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From; 
Dale: 

Estxna..'ed Cost: 

QQ t!f}m I IP BES / op RES I EVA I !NY t MY 
To lllSPed Vehicle No: 

Insured: 

Poricy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

M~eolVeh: 

Excess: 

VehNo: J/41" '11rtl-/vrRqi: tJf, J (? 
Type: G, M.Cyelt I Bus I Van I Lony f Taxi/ Prlmt Mover/ 

Truck/ Trailer or (A 1 Make: //~,,,,A-'f _@_-,___.7.....,_,, __ c._c~=/_,!.- '/=I-_ 
Colour /1-, 7,'/,re- . AJC: Insured/Std/NI/NA 

ztP9f Sp.Readng T/Radlo: Insured I Std/ NI/ NA 

E~o: 

C/No: 

Gen. Cond: ~I Fair/ Poor/ Bumi 

/IJ.Jt141, 

(Poocy Conoltloo J 
P.cmark: The veh had commonced It, 

repair at the time of Inspection. 

Steering: In~ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed I L1aked.J.-Bumt 01' 

Modi: I§;, SIR.Im I STD A/Rim 

~j ::::, EXN:~A/GYIFS /:,:~::::SUMI/ 
Tovo,§or 

Bal. Of Matice! Value: j) f Ct -=~-...:...;__ _______ _ 

IOAC Accident Rport: 

GIA I PR Seon: Consistent?: Yes or No 

Est. Repal/s: - d°{i; . days Res.: Yea or No 

Lum SUm: 2 0 % 3 Val.: Yes or No Survey held al 

E!2!ll 
R/Bal. r!. 
IJSal. --. T mm 

o.o.A.7p-737t 2 

Consistent?: Yes or No mm 

8§j( 

R/Ba!. 

USal. 

D.0.1. 

CA I REV / REP. I 24 HRS 
Vehlcle: IN/OUT 

Dato: ____ Person Cool.icted: ---~----

Des. of 0anag~_i Frt / Rear I O/S I N/S / U/C I Rooftop or 
e?/j /J,~ 

The U/C / Chassb framoi Body Structure affected due to comslon. 

---- ·- -·-- - --------·---------- -- · ···- -- -

. - -·----- - .. ----------·---- -----

I - . -~ -- ----- ----- -- - --
Oiltefrwno.F1ePan107 0: Prell. Report Days Of Repair: 

IJ ___ 0: Flnal Report 
I 

Resurvey No. of Trip: 1Survey Fee: 
[);,lo/Tine. Flt Return IO? 

Z) 

IT~;,r 

Add Fee: 0: Site lnsp ($ )j_s #Rs. __ SI 
----- ---- - ' 0: Interview (S _ )! r,,,.•_-,,; 

D Tech lnvs ($ l Oi~~ Report Format : 
Lump Sum/ LB.I: (S D Weekend (S ·- ·-·· - _ _ 
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BIFROST AUTO PTE LTD 
REPAIR ESTIMATE 

DATE: 20-May-22 

j MODEL: HONDA FIT HYBRID 1.5 AUTO 
INSURANCE: INDIA 

f 
VEHICLE NO.: SMT9176 H 

DESCRIPTION ·' ,QTY :UNIT, PRICE, AMOUNT - .. ~ -

FRONT RH DOOR 1 r~ $1,050.20 
FRONT RH DOOR FRAME TAPE 1 $ 35.80 
REAR RH DOOR 1 /( $ 899.20 

J 

REAR RH DOOR FRAME TAPE 1 "'""' $ 25.90 )( 
SUBTOTAL $2,011.10 
LESS20% $ 402.22 
DISCOUNTED TOTAL $1,608.88 

LABOUR CHARGE 
PANEL BEATING $ 600.00 
SPRAY PAINTING CHARGE .,,~,1 $ 800.00 
TRANSFER DOOR FITTING $ 80.00 
ANTI-RUST $ 80.00 

ESTIMATE TOTAL $3,168.88 

LKK Autn r.nnsultll ntit hence notify ' ""'' rn;,.,airer or me rottowin_g: 
- TA,._ . L 

• T~ diSnl-"U ,, • .-~:: __ ,: _ ~- -,-•a1 ,...., r·'ll .. ,_, .. . 
• Parts prices are subje ltoconfi~ 

-, 
ion 

• 1 mra party suivey is o~a·Withou I Prejudice" basis . ... 
-- ----•-'" r-11:iw,-.- •-•L 

is Subject lo final appn r,,alf~ln -,--.= 
s1 ranee ComDAnv 

... r, - - -, 
Sianalunl• 
Date: 

his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wit T 
be prepared after the vehicle is surveyed by a motor surveyor appointed by the insurance company. 
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SINGAPORE ACCIDENT STATEMENT 
~li\Nf l'W>TICE 
l , ~rt~ttie~llsoftt,e ~to~ up the claims pr0C11SS-

~- .~""' - be l»mnle!M llY !ht PdiOMWec an<I/Qf: lbe Authorised Pmc . . hold. of material facls may allow insurance companies to .-.pudiate ~. lit>'!.."<~.:,-,, ;'.'r~ ml)$l be .as 1ru1Mul 111111 ~le i,s possible. Any wilful misrepresentatiOII or wtt ,ng 
1!>,':11,cy Oi&l:i~~ of · companies 

'~ - ~nee 'Of ftlis F-olm by msurance = panies is not an admission of policy liability on the part the insurance • 
S.«,y D\w a;,,,,t"'ll !NI~ bt refemtil to the Palic:a foe invutigatioo A · tion ol Singapore (GIA) for arehlvlng Th'i!; wiR lloiwar.W t,y ttie onwr&rs oftt,e GIA Records Management Centre establish.ed by th• General Insurance ssoc,e 
:&1>d t~ '°'~ « tl'>is ~11 wil, !for a Me, be Made available upon application by intel9Sted pa mes. d t ies of the report being made available aforesaid. Ii, ~~---~!Of lllis ~lo.,..~ you h~y con-I tc the archiving of this report at the centre an o cop 

ACCIDENT STATEMENT 

Date of Submission 
Os~ of ,Attident 
E~act looaoon of Accident 
A.idQQJNil locstion Information 
Country/State of Loss 

19/05/2022 12:34 (SGT) 
19/05/2022 10:15 (SGT) 
Singapore 
307 YISHUN RING ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehlde Registration Number 

NSUREo:POUGVI-IOlOER 

Is company? . 
Name Of Registered Owner 
NRICNo 
Email Address . 
Mobile Phone No 
Alternative Phone No 

VEHIClE PAATICUI.ARS 

Manufacturer 
Model 
Variant . ...... . .. ..... ... .. ... . .... ...... ... ... ... .. . 
Exact purpose for which vehicle was being used at time of 
accident ... . . ... ...... . .. .... .... ·· ····· ······ ···· ····-- ·····" ····"· 
Ale 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 .. .. · · ·· · .. · .. · ·· · · · ·.. · · 

DAfVER 

Name of Driver 
NRICNo 

f/ Accident report SN07225JOOOD 

SMT9176H 

No 
ANGELO MARCEL THOMAS 
S9521322G 
RP13028436@GMAILCOM 
(Phone)+65-90404052 
+65-90404052 

Honda 
Fit 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5118286253-01 

ANGELO MARCEL THOMAS 
S9521322G 
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SKETCH PLAN 

SKETCH PLAN 

i t4 
STOP 

~ · 

. 

- - . 
307 YISHUN RING ROAD 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Refer to GEARS Report for statement. 

-

DE CIA RATION 
J{We declare the foregot,~fta rticul,m ;ire true in every respect . c:!?;-,r 
-- ---- - ----·••·~--
PoF,yho!dcr's S/snature Ori~•cr's Sicn,ature 
D:M & Time: 19/05/2022 

1145HRS 
(If driver i i not the polityholcforJ 
Dall.' &. Time.>: 

A: SMT9176H 

B: SMJ9149P 

-

\ j ·1'. ,/ __i;ri·r,u r; ,./ c--1-.,.,, UJ'J . 

- Report ing Centre Pcisor.ncl's Sig!lature -
Nirric: INDRAA212 
NRIC/i:'IN No.: S9949,~9 
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