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:j__ ,,,/1e.,, A 
ASS. REC. BY: 

ASSIGNMENT 

Veh No: J~ C f r/16 £ Yr RetJn: (/ J, ( tf 

\)6 

---......-.-:::: 

J-
l-----
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From: Dais: ------
Esllma:ed Cost 

oot!Jt WS I TP RES/ 00 RES/ EVA/ INY I MY 
To Inspect Vehk:le No: 

-----~-,~<'4i--w-~-t-- -_____ ___._ __ .a...... ___ _ 

of 

Insured: 
- ------- ---------

Poricy Ne. - ---- ---- --------
Claims No. 

Sum Insured: Ex08$$: -----
(Clienfs Record) 

Make olVeh: 

(Policy Condition) 

P.amart.: The veh had commenced Ill 
repair al the time of lnsp~on. 

Bal. 0t Matlcet Vaue: ------------1 DA C Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

8L Re~ -&z·~-~ Res.: Yet or No 

Lum Sum: _££!_ _ % 3 Val.: Yes or No 

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

Date: Person Contacted: ----
Date I Tune Action I lnstruct!on ---.. -------/ 

Type~ M.Cyele I Bus/ Van I Lony ( Taxi I Prime Mover/ 

Truck/ Trailer or c 4) , , 

Make: / k,11/" 1/ttit:1 c.c 

/1,, /.1 /e; qt NC: Insured/ Std/ NI f NA 

/ Z 6 J' Q . T/Radlo: Insured/ Sid/ NI/ NA 

Colour 

Sp,Readilg 

Eng./No: 

C/No: 11u 3 . 112 t:75/7 -=----------
Gen. Col)d: ~Fair/ Poor/ Burnt 

Steering: lno~/ Jammed/ Leaked/ Burnt or 

Brake: lno2!!J,I Jammed/ LaakedLBumt or 

Modi : ND / S/Rlm / STD e!3)n or 

TyreSlze: F: ~/f / 6C I'</{ ____ _ 
R: ------

BS I DUN/ EXNOVA / GY IFS/ LIZA I MIC I OHTSU / PIR /SUMI/ 
TOYO/~or 

E!2!1l~i R/881. mm 

L/Bal. ---;--, • mm 

D.O.A. ;f-7/722 
Survey held at 

R/Ba!. 

L/Bal. 

D.0 .1. 

Des. of Damages : Frt I Rear / 0/S / N/S I UIC I Rooftop or 
/{<-

The U/C / Chassis frame f Body Structure affected due to comsion. 

· ·-- -- ~ ---- -------------------·---- --- ···- - - -----

----t----·--- --- · ·•·---------------------- ----- --· · ···- ---· 

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

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

Oala/Jme, FIi Pun,, O: Prell. Report 

I) ---- Flnal Report 
O;,ta/line, fie RICum ID? 

2) 

Report Format : 
Lump Sum/ 1.8.1: (S 

Days Of Repair: 
' N , T I 1$utuey Fee: ResurVey o. o r p: .... 

- - - --- ly~;,1. 

Add Fee: Q: Site lnsp (S __ . ________ _ _ ), __ s ·RS. ___ s, 

0: Interview (S ___ ______ ___ __ _ )1 r,. •.~ 

B Tech lnvs ($ . _ .. ... .. · - · : 

· Weekend ($ ) 

l('T'-L 

t-'age 1 of 12 

;. 
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mm 

mm 
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I AUTOWORX HOUSE 
G 

I 

176 SIN MING DRIVE #02-01 SINGAPORE 575721 
TEL:64528211 FAX:64517420 

ESTIMATE 

/Ur, ~~;,,r;~ 

i} 

/4 "-7 J£o/ II 
t~ \ PATRICIA LOH HWEE PENG 

c/o 46 Lentor Plain 
Singapore 786548 Date : 10/8/2022 \ 

QUANTITY 

1 pc 
1 pc 
1 pc 
1 pc 
1pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 

PARTICULARS 

RE : HONDA VEZEL / SLC 4876 & 

rear boot lid 
rear boot lock 
rear boot outer garnish 
rear boot emblem ''VEZEL" 
rear boot emblem "LOGO" 
rear boot emblem "HYBRID" 
rear boot lock catch 
rear bumper 
rear bumper side cover 
rear bumper side retainer 
rear bumper lower dust cover 
rear wheel arch protector 
rear bumper reflector 
rear end inner panel 
rear end panel garnish 
remote lock sensor 
remote lock buzzer 

windscreen glass sealant 
reverse sensor 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuivey befor&'after ~pray painting 

s.nett 
s.nett 

• To display damaged partls) during resul'\ley 
• Pll1S priceS are subjeetto confirma1101: . • . 
• Third party survey is on a -WtthOUI Prejudiee basiS 

i 
• No iMegal ~s} is aiicwed 
• Su~IY ilem(s) 111\iSI be resUNeyed truS 

is subjed 10 final approval• fro11'1 insurance Company 

Acknowled9ed by Repai:er 

v l ~O,.H V ' • DatP.: _ _ _____ __. -----Page 1 of 2 
I • - --

AMOUNT($) 

I( 1,264.90 x 
,r_ 316.20 ;( 
r,__ 564.70 )( 
""- 67.50 ( 
,t,..._ 62.80 K 
N,c_ 69.40 I 

/t 48.10 
4 i-t. 895. 70 -

J' ,_ 473.60 ;( 
, ...... 69.80 X 

,,_, 315.60 ;( 
/>"' 419.40 x_ 
.r,_, 364.70 k' 
11. 577.60/ 
1~ 473.20 , 
f 350.80 , 
IL.. 215.40 ' 

sub-total 6,549.40 
less 20% 1,309.88 ----'----sub-total 5,239.52 

sub-total 

A-- 60.00 X' 
400.00 7 

5,699.52 

I 
1111 

J 



balance brought forward. 

To remove and replace all the parts mentioned above, knocking 
and straighten up the necessary affected areas~ 

To check wiring system. 

To apply putty & spray painting on affected areas. 

To apply rust proofing on affected areas. 

To apply water proof sealant on affected areas. 

To remove rear windscreen glass to enable repair. 

total 

5,699.52 

1,100.00 

N"-' 60.00 X 

,,, 1,100.00 

J\/J\, 1so.oo x 
100.00 x 

/'vA, 140.00 .X. 

8,349.52 

--
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SF0F2288000A-01 / FALCON-AIR AUTO SERVICES PTE LID [575721) 
ENTRY DATE & TIME: 08f08/2022 17:06 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 2 (15/08/2022 14:36 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyhokler amt/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any falN mportlng may ba DlfiKI:ed to lbe PAlk;a for IDYNUgation 
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. 

ACCIDENT STATEMENT 

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

08/08/2022 17:06 (SGT) 
Both 
07/08/2022 20:50 (SGT) 
Singapore 
OUTSIDE 51 CHANDER ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SF0F2288000A 

SLC4876E 

No 
LOH HWEE PENG PATRICIA 
SXXXX485J 
iampolarbears@hotmail.com 
(Phone) +65-90017294 

Honda 
Vezel 

No - Claiming third party 
Private hire 
Auto 
1500 

Allianz Insurance Singapore Pte. Ltd. 
SP2000628963 

LOH HWEE PENG PATRICIA 
SXXXX485J 
25/10/1978 
Outdoor 

Page 1 of 12 
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IKIJCH PLAN 

•HPOftTMf N01JCE 
Clt'ttc#rfll dllllt al.,_ eccld9nl ID sPNd 1"1 IN~ proces9. 

t. FINle raport-..,..... IDkvtl...,.,.,..,,, tbt 6YU!trllt4 E11rtr. 
2. .,,. Formnust be compllMtf 1tY lbl •" o,.., INdcllig o1 ns1III facts nay 

prO¥fded lnlll be• truU,fyl totl ffl!P!·• M PPMldl· Any w 
3. tlforffllllDn -lllMI• INNIIW nelcY MIJIX 
..,.. lnlurlnCe c:ion.-• 10 

,. _.:.___._ 11 nae .,.. ..,,.,Ian ol pc,1cy lllbliy an die pe,1 of die inlurw. • · The luut alld eccapllne:9 ol lh9 Form by INuranc• ...,., __ 
w, ..... 
5. Any, •• CleedM [lfpatfl tg a,, '91st ,,, lnne!Mfea-

The WI !Mt fo,we,wd by fie hltnrl ol lhe (M Alcordl Management 0lftlre Nlatlilhed by the Oenet• AHodal!Dn ! s-:0 (GI') for e,cNmg and M cc,plN ol flll report wl fo, • fN be nde avdlble upo-1 apple_,. by .,..fad perties .. 
7. ay ,_ bdgeli•II cl.,. report to fie NUtM. you hetaby carwent to the erchlmg ol this report ac tMt c.rlN and to copies d the 
npartbeilg lllldl evlletlltafcnuid. 
a. ConMnt under the ,_,.onal Olla Protec:lton Act (PCP~ 
lunderlland, adlnowledge. 1VN end conNnl ll8t : 
<•J t,t Insurer , ny workshop end lie General hlurance Aslodltion ol Singapore (· CJIA"J rreyl•• pe,,raed to colecl. uu. dild0ae 
Md/« process ny parsonai dala/pnGnll Womalbn Ml out In thll (fomj and -, oCtMlt pe,sonal lnfomaelon provided by ,,. or 
possessed by"' lnswer (~ lie .,_,aonal Information") and disclose and transfer such Rnonal lnlomatlon to el Nlnf{s) 
who'-- lnturld veflictl(a) In lt1'I ecddenl (el NUr9r(s) who have lntured vehlcle(a) lnvcw.d In Iha eccJctent ahel be 
~ety Nlletred ID as the "lnaurera"), the hluren·11twyeraA1w flmw, lhe Moneta,y Allllorly cl Sliigepa,a and_,, ravant 
pemnanc agencylauliarly (auct, M lie police). IOI' Ille pi.rpoae(aJ ol : 
Ii) proceung. hlrdng ancl'Ordell,gwllh ny dln'8 lrdd,g ht Nl1leinM ol lhe c11iN and My necesury lnv•lgallona l'ellCmg lO hdllrra: 
(i}~ haccidnar,cVorny din-a; 
(i) CUMd/ordea,gwllh ny Ins~ or 1'9Spondng toeny enqui'lea by mt: 
(ifJ adrrilli&tnlg try dlrna (lncld,g lhe ol corre&pondence, 11atem1ntt, Invoices, repo,1a or notices to a. which Ccud 1iwot,,e 
dilcloaure al c:ert... P8f'IONII data ltQic mt to bmg about dlt.,e,y ol a.,.,,..• wel u on IN exlemal co,,., ol 
~J; ancl'or' 

fv) con.,.,_..g wlllt aq,lc• 11w In~. fJfOC81hlg. handing anct,or dNlhg w., my Clilffe. 
(~ .. "Purpoe .. ·) 

(b) alflllnt(s) who tiav. insWed vehlcte(a) In this acclcSeltt and lhe hsuretS' lawyenAaw fima. ,,_,,_. pe,1,ilild ro collct. 
we. arldlor process try WOffllltion for one o, m>re ol lhe above lvpoaet: and 
(c) Ill' Aw'sanal Womatian nay diilclosed by err, ol lhe hllnl'S andfor 06' to !her ltwd party &ervlce providers o, age,,ta 
Cid,dhg ,_ •Yerdlw ,. . wNdi "WV be sled outskte ol Singapore, for one or mire of ht above A,rpoMa. 

AIL,td:Mr's 
n.-. 

(9. 

,ecN111t1'l!nllliMtt OlnN 
Sketch Plan 
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