
:tss.REC.BY: ------1 REF: A-11/ 12 t/V ~5'r; /,t. 
kc: n/1e7',1 ASSIGNMENT 

From: Dale: 
Estlmate<! Cost 

Qo§ws / TP RES 'OD RES / EVA { IN'{ I MY 
To Inspect Vehlcle No: 

Insured: - ----- - --- ----
Polley No. - -- ----------------
Claims No. ---------------
Sum lnzured: Excess: ----·-

ccrienrs Record} 

VehNo: f! // '9 I/' /,fYrRS(Jn: 0 I 1 /j} 
Type:& M.Cycle /Bus/ Van/ Lorry (Taxi/ Prime Mover/ 

Make: 

Colour 

Truck/ Traner 0t ¢, , , , 

l-/4v, o/'e;7z _ c.c 13 / rf 
/1,-, A/C: Insured/ Std I NI ( NA 

Sp.Reading / tJ/1 l{{r T/Radlo: Insured I Std/ NII NA 

Eng/No: 

C/No: 

Gen. Conde Fair/ Poor I Burnt 

Steering: lnor(!Jt Jammed/ Leaked/ Bumi or 

Brake: ln6'r /Jammed/ LeakedJ:Bumt or ---- : 
Mako of Yeh: 

(Polley Condition) 
Remark: The veh had commenced Its NJS 0/S 

repair at the Ume of lnspe~on. 

Bal. or Marice! Value: -..P....;o.:::......,,ea ..... ~-----------
IOAC Accident Rport: Consistent?~ Yes or No 

GIA / PR Seon: Consistent?: Yes Of No 

Est. Repairs: - Cl6 days Res.: Yea or No 

Lum Sum: _ J ()_ % 3 Val.: Yes Of No 

CA I REV I REP. I 24 HRS 
Vehicle: IN/ OUT 

Dato: Person Contacted: ----

Modi: NII I S/Rlm / S~m or , I) 

Tyre Size: F: /(f.f / dQ/< /_5 

R: ---------------------
BS/ DUN/ EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR I SUMI/ 

TOYO/~ 

: . rJ mm 

LIB~-~--- -"--- mm 
D.OA Zv/J/2, 
Survey held at 

fru! 
R/Ba!. 

lJBal. 

D.0 .1. 

JJ 

Des. or Damages : Frt I~ 01S I N/S I U/C I Rooftop or 

mm 

The UIC / Chanls frame I Body Structure affected due to cofflslon. 

Date I Time Action/ lnslrucllon ·- - --·--·---------------------________ __ _ = --7.-1--. 6~~"6-.,, l 

- -- ---·- -+----- ··- -··--- --- ·- - ----------- ----- - - - - - -- ------ ,/ 
,,/ 

· -- - - -·--- ---

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

I - -- ·- - - -- - --· - ·- ---- - · ----- -
~. Fie Pan IO? 

I) 

~lo/,;., flt Roturn 10? 

2) 

Report Format : 
Lump sum I LB.I: (S 

Prell. Report 

0: Final Report 

Days Of Repair: 
t 

Resurvey No. of Trip: :survey Fee: 
!T~:n: 

Add Fee:O:site'lnsp (S __ .. _ ___ J\_s•RS._~ 
0 : Interview (S ___ _______ )i r,,. .•_:-; 

D Tech lnvs ($ . __ __ _ l 

D Weekend (S -- - ·-· , 
1('7 4.L 



Massive Trading & Auto 
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
H/p 91082728 /Vtn 

..4 Fax: 64816131 
/t't/7hor,~ 

Neo Thiam Wei 
Blk 854 Tampines St 82 
#05-233 
Singapore 520854 

Vehicle No : SLV 9681 S 
Make : Honda Jazz 
Year : 2018 

Qty Descri tion 

Estimate Cost Of Repair 

Rear tail-gate assy 

~//'o/ 

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

Rear tail-gate glass moulding 
Rear tail-gate lamp ,vi I 1 

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

Rear tail-gate emblem " JAZZ " 
Rear tail-gate garnish 
Rear tail-gate inner lock sensor 
Raer tail-gate inner lock 
Rear tail-gate inner trim board 
Rear no plate lamp 
Rear tail-gate wiper motor 
Rear fender inner trim board 
Rear end panel 
Rear end panel inner garnish 
Rear boot rubber 
Rear spare tyre panel 
Rear spare tyre panel top cover board 
Rear tail-lamp assy 
Rear bumper 
Rear bumper lower garnish ( centre portion ) 
Rear bumper reflector garnish 
Rear bumper side retainer 
Rear bumper sponge 
Rear antenna 
Rear buzzer 
Rear exhaust silencer 

Unit Price Amount 

1/-, $881.30 L---' 

c//.fz.... 
Ac... $105.10 --

$475.30 ''-- $950.60 X 
$45.10 

f._ $229.70 
$185.70 ? 
$195.10 "I 
$152.60 " 

$55.10 l't-.. $110.20 X 
'""" $287.10 I< 

11~ $205.10 A., $410.20 
$384.60..__,,, 

/h:, $191 .10 ---
P/'lllfv $103.40 ~t7Z 

,C. $1,072.50 ,< 

ti;, 
r- $215.90 I'-

$483.80 $967.70 __.,---
$791 .30 ....--

Pi'"/ $95.10 ,_,,,,.. 
$115.20 $230.40 '7 
$45.10 /?1''/ $90.20 _.-

$75.10 ? 
$95.60 7 
$92.10 ? 

It._ $495.30 
l'f. $45.10 X 

\_ 

I, 

I ., 

,\ 

\ I 

\I 
\, 

I 

111 

1~' 

1 pc 
1 pc 

Rear exhaust silencer heat shield 
Rear towing hook 

A///1 $115.20 )( 
f/,M $287.90 $1,151 .60 j-,,.,,/,4--

)Y""pcs 
i 

Rear reverse sensor $9,764.90 
Less 20 % $1,952.98 
balance c/f $7,811 .92 

./ l~ C,,(11, 



SLV9681 S 

1 pc 
1 pc 
1 pc 
20 pcs 

Rear reverse camera 
Rear no plate 
Rear windscreen sealant 
Rear bumper clip 

Labour Charges 

--- I I I I I ••-a!}&; .. 

balance b/f $7,811 .92 

J> ._ $300.00 )( 
/)~ $40.00 ,__ 

"""'- $55.00 
$2.50 /h.a $50.00 '--"" 

$445.00 

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

To putty & spray paint rear accident affected portion. 

Check/reconnect wiring. 

$1,200.00 7 

$1,200.00 7c:::>~ 
$45.00 2~1 

To spray anti rust on accident affected portion. $120.00 

$120.00 Remove/refit rear tail-gate wiper motor and lock mechanism and rear boot upholstery. 

Remove/renew rear exhaust silencer ,.,.,~ $120.00 

Remove/refit rear windscreen to facilitate repair. $120.00 
$111181 .92 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a ·Without Prejudice. basis 
• No illegal modificatlon(s) is allowed 
• Supplementary item(s) must be resur1eyed 11111 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

7 

a~1 
)( 
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s'9223LOOOB I Na~onal Assessment Centre Services [408933] 
ENTRY DATE & TIME: 21/0312022 17:41 (SGT) 
SUBMITTED BY: Renee 
VERSION: 1 (21/03/2022 17:41 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1
. Please report~ the details of the accident to speed up the daims process. 

2. This Fo'!" must be comnfeted by the Pnlicyholder and/or tho Authorised Privet 3
· 

1
.nfonmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aHow insurance companies to repudiate policy liability. 

4
. The issue and acceptance of this Fonm by insurance companies is not an admission of policy liability on the part of the insurance companies. 5 Any {else DIPOrting DlllY !le mfemtd to the Police foe lnvestigeliao 6
· This report wll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

a
nd 

that copies of this report will, for a fee, be made available upon application by interested parties. 7
· By 

th
e 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. .. . . 

21/03/2022 17:41 (SGT) 
20/03/2022 14:00 (SGT) 
Singapore 
CHOA CHU KANG WAY TOWARDS KJE JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

, " ,,. -;' ·-;._-- ,·:o:,: '.{'"~ .,.,, 

• INS!JRED/POUCYHOLDER ~'>>c 
_;r_:;_-1J2!>ii: d:\&.~ ~~d\:.i,;.~;~,~- 's&:tkf": 

Is company? .. ..... .. .... .. ... .. .. .. __ .. . . ............. . 
Name Of Registered Owner .. .. ...... .... .... ...... .. ..... ... ...... . 
NRIC No .. .... ... ...... .... .. ............ ... ...... .... .... .. ... ... .... .. .. .. .... ....... ... . 
Email Address ......... .......... ............ ... .... .. .. ... ..... ..... ........... .. .... . . 
Mobile Phone No ......... ... ... .... .. ... .... ... .. ........ ... .... ... ...... ....... .... . 
Alternative Phone No . . . . .. . . . . . . . . . .. . . . . . ... .. .. ...... .. ..... .... ... .. .. ... ... .. . 

, ; .. :-. -.r ''-'·..;:_I~>:-4~-. = _:;._?'- };.;~:<';, 
. VEHIG'lEJ>,~fm?JLAR~ 

• ..;"$' }~¥y 

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 vehicle? ....... ... .......... ..... .... ....... ... .... ..... .... ......... ... .... ... .... . 
Vehicle Category ...... .... .... .. .. .. ... .. .... .... .......... .. .. .. .... ....... .. .. ..... . 
Transmission ...... ...... . ... .... ......... . ... ..... ... ...... ... ... .. ...... ... ..... .. . 
cc ····· ····· · ···············•···· ········· ······· -- ··· .. ··· ···· ··· ········· ·· ····· ······· ·., · 

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

DAJVER 

Name of Driver 
NRIC No . 

- Accident report SN09223LOOOB 

SLV9681S 

No 
NEO THIAM WEI 
S1478958H 
philip.neo@hotmail.com 
(Phone)+65-90475784 
+65-90475784 

Honda 
Jazz 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1318 

FWD Singapore Pte. Ltd. 
Comprehensive 
No 
PNCV2021-00000014-01 

NEO THIAM WEI 
51478958H 
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