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- -----~---t 
,ss_ am.;-- ------- -1 • .,, r-c; J-/ J 7 '1 tf '? 7--(1 I I kt I kc-x--;;;;;--;__ ____ .....t... ______ A_s_sr_G_N_lV_r_E_NI ____ ...,.. __ .,__ _____ _ 

fd,_:[__li_zfk Yr Regn: t:J 3, 
Type:~/ M.Cyclt / Bua I Van I Lorry I Taxi/ Prime Mover I 

Veh No: 

TNek I Traner or 'P ·. 
Make: 1/4-,,vq J'J~ e.c I'¢~ 

/J,, ~ L). ,4/~ AJC: lnaured/StdlNI/NA 

Sp.Reading -····-'f' f L/./ · T/Radlo: Insured I Std I NI I NA 

- ------

Colour 

Eng/No: 

---------------- CINo: 

Sttmtr.s:uw. 

~Record) 
M.~',e ol \'~: 

fP~Cand!lio.1) 

~i.>'.'i'..;oc The veti had commonce<f Its 

repair al the time of Inspect.Ion. 

IOAC Accident Rpo,t: 
Consistent?: Yes or No 

Bal. Of A~t Value: ? ~I< ----------------
Ge-\ ! PR Seen: Consistent? : Yes or No 

Est. R~ - 0 /'_ days Res.: Yes or No 

Lu..-n Soot: / ,g_.! _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Dare: Persoo Contacted: 
Vehicle: IN I OUT 

Gen. Cond: I Fair I Poor/ Bumi 

- -----·---
Steering: lno(d,r I J:immed I Leaked/ Bumt or 

Brake: ln~r I Jammed I LeakedJ Bumt or 

Modi: NII IS/Rim I S~m or 

TyreStze: F: //f /(1'~,A"i.:5 
R: 

BS/ OUN/ EXNOVA I GY I FS I LIZA / MIC I OHTSU / PIR / SUMI/ 

TOYO/ YOKO or / /4 bi/~q / 
fun! 
Ri&l. / rrvn 
l/Bal. -7- mm 

D.OA/(j7372 2 
Survey held al 

R/Ba!. l mm --··---··· 
l/Bal. :-.2.. mm 

0.0.1. /'f1/~/2t?~j.. 
Des. of Damages : Frt t@ O/S I NIS I UIC I Rooftop or 

Da!e/Tme Action/Instruction ______________ ______________________ . _____ __ _ ---z-, ----~--
The U/C / Chassis framo / Body Structure affected due lo collision. 

----------------·--------------··--

I - · j- - --·- -- . 
----- ··--- - - -- -· ----- -------------·-····---- , 

/ - ------ ------------ -- -- ... __ _ 
. - ·----;--- - ---------- ·--------

/ ----- . -------. ----------- -------- .. 

. ·---- --------- -- ~- - -

i - - --- ---- ---- ------------- -·------ ··------- ·-·---·--•··-

Oatatrn-o, fie Pao IO? 

I} 

O;,te/fme. Fie Rffilm I07 

n 

Roport Format: 

lump Sum I 1.8.1: (S 

Prell. Report 

0: FJnal Report 

- ------------------ --·-------·--·-
Days Of Repair: 

- ----
Resurvey No. of Trip: Survey Fee: 

jT~:;,,: 
Add Fee: 0: Site lnsp (S ____ _ _____ )/ __ s • RS._s1 

Q : Interview (S __ __ .. · __ ____ ____ )
1 

r.~ .. l'I 

0 Tech lnvs !S .... _ _ l ON<~ 0 \Veekend (S 

l _______ J 

l 

y3

D22001427MFBP
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t pc 
t pc 
1pc 
2pcs 
1pc 
1pc 
2pcs 
2pcs 
2pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
11pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
tpc 
1pc 
1pc 
14pcs 
2pcs 
2pcs 
tpc 
2pcs 
2pcs 
1pc 
2pcs 
2pcs 
1pc 
1pc 
1pc 
1pc 
1pc 

/41,t ..... '4,./ 

/tc 41-l't!ti'ly 

"..1....,.1 
Third Pt~ 

Polley No: ________ _ 

11,0IS;I0H -

AcdctiM\t Date 10..os..ma 
Date: ________ _ 

ESTIMATE 
$ 

DESCRIPTION 

&timate Cost of Ref)alr to "Honda Shuttle" Reg. No. SMT6S78G 
ctaimmg Against Your Insured Veh. No. SBS6S3SK 

... ift 
Unit Price 

ll Amount Ill 
$ eta. 

Tailgate 
Tlli1gate Glass I. Ai, 1,480.00 '-"""" 

'"1'7'111oM!cA 1,320.00 .___. 
Tailgate Glass Moulding Top 
Tailgate Glass Moulding Sides 
Tailgate Glass Moulding lower 
Tailgate Outer Moulding 
Tailgate Number Plate Lamps 
Tailgate Lamps (LED) 
Tailgate Lamp Gaskets 
Tailgate Badge Shuttle 
Tailgate Badge Hybrid 
Tailgate Lock 
Tailgate Weatherstrip 
Tailgate Stopper RH 
Tailgate Trim Board 
Tailgate Trim Board Clips 
Tailgate Inner Handle Grip 
Tailgate Outer Garnish 
Tailgate Emblem 
Rear Wiper Arm 
Rear Wiper Arm Cover 
Rear Wiper Blade 
Rear Wiper Motor 
Rear Bumper 
Rear Bumper Clips 
Rear Bumper Reflectors 
Rear Bumper Covers 
Rear Bumper Tow Cover 

26.50 

46.00 
,,~.,, 560.00 

23.00 

3.50 

3.50 
65.00 
65.50 

Rear Bumper Brackets 46.00 
Rear Bumper Sponge QUO<~~Au~to~~~-;;;;;::::~i -_i135.00 ' 

Less 20% 

Rear Bumper Inner Boot Auto Se orfhe Re,,a;,a,. hence 
TaillampsAssy(LED) •To~ Ofthe~: ' 
TaJllamp Gaskets • Todi.,play~afllr.-.,..,. 
End Panel • Parts Prices are sU:sJ , 
End Panel Garnish • Jbird pa,ty s . , ·to~ · 

• No illegai ~y IS Oil a •Wrtflout Prej • 
Rear Storage Tray • ~n:•~tion(sJ 1s bait 
Rear Exhaust 1s s~ to ~tem<.s.) must oe res I 
Rear Exhaust Gasket lfl)J)(Qva1 from lnsllt'ltltt Ille( 

~-• Olllpany 
. by Repairer 
Binbt: 
0...: B/F 

"'41\. 144.50 -
"c.. 53.00 -

149.20 -e,,,,. 179.00 '--
A-. 92.00 I( 

1,120.00 -
48.00 J< 
72.00 -
96.00 -

I'>.,, 203.00 .__ 
,,-;~,.,, 217.00 '--

l'lti'I 14.50 __. e-, 465.oo -
"-'. 38.50 .__ 
,,.,,, 55.00 t..-

C 11'# 383.10 &,...-"'°' 95.00 -
~.,,, 103.00 .._.. 
., f 15.00 ,__ 
''"" 48.20 

467.00 "1 
4, 1,320.00 -

52.50 -
, .... 130.00~ 
,;t, . 131 .00 t--f" 

,, 65.00 
92.00 7 

270.00 -, 
M 245.oo ,,, 

1,250.00 
50.00 __. 

1'f 725.00 '--
Ilk 186.00 
C .,_ 354.00 ---
n 1,100 . . oo 
'""- 65.00 ,{ 

12,871.50 
2,574.30 

10,297.20 



ill iii ,. 
Chew Goon Motor 
Blk 10 Ang M Kl #01-1 S 16 ° 0 Industrial Park 2A, Avenue 5 
Tel: 64'84 1 ~: & #Ol-05, AMK Autopolnt Singapore 568047 
8 . 6 (24Hrs) Fax: 6484 0465 

usmess Reg. No: 221880/DOC GST Reg. No: MX-0486007-AO 

To: First Capltal Insurance Limited 

Accident Date : 10.05.2022 

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

fl • 
Quantity DESCRIPTION 

Estimate Cost of Repair to "Honda Shuttle" Reg. No. SMT6576G 
Claiming Against Your Insured Veh. No. SBS6535K 

Tailgate Glass Solar Film 
Tailgate Glass Sticker (Private Hire) 
Tailgate Protector 
Rear Number Plate 
Rear Bumper Reverse Sensor 
Rear Windscreen Sealant 
Rear Windscreen Sealer 

To Conduct Electrical Check, Replace Reverse Sensor, Module, 
Rewiring etc 

To Transfer Tailgate Fittings/ Ancillary Accessories 

To Replace Rear Windscreen 

To Dismantle I Refit Trunk Compartment Boards & Trims 

To Supply End Panel Body Sealant 

To Repair/ Replace & Align Muffler/Exhaust System and Conduct 
Carbon Monoxide Leakage Test 

To Apply Rust Proofing/ Reseal Tuff Coating Treatment to Respray 
/ Replaced / Repair Panel 

Labour Charge - Panel Beating, Repairing of Rear Chassis Member, 
Inner Panel, Floor Panel, Spare Tyre Panel, Cnt, Weld End Panel 
& Part Replacement 

To Respray Affected Areas 

Towing Accident 

To Tow Veh To and Back to Vicom Inspection Centre for Reapply 
PHV Sticker 

Third Party 
Policy No: ________ _ 

18.05.2922 
Date: __________ _ 

• ift 
Unit Price 

C/F 

Total: 

ti Amount ll 
$ cts. 

10,297.20 ,s;,,,,._ 
250.00 SN 

Ac.. 45.00 SN Z1 r~ 
150.00 SN'6~ 

FH't 45.00 SN . -
i'l,, 280.00 s~..,"' 

40.00 SN .__ 
30.00 SN -

120.00 ;Fe( 

150.00 d'e;( 
160.00 120( 

80.00 6e( 
60.00 7-, 

.-\,A., 120.00 X 

50.00 641Y/ 

950.00 tf'e1--, 

aoo.oofoer 
( 1/,'{1) 80.00 7 

,,,,~ 160.00 /( 

131867.20 
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l 

-
~~i~~26!rx>1 I Chew Goon Mot()( 
~BMITTED \ t:T6~%~ 1~2 11:40 (SGT) 

RSION: 1 (11i05J2022 11:40 (SGT)) 

(IJ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

· ~~ea~e report~ the details of the accident to speed up the ct11lms piocess. 
· 

15 0 ~ must comPlfttftd by the P91icvbofdftr nndlrv the Autbodsod Prim 3· lnfor_ma_tI.0 n provided must be as truthful and accmate as possible Anv wUf\11 mlsrep1osentatlon or wttholdlng of m1te1l1I fie.ts n,ay allow IM lIrance companle to tepl.1dl111 
pollcy hab1hty. ' ' 
~· ~he issue and acceptance of this Form by insurance companies Is not 60 odmlsslon of policy llebllhy on the 1)1111 of the Insurance companies, 

ny false reoartlng may be 111C!Krftd Jo lbe Palla! fQr IDYNIIIIIIIOO • 
This report wlll be.forwarded by the insurers of the GIA Reco«ls Management centnt established by the ~ ntfal lnsu111nce Association of Singapore (GIA) IOI • 1thMng 
d that copies of this report will. for a fee. be made available 1Ipon application by Interested parties. 7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report al the centre end to copies of the tepol'I being mode 1v11ll11bkt 11fOl11&11ld, 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

11/05/2022 11 :40 (SGT) 
10/05/2022 20:19 (SGT) 
Singapore 
PASIR RIS STREET 51 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 
NRIC No 

<IJ Accident report SC1022580001 

SMT6576G 

Yes 
GMY GENERAL CONTRACTOR 
XXXXXX56B 
GMY.GC2000@GMAILCOM 
(Phone)+65-97681310 
+65-97681310 

Honda 
Shuttle 
HONDA/ SHUTTLE HYBRID 1.5 AUTO 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5116724563-02 

GOVINDASAMY S/O PARAMASIVAM 
SXXXX676D 

Page 1 of 12 
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