MOTOR WORKSHOP 
NO 1 O ANG MO KIO INDUSTRIAL PARK 2A 
#02-03 AMK AUTOPOINT 568047 
Tel No. : 64837111 Fax No.: 64837221 
E-Mail : guanhinmotor@yahoo.com 
Buss. Reg. No. : 06035200X PAYNOW 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #16-00 
SPRINGLEAF TOWER SINGAPORE 079909 

Attention : Motor Claim Department 
Contact : 63896111 Fax No.: 62247175 

SIN Quantity Particular 

LIST ITEMS : 
1. 1 FRONT BUMPER 
2. 1 FRONT BUMPER REINFORCEMENT 
3. 1 FRONT BUMPER SIDE RETAINER LH 
4. 1 GRILL 
5. 1 LH HEAD LAMP 
6. 1 FRONT LH FENDER 
7. 1 'HYBRID' EMBLEM 
8. 1 FRONT LH DOOR 
9. 1 FRONT LH DOOR HINGE TOP 
10. 1 FRONT LH DOOR HINGE LOWER 
11 . 1 WIPER GARNISH SIDE COVER 
12. 1 LH SIDE MIRROR 
13. 1 LH SIDE MIRROR COVER 
14. 1 FRONT LH KNUCKLE ARM 
15. 1 FRONT LH KNUCKLE ARM BEARING 
16. 1 FRONT LH SHOCK ABSORBER 
17. 1 FRONT LH LOWER ARM 
18. 1 FRONT LH FENDER INNER SHIELD 
19. 1 LH DOOR PILLAR 

List Total S$ : 

SPECIAL NETT ITEMS : 
1. 1 SPORT RIM 

Special Nett Total S$ : 

LABOUR : 
CUTTING & WELDING LH DOOR PILLAR 
JACK OUT FLOOR PANEL 

C nit:7-
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·~;e;l 

A/()7 A# Aa,,,'h/ 

/lei'~ ,6~ J"e:?13/ 
6-~ 

Estimate : ES000954 
Date : 14/03/2022 

Vehicle Num. : SMT 6130 J 
Make/Model : HONDA FREED HYBRID 1.5G AUTO-2C 

Chassis/Eng# : GB71086272/LEB5624034 
Accident Date : 14/03/2022 

Claim No. : 
Reference : 
Policy No. : (26/07/2019) 

Unit Price Amount S$ 

897 .00 .__-
/( 373.40 

'7,~ 16.00 
~,- 836.90 J< 

1,453.30 '--"""" 
)4, 473.60 -

85.10 -
947 .10 -

48.50 ? ,,, 48.50 .__,,...., 
60.50 7 

#~/N-1 779.30 '--'"""' 
/1.,f / m 75.40 --283.70 ,., 

161 .00 "1 
360.30 '7 

cm 285.00 ? 
130.00 .,_,,,,,.,,, 

l'l 826.80 7 
:ldl 8,141.40 

,J,/ 250.00 

250.00 

r 
l 

2,500.00 "ft,,t 
REPLACEMENT OF DAMAGED PARTS ETC., ... 

U(f( Au~ Consultant§ hence notify 
the Repairer of the following: 
• To~ before/after spray painting 
•To~ damaged part(s) during resurvey 
• Parts pnces are subject to confirmation 
• patty su~y is on a 'Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be reswveyed 111d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

CONTINUE I ... 



GUAN HIN MOTOR WORKSHOP 
NO 10 ANG MO KIO INDUSTRIAL PARK 2A 
#02-03 AMK AUTOPOINT 568047 
Tel No. : 64837111 Fax No. : 64837221 
E-Mail : guanhinmotor@yahoo.com 
Buss. Reg. No. : 06035200X PAYNOW 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #16-00 
SPRINGLEAF TOWER SINGAPORE 079909 

Attention : Motor Claim Department 
Contact : 63896111 Fax No. : 62247175 

SIN Quantity Particular 

REMOVE & FIX BACK TRIANGLE GLASS. 
REMOVE & FIX BACK UNDERCARRIAGE. 
TRANSFER FRT LH DOOR MECHANISM. 
WHEEL ALI GM ENT. 
ANTI-RUST. 
SPRAY PAINTING. 
REMOVE & FIX BACK DASHBOARD 
REMOVE & FIX BACK CARPET AND SHAMPO 

Labour Total S$ : 

E. & O.E. 

or GUAN HIN MOTOR WORKSHO 

Estimate : ES000954 
Date : 14/03/2022 

Vehicle Num. : SMT 6130 J 
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Make/Model : HONDA FREED HYBRID 1.5G AUTO-2( 
Chassis/Eng# : GB71086272/LEB5624034 
Accident Date : 14/03/2022 

Claim No. : 
Reference : 
Policy No. : (26/07/2019) 

Unit Price 

Total S$: 

Amount S$ 

""'"" 100.00 X 
280.00 
100.00 

80.00 
350.00 

1,800.00 
350.00 

"""" 100.00 

5,660.00 

14,051 .40 
------==== 
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SAOD223F0002 / AMK Aulopolnl Pie Lid 
ENTRY DATE & TIME: 15.'0312022 16:53 (SGT) 
SUBMITTED BY: Joela Tan 
VERSION: 1 (15'03/202216:53 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be oocooktred tn, lbe PoUcvbnlder snd/nc the Aulbnri&w1 Driver 
3. lnfomiatton provided must be as truthful and accurate as possible. Any wHful misrepresentoUon or w~holding of moterlol lacts may allow insurance companies to repudiate 
polcy lablity. 
4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on lhe part of the insurance companies. 
& All)' falU reportjog IDIY ho Nlfncmd IQ Ibo Pollco for lnvostigotfon 
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 
end that copies of this rel?"" will, for a lea, be made evaileble upon application by interested parties. . . . . 
7. By Iha lodgomont of this ropon lo tho insurors, you horoby consont to tho archiving of this report al tho contra and lo cop1os of tho roport being made avadablo aforosa,d. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

15/03/2022 16:53 {SGT) 
14/03/2022 15:50 {SGT) 
107 Serangoon North Ave 1, Singapore 
BLK 107 SERANGOON NORTH AVENUE 1 CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

fNSUREO,f>OLJCYHOLOER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

V.EHICl:E 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 .... . ., ,. .. , .... 
NRIC No 

(f/ Accident report SA0D223F0002 

SMT6130J 

Yes 
NIGHT9SKY CAR HIRE 
5XXXX669C 
nigh19sky.carrenta1@gmail.com 
{Phone)+SS-96539697 
{Office) +65-96539697 

Honda 
Freed 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Third Party 
Yes 
5116546756-02 

EL VIN LIM CHEE KIONG 
SXXXX467E 
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SICETCHPLAN 

--.-..-- ~-- ,-- -. ---------· ___ ,__,;_· ---... --- - -------~ - ---
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_ __ J __ _ 

' · ~- .; - : · ·: 'J;r =i\ ~ n ri f'>L ,..-~- :; n · - • -_: ; _ . . , v~t ~- .a ~ :.V-l~_,> ~-"-'f- -rr- -- - - - -

r_ ~~- ~--·· ---'-~----_--_: _;_; ·=-~-, . -0 .:~~~~F. t c- ;)fri - !';:--&=~ ~------_· ·_-·_·-_· -=-~:_ -~ 
D!SCRIBE QRWMST-~ OE Tff£ACCIDEHT 

l I 

o~, 'if-tit. f,f,(!.:c.H ]__() u. If{ 81.Dctl 10'7 SJ;..Jl./Nt.} ou ft/ liJr. l!..rJ1 I 

AVE If lltPARK. . AB0«1 g_ S:0 1)~ 7H£ Lolf<Y 7oYoTA PYNA e8JI ~1,,s.~ I 

REViRs£P IIND 
I SIH1 6t.! 01 /.J}(U-N IHY Cf!~ NIT MY cA,_ H~Nl?t:1 f'tt!-C/? 

/Jf<>IIJ N6- SrAAJe;U1 'To ~ ,7 1'1--tc C1?l{yp~/C · 

~ . 

·--
-~--- --

·-
~· 



(t:~:~ 
Stalioo Of Qigin: 

Traffic Police: 
14'HJb1 Av«u.ie: a~siNGAPORE 408865 
T'ef .Ne(. $&410000 

-lllflHlilJI 
T~~J15/10'10 . 

CDfmNUATION OF REPORT 

2d3 
J I ti¥~ 

.... ::=::~ 7:-7:;~;.:::;:;\ -·,":=~·.: :=,:=,-?~:-: '-:'·:-;::: ::<: : . ·. . ... :_:·::::.:,-. .- .·:.::: 'J 

L . I u~of Pedestl'iaf\ Crosstnq-. NA~ 

IO .No. . l 57272429A 

. ~~196917578- - - - -1 
- -~--···--·L~ ........ -... ... ~..___,,,..--~ ----J I ~_in: _ ,~ g:~~3

Expiry: Ntl 
i Uc&nct! & I Expi,y j . . .. _ ...... ___ _ _ 

l Nll 
. . d Medtqat L&ave NIL · t ()(i ree Qf • 1 Nil 

Bdef Oetatls., 
6o 14JS126r2at~\Jt 155QH(-S~iW8~rM:~:.M.~~~~T~130J~ blk107 ~r-angoooNotlb·A• 1 
caupatl tow~ras the· -extt.Wfiiltl i w~s tr~~~® <>t· s~):tt ~ot,y G~JH r:&~:t$IOQ <'ut 
·trom tht-Ca,park. loil w,li)Qt)t th~ng hJ$ ~hr)!J spot an~ due tQ -$tJ~ i no be tn react.as a resutt 
rtw, uid U>rty. rHr J)ortton collided ~nto m~• ~ft at~-00\Jle dlltnage dented tomy 
vehrole ten $ide secdon,Aftet~ .accident w e~nge. pa~it~ ar:10 t•v-e ~(}.M}t hMk 
pain due to th& ~mpa~t Of the ~Mt, ~nd tO<!~-when i \Wke .up th~ ~uo mtlre \\~ so } (X)f1$ltft. t:foetot 
and we• r;von 5 d~ MC, . 
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