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/7/6 NHAETH ASSIGNMENT
 From: Date: Veh No: -PMA’ ;{Y;K Yr Regn: 0{, //
Estimalgd Cost: ' ) Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi/ Pme Mover | \
QQ&MI_BMMM | TSk Tealeror gy P eon |
To Inspect Vehicle No: | Make: / 74.4‘,/ [] J A/f,'; c.c / ?7_2 v‘\
al Workshop mis s Colour A S AIC:  Insured ! Std I NI/ NA
of _ = sReaing S //0 5 T/Radio: Insured | Std 1 NI/ NA
Insured: — | EngiNo: .
PolcyNo. CNo: ZK/  f2o25r¢
Claims No. S2M042VB ‘ Gen. Cond: Q@'l Falr/ Poor | Burnt
Sum Insured: o Excess: Steering: Inogd®?/ Jammed / Leaked / Burnt or R
(Client's Record) - B Brake: Ing I Jammed / LeakedJ Burnt or o
Mako of veh: Modl: NI I@I STD ARRIm or
Tyre Size: F: 2/5/55//7
(Policy Condition) R: o
Pemark: The veh had commenced Its N/S | O/S | | BSIDUN/EXNOVA/GY /FS/LIZA[MIC|OHTSU/PIR/SUMI/
repalr at the time of Inspection. TOYO | YOKO or
Bal. or Market Value: g& 7?{6 Fron . Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7) mm R/B&'. z mm
GIA / PR Seen: _ _——_—Conslstent?:Yes orNo UBal._—-_?—__ mm UBal. 2 mm
Est Repas: & Zdays Res: Yes or Mo vor. 34/ 5/22 oo1 /3 /§ S Zo2 Z
Lum Sum: o Z g % 3Vval: Yes or No Suwey_r;;ld ot N o " //-}0«,,’
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Roofltop o
: Vehicle: IN/OUT f— ﬁ(f,
Date: _ . Person Contacted: et | The UIC | Chassls frame | Body Structure affected due to collision.
Date/Time | Action/Instrucion o
L[| H a7 rtey _
15/06/22@3.57pm revised to Winnie Ho via Smart Claims. e
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: Prell. Report

I l: Final Report

Oute/Time, Fle Rotumn lo?

Date/Timo, Fée Pass (07

a-.

Report Format

Days Of Repalr:

Resurvey No. of T:Ip_— - ‘Survey Fee:
O et e
Add Fee: :Site Insp (S o )é__s <RSI A
DI Interview  ($ ;T Fortos -
[:] Tech Invs (5“ R - b Ot - f
D Weekend (§ ) |

Lump Sum/LB.I: (S

bt et et e 00
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E M Solution Pte L1A

160 Sin Ming Drive #03-18/19, Sin Ming Autocity

Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K
AT rhora ESTIMATE
27 £
/Z‘ 4 7/: / Date : 11th June 2022
4/)4-7 é WAy
Mr Lee Bee Keow = Veh No : SMA 3695R
Blk 223c Yishun Street 21 #06-473 7 -5 “a,, Make/Model : Honda Shuttle
Singapore 760223 Chassis No : GK81202514
Date of Acc : 30.05.22
TP Veh No : SND 5500D
S/No Qty Description Unit Price Amount
Materials
1 1pc Rear Bumper é’) 1,050.60
2 1pc Rear Bumper Reflector RH $ €M 4500
3 1pc Rear Bumper Reflector Grille RH $ 74500
4 1pc Rear Bumper Tow Hook Cover S Ax 1650
5 2 pcs Rear Bumper Side Retainer L/R clipry S 24.90 S 49.80
6 1pc Rear Lamp RH S ar 520.50
7 1pc Rear Fender RH S 1,121.30
S 2,848.70
Less 20% S 569.74
S 2,278.96
Special Nett
1 1set Rear Bumper Clips $ e, 45.00
; i :ect :ear Bur;per Lower Lip /h" $C71 450.00
everse Sensor $ Ju~ 280.00
5 775.00
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00
2 To remove & replace upholstry, cushion seat & trim garnishes. S 100'00
3 To remove, repair & replace damaged bodyparts and where .
consistent to the accident. S
4 Putty and respray painting on affected portions. $ 800.00
5 To remove & renew reverse sensor 800.00
6 Rust proofing on affected portions. : :888
Labour Total S 1,940.00
Total Parts & Labour :  § 4,993.96
LKK Auto Consultants hence nofify -
the Repairer of the following:
« To resurvey before/after spray painting
for E M Solution Ple L1A » To display damaged part(s) during resurvey

* Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
© No illegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer




/s

4

$502225V0001 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 31/05/202;

: 2 11:
SUBMITTED BY: Wong Kee Nyuk AR
VERSION: 1 (31/05/2022 11:57 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as pos:
policy liability.
4. The issue and acceptance of this Form by insu
aporting may be referred to the
will be forwarded by the insure
and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you

Al 12186 'S
6. This report
de available u

Date of Submission

Date of Accident

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

rance companies is not an admission of policy liability on the part of the insurance o
a Police for investiga
rs of the GIA Records

hereby consent to the archiving of this report a

sible. Any wilful misrepresentation or witholding of material facts may allow insuranc
mpanies.

on
Management Centre established by the General Insurance Associal

pon application by interested parties.
t the centre and to copies of th

ACCIDENT STATEMENT

31/05/2022 11:57 (SGT)
30/05/2022 18:45 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMA3695R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Lee Bee Keow

NRlQ No $1446732G

Email Address junlong_88@hotmail.com

Mobile Phone No (Phone) +65-98739942

Alternative Phone No (Home) +65-98739942
VEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

Variant v -

Exact purpose for which vehicle was being used at time of

accident . . Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

cc 1500
INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5100950075-03
Cover Note Number .
DRIVER
; Yeo Jun Long
of Driver
:;',?No $8804887C
@ ccident report 85022250001
R — R

e companies to repudiate

tion of Singapore (GIA) for archiving

e report being made available aforesaid.
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@ Accident report $502225V0001

IMPOR TICE

1. Reasa report correcty the detaiis of the accident to speed up ths ciaims process.

2. This Form must be

3. Information provided must be as mmum_.mm. Any willul misrepresemtation or withholding of msterial facts py
alow insurance conpanies to tepudiate pollcy ljability.

4. The issue and acceptance of this Form by insurance companies is not an admrission of poficy fiabiity on the part of the insurance
companies,

5. Any fa| } vesti

6. "
of Singapore (GIA) for archiving and that copies of this report willfor a fee be frads evallable upon appiication by iﬂerested'parﬁas-

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made avallablo aforesald, ’

8. Consent under the Personal Data Protectlon Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My insurer . my workshop and the General hsurance Association of Singapore (*GLA") mayiare permitted to “'93 use, dscose
and/or process my personal dsta/personal Informetion et out in this [formi and any other personal Information provided by ::' 0;8
Possessed by ymy insurer (colectively the “Personal Inform ation®) and disciose and transfer such Personat W“"m il urer(
Who have Insured vehicle(s) involved in this accident (alinsurer(s) w ho have insured vehicie(s) hvolved In this accident & :
collectively referred to as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
Sovernment agency/authority (such as the police), for the purpose(s) of ; )

() processing, handling and/or dealing with my claims including the settiement of the ciairs and any necessary mﬂﬂsaw relating to
the claims; )
(i) investigating the accident andlor my clalms;

(%) camying out and/or dealing w th my instructions or responding to any snquiries by me; . :
(iv) administering my clakms (inckuding the mailing of carrespondence, statements, invoices, reports o notices to ms, w hich could volv
disclosura of certal personal data about me 1o bring about delivery of the same as wel as on the extemnal cover of envelopesimad

I

Pulcyhok‘s\q‘a Signoture /Data & Drivers Signafure (¥ driver ks not the policyhokler) / Date Winessed by Reporting Corfra
Time ) Tr §

Sketch Plan Sob wws e )
o Petre) Bk e f e
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BUBNS 5583 L L'fé' :
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