
Estlma!eci Cost 

®t:§1 ws / IP RES 'OD BES/ E'{A' INV I MY . 

Dale: Veh No: P,,:c 9.7JJJt_ YrRegn: o/, / 7 
Type:~ M.Cyclt I Bu,/ Vin / Lorry I Taxi/ Prime Mover I 

TO Inspect Vehicle No: 

ai'w~nvs ----- -- C£ ~:,------of 

Truck I Trailer 0t S4-
Make: /1,?~ -;_e/_<1_7'd':'T:/r-----c.-c --1-,.,7/!l 
Colour ""1. J':) d_~ AIC: Insured I Std I NII NA ------- - .. 

Insured: 

Policy No. 

Claims No. 

. ----------- . - - --- - ·-- -- -

- -----------------Sum Insured; 
~-------- --- --

(Cfient's Record) 

Mako of Veh: 

Excess: 

Sp.Reading ___ 9 rd'r{f' T/Radlo:lnsured/Std/NIINA 
EnQINo: 

C/No: 

Gen. Corid: ~Fair/ Poor I Burnt 

Steering: lno~ / J~mmed I Leaked/ Bumt or 

Brake: ln6r I Jammed/ Leaked./Bumt or 

Modi : NII / S/Rlm / sre,1m or 

(Pc,ficy Condltloo) 

P.omirl: The veh had commonced Its 

repair at the lime of Inspection. 

Tyre Size: F: 'Z,J,~ /~$)('1'7-

BS I DUN I EXN:~A 1(!J),Fs I LIZA I ~IC I OHTSU I P;,:MI I t=EJ TOYO/YOKO or 
Sal. or Marlee! Value: 

IDAC Aceldenl Rport: Consistent?: Yes or No 
GIA I PR Seen: Consistent?: Yes or No 
Est. Repairs: Cl q _days Res.: Yt1 or No 
Lum Sum: _2_ Cl_ _ % 3 Val.: Yos or No 

CA / REV / REP. I 24 HRS 

Dare: Person Contacted: 
Vehlcle: IN I OUT 

I 

=-- -?: 
D.0.A. ( I 7 12 
Survey held at 

Rl8a!. mm 

mm 

Des. of Damages : Frt / Rear I 0/S I N/S / U/C / Rooftop or 
Q/f I~ 

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

' .. .. - -... • - ·- •- · .. ·---- .. .. - ·- ·--· - -- -·. -~·- ··-

Oatarrmo,F1tPm10? 0: Prell. Report 

11 _____ 0: Final Report 
O;,to/lmo, Flt Roturn IO? 

n 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

iT~:n 

Add Fee: 0: Site lnsp ($ ___ _ .. __ __ _ )/ __ s •RS. _ _ s, 
0: Interview cs_ _ .... ·. ___ ), r,, .. l'S 

0 Tech lnvs !S l ,)tt-~~ 

W~ekend (S 

I - _ _____ _; 

( 
\ 

A L t & • 2 -



m iii ,. 
Chew Goon Motor 
Blk 10 Ang M K" . #01 1s' o ,o Industrial Park 2A Avenue 5 
Te1."648!6.j~; & #Ol-OS, AMKAutopol~t Singapore 568047 

N'77 /4n--A~~ 
//f4y I) 

~.fv"o/ A/4_ /4,;y 
Bu : 6 (24Hrs) Fax: 6484 0465 

siness Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: First Capital Insurance Limited 

Accident Date : 11.05.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

ti:t 
Quantity 

1pc 
14pcs 
1pc 
1pc 
6pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
8pcs 

11t 
DESCRIPTION 

Estimate Cost of Repair to "Mazda 6" Reg. No. SFC9383Z 
Claiming Against Your Insured Veh. No. GBB8876C 

Front Bumper 
Front Bumper Clips 
Front Bumper Bracket RH 
Front Bumper Comer Retainer RH 
Front Bumper Top Rivets 
Headlamp RH (HID) 
Wiper Tank 
Wiper Tank Motor 
Front Fender RH 
Front Fender Shield RH 
Front Fender Shield Clips 

Less20% 

To Conduct Electrical Check, Focus Headlamp 

To Appiy Rust Proofing I Reseal Tuff Coating Treatment to Respray 
I Replaced I Repair Panel 

Labour Charge - Panel Beating, Repairing of Front Fender Inner 
Panel & Part Replacement 

To Respray Affected Areas . 

LKK Auto consultants hence n~tify l
1 

the Repairer of the following_: . 
• To resurvey before/after spray p13int1ng , 
• To display damaged part(s) during r~IJNey,_ 
• Parts prices are subject to confirmation . • . 
• Third party survey is on a "Without Prejudice basiS 
• No illegal modifica!ion(s) is allowed 

' , • Supplementary item(s) must be resurveyed IIHI 
Is subject to final approval lrom Insurance Company 

Ac;kriOWledged by Repairer 

Signature: 
o,te: 

Third Party 
Policy No: ________ _ 

18.05.2022 Date: __________ _ 

1ft 
Unit Price 

4.50 

6.00 

4.80 

Total: 

;Ji Amount tfi 
$ cts. 

C /11 1,396.00 
/le... 63.00 

,,.,,.. 145.00 )( 
e111. 95.00 .___. 

~"-- 36.00 J< 
I"'~ e,111 2,970.00 .__ 

p,.__ 185.00 ( 
146.00 i 

A, 462.00' 
CJ11 250.00 --
,1,,"-' 38.40 

5,786.40 
1,157.28 
4,629.12 

30.00
2 

50.00 7~ 

600.00 ,Ce( 

---,.....,...58,.,,.0...,...00,,.... ,~ \ 

5,889.12 

\ 

I 

I, 

I 
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s c ·1022sc ooo1 ENTRY DATE / Chew Goon Motol' 
SUBMITTED et:T6~\ ~i2~022 09:36 (SGT) 
VERSION: ·1 (1 2/0S/2022 09:36 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

· P/eas11 
'.'

11
POll CllUal:lllt th11 d11talls of the accident to speed up the clelms process. 

· T ,is Form must be completed by tho Pollcvhnldor nod/or tho AlllhACl&od Driver 
~.

1
1nfo,1·mat1on Pl'Ovlded must be as truthful and eccurata as possible Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate -cy-~ . 

t lhe ~ssue e
nd 

acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. • ny Jllsa raportlno.may be retoaad 10 Iha Police toe lnveallgalloo 6
· This repo,l will be forwarded by the Insurers of the GIA Records Management Centre astabllshed by the General Insurance Association of Singapore (GIA) for archiving 

a
nd th

at copies of this !'&port will , 101· a fee, be made available upon eppllcatlon by Interested parties. 7
· By 

th
e lodgement of this repott to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of Iha report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnformati~~ ·· .... . .... .. 
Country/State of Loss 

12/05/2022 09:36 (SGT) 
11/05/2022 19:20 (SGT) 
Singapore 
532 SERANGOON AVE 4 CARPARK 
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 ... .... ·· ·- · ·· · ·····•· · · · .. . .... ·· 

<fl Accident report SC1 Q225C0001 

SFC9383Z 

No 
NG YONG HONG 
SXXXX521H 
roger9383ng@yahoo.com.sg 
(Phone) +65-96887446 
+65-96887446 

Mazda 
6 
MAZDA/ MAZDA6 SEDAN 2.0 AT STANDARD EU6 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5118326387-01 

NG YONG HONG 
SXXXX521H 
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i 
L 

• ! 

~grcH PLAH 

IMPORTANT NOil((E 
1• Rease report cornctly the detah of tho acc:Jdent to speed up the c:IAms proc•11• 
1· lh&S Form!l'\lst bo somolttilst hx.l,l\e P-oUcyr,ofdt[ androt lbt Ay\Md•td prtyu. . . ...........- °' ""_.. fldl ,,.Y 
:\ hf ' .,. llful in1-•1itl'litJOn Of w""'...,........, 
, . °:mJBtion provided lllJst be as truthful and ac,curat• II pguQalt , ,.ny w ""' 
alow 1"$Ur1lnei! COIY1)11nies lo rtpydlatt pqHey Habllty. ,t of the -~ 
4 · Th.tissue Md l.\OC'l!J)tl)n~o ol 1h18 Fofmby insurance c:on1),tnio• la not an adn'A•1011 of policy ._billy on tile pa · 
CO!Tpanies. 
5· WJilu ttAortina ro•v bt rt(ttttd to lb• PAIiet tor lov,e!lat\lAD· . A.Pocllti:M'l 
6· The ~rt,.. I be forw anted by tho insl.lNll'S of the Cl' Atcordl Mlltnagemtnt Qintre nlablaMd by !'° htUf~-'--
ot Singapore fGIA) for at'Chlving and that coc,ies of !his report wl fOf I tee be !1-.dl avlllblt upon applietltiOft by..... .---· 
7- By thc lodgement of this repa,t to lhe ln1uret$. you hereby consent to the arcNwlng of this report at the CM!re and IO eoptt, ol M 
report being m.lde avallble aforesaid. 
a. Consent und.ttr the P.rsonat Dita Protution Act {PDPA) 
I understand, acknowledge, ogree and con1enl that • 
(a) ,..,_ nsurec- . fl\' woncshOp and the Ge~ Insurance As1oeilllon of Singapore ("GIA") rnaylllre po.11•1ee1 to colKt. use. dadoa• 
and/or process ff\' personal ct.ta,tponontl infom.tion set out in 1h11 (fOll'li .net ""'I oet,er penonlll lnfomwtion ptoVldld by • Of . 
pogsea3ed by m, insurer (colecliveJy tht ·P.rsonat lnfonnaU011·) and dilckll• and transfer•~" ~onal WOl'fflllfon lo II !Mint(&) 
who have lnsuted vehicl&{s) involved In this t<lcidenl (al Insurer(•) who harte lnsUftd vehlcll(t) lnvotted WI \HI ICCICtlnt aNIN 
colectivety referred to 11s the ·111surera· ,. the haurws' llwye,dilw fiml, the Monetary Authority of SlngapOre and llf'/ ttllYeftt 
government agencylauthofly ('sue.fl aa the police), for the puri:1ose(1) of : 
(i) processing. handing andlor dealftG with m, dNna incWing the ,..,_,, of the clan .net any neceaaary iM11_,lionl lo 
lheclm!s; 
(ii) fnve•ti!a•rlng the acodent andtor m, claire; 
(i ) carry·ing out andlor wlh,,.,, instructions ot reaponclfl9 to any enqutr'ita by n ; 
(iv) adriwtemg,,.,, (i,e~ the fflllr'9 of corf'MPC)ndence, atatarrenta, lnvoicta.. repom or nolicea ton. •Neh coulll .invow 
dis~u,e of cerlafl pe,sonal datl about ma to btmg lbouldtt,,ery of the tlfflt II welaa on h Plll'Mlccwer cl~ 
packeget); and1or 
M con1)fy"'9 wib ~-- • in _..Wttg, proceU"9, handing end'or cletl,g wWt m, c:lll'N, 
{colectiv~ the ·PurpoaH') 
(b)•lmum(a) who m'ff ln$ured ~•> ~ii 1hiucddent andhhautM•llwy.,.,,_ fmt. may,_..,..,.illdlooollc:t, 
uae. diaebae and/or ptoCNa ny Anonll tlfornllon for one or more of the above FwpoaN: and 
(c) ,,.,, Fwsonal hfotmliion meylan - diadoled by any of the hlurett -,wJ/of CM to thew 11.i'd party NMCe °' ... 
(inCWing lhairtawyertJllw fkms), whtch may be ailed oullidt of Slnglpore, fOf one or !ftOt'e of the abolft Anpoafl. 

nature I Ollt & 

t 
j ' . . 

-'· ! I 
j I t t . I .. 

~• Signature (J driver 11s not lhe policyholdef) / Date 
&li'N 

• I J ++ I . • ... .. .. 
I 

t ... ·--· I -t .). 
1. r-Lt-

i I I 
• , t , t .,._ 1 • 

• I j l 
!. l -t •'f f • 
I- I I • : 1 ... . . ' I • 

w.n.ssed by Repo,thg 0tntre 
.Plttonnet 

. , ... 
' f . t 

i . . r t- • • t 
I . • • 
• . . . 

l t l 1 I -j i 1 !-1··r-+ · ~r i - f . 1 ! . ' _. I • 
! 
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