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Resurvey No. of Trip: Survey Fee: 
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H C AUTO PTE LTD 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 

Date : 04 / 05 I 2022 

ESTIMATE 

Mr Jafree Bin Johar 
Clo 160 Sin Ming Drive 

# 05-09 Sin Ming Auto City 

Singapore 575722 

Co. and GST Reg. No. : 200820153N 

COSTS OF REPAIR 

A/t>-r AtP"~d'>1~ 

~/.P._,,, ~ 
;{~ 4k. ~'lef 

Dear Sir/ Madam , 

Vehicle no. 
Accident date 

FBQ 3171 G 
04 I 05 I 2022 

.,.~,.✓ 

Honda Aerox GDR 155A 

!Quantity 

I pc 
2 pcs 
2 pcs 
2 pcs 
I pc 

2 pcs 
I pc 
I pc 
2 pc 

2 pcs 
I pc 

2 pcs 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
2 pcs 

l pc 
1 pc 

1 pc 

1 pc 

I pc 

I pc 

I pc 

I pc 

Descriptions 

n/s brake level pedal 
signal lamp I @ 55.00 
signal lamp cover (black) I @ 65.00 
signal lamp cover (yellow) I @ 85.00 
front windshield 
front fairing I @ 268.00 
front fork cover 
head lamp 
head lamp fairing I @ 225.00 
head lamp cover I @ 95.00 
front mud guard 
side fairing I @ 170.00 
steering cone I @ 35.00 
steering stem I @ 140.00 
handle bar I @ 65.00 
handle balancer I @ 18.00 
front fork 1 @ 133.00 
front fork inner tube I @ 56.00 
rear fairing l @ 155.00 

meter assy 
rear air cleaner box assy 
rear air cleaner box bottom cover 

rear cover (black) 

rear cover (yellow) 

centre console box 
n/s centre console box cover 

o/s centre console box cover 

Balance C/FD 

Page I o/2 

Amount ( S$ ) ! 
$ 70.00 'I 

$ """ 110.00 /( 
Alf~-, $ 130.00 .__ 

CM $ 170.00 --
$ r"' 95.oo ,._ 

$ """ 536.00 --­
$ "I,') 66.00 l.-o--" 
$ ,«,, 680.00 .__... 

'4/..,.,i' 450.00 ~ 
$ 190.00 '7 
$ 4'"'- 60.00 ---­
$ e111- 340.00 ~ 
$ 70.00 '? 
$ ~ 
$ 

,t///4'.$ 

280.00 ,__, 

130.00 ? 
36.00 ,__,-

$ ~ 266.00 .__.­

$ ~ 112.00 '--' 

$ r""' 31 o.oo ~ 
$ r~ 135.oo ,< 
$ t:-1 580.00 1 
$ e111- 380.00 '-"""" 

$ '"' 155.00 ;< 
$ /- 190.00 ,< 
$ l'J, ·1 115.00 ,_,.,, 

$ 210.00 7 
$ 220.00 '1 

1 $ 6,086.00 I 

I 



28 2 pcs 

29 2 pcs 

30 2 pcs 

31 I pc 

32 I pc 

33 l pc 

34 l pc 
35 I pc 

AUTO PTE LTD 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No.: 200820153N 

Balance B/FD ( FBQ 3171 G ) 

front step panel I @ 225.00 
front step panel garnish 1 @ 175.00 
front & rear sport rim I @ 236.00 

swing arm 

centre stand 

side stand 

Less 10% 

front no plate 

exhaust side cover 

Labour charges 

To putty and spray painting 

To check wiring 

To check chassis alignment 

Add: 7%GST 

Grand total 

Is 6,086.oo I 
d/✓ ✓I,,\., $ 450.00 Al// "? 

o//✓"1..c $ 350.00 ~1✓ ? 
rr-,--, $ 472.00 .,<.4--

$ 315.00 7 
$ /'l. 180.00 ~ 
$ n.. 160.00 X 
$ 8,013.00 

$ 801.30 

1$ 1,211.10 I 

$ r"'- 50.00 sn 'x' 
$ I"" 120.00 sn A. 

I$ 1,3s1.10 I 

$ 800.00 /I'll( 

$ 4A 500.00 1-
$ 150.00 /ft 

$ 420.00 /Je,( 
$ 9,251.70 

$ 647.62 

I$ 9,899.321 

tKK Auto_ Consultants hence notify , 
the Repairer of the following: 
• To resurvey before/after spray i)ainting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~d party survey is on a "Without Prejudice" basis 
• No illegal modiflcation(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed llHI 

IS subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 

/""1., )\ 
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-SVOS2254000D I Vin's Motor Pte Ltd [575722] 
ENTRY DATE & TIME: 04/05/2022 16:07 (SGT) 
SUBMITTED BY: Elaine Lee Geck Ting 
VERSION: 1 (04/05/2022 16:07 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be cnmnletftd by the Policyholder and/or the A11thorisftd Pdver 

Ql 

Tc 

at 

ot 

In 

p, 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 

C 

s 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
5 Any fRM cepo,Ung may he cefemNt 1P !be PQIA fpr lnYMUoedoo 
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 

04/05/2022 16:07 (SGT) 
04/05/2022 08:10 (SGT) 
Singapore 
ROSEWOOD DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

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 

NRICNo 

,J Accident report SV0S2254000D 

FBQ3171G 

No 
JAFREE BIN JOHAR 
S1820119D 
JJAFREE@YAHOO.COM 
(Phone)+65-94511898 
+65-94511898 

Yamaha 
AEROX GDR155A CVT ABS 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
155 

FWD Singapore Pte. Ltd. 
Comprehensive 
No 

PNMC2020-00004 772-01 

MUHAMMAD DANNY PUTERA JAFREE 
T0100845A 

Page 1 of 18 
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