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ASS..~BY: --j REF: /h/~/ 'JZv1J112 ?/Kv 

E'slinamd Cost 

ASSIGNMENT /. p 
VlhNo: PA'lc /7<ft:P if Yr Reon: 1 J., " 

Fn,m; ------ DIie: ------
Type: llCar / II.Cycle / Bua I Van I lony I Taxi I Prime Mcrnr I 

QQ @/WS I TP RES I OQ RES L EVAf INY! · 
To lnspecf Vehtle No: 

at Wmshopm,ls _____ ----"c~/1,,'/---=----
Trvck / Trailer or ~41 • W"1'/ ,-, 

Make: /-/,A4~ -;=-~ c.c /~1/ 
Colour A,,. /IJC: Insured I Std I NI I NA °' 

lnst.ed: 

Policy No. 

ClainsNo. -------------Sum ln.ued: ----
(Clent's Record) 

MakeotVeh; 

(Poley CondlionJ 
P.emat: The veh had commenc.cs Its 

repair at the time of Inspection. 

Bal. or M;net Vafua; i ?--"fr ---'---------IOAC Accident Rport C~ 'sba?t? : v .. or No 

GIA I PR Seen: Coosfslent?: Yes 01 No 

Est. Repai's: 0~ --;~ Res.: Yea or No 

Lum Sum: 2o ~% 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Sp.Redig / f II;;,/-. . TIRadlo: lnaurld I Std I NI I NA 

Gen.~ t!!3t Fair I Poor I Burnt 

Sleering: lno• I Jammed I leaked I Burnt or 

Brake: ln'eer /Jammed/ lealted.LBumt or 

Moel: ND / e STD A/Rim or 

Tyre Size: F: / r/.f / (/"'f A' I$_ 

R: ---------------
BS I DUN I EXNOVA I GY IFS I LIZA I MIC / OHTSU I PIR / SUMI I 
l:!!!§JvoKoor 
fmDI 

f nm 
-,_ nm 

RIBaL 

I.JBal 
D.O.A. I /y,/22 
Survey held at 

I.JBal. 

D.O.1. 

mm 

Date: ____ Patson Contacteci: 
Des. of Oanages : Frt I 3,ar I OIS I N/S / U/C I Rooftop N 

Vehicle: IN' OUT ~a- /If l 
Data I Tme Action/ Instruction 

/I 
The UIC / Chassis frame / Body Structure affected due to <:offislon. 

I 
~---------------------------

----------------·---·- -----
------ - -------· ·- ·----·- ···-··· 

-- ----------
------;.. _________________ ----·------- ····--------·--•·-I ------ ------ - --------- ·-- ------- - -·-----

Oae.frne, Flt Pih ID7 
Days Of Repair: ,, 

Ootwrht.FltRICumlD7 

0: Prell. Report 

0: Ffnal Report Resurvey No. of Trip: ' ___ _ 1Survey Fee: 

1' 
- ·------ - - - · 

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

1Tr11nsponatk11: 
Add Fee: 0 : Site lnsp ($ _ _ ___ __ )l_s. RS. ___ SI 

0: Interview {S____ ___ _____ _ ), r, •. •.is 

D Tech lnvs ($ _ _ _ _ __ _ _ 1, 

Weekend (S · · -- --· ) I 
I r ,-=-=·~1 _ __ _j 
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S/No 

1 
2 
3 
4 
5 
6 

E M Jofution fJte L'.ttf 
160 Sin Ming Drive #03-18/19, Sin Muig Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg.No:201016308K 

/Vff7 ~h<IH'"~ 
t/R.y 

~4r.e- /4,~ 
Chin Mun Hiong 
Blk 9 Jalan Mata Ayer #01-09 
Singapore 759153 

Qty Description 
Materials 

1 pc Rear Boot Lid 
1 pc Rear Boot Lid Honda Logo 
1 pc Rear Boot Lid Freed Emblem 
1 pc Rear Boot Lid Hybrid Emblem 
1 pc Rear Windscreen Moulding 
1 pc 

ESTIMATE 

Date : 14th April 2022 

Veh No : SMG 1780J 
Make/Model : Honda Freed 

Chassis No : GB71074629 
Date of Ace : 01.04.22 
TP Veh No : FX 8934E 

Unit Price Amount 

~$ 1,085.60 
~$ 35.10 1:: $ 41.70 

50.30 $ 
sAe. 107.60 

-------7 1 pc 
Rear Boot Lid Inner Trim Board 
Rear Boot Weatherstrip $ .r'"' 388.10 °I 

$ /._ 117.40 .( 8 1 pc Rear Boot Lid Mechanism Lock ,t. 9 $ 207.00 1 pc Rear Bumper 
~"'-$ 1,150.00 ----10 2 pcs Rear Bumper Side Retainer L/R $ 35.10 11 1 pc Rear End Panel 

12 1 pc Rear End Panel Inner Garnish 

Less 20% 
Parts Total 

Special Nett 
1 1 set Rear Bumper Clips 
2 lset End Panel Garnish Clips 
3 1 pc Windscreen Sealant 
4 1 set Reverse Sensor 

Special Nett 

Labour 
1 To remove & rearrange electrical wirings, check lightings 
2 To remove, reinstal rear windscreen. 
3 To remove, transfer boot lid components 
4 To remove, repair & replace damaged bodyparts and where 

consistent to the accident. 
5 Putty and respray painting on affected portions. 
6 To remove & renew reverse sensor 
7 Rust proofing on affected portions. 

for EM Sofufion 'Pk .Ctl 

~ --~--K~~~· ,-o-C_oo_w_l~-m-h-en-~-no-.ti~*~ab~o~u~rT~o~tl: 

the Repairer of the followipg: 
• To resurvey before/after spray~tllifarts & Lab r : 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lml 

Is subjecl 10 final approval from Insurance Company 

Acknowledged by Repairer 
S191101ure: 

· ~~;;·.:...:g_e-:-l~or.1:--------

$ .,_ 
70.20 ( 

$ 623.10 ? 
$ 98.70 7 
$ 3,974.80 
$ 794.96 
$ 3,179.84 

$ 45.00 ---$ A,~ 35.oo K 
$~ 50.00 4 
$ 250.00 7 
$ 380.00 

$ 80.00 l'.F/4-
$ 200.00 /2ttl( 
$ 100.00 ~e>f 
$ 600.00 7 

$ 600.00 ¢17-( 
$ 80.00 :Fe/ 
$ 100.00 7,r s 1,760.00 

$ 5,319.84 
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ORE ACCIDENT STATEMENT 

the delails at the accident to speed up the claims process. 
US! be completed by the Policyholder and(tv the Authorised Prfxec nee companies to repudiate 

lty. provided must be as truthful and accurate as possible. My wtlful misrepresentation or wltholdlng of material facts may allow lnsura 

lssue and acceptance of this Form by insurance companies Is not an admission at policy llablllty on the part of the Insurance companies. 

(GIA) for archiving • This report Will be fDnYarded by the Insurers at the GIA Records Management Centre established by the General Insurance Association at Singapore 
and that copies of this report wfll, for a fee, be made available upon appUcallon by Interested parties. ade avallable aforesaid. 7
- By the lodgement of this report lo the Insurers, you hereby consent to the archiving at this report at the centre and to copies at the report being m 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE 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 

fl Accident report S80222420002 

02/04/2022 11 :23 (SGT) 
01/04/2022 17:55 (SGT) 
BKE, Singapore 
BKE slip road leading to SLE 
Singapore 

SMG1780J 

No 
Chin Mun Hiong 
S1259679J 
mhchin13@yahoo.com 
(Phone)+65-94578699 
(Home) +65-94578699 

Honda 
Freed 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5106854965-03 

Chin Mun Hiong 
S1259679J 

Page 1 of 11 
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SKETCH PLAN 

IMPoRTANT NOJl<cE 
1• Reaso report SW•F!b: the detlll d lhe accident IO speed up !he daffa ~•· 
2. 1hls Femi ITUSI be GARJPktcd by &bt Nledteldft pd/pr lb• Aythprlpcd Q;fyJr. of rreblrial (Ida ..,.. 
1 hformation ptOYided rrust be n trutho,I pd IAGMWI M Arry wN nilrepreaentadan « lhhOldlnSI . · 
alow lnl1nr1ee COIT'prita to rtPYdfm ppllcy Htbllty. . d the nstniice 
4. The llaue and ec:ceptance r11hls Form t,y hstnnce corrpen1es Is not an edlrisslon d poky lll:lllY on the pal1 . • 
COll'perliea. 

s. Any fflf • """'"' rnn bt tt[•n:•4 to lb• PolJct tor JoYnl1slU0a- • - Aaaoddoi 
6. The report wl be forwarded by the Insurers ol the~ Ricarda Managemant On'e •labi!lfled by the General baia::-pwil.n. . . 
cl S;,gapore (~) for archlmg and that cc,piN d 1h11 report w• for a f• be rradll avalabllt 14)011 iipplcatlon by lraret · .. ft. itM. . · 
7. By lhe lodgemmt d 1hla report to Che lns1.r .. , you hweby connr,t to the arctMlg d this r9'icXt Ill the centre and to ccpies · · . 
report being rrade avalabla aforuald. , 
8. Consent under th Peraonal Data Protection Act (P0PA) 
I understand, acknowledge. as,ee and consent 1hat : · . - · · · · .. 
(a)~ Insurer, l'l\'WocicahopandtheGennll'lluranc.Asaoc11110nof SngaporerGIA1 ny/afe'~!o celled. uie;_ci!~• 
llhdl« procesa I'!\' personal~ Wonratkin Hl out In this lfomt and any_ ~er pnonal lnfomatlon provldad -bY ma.~ ' · . 
pouosa~ by my Insurer (c:oleclhrety lhe -P.rsonal Information") n dlacloaa and nnsfer auch.Pw_aonal W~ ~• 
who have in&ured vehlcli,(a) tivoived In 1h11 acc:ldont (al l'llurer(a) w.ho t.v• tiaured v--•l tivc:wed It.- ~••la!"~-. 
colecilvefy ,._,..,to• the •1n•urera'), the hawera' lawy.ww fhnt, the Mlrietary Auihotty of~ arid ""1_ relrv.-il 
govomm,nt ~/aulhorlty (such a 1he pdlce), for lht PUIJIOH(a) of : ' .· . . . . . . . . . . ·. . . 
(I) proc.sn,g, handllg atWJ/or dealng wlh ny c:laba hcudng 1he settJement of lhe clltns and alff ~~~to; 

· . 
(i) 1'1vestigachg Iha ac:cldent arldlcr ny ~: . 
(i) canyiig out and/or dNlng w 1h ny lnl1ruc1lona or respocldng IO-, onquirfea by ne; · · · . · 
(Iv) adninlsterhg ny clah1I (lnc:bq Che rndlg d corratpandence. atatamems, ilvolces, repoc18 cir~ to_rra, ~.Ne!\..~ iwclY.e 
dlsclosure of certai1 l)lmlnlll data about na to bmg about cWvery of Che • .,..• wel n en lhe 4IX1erNI cif anveloc>eahrel ' 
packagn ); andA:)r . . . . . . . 

M c~wlh IPl)kableln, In adrillai.fng. PfOC91U'\Q, handl'lg and/or dealrlgwlh ny 
(colacwaly tho "Purpoa .. •) 
(b) al murer(a}who have ilswed vehicle(a) ilVOlved In lhis accident end lhe hsurff lawyarww ftrns.r:-ayln sie,r.Med to~ 
use, dilclole and/or process ny Anonal hlomation for one or rn:ire d t,e above~•: and · . · 
(c) nv Ptrscnal hf«rrallon 111ly/cen be clsdosed boJ art/ of 1ha Insurers and/or CM to their ti'd provicler-s agents 
(ncldng !heir fawyersAaw ftnw), which rray bulled outside of Stlgapcn; for cine or nue cl the ebove·Rltpose:s. 

Wtnesseidt,y Onre-
Plncnnel 
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