
Fro,n; 

Kt:(;. HY· . - · . C 1' z / 
H~---· ----1. _ ___::_.!::...!_~AS-S_I_G_NME_NT ______ _j_ ____ _ 

EslJma:ed Cost: Date: 

@@ws I TP ;s / op BES/ EVA/ my I~ 
To IOSpecf Vehlde No: 

VehNo; Pm/< D°f r(/4,Regn: Cly:, I l,'f' 
Type; (!iii M.Cyele / Bus I Van / Lorry / T axl I Prime Mover I 

Truck/ Traner or 

Make: c.c /~,-Je,(I' ~4;) ~/il'f< 
at Wor1tshop mis _____ --!_/--!.-/i:..!'.w;.!!.!!.t:' _ _;:JL~t----~ Colour /Ir, ;g /e:-(tf: AJC: Insured/ Std/ NI/ NA 

of ______________ J Sp.Reading _.k.!_3 'f-1.,. T/Radlo: Insured I Std I NII NA 
Insured: 

Poricy No. 

ClalmsNo. -------------------
Sum Insured: 

(Ctlenrs Record} 

Maka ofVeh: 

(PCI/Jcy Condltlon) 

Excess: 

Remark: The veh had commenced Its 

repair 111 the time of lnspecifon. 

Bal. 0< Market Value: 

IDAC Aceldent Rport; Consistent?: Yea or No ---

Eno/No: 

C/No:' Cmf-
Gen. Cond: ~Fair/ Poor I Burnt 

Steering: lno~ I Jammed/ Leaked/ Bumt or 

Brake: ln~r / Jammed I Leaked .. (Bumt or 

Modi : l!!J:1 S/Rlm I STD A/Rim or 

Tyre Size: F: ------

R: ___ ....!__/i~~-=..~...:.._/-=.d;-=-.:~£,_1--=.5 __ -,--
BS/ DUN' EXNOVA' GY' FS 'LIZA/ MIC I o~su I PIR' SUMI/ 
TOYO/YOKO or 't:li/1,v,'v, 

fr2nj we 
6 R/Sal. 5 RJS-1 mm mm o;. 

GIA I PR Soon: Consistent? : Yes or No 

--: Est. Repairs: --z;;~-~;, Res.: Yea or No 
L/Bal. 5 mm L/Bal. ~--

mm 
D.OA. 2~/3121-- D.O.1. ·5--:?J,.I;~ ~2 

I 

I 

Lum Sum: 2a _ % 3 Val.: Yos or No 
Survey held at 

CA I REV / REP. / 24 HR-S 

Date: Person Contacted: 

Date I Time Action / lnsll\Jctlon ____ . 

I 
-· - - -- - -----. - -
Oatoflmo, Flt Pan IO? 

I) 

.O.,to/rine, Flt Return 10? 

2) 

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

0: Prell. Report 

0: Flnal Report 

Des. of Damages : Frt / Rear I 01S I NJS I UIC I Rooftop or 
Vehicle: IN /OUT /f.// f Je~ _ 

The U/C I Chassis rramo / Body Structure affected due to coffision. 

-------------------------····----- -

---------- -•-· ·- ----·-- --

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

l T ransporta!i,:,i: 

Add Fee: 0: Slte ·fnsp (S _________ )/_s ••<S. __ s1 
0: lnte/View cs ______ -- )I ril' •' .)S 

D Tech lnvs ($ _ . . __ . _ l Ott-of/) 

Weekend ($ 

-- - -- •· · 

i 

I 
I r ==-=_~_-J 



li_.~ ENG SPRAY PAINTING PTE LD 
l60 Sm Ming Drive 
#05-ll Sin Ming Autocity 
SINGAPORE 575722 
(COMPANY REGISTRATION NO.: 202017045G) 
TEL: 64533100 
FAX: 62669932 Nt17 d~h,.,/A./ 

lpc 
lpc 

~11'.._,, " 
A.r~ ,4h.,.., JI!::~ 1e/'7J 

ESTIMATE REPAIR COSTS TO HONDA GRACE REG. NO. : SMK 5776 A 

left Rear Door 
left Rear Door Sticker 

LABOUR & MISC CHARGES 

Panel Knocking 
Spray Painting 

Less : 20% 

S$ 

11-1'/wlh'JI' 904.70 
A.c... 48.50 .._.-;, 

953.20 
190.64 

762.56 

Labour to Transfer Door Trim & Attach Parts 

360.00 1t?I?(' 
680.00 ti:~,:::,( 
200.00 ~! 

TOTAL 2002.56 

LKK Auto Consultants hence notify ,· 
the Repairer of the following: · 

HWA SENG SPRAY PAINTING PTE LTD 
• 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 modificalion(s) is allowed 
• ~up~ntary item(s) must be resurveyed lrul 

IS subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: . 
Date: 



-

:=~~ I MBM WHEELPOWER PTE L TO 
SUBMITTEo 9y.1!~E: 29/0312022 16:38 (SGn 
VERSI • rvytn Koh 

ON: 1 (29/o3/2o22 16:38 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
· Please raport the delals of the accident lo speed up the daims process. 

3 · This Form must be CQmPkded by the PAllcyholdftc andfoc Ibo Aythoriyd PdlrN: repudiate 
,_;lnformatton provided must be as truthful and accurate as possible Any wllful mlsraprasantatlon or wttholdlng of malarial fac:111 may eMaN Insurance to .,.,.,cy llablllty. . 

~-'J:::' issue end acceptance of this Form by insurance companies is not 1111 admission of policy llabllily on the part of the insurance companies. 
• Y falle IJIPO!Uno may 11ft mtn!J'Jld to lb• eauce 1gr loYNUg1J1oo 

!~This raport Will be. forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for archlvinQ 
Iha! copies of this report will, for a fee, be made available upon application by interested parties. atoreeald 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 · 

ACCIDENT STATEMENT 

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

29/03/2022 16:38 (SGT) 
29/03/2022 13:00 (SGT) 
Singapore 
HILLION MALL B2 CARPARK, BUKIT PANJANG 
Singapore 

DETAILS OF OWN VEHI CLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg 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 dalming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category ..... ............ .. .... ...... .. 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Polley 
Polley Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

(I/ Accident report SM0P223T0003 

SMK5776A 

Yes 
THE CAR REGENCY PTE. LTD. 
2007037452 
STEVE@THONGLEEAUTO.COM 
(Phone) +65-96919911 
+65-96919911 

Honda 
Grace 

Private use 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5121815884-000001 

WONG CHEE WAH 
57231701G 
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Date Of Bi 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehides? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehides involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO THE STATEMENT 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

04/09/1972 
Outdoor 
19/11/1992 
29 YEARS AND 4 MONTHS 
Male 
(Phone)+65-96540685 

STEVE@THONGLEEAUTO.COM 
BLK 6 TECK WHYE AVENUE #09-108 

680006 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

TEE SIEW HOON 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

<1J Accident report SM0P223T0003 

SNB3921X 
Jaguar 
E-pace 

Private car 

Page 2 of 18 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

I .i'l~IISP. rP.;m: t .t:filLtl.!b'. lh!! dP.!(U~ nt th!! ll(a:d 1111t to soell'd UP lhe clu,m; PIOC!a}$$. 
2 lh,s Fo! m m.JSt be complft•d by lb• PolfcyholdH ~ndlor thg Aulhorlscd OrlV(t[ 
-l. ~iforn-a1ion pr-ovidi!d n-usl be as truthful <and acc1m1lo as uos§lbto . An~· w ,lhtl 1nsreprf!sent;;ni0n or v1 i1hnoklin9 ol m11erl<1I lacls ma y 
.~l'ow ,nsuronce con-,>unkls I<> ropudilllo ,>ollc;y lil'lblUIY. 
.; ll1e isst.ie 31lC! .1c:::e-p111nce cf this re.rm by insur3ncf! c:orm1111ins t!i 1101 an adlrlss ion of pol c:y fa1b:Jlly c-i, the par I ol lhe ,,,~urnn•~e 
coniMn:es . 
f, . Any f<alse reporting may b• referred to the Police lor investigation. 
" 1'he repo: I w ii be lorw a1ced by the insun,rs or the G\1\ Records t,,1anagen~n1 Cen!ro e.s1abl;sh:cd by tho Gcnernl lnsmance Assc;oi,lllo.n 
of Smga_::iore (GI•\) to: a! ch1,•ing and tl,;it copies of this report w m fo.r 41 fc.o be n1.1de iwailablc upon applicalion br interested P-'1Ues . 
7. U,• 1hu lodg~-,n:mt ul lh1,s r'opori lo 111(? ms\•tcrs, you hureby co11s~11t 10 the (lrchivlr\g r1! this repcrl a\ l1·1e ce11tre amt to c.apie:s of lh~ 
1,:,porl l}c,ing niodo twn1fah!c aforcs,,,d . 
8. Consont un(IQr tho Porsonal 0."'lla Prot~ction Act (POPA) 
I understand. aclmow ledge, agree and cnns,mt that : 
(a} M,' insurer • m,· w ark.shop and the Genera! ln.s111ance Association or Singapo:e ( 'GIA•) roa','lare permtteo lo ::ollec1, 11se. diM:lo·se 
,me/or process m; persona! c.!ataipei sonal snformahon set out in th is llorn1) nnd any other 1,'Cl'sonal informatlon pro'lided by ire or 
i;,ossessecl or m,• insurer (colleclive~, ihe · Personal Information") and d,;sclo:.e and transfer sucll Pccsor1al lnfort'Nliion lo all •in:&urer (s) 
who have insur~d vehtclt!{s) involved in this acc~1mt {all insurar{s) w I\O have imwrcd ve~lcle(sl invo\'.led in this m:citlen'. shafl Ile 
coi eclive~• referred to as the "Insurers· ). the Insurers' !aw ytJrsllaw firms, !he Monetary Atil11ori:y of Sing<1po:e and J:1ny rerevant 
govem:nent agency/'aulhor ily (sui:h as the police}, lor 1he purpose(s) of : 
(I) p1ocessing, h::ind.l."\!f ::inct,'or dcalrn9 w ilh ,ey claims 111cladiog the ~etl!ement ,of the claims and an;· neces!;.ary inve•stigallons ralalir19 to 
:he Cll\irm: 
(i1) ,nvesti~ling the accidc/\l ondlor n'I,' claims: 
t1iii carrying oul and!or dealing with ~ i:1!'>1ruclions or respcnd\ng to any 1mqui1ies by 11'1!: 
(iv) adinniste: ing m1 claims (inc~ :t,ng the .,raihng of correspondenco. stalon);ln1s, ,nvoices. reports or not(C,eS, lo ire, whic:n could involve 
disclcsu1c of certain personaldaia about rre to bring about delivery of th,i, samo os woll ::is ol'\ the exlern11lcover oi envelop~r,fn'1)il 
packages) '. andior 
(v) cc1rp!yi.n9 with ~pplicabte l.>w in admnlstcr in9, processing, handling .\lndl,:ir deaEng w ilh my cla~n,; , 
(<:.0 Ji:,cti11ely the ·Purpo$Ctt') 
(bl oll msurer(s i who have ir~,ure<t vehicl~s) involved in this accident and the Insurers ' law yersJlaw fir1t'$. fl'layiaro po1mttod to <.:o!lec; l . 
use. ct;sclose .and/or pro{:ess m, Personal lnforire1ion for one 01' more of lhe above FI.Jrpose.s. ~1ml 
(c) m1 ~rsonal lnform.'llion n\;iy/can 'be disclosed by any of the lns.urers and/or GIi\ to tl10:ir lllird P<)f'I;• setvicc providert- c, ;:igents 
(incll;drng their law yers,'la•.11 f irms), which ITl.lY be siled oulside of Singapor8, for a.no or OY.JtQ of the. .ibo,•e Pl.If poses , 

I ·r-,) r~ \, 'r . , .. ~ J-

. ' -~ ,~ .-. Ju C.1) . , ii . ...__. •r--< •1. ~{;r'· ~~...._ 
I • .,., . ·-~ 

Po~cyhol;!p.r's S,13natlt.re I 0,;ite & 
Timi 

Sketch Pi.an 

I ' \,.< .. r"·k 
Driver's S~n.atu{e (If driver i~ not ·1he po'fcynokler) I Date 
& lin'lll 

--?' .. Q:) -.....o:, ''-[
. - , ,_,._ 
K, J,.-:- l - · 1,.,/ T tfl) _.1 
l- ~-·~• 

\ I \ 1 
I 
I \ \ 

\-n·) t H;rp,1 ·Mftl~ .. -

/-~/ 
( ")<l 
\, / \ 

_·_, .. ,~ _) 
1/vUnC?s:scd b)' Hcµortlng Centro 
P\l:r :;0,11r1e1 

/\ . :~) v\J\ l( G :~, '-If,() 
i. .. ,. 

(:) ·· 'S N (~: .. f~:~;1 >< 

~', "l / ,~ t /)ff~ f. ~'.._ 
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