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Tyre Stze: F: Z/f//JZ/J
(Policy Condltion) R: -
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AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 64528211 FAX: 64517420 ey Aetbar i

215y, &
ESTIMATE Petrs) A P,
YANG YIANXIN 3—bo,
c/o 46 Lentor Plain 7z
Singapore 786548
Date : 15/10/2021
QUANTITY PARTICULARS AMOUNT ($)
RE : HONDA VEZEL / SLA 5860 D
1pc rear boot lid 7T 1,264.90 {
1pc rear boot emblem "LOGO" 7 62.80
1pc rear bumper 895.70 |—
1pc rear bumper side pad Bn 456,20 f—
1pc rear bumper side retainer 217 65.40 —
1pc rear bumper dust cover fii 130.10 I
1pc rear bumper lower dust cover I\ 315.60 (X
1pc rear bumper reflector 316.50 [7
1pc rear end panel 577.60 |7
1pc rear wheel arch protector, = > 2 41940 |7
i LKK Auto Consultants hence noli 3
1pe Iear endpanel gamish the Repairer of the following: “~ 473.20 X
o To resurvey beforefafter spray painting
» To display damaged part(s) during resurvey sI—total 4,977.40
o Parts prices are subject lo confirmation ets 20% 995-48
» Third party survey is on a "Without Prejudice” basi
o lamimthatorathdlomd . SUb-total 3,981.92
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
1pc windscreen glass sealant] Acknowledged by Repairer s.nett Y1 60.00 K
1 pc reverse sensor g::am: s.nett fr 400.00 X
To remove and replace all the parts mentioned above, knocking 40&('
and straighten up the necessary affected areas. 800.00
To check wiring system. 75/ 50.00
To apply putty & spray painting on affected areas. FZe( 650.00
To apply rust proofing on affected areas. 100.00 |7
To apply water proof sealant on affected areas. A 100.00 |1X
To replace rear windscreen glass. v+ 14000 |X
total 1,840.00
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SSJ?21AC0001 / SIN MING AUTOCARE BFG PTELTD
ENTRY DATE & TIME: 12/10/2021 10:23 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (12/10/2021 10:23 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the gccident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa

policy liability.

4, The ise and acceptance of this Form by insurance companies is not an admission of policy liability on the part

0 raporting may be referred to the Police for investigation

Al t= 1 £
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ge
and that copies of this report will, for a fee, be made available upon application by interested parties. i .
the centre and to copies of the report being made available afore

cts may allow insurance companies to repudiate

of the insurance companies.

neral Insurance Association of Singapore (GIA} for archiving

said.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at

ACCIDENT STATEMENT

gate of Sub'miss'lon .................................................................. 12/10/2021 10:23 (SGT)

ate of Acc1.dent ..... e 11/10/2021 09:40 (SGT)
Exact Location of Accident ......ccccccveeceeevneeesieeesciensinnssesessrennns Near PIE, Singapore
Additional Location Information PIE (EXI'I" 35) TOWARDS TUAS
Country/State 0f LOSS  ....cccceiiineirniiennccinssnsanns Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUumber ... SLA5860D

lNSUREDIPOLICYHOLDI;RE !
IS COMPANY?  ..vvcreacrresiisiresssssssesn ettt No
Name Of Registered OWNET ...c..ococemminmmssssnssemsssenisss YANG TIANXIN
NRIC NO  ceeeeererreeeeetsnesrnesisassnsarnsssasassssasssas SXXXX658A
Ema-il AATESS  veeveeecrrcrrmesreree e rierr s se s s sis s s e s s sens tianxin11907@gmail.com
Mobile PRONE NO  ...occireierereersiiimnnsnre st stsisssasissss s (Phone) +65-96452968
Alternative Phone NO  .cocrveeiimrnnsmsmiimni st +65-06452968

VEHICLE PAF!TICULARS :
Manufacturer Honda
Model Vezel
Variant =

accident . .
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

o o ROV OR P L L

INSURANCE COMPANY

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

...............................

DRIVER

...................................

Name of Driver
HRIC NG .o RGeS

@ Accident report §51721AC0001

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116298951-01

YANG TIANXIN
SXXXXE58A
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3. nformation provided mus be as gmes oL Andier the Autherised Driver.
altow Wsurance companies i “Mﬂbﬁiﬁwﬁ?{;m.www misreprasentation of withholding of malertal facts may

4. The Issue
companies. 7 aceeptanca of s Fomby lasuance companies Is not an admission of policy liabiEly on the part of the insuranca
2 )

6. Tha report will be f "ﬂln - : : 3
ingapare (GLA) hiving tha GIA Rocords Managemert Centre established by the General Insurance Assecialion
:r; the lodg f:fa:h and that coples of his report w#l for a fee be made avababte upon appicalion by Intérosted partes.
. 2308 Sual PoR (o the Insurers. you he i centre and to coples of the
teport belng made svaliable aforesald. Yyou hereby consent {o the archiving of this report at the cente ‘
8. Gonsent undor the Porsonal Data Protaction Act (POPA)
fundersiand, acknowledge, agree and consent that

(a) Myinsuser, my workshop and the General tnsurance Assosiation of Singapore ("GIA) maylare permitted to collect, use, disciose
andlor process my persanal data/personal information set out in this. {form) and any other personal information provided by me or
passessed by my Insurer (collactively the ‘Persanal Information’) and disclose and bransfer such Personal Infoamation to o}t insures(s)
who have insured vehicle(s) involved in this acldent (altinsures(s) w ho have Insured vehicle(s) Involved In this accident shall be
collactively referred to o3 the “Insurers), the Insurars* law yerstaw fims, the Monetary Authority of Singapors and gy relevant
govemment agency/authorily {such as the police), for the purpose(s} of :

gemshg. handiing andior dealing with my daims Enchuding the setiement of the claims and any necessary investigations sefating to

6 Investigating the ammmwms;

(0] canyhgoutandwugamgwimmymwmmmpommwemﬁgs by me;

() administesing my clalms (inchuding the mailing of comespondence, stalements, Invelces, reponts or notices 1o me, which could kwvolve -
&sﬁo&xeofeenainmma!dataabommuobmgnmuﬂuqolmeummwmummmmamdmwpm
paekages};and;or _ . '

(v} complying w ith applicable law in administering, procassiag, handiiag andior dealing with ey claims,

{colieclively the “Purposos”)

(b) alinswies(s) who have insured vehicle(s) inweolved in tiis sccldent and the lasurers’ law yerslavs fiems, mayiate parmitted to colect,
use, disclose and/or process my Personal information for ona or more of the above Purposas; and '

(c) my Personal information may/can be disclosed by any of the insurers andfor GIA to their third parly service providers or agents
(including the¥r lawyemsfaw firms), which may be slied cutside of Singapore, for one or mora of the shove Purposes. PR

12180 roporting m

; ”
s Signoture /Date & Driver's Signature (If driver is not the policyholder) 7 Date Centre
Time - &Time '
Sketch Plan _
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