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From: Date: Veh No:
Type: M.Car/ M.Cycle / Bus / Van / Lorry I Taxi / Pime Mover /
Truck / Traller or ) . W¢ Yoy
To Inspect Vehicls No: Make: Z. 2 do  JAurri oo 72 Py
at Workshop mis ) orere Colour 7%. 13 Jac st  AKC: Insured/Std I NI/NA
of 4 Sp.Reading Za.f?j 3 T/Radio: Insured I Std / N1/ NA
Insured: _ Eng/MNo: A
Policy No. B C/No: 4,0 Z /120 ¢ S¢.
Claims No. CMTD2201530/RUC ‘ Gen. Cond: §5od Falr / Poor | Bunt
Sum Insured: Excess: Steering: Inocler/ Jammed / Leaked / Bumt or
(Client's Reco.rd) - Brake: Inoxfler / Jammed / LeakedJBumt or *
Mako of Veh: Modi: NIl I S | STD ARIm or
Tyre Size: F: //J/(f/?/(
(Policy Condition) R:
Remark: The veh had commenced Its NS | O | [BS|BUNJ EXNOVA/GY /FSLIZA I MIC] OHTSU / PIR ISUMI

repalr at the time of Inspection.

TOYO/YOKO or

=

Bal. or Marks Valye: _@ ?/ k Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. Op mm

GIA / PR Seen: , Consistent? : Yes or No L8al. ) aﬁm

Est. Repars; ?-5 days Res. Yes or No D.OA. ; Z Z D.0.. 9 7 > / Zﬂ 22
Lum Sum: Za % 3 Val.: Yes or No sUNgyhejdat —— //- ]a;.,,
CA I REV J REP. | 24HRs Des. of Damages : Frt | Rear™ OIS | NIS 1 UIC I Rooftop or

: Vehicle: IN/OUT
Dato: Person Contacted: The UIC / Chassis frame / Body Structure affectad due to collision.
Date / Time | Action / Instruction . .
0;/06/22 11.10am revised to Ruth Chua by emmait:

e Kenneth finalised LS $3600, 4 days (Red $4846.89; 7%-)__-““ L
_____ - "
Data/Tima, Fie Pass o7 : Prell. Report Days Of Repalr:
n16/06 Typist  ["T. Finas Report Resurvey No. of Trip; 9 ‘Survey Fee:

Dota/Time, Fie Retum o7 : o Mnsportago: ~ |
2 Add Fee: :Site'lnsp  ($ )l—_S+RS__§I -
:Interview ($ )| Firss
ROPON Format‘l TP Tech Invs (s ) o ) Oteny
Lump Sum MBS 3600 Weekend ($ )
' T0TAL | _}




AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 6452 8211 FAX: 64517420

gl <l bonzrs

ESTIMATE 2/ g_y &
7
- LEE AN, EDWARD /4 e, A P Voaing
c/o 46 Lentor Plain -
Singapore 786548 ¢ S /e
| Date: 7/5/2022
| [ QUANTITY] PARTICULARS AMOUNT ($)
RE: HONDA SHUTTLE / SLX 2675 X
rear bumper ;‘%’" 958.30 —
rear bumper reflector @ 137.60 ;‘ 275.20| X
rear bumper reflector garnish @ 216.70 ¢~ 433.40| X
rear bumper tow cover ~ 65.80| X
rear boot lid # 1,643.10| —
rear boot chrome outer garnish Zert 347.10| —
rear boot emblem "SHUTTLE" ¢, 87.60| —
rear boot emblem "HYBRID" ey 75.10 =
rear boot emblem logo H T 66.40 ,
rear boot inner trim 443.70| 7
rear boot lock 7t 221.50| x
rar boot lock catch 7C 76.50| X
rear end panel 598.40| 7
rear end panel top garnish 269.60| 7
rear windscreen glass moulding e, 195.00 —
Sub-Total 5,756.70
less 20% 1,151.34
sub-total 4,605.36 ;‘
reverse sensor s.nett 220.00| 7 |
number plate s.nett b s55.00\x |
number plate casing - carbon fiber s.nett 4~ 60.00(X ‘
boot rubber strip s.nett e 35.00( X
windscreen glass sealant s.nett @ 60.00 7te . 120.00| ¥ o
To remove and replace the parts mentioned above, panel beat and
realign the necessary affected areas. 1,000.00| 7
To apply putty and spray painting on affected areas. 950.00| & of
sub-total 7,045.36
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7,045.36
balance brought forwards.

50.00| 227
To check wiring system. osol s
ted areas. L
To apply rust proofing on affec ’7
150.00| =
To apply waterproof sealant on affected areas. .
<%~ 110.00
inti ffected areas. /ﬁ
To apply putty and Spray painting on a
80.00| Se7
To install reverse sensors. . y
i 150.00 (=7
To remove / refit rear windscreen glasses to enable repair. 7
i 100.00| ~
To remove / refit carpet, trimming and seats to enable repair.
Total 7,835.36

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 Prejudiée' basis
* No illegal Modification(s) is allowed
. Supp!emenlary item(s) must be resurveyed and

is subject to final approval from Insurance Gompany

Acknowledged by Repairer
Signature;
Date:
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[RE2250002 7 N AING AUTOCARE BFQ PIE LD
TNTRY DATE R TART OAOA2 1802 (BQT)
SUBRWVITTED R INREQ Admwin

VERION 1 QAL 1802 3QT)

@ SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
OF e a00RIBNt N speed Wp the claims Process,
'&%‘wwhﬂm or witholding of material facts may allow insurance companies to repudiate

T PiRase Rport QR0 e detals
< TR Foven st De Qomplated by the ADoK At the Authouised D
WUIMAN @ acourate as possidle. Aty Wil
of policy Nability on the part of the insurance companies.

3 IRITANN DOV ANRE De as
POy DadibRY.
A The issve and accepiance of thiz Form by @ COMPANias s not an adnissk
L\
Centre established by the General Insurance Assoclation ot Singapore (QIA) for archiving

S, Any faise repORg may de.
S TINS rapont weil e Kiwardied! Dy the insurers of the GIA Reconds Manag
RPOTWARL, R A fee, De made avakable upon application by interested parties.
Iving of this report at the centre and to coples of the report being made avallable atoresald.

AN AL COpRS OF I
7. By e agament oF i repart N the nsurers, you hereby consent t the arch

04/05/2022 15:02 (SGT)
04/05/2022 08:45 (SGT)

SLE, Singapore
TOWARDS CTE (LAMP POST 78)

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore

SLX2675X

Vehicle Registration Number
INSURED/POLICYHOLDER
Is company? i No
Name Of Registered Owner LEE AN, EDWARD
NRIC No SXXXX453H
Email Address wire3818@yahoo.com.sg
Mobile Phone No (Phone) +65-90903818
ARernative Phone No +65-90903818
VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Variant <
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CC 1496
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5099194005-04
Cover Note Number -
DRIVER
oo o e
NRIC No

@ accident report S51722540002
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SKETCH PLAN
IMPORTANY NOTICE
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