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·--'- -· ------------1 ASS.REC.BY: 
REF: 

ASSIGNMENT 

From:------
Data: _____ _ 

Estkna:Bd Cost 

oot!fJws 'TP RES/ OD RES/ EVA/ INY' MY 
To Inspect Vehicle No: _____________ _ 

)~~ at Wortcshop mis 

of 

,~urcd: 

Polley No. -----
ClalmsNo. 

Sum IMUred: Excess: 
(Client's Record} 

Make otVeh: 

(Polley Condition} ~ P.cmarx: The veh had commenced It• N/S O'S 
repair at the time of Inspection. 

Bal. otMarlcel Value: __._/i_1_1_,k-______ ~_ 
IOAC Accident Rport: Consistent?'. Yea or No ---
GIA I PR seen: Consistent?: Yes or No 
Est. Repairs: -y.=,5~;., Res.: Ve1 or No 
Lum Sum: 2,c; % 3 Val.: Yet or No 

CA / REV / REP. / 24 HRS 

Vehicle: IN / OUT Dato: ____ Person Contacted: 
Date I Time ActJon / Instruction 

Veh No: f ~ X ~ a r...5 X Yr Regn: __ o._:3.,;..., _1i_rf_ Type: U.Car / M.Cyel• I Bua I Van I Lony f Taxi I Prime Mover/ 
Truck /Traner or v4 l , , h,/ 'Pr~ 

Make: //,;,/9 7

J'A117'1'k c.c - /fa?/ 
Colour /1,: /.3 /4"c::-.k" AJC: Insured I Std/ NI/ NA 
Sp.Readng 2, ~f J>..5 _3 T/Radlo: Insured I Std I NI I NA 
Eng/No: 

ooo: Z:,,-i 1- · I 12d v-5<t -Gen. Coild: ~ Fair f Poor I Bumt 
Sleerlng: tnod!ii'/ Jammed I Leaked I Bumt or 
Brake: lno6, / Jammed I LeakedJ_Bumt or 
Modi: Nn f ~ I STD A/Rim or 
TyreSlm: F: · lls/6~/<'I( 

R: ---------------8 S ,e§) EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR / SUMI / 
TOYO/YOKO or 

:. j mm 

UBal.~---....,..:...-=- mm 
D.OA r, /_5/j t 
survey held at 

R/Ba/. 

L/Sal. 

0.0.1. 

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

,----------------------The UIC I Chassis framo / Body Structure affected due to collision. ---~ --------------------------------

/ 
---·--- - ---

. . - -- - - - ... .. - ~ - • · - -·- · &/ :... • 

------ ---- .. 

·-----------··-·--· ---·-·--· -· o.c.rrm,, Flt PIH IO? 0: Prell. Report 

0: Flnal Report 

Days Of Repair: ,, 
ODC,/Bne, Flt Return I01 

2) 
·--· --- -- - -

Report Format : 
Lump Sum/ I.B.f: (S 

i Resurvey No. of Trip: ,SlJIV8y Fee: 

T tlnSpOl1af,)'i: 

Add Fee: 0: Site ·rnsp ($ ) _s. RS._SI 0: Interview ($--·.---= >\ r i ... •.,s D Tech lrws ($__ ______ 1 ~ 

D Weekend (S . . ·- ·~ ~- ~- -. -

/ lC'T ~L 

/ 
r- l ,_ _____ .J 

CMTD2201530/RUC

y3

01/06/22@11.10am revised to Ruth Chua by email.
 Kenneth finalised LS $3600, 4 days. (Red $4846.80, 57%)

4
2

16/06 Typist

TP
3600
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AUTOWORX HOUSE 
176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL: 6452 8211 FAX: 64517420 
/l/17' ,/f-c17~~ 

1112.y ,l' ESTIMATE 

LEE AN, EDWARD 
c/o 46 Lentor Plain 
Singapore 786548 

QUANTI TY PARTICULARS 

RE: HONDA SHUTTLE I sue 2675 X 

1 pc rear bumper 
2 pcs rear bumper reflector 
2 pcs rear bumper reflector garnish 
1 pc rear bumper tow cover 
1 pc rear boot lid 
1 pc rear boot chrome outer garnish 

@ 
@ 

/4r,.,~ A~ A:,;~ 

~-~✓o/,, 

Date: 7/5/2022 

AMOUNT($) 

~ 958.30 
137.60 r"' 275.20 
216.70 J,-._ 433.40 

p~ 65.80 
A, 1,643.10 
~e,f_ 347.10 

,( 
)( 

X 

1 pc rear boot emblem "SHUTTLE" ~ 87.60 -1 pc rear boot emblem "HYBRID" 
1 pc rear boot emblem logo H 
1 pc rear boot inner trim 
1 pc rear boot lock 
1 pc rar boot lock catch 
1 pc rear end panel 
1 pc rear end panel top garnish 
1 pc rear windscreen glass moulding 

Sub-Total 
less 20% 
sub-total 

1 set reverse sensor s.nett 
1 pc number plate s.nett 
1 pc number plate casing - carbon fiber s.nett 
1 pc boot rubber strip s.nett 
2 tubes windscreen glass sealant s.nett@ 60.00 

To remove and replace the parts mentioned above, panel beat and 
realign the necessary affected areas. 

T o apply putty and spray painting on affected areas. 

sub-total 

P:iaA 1 of 2 

~ 75.10 
~ 66.40 

443.70 
/t 221.50 

/'L 76.50 
598.40 
269.60 

~ 195.00 

5,756.70 
1,151.34 
4,605.36 

220.00 
~ 55.00 
.I""' 60.00 
,,...._ 35.00 

~ 120.00 

1,000.00 

950.00 

7,045.36 

-
--, 
X 
)C 

7 



balance brought forwards. 7,045.36 

To check wiring system. 

To apply rust proofing on affected areas. 

To apply waterproof sealant on affected areas. 

50.00 2pt 

150.00 :Jc::-1 

150.00 7 

To apply putty and spray painting on affected areas. 

To install reverse sensors. 

~ --- ~ 110.00 )<. 

To remove I refit rear windscreen glasses to enable repair. 

To remove I refit carpet, trimming and seats to enable repair. 

Total 

LKK Au~ Consultants hence nqtif) · · 
the Repairer of the fol.lowing: 
• To resurvey beroreJafter spray painting 
: To dis~y damaged part(s) during resurvE ~ . 

Parts prices are subj~t to confirmation . 
• Thi~d party survey is on a "Without Prejudi ~- basis 
• No illegal modification(s) is allowed 
• ~upp!~mentary item(s) must be resurveyei lrul 

is subject lo final approval from Insurance i ompany 

Acknowtedged by Rel)ilirer 
Signature: 
Date: 

ao.oo Se>( 

150.00 I .2or 

100.00 1 

7 835.36 



I 
(f/ SINGAPORE ACCIDENT STATEMENT 

Al'l'lnENr Sl"J\lt Ml Nl 

Date of Submission 
Date of Accident 
Exact Location of Accident 
AdtMionallocationlnfol'mation 
CoontryiState of Loss 

04/05/202215:02 (SGT) 
04/05/2022 08:45 (SGT) 
SLE, Singapore 
TOWARDS CTE (LAMP POST 78) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

NStJREl),'POLICVHOLOER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobie Phone No 
AJtemative Phone No 

VEHICLE PARTICUlAAS 

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 CONPAHV 

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

DRIVER 

Name of Ortver 
NRIC No 

tlf Accident report SS 1722540002 

SLX2675X 

No 
LEE AN, EDWARD 
SXXXX453H 
wire3818@yahoo.com.sg 
(Phone)+65-90903818 
+65-90903818 

Honda 
Shuttle 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5099194005-04 

LEE AN, EDWARD 
SXXXX453H 

Page, of18 
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§KUCH PLAN 
IMPORTANT NQTfCE 

I. Please ,eport i2!ml!f Iha details of IMt accidellC to IPMd 111> the dllml p,ocesa. 2. Ttt11 Fonn must be S9!JIP11Std by &bt eOttcvh01latr andlor 11,. Authortu,t PrtYtt• 3. Information pro~ must be n trul!JM W:ISSIA!l n ppMflpte. lafw l1lul rnlltlplaerlll&ionorwllitlOlcllng of mlttdll facllmay 
allow Insurance c:ompanlK ,- r:m:1tn:, n!sY 111MDY-
•· TIie IUue and acn111ece o4 lis Farmb)' lnulnca ~ II nol an admllllM ol policy lllllily on Iha~ of 1119 lflllnllCI 
~In. 
5. Anv !also roporttng NY bo raf• rrgd lO the Polf:sp fpr rmwugatlan, 6. Thettl)OIIWllbefOIW.oeclb)'tlle~ of hGM ReCOftll ~Ce!Mteesl.llliShldby !hi Genetll~ AltDCllfDn 
of SingaOoNI ~ fot .,dlMnt and lllat ca,lies ol tlliS raport w■ fot a rte bt lnldt ~ upan a,iplclllon by lnleletlecl panilS. 7. By the lodgemlflt of this report to the lftsurerl. Yoll hereby conMnt lo lhe archiving of this naport II the c.nlre and lo oopla of the 
repo,1 being ,qde a.alllble .,oresald. 
a. Connnt unctor ... Pononat Dalli Proltetloft Act ~A) 
I undllllMICI. 1.dil,owlwdfe. ag,M and CCINlnl lhat: 
(a} My in&ur« • m, w adlShof> and Iha General fnsl.Wlla Asr n cl•So• l'f Singapore ("GIA") m.,._ pe,miMd IO coled. use. ~aclau andlDr pracn1 myptl'IOftll datalpfflonll lflfOnNloft set u In 1h11 (form] and any olhlr ,-.oMI lnfofrnllOn pNNided by me« pouossod by my insure, (CDIICSiJIIJ Iha "ParsoNI lnlomlalfon") and clsclOM - ltan$fer IUCh Paraanal lnforlNllon IO all lnllnr(I) 

w hO haft Insured vehlcle(a) lrMIMd in 1h11 IICcidtfll ( .. ~e,(I) w 11o hll¥e Insured wtllcal(a) iwolved In INa ICddenl INI bo colecllwly retenct to as Iha...........,, tht lnsureis' law)'IIIAawfilml. Ille Mon1tafY ~holtl)' of Singapore and-, "'4Mtlt government ~lhOtily (sueh • Ille POiee). for die purpoce(a) of : ti.> JlfOCISUV, hancllill9 _,_ dealinQ w Ila My clalml lnc:tudlng 11\a lllllfflllnl of the dlrffll _, ~ ntcllla,y imlaligat.ons relallng to 
theclalrn$; 

~ lnW!sligallng lhl ~nl~fflf dllffls: 
OQ canyillg out Md/« de-. will'"' lnllluc:1lonl Ol 1'8SII Dlldllf lO., enqw1a$ by ma: (iv) adm~ "'l' c:leilrlS ~ b malllngof ~ 11111:mnll, nalcn. ~ 01 nollcts IO ma, wNCh~ ffiC1lwe chdOSule ol Clef1aln ,....data aboul me IO bring ... ddYll'yof .. samoas well. Of\bnlemll CIMlf'of M',elCSIHlmall pedcagu): •ndlor 

M cornpl)'ll,g wttt .,,11c-.111w1n a :illisbrti19. fl'OCIISSffll. .,..... ■ndfoi c1u1ng willuny dllms. (collleholy Ille "Pu,posH1 
(b) aM lftsulw(s) whO have l'llured Whlcle(&) lmalwd fl'I ml$ eCCidllnl 111d Ille ln$1ftfS' llwyffiAl!w ""1&, ~ P9ffl1Med lO COiiect. use. dllcfole .,., p,oc:ep my Pffl4NI lnlonnatloft ror one o ~ o1111e abOIII P\,tpolel: and {C) m, PIIICIMI lnfolmatioft MO)' dlsd.,..... •. _ ---··· of lhe lnMffl..,. GIA to lhcllr lhlnl ~ -- pnMdesa or .... 
~ lhlir',-)"ltlA8W fl,,u£,w~ r1ffa~ &lied OUCSlde Cl Slngapote, fol OM Of l'IICle ot lhe lboYe Putpoaes, 

t ;;:Pol;:;;:~ "d('., Slguluftsbi.ti,0011eiiej,r-
Time ~ 
Sketch Plan 

~SlgnlituM (If dlwef ,_ ftO'I the ~)I Ott& 
&Time 

-
~tnenad by eporting Centre 
Personnel 

;--y-l I I I I I I l I I I ' ' I I j 

j I ' I I 

I t 
I 

I I t I I I ! I t I I I I I I 

I 
I . t.J_;.,.t I ' I ' I I I .. ; -1- ; ' ~ I 

/ - -l I 

)- f I 
I I I I 1 I I I ' ' I I ' I 

I l \ I I I I I ' 

I 
I 

I I ' I I ' l I I 

~ 
l I • I I I I I I I I ' I ! I J\. < ~~ 

I I 
I I I : ' I : I I ' I ' 

. t I I 1.- ' 
. J 

j : ' I ' I I ~ ".""" ,- I 

I I, I .... ' I I 

I I 
I . I I I I I I I 

l I I I I j I ' • I I ·• ,_ I I I I I- ~/;),;J1 , 1r-\ · ·kn-.1: ' ~ c· I -< f I ! J I ' I I 

I I I I I ,.,. · , - y 1-r 
I ' I I I -+--;- - I 

I ,.-
I I I I I I I I I I I 

, 
I , 

I I I ' l ,.,..._.J_! ' I I _ __u I ' I ' I L!.. ~-' 
I I . I 1 I i , -I I I I I I 

I ' I I I I I I I 
, ..! I I I I I I J I I I ' 

I I l I I I I : I I I I I I I 
~ I . -v, l ; 

I I I I I 

I I 

' ' I I l I 

' 
I 

·1 I I I I ' r =-rl j , ':i I · i:-1 i 
I I ' I ·- I I I I 

I I : J ·- I I I I I I I j J _LIIl:1. :r--=c~ , .... L L I I I I I I I I I I 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}





