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A 
-~ss. RE1~. BY_: __ ---- -- - --- --·1 REF: Afl1/ J, z Otl 1'Z tJ/ lk I ½: ?t/1e-,,-? ASSIGNMENT 

From: Date: Veh No: J>mA-- J(?fl( Yr Regn: 06, I/ 
Esti~ Cost . Type: M.Car / M.Cycle /Bus/ Van/ Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or t,v~~ QQJWSITP RESIQQ RES/ EVA/ INV/ MY 
1/4,,,/p fAv1~. To Inspect Vehicle No: Make: c.c 1~?6 -- ---

alWOrxshopm/s &/11 Colour /J,, . /le./ A/C: Insured/ Std/ NI/ NA 

-~l~v . .5 of Sp.Reading T/Radlo: Insured I Std/ NI/ NA --- ----
Insured: Eng/No: ·----- ·- ---- --- -- -·- ----- - ?1<! Polley No. C/No: . /.Ji725/~ - - -·· • 
Claims No. ' Gen. Cond: ~/Fair/ Poor/ Burnt 

Sum lnwred: Excess: Sleering: Int/ Jammed I Leaked/ Bumi or ·-·-- -------- - - - - ----- -
(Client's Record) Brake: In r / Jammed I leakedJ Bumt or ---

MaXo otYeh: Modi : NII / e,1 STD A/Rim or 

TyreSlza: F: i/f / ~$'~17 
(Polley Condttlon) / "" R: 

P.omarl(: The veh had commenced Its NIS 0/S BS/ OUN/ EXNOVA / GY / FS I LIZA/ MIC I OHTSU I PIR /SUMI/ 
rcpnlr ol the time of lnspectlon. TOYO/~or -- --~11* - -- -- ----

Bal. or Marli:el Value: EL2!!l llli! 
IDAC Acck!enl Rport Consistent?: Yes or Ho R/Bal. 9 mm R/Ba'. _ _2 ____ mm ---
GIA / PR Soen: Consistent?: Yes or No L/Bal. 9 mm 

Est. Repairs: -Q ~ -d-~ Res.: Yea or llo D.OA Jc/ j/22 
us•.w ,im 
D 0 .1. iJ- '?·-Jp t 

Lum Sum: __ J~ -% 3 Val. : Yes or Ho Survey held al 

CA I REV I REP. / 24 HRS Des. of Damages: F%: / o; Its / U/C I Rooftop N 

Vehlcie: IN I OUT 
Date: Person Conlacteo: -•·-------- The U/C / Chassis framo I Body Structure affected due to comsk,n. 

Date I TI~L Action/ lnslructlon _______ 

0a1amr.o, F14 Pm io7 0: Prell. Report 

11 ____ 0: Final Report 
O.,to/l'ino, Fie Rtlum IO? 

Z) 

Report Format : 
Lump Sum/ 1.8.1: (S 

-- ---·--··---~ - . -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

IT tanspO<',at,,:,fl. 

Add Fee: 0 : Site lnsp ($ . )/ __ s -Rs. ___ s1 

0: Interview (S __ ): r, • . 

D T,;,ch lrws rs i. ) ,,,.,, 

D Vv'eekend ! S "-------·-
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15/06/22@3.57pm revised to Winnie Ho via Smart Claims.
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E M Jofufion Pfe .Cttf 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg. No:201016308K 

/Lid .A.,r,A ,.,,~ 
114 

ESTIMATE 

Date: 11th June 2022 

Mr Lee Bee Keow 
/4~ 4/4_, /4,~ 

Veh No: SMA3695R 

S/No 

1 
2 
3 
4 
5 
6 
7 

1 
2 
3 

1 
2 
3 

4 
5 
6 

Blk 223c Yishun Street 21 #06-473 3 .... ~/~./ Make/Model : Honda Shuttle 
Singapore 760223 Chassis No : GK81202514 

Date of Ace : 30.05.22 
TP Veh No: SND 55000 

Qty Description Unit Price Amount 
Materials ts~ ,__,,,----1 pc Rear Bumper 1,050.60 

1 pc Rear Bumper Reflector RH $ eJ,1 45.00 --1 pc Rear Bumper Reflector Grille RH $ I£/ 45.00 '--" 1 pc Rear Bumper Tow Hook Cover $ 1~ 16.50 J( 
2 pcs Rear Bumper Side Retainer L/R ~/J/JIY$ 24.90 ;M 49.80 '-I' 1 pc Rear Lamp RH 520.50 t...-1 pc Rear Fender RH $ 1,121.30 7 

$ 2,848.70 
Less 20% $ 569.74 

$ 2,278.96 
Special Nett 

1 set Rear Bumper Clips $ 45.00 1 pc Rear Bumper Lower Lip $ {,"'J ---450.00 1 set Reverse Sensor $ l1-. 280.00 X 
Labour $ 775.00 

To remove & rearrange electrical wirings, check lightings 
To remove & replace upholstry, cushion seat & trim garnishes. 
To remove, repair & replace damaged bodyparts and where 
consistent to the accident. 

$ 80.00 :2 e?/ 

Putty and respray painting on affected portions. 
To remove & renew reverse sensor 
Rust proofing on affected portions. 

for E M Sofufion 'Pie t.tl 

$ 100.00 ,/ q' 

$ 800.00 7 
s 800.00 a e;-, 
$ 80.00 $~ 
$ 80.00 1 

Labour Total : s 1 940 0 I • 0 ---:.__~:_ 

Total Parts & Labour : $ 4 9 , 93.96 

LKK Auto Consultants hence n~tify · 1 

the Repairer of the following: 
• To 191urvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

----:;__;;.;,::_::_ 

• Third party SUNey is on a "Without Prejudice" basis 
• No Illegal modificalion(s) is allowed 
• Supplementary item(s) must be resuNeyed 111d 

Is subject lo final approval from Insurance Company 

Ackncwwledged by Repairer 



SS02225V0001 / S & H Motor Pte Ltd 
~~~~iT~tETE & TIME: 31/05/2022 11 :57 (SGT) 

D BY: Wong Kee Nyuk 
VERSION: 1 (31/05/202211 :57 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detallS of the accident to speed up the claims process 
2. This Form must be completed by the poHcyhok!er and/or the Authorised Pclvec · 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptance of this Form by insurance companies is not an admission of poi cy liabiltty on the part of the insurance companies. policy liability. 

5 An_y falH reporting may ba rafamtd 10 tha ponce for lovullgatlon .. 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . 
7 • By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

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

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 

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

Singapore 

SMA3695R 

No 
Lee Bee Keow 
S1446732G 
junlong_88@hotmail.com 
(Phone)+65-98739942 
(Home) +65-98739942 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5100950075-03 

Yeo Jun Long 
S8804887C 

I 

I 
\ 

Name of Driver 
NRIC No Page 1 of 19 
- Accident report SS02225V0001 -



SKETCH PLAN 
IMPORTANT NOTICE 

1. Reass report $2T[tct!Jl the dalala of Iha accident to spead up Iha cl!dfTG process. 
2. This Farm rrust be RPmpleted bvfbe PpJ/cyholder and/pr thr, Autbetlud P:lvtt-
3. hfomatlon provided rrtJst be as truthful and accutat1 11 pp111bl1. Any will'ul nisrepresen1&11on or wllhholrSl,g of rreterialfacts ri 
arow Insurance corrpanlea lot• pudjatp ppl(cy UabRJty. · 
4, The issue and acceptance of lhls Fonn by Insurance ccrrpanies is not an ar:frrisslofl of poky liabilly an Iha part of the. flS\JfW'lee 
CO!Tpanies. · · 
s. Any rn1u repocuna may be rererreg to !be Police toe fnvestlgation. . 
6. The report w Iba rorw arded by lhe Insurers of Iha GIA Records Managermnt Centre ~lalfshed by the General hs~e.A_5'ociatli 
al Sfngapare (G\) for archiving and 1hat c0p!es of lhis report wlfor a fee be rrede avellal)le upon allfllc~. by rrtei:es~ partli:s. · 

7. By Iha lodgement of 1hls report to the lnsism, you hereby consent to the 111ehlv~ of this report at Iha ~Ire and to cOJ)ies ot lhe . report being lllldo ovolloblo et«eaaJd. · · · · 
B. Consent under the Personal Data Protection Act (PDPA) 
I understand, aclo'low ledge, agree and consent that : 

(a) 1-N Insurer. t1V workshop and !he General tisurance As1Dcirtlon of S&iga,:iore ('GIA1 rmy/are)>ermtled lo coleel; us~; ~ciose · 
oncllor process I'll/ Personal datafiiersonal lnfol'IT&tlon set OU! In 1h11 (fomi and any other parsOlllll Womation ptovkled by me or .• • 
possess&c:f by~ insurer (cofecttvely the •Personal Information·) and disclose and transfM such.Fllrscnal hfClnTBtlon tcf~~un,r( 
who have lnsLred vehlcle(s) involved in 1h11 accident (al i1surer(a) who have·ln$uted vehk:IB(a) hvolved In lh-. ecc,i;tenta~ be 
colteclively referred to as tho lho lnsurere' lawyersJtaw ftms, the '-br!Nry A~ of &,gapana and any reli:vam 
government 119eney/av1hot11y (aueh as the poBce}, for lhe purpoe&(a) of: · · , 

(I) processing, handffng and/or dealing w lth r,v clams lncudlng the settlement of the clams and Ml'/. nece$S81Y, klvcstlgatloris k? the clllirrs; · 
(i) inV8$tig11Ung the accident i!lncl/or "¥ clabns; 

(I) co:rytng out and/or de•g w Ith rry ln$11'Ucllona or rospondng to any enqui1es by rre; . . . 
(tv) admnlsterfng clans ("indidiig the ITLilling correspondence, statements, itvoices, reports 0{ b 1TB, whrch_~ 
dlscloi;ura of certain pe111onuJ dala about ll'B 10 bfhi, about deivery of the san-e as w el as .on the e.xtemaJ c:ov.er d ~el0pea/rrel.. · • Packag41 ); and/or · 

(v) con-plying w lth appicable law In admnlsteri'lg. proeeulng, handing and/cir dealing w ita tr'I/ elure. 
{coUec#.lely the "Purposes") 

(b) an hsurer(s) w h0 have Insured vehlcie(s) twcfved In this accklent and the hsurers· J.rw yen;Aaw r~. rrv:ylere 
UStt, dlscbso and/or procen ITT/ Perl;ooal hfonretton fot one or rrore of the above F\Jrposes; and · 
(c) Personal '1forll'8!1on nay/can be disclosed by any of 1he hsurers end/or G'6, to thei- thrd party selYi;:c prov.ide,ni or agents 
(ilcluding their lawyers/law firms}, which rray bc&i!ed outside of Sngapore, for one or more of ihe abov.e Rlrposi,s. ·· 

Polcyhok!qr's Sianalute /Qrta & 
ThTw: \I 

Sketch Plan 
. ,· - .... .. . .. . 

fl Accident report SS02225V0001 

ll 
' 

-
Driver's Slgn4;ra (I drlve, I; not the~) J 
& il!T'le \Ytnes&i!(f by~ Centre ' 

Anonnel 

---
Page 5 of 19 
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