
ASSIGNMENT 
From: ------- Date: 
Estlma:ed Cost: 

QD~ws tIP RES /OD RES/ EVA/ INV I MY 
To Inspect Vehlcle No: - -- - --~..-------- --at WMshop mis _____ __L/4_;__=..!(,.~IJ_-/.:___ ___ _ 

of 

Insured: 
- ---·- -· - -·-·- - ----·--- - - - -Polley No. 
- -- -- --------------Claims No. 
----------------Sum l115Ured: 

(Cfient's Record) 

Mako ofVeh: 

(Polley Condillon) 

Excess: 

P.emarlt: The veh had commenced Its 
repair nt the time of Inspection. 

Bal. 0< Market Value: ~ 
IOAC Accident Rport: Consistent?: v~ or No - - -
GIA / PR seon: Consistent? : Yes or No 
Est.Repairs: - t:76 -da~ Res.: Yea or No 

Lum Sum: _ t__lj_~~ % 3 Val.: Yos or No 

CA I REV / REP. I 24 HRS 

Vehicle: IN / OUT Dato: Person Contacted: ----

VehNo: fm,v o~l~x YrRegn: o!, 17 
Type: & / M.Cyele /Bus/ Van/ Lorry f Taxi I Prime Mover I 

Truck/ Trailer O< 

Make: c.c /317 ----'--Colour ,4,,.6/tte . A/C: Insured I Std f NI/ NA 
Sp.Reading __ £.1£'l:1- T/Radlo: Insured/ Std/ Hl / NA 
Eng/No: 

C/No: z; K] 
Gen. Cond: ~Fair/ Poor I Bumi 
Steering: In& Jammed I Leaked I Bumi or 
Brake: In~/ Jammed/ Leaked.l Bumi or 
Modi : & S/Rlm / STD A/Rim or 

TyreSlze: F: / 1..:f / "f p//~ 

.,ts(DUN I EXNOVA / GY IFS I LIZA/ MIC/ OHTSU / PIR / SUMI I 
~0/YOKO or 

- - -- -- - ----------
E!2!!! D 
R/Ba/. er mm 
L/Bal. - ------,-- - mm 

I mm ---i,-- --- -- -
L/Bal. {[ ITlm 

R/Ba!. 

D.0.A. I 7 Ci z D.O.1. -a -.z Jp t ~ 
Survey held at .......--­
Des. of Damages : Frt ~ 0/S I N/S I U/C / Rooftop or 

The U/C / Chassis frame I Body Structure affected due to comsk,n. Dale// I A~/lnslrucllon ____ _ ·- ·- --- - - -- ------ --- - ---- -- ·--···-- - ·- - -·---~----- --- -- ----- ---------- --- ------ - - --- - --- ----. --- ---- - - -·· -------- ----------- - - ---- ---·- --· . ----- - --- --- --·---·- · -- --

------------ --------- ---- ·- --- -------- ------ - - -- -·- ·- ---- - · --·-· ·· - ·-- ·--- - · I --- -- ---- - ·--- -- - -- · _ .. .. 
Oale/lillo, f le Pats lo? 

IJ 
D.,to/lme, Flt Rowm IO? 

2) 

Report Format : 
Lump Sum 11.B.1: (S 

0: Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: Survey Fr.-€: 

Add Fee: 0: Site'lnsp (S 
0 : Interview (S 
□ Tech lnvs (S- - - .. . - -

□ Weekend IS 

) __ S • F.S. __ __ S1 



I \ 

A.I ,7 ~~ e.-1'.li.,/ 
ACCORD AUTO SERVICES PTE LTD /4 ~ 6'~.,~ 10 Ang Mo Kio Industrial Park 2A 
#03-11 AMK Autopoint Singapore 568047 /'~41'.r Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

ESTIMATE 
AUTO & GENERAL INSURANCE (SINGAPORE) PTE LTD DATE : 02.06.2022 SINGAPORE SHOPPING CENTRE VEHICLE NO : SMN6082X 190 CLEMENCEAU A VE #03-01 YEH MAKE/MODEL : HONDA FIT 1.3 CVT SNGAPORE 239924 YOM: 2019 ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO: GK33417150 

DATE OF ACCIDENT : 01.06.2022 

NO QTY DESCRIPTION AMOUNTS 
LIST PRICE:-

I I FRONT BUMPER $ /(. 529.60 X 2 I FRONT BUMPER SIDE RETAINER LH $ .I--. 14.20 )( 
3 I FRONT FENDER LH $ ~ 368.20 4 I FRONT FENDER SHIELD LH $ Ori 88.40 5 I LH SIDE MIRROR ASSY $ It 507.90 X 6 I FRONT LH DOOR 

$ ~ 848.30 7 I FRONT LH DOOR HINGE 
$ )'(_ 89.40 ~ 8 I FRONT LH DOOR CHECKER $ ''- 89.40 ;( 

9 SET FRONT LH DOOR STICKER 
$ ~ 88.70 IO I FRONT LH DOOR PILLAR STICKER $ A<c 250.00 11 I FRONT LH DOOR INNER TRIM BOARD $ , ...... 890.40 12 I FRONT LH RIM COVER 
$ CM 170.20 13 I FRONT LH DOOR RUBBER 
$ le.... 180.00 14 I LH ROCKER PANEL 
$ X 348.00 15 

16 

17 

18 

19 
I aa• A - . L--~~ AAIII,., 

20 ....... - , 
nf tho fnllnwino: 

21 • To resuM!Y ~or~after spray painting 
22 • 10 aapay uo111ai,,:;.u _, ....... ..,, 

- -- --"- --·------
23 • Third oartY survey is on a 'Without Pre;udlce" 1111111 
24 • No illegal modificalion(SJ is allowed 

. 
25 • 1&111,j;ll , \:)I ......... IIU • -'"'..:.: ........ to final arvvoval from Insurance Companr 
26 

-

- IIJ 27 
-

-28 Date: 
29 

30 

31 

TOT AL - LIST ITEM $ 4,462.70 
LIST 20% $ 892.54 

TOTAL $ C"ll:4:.,A 

l 
I 
I 



CORD AUTO SERVICES PTE LTD 1 O Ang Mo Kio Industrial Pad: 2A 
H-13-11 ·• "1:K A.ut . s· ·"-'' ' opomt mgaporc 56804 7 
Tel: 648 1 95 IS / 648 l 95 17 Fax: 648 I 95 16 email: claims@mycarworkshop.com.sg 

AUTO & GENER.AL INSURANCE (SINGAPORE) PTE LTD SINGAPORE SHOPPING CENTRE 
190 CLEM ENCEAU A VE #03-0 l 
SNGAPORE 239924 

ESTIMATE 

DA TE : 02.06.2022 
VEHICLE NO : SMN6082X 
VEH MAKE/MODEL : HONDA FIT 1.3 CVT 
YOM : 2019 ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : GK33417150 
DATE OF ACCIDENT : 01.06.2022 

NO QTY DESCRIPTION AMOUNT$ 

SPECIAL NETT ITEMs:-
I SET FRONT BUMPER CLIPS $ """'"" 45.00 ){ 2 SET FRONT LH INNER DOOR COMPARTMENT CLIPS $ ""~ 50.00 X 3 SET FRONT LH FENDER SHILED CLIPS $ Ac. 50.00 4 l RIM 

$ ~ 1,000.00 5 I RIM COVER 
$ CM 300.00 

Total - SN Item s 1,445.00 

Labour Cba1:1es:-

~ 
I SPRAY PAINT ON ALL AFFECTED AREA $ 1,000.00 

2 
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 

$ (jde,( 1,000.00 
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

3 TO CHECK WIRING SYSTEM & LIGHT 
$ 100.00 TO APPLY ANTI RUST TREATMENT 
$ 120.00 

4 TO REMOVE/REFIX REVERSE SENSOR 
$ ,i.,~ 150.00 

5 
TO REMOVE/REFIX FRONT LH WINDOW GLASS, MECHAMISM & ETC TO 

$ NEW DOOR 
180.00 

6 

7 

8 

9 

Total- L/C s 2,550.00 

Sub-Total s 9,350. 24 
7¾GST s 654. S2 

Total s 10,004. 76 



• ·-

(ff SINGAPORE ACCIDENT STATEMENT 

)Mf>ORT ANT NOTICE 
1, ~..., rt,p..'lt ~ ~ d,N.-.ils of~ ~'ie<,t t\~ si-1 up the Claims 1>1-oceS$, 
~- This Foim niust be <;ooJpl.-ll!>,J t)y tl\tl..&_~"lik."'1..:1.Lld..\ll..thtl.A\1~~ 
S. ll'\1''11'1'1.'\tioo j)l\)\~1 must be M t1\lthtl~ 1'111\1 l>CC\lrllt4! as ~lllll- All'/ wilful mllflll)fl\Hllllltl011 Of wilholdlng of m@IOfllll ll'ICII mlly IIIIOW ln1ur11nc11 comp11nl111 lo flll)UdllllC! 
1'-'k") ll~~•-
-4.. Tho!, ISSOO Md 3<.'X.~'t.'111\."e of this Foml by IOSUl'll ll<'tl oomp.~nie-.• is not an 11dml81ilot1 of policy llablllly on lho l)l!rl Of lhll h1111fll 11CO conipanllll, 
~tu..ttlL~ln.-Uoatlan. 
t,, This ni,port " ,. be foM\<\nioo by t11e h•ur'e<s of th& GIA Roconis M,,11111l11men1 C11n11-..11s111bllshlld by 1h11 Otno111l ln1ur11nco A11ocl11llon ol Slng1poro (GIA) for archiving 
3l'>CI tNt oor,l@s t'>f this l>lf:)Olt will 1\v a too_ t'9 n\l\de a,,ailablt> upon appliclltlon by lnNtr@slEld I'll Iliff, 
7, Sy 11'le lodgen~t of this l'@p()lt to the h surers, )'OIi ht>l't>by consent IO the 11rchlvlng of ltlls r'l!PQl1 @I tho contro @nd to coplll ol thl ropon balng m1d1 11v11ll1bl1 1lor11ald. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfom,ation 
Countty/State of Loss 

02/06/2022 17:14 (SGT) 
01/06/2022 15:45 (SGT) 
Punggol Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREOIPOLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

Exact purpose for which vehide was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehide 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 

'1 Accident report SA 1922620007 

SMN6082X 

No 
TANZE HUI 
SXXXX640Z 
TZH3381@YAHOO,COM.SG 
(Phone) +65-94234833 
+65-94234833 

Honda 
Fit 
FIT 1.3GF CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1317 

AXA Insurance Pte Ltd 
Comprehensive 
No 

GA579049/01 
20/08/2021 - 19/08/2022 

TAN ZE HUI 

SXXXX640Z 

Page 1 of 27 
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