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From: ----- Date: Esttma:ed C-0$t: 

oo{1µws / IP ·aesi;-BES /EVA' !NY / MY 
To lnsped Vehlcle No: 
at Wooshop 1M ----- - ~~- -- -- - - ~~---~­of 

IMured: 

Polley No. 

Cl3lms No. 

Sum Insured: 

(Crient's Record) 

M:iko of Veh: 

Excess: 

I I I I I I I 

, ;t\MENT 
I VehNo: />ef'p tP.1tP~ Yr Regn: (/ 'f, /((' I T)'l)<l:@a,tCyel• /Bust Van I Lony /Taxi/ Pdme Mov•r / 

TNc:k / Trailer or ~,:_· _____ __ / ./&,-i✓;·--/fe'h/ c.c /P:,"j'(' - /)?~ - -- AJC: Insured/Std/NI/NA 
Sp.Rooolng ___ 2, (;13 7 rr T/Redlo: lnsunid I Std I NII HA 

_;oivur 

Eng./No: 

C/No: /f bll - I 2 o.lf ..IL ------~ M . Col'l(I: e]t Fair/ Poor I Burnt 
•~·'• "J: lnoeJ'I Jammed I Looked/ Bumi or 

Jrake: lncdtr /Jammed/ LeakedJ Burnt or 
I •.\Odl: Nn / S/Rlm ' ST~ or - - --- ---- l ryrest~e: F: ,Z/5/tft1A'//' (P(l!lcy Condition) 

Rom~: The veh had commonc.d ltt 
ropalr al tho Umo of lnspecUon. 

I R: __ ----~-

1 

.. , /l JN/EXNOVA/GYIFS/LIZAeJOHTSU/PIR/SUMI/ 
,OYO/YOKO or 

- - ·--··- ---·. 
Bal. or Maricet Value : 

- ---- ,_:Qf)j D Brn f mm 

IDAC Accident Rport: Consistent?: Yes or No r, '881. d A mm R/Ba!. GIA / PR soon: - -- - Consistent? : Yes or No ~ Sal. ---7 - mm UBal. 
-~-- -- . -r mm 

Lum Sum: 

Est. Ropan· -772 ~a~ Res.: VH or No r 0.A~f7¢ 7iz 2c? % 3 Val.: Yes or No 
0 .0 .1. /57?72PJ.~ ~ . 

S, .-ci' t-. cld el - ---·-- -
CA / REV REP. I 24 HRS C'· ~-of Damages -61 Rear I OfS I N/S I U/C f Rooftop or Vehicle: IN / OUT Dato: Porsoo Contacted: ------

The UIC / Chassis rramo I Body Structure affecte<I due to contslon. 
Date I rune Action / lnslructioo - 7 -- --·-- -- ·- ·~· -~---

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

-------··- ---------- ---- --------- - -·-· -·---- . ------------· - - ------ --- ·---- - ---- ---- -------- ------·---· 
I 

- - - - -- ·-- - -- - - ---· -·· -

-- - ·----. -•··-
o.i.trm,, FIi Patt 10? 

Days d Repair: 

I I} Ros ur\' ey No. of Trip : !Survey Fee: ;;,;~bl;;,1 

0: Prell. Report 

0 : Final Report 

1 T ransportati-:11: Add Fee: 0 : Site lnsp ($ _ _ ___ _ __ ), __ s .r.s. ____ s, 
2) 

Report Format: 
Lump Sum/ 1.8.1: (:3 

-

D Interview ($ _____ ___ __ )
1 

r ,, · ,-; D -,c /1 lnvs IS 1 -:•1• .,-,, D ,ed:end (S 



ifn iJjj{ • I~ 
Chew Goon Motor Blk 10, Ang Mo Kl I #0

1 15 ° nduatrlal Pa~ aA, Avonuo a 'fll:
848

!8
1
• ~

2
1.& #03.0S, AMK Autopolnt Singapore 818041 • v v (24Hra) Fu : 8484 04811 Bualn"a Reg, No: UUl8Q,'OOC OST Reg. No: Ml(.11411007-AO 

Third Party 
To: Chin• Talplng lnaurtmco (S) Pto Ltd Polley No: _______ _ 

Accident Dato : 23.04.2022 

~alised in Car Pointing, Welding, Panel-Beating and Insurance Clnlm, ESTIMATE 
~ t 

~ 18 Quantity 
DESCRIPTION 

Estfmate Cost of RoJ)lllr to "Honda Vezol" Reg. No. SGP8382C Clalmlng Against Your Insured Veh. No. SJE3381K 
1pc Front Bumper 
14pcs Front Bumper Clips 1pc Front Bumper Bracket RH 1pc Front Bumper Reinforcement ,,,~ 

1pc Grille 
1pc Grille Garnish Cover 
1pc Grille Garnish Emblem 
1pc Headlamp Lower Bracket RH 

Less20% 

Front Number Plate 

Labour Charge - Panel Beating, Repairing Of Bonnet, Support And Part Replacement. 

To Respray Affected Areas 
/2/~ Ain'h~/-e/ 

14.08.2022 Date: __________ _ 

• 1ft 411 Amount 81 
Unit Price $ eta. 

/ r,;i,,1/1} 963.00 
3.80 ~ 53.20 

A. 86.00 )( 
A, 415.00 

t;'/1,f- 570.00 
' ~/h 385.20 '-'"" 
~ 75.00 . e-1111 72.00 

2,619.40 
523.88 

2,095.52 j 

/'e,c. 45.00 SN 

400.00 Z 

7~ 
650.00 

Total: 3,190.52 ~If½,~ /4;:;:_, 4/.4-. ~a,~~ '\ 

2~.~ 
L~K AutQ Con~ults!nt~ hence notify l_ 
the Repairer of the following: · 
• To ~urvey belore/0 spray ~inting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· b 151s • No illegal modilication(s) is allowed 
• Supi;!ementary item(s) must be resuNeyed ill!: is su~t to fil,dl approval from Insurance Ccm1 ,my 

Acknowledged by Repairer 
Signature: 
Date: 

·---~-
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(ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NO~ 
l , Pfe...-, repc,t ~the~ ol the accidll!nt to s;,e«f up 1M CDl'nS ~ 
~- This R."'." must~ o::rnc:tered bY ttl! B:'lqt!rtim: ao«ix tbft &iUJoolsed om- . -'- ln-'1.."""'800n Pffl\ided must beastruthf\lland -.~as~Any1i'ri!M....,.~Qt~Qt~~~~~~l.()~~ ~ ·~ -
~ The =.e-and ~ olttiis Rinn by in...stJ<anc:e ~ is not -~o.e l\(lliq>~Qn---' 1:11•---~ Aa, Nse tftPCYtiDO DWY he .....,,,,. 1P ,,_ PoMat 1bc t L 
6. This~"• be f\1rwarded by the insurers of the GIA Reaxds ~ C....~°"-~ lftN-~ot~• (QI~ b' Ill~ and that C>o"l)OeS of th:s report\\il. for a lee. be-~ IJPJ<l ~ t-t,illlec~ ~ 
- . ~ the b1gement olth<s 11:!pOrt to the insurets. )'00 l'leretlycon.sertt totttea,~ of hs-•-~ and to~ot\M •~ ~ mfllll •~ •1'nMld, 

ACCIDENT ST'\THIENT 

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

25l04J2022 14:03 (SGT) 
23'04ll02218:10 (SGT) 
Singapore 
COMPASSVALE BOW 
Singapore 

DETAILS OF OWN VEH ICLE 

Vehide Registration Number 

INSUREO.POUCVHOl.DER 

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 daiming under your own insurance policy for repair to 
your vehide? 
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 

(t/ Accident report SC1Q224P0002 

SGP8382C 

No 
YONG POO CHYE 
SXXXX3751 
DARENYONGCY@GMAILCOM 
(Phone) st-65-97206398 
st-65-97206398 

Honda 
Vezel 
HONDA/ VEZEL 1,5X CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5118934941-01 

YONG CHENG YEW 
SXXXX111D 
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