
From: Date: Veh No: SLT lf-441j Yr Reg1t la (1 / O c.f --- --
Type:@/ M.Cycle /Bus/Van/ LQrry f.Taxl I Prlme Mover 1 

---
Estimated Cost· 

OD lTP I WS LIP 81:S I OD 13.ES /EVA/ IN~ l M~ Truck/ Trailernr 

To Inspect Vehicle No: SLT lf-44-1. "1 Make: l}o,-.,oer 11t2tL, 1 ·s~ cvf c.c .. 14j~ -
at Workshop mis fiC.. '\-vw Colour iu1'1 A/C: lnsure.d "f Std I N\ rAA 

of l~o ,~<"' "''"'" DL -tf- of ... o°I Sp.Reeding ~~~1(, T/Radlo.: In.sured/ Std J NU NA 

lnsured: ')-IS Eng/No: 

·PoUcyNo. 0/No: t:\kl \ 'U, 6T'\$°~ " ' 

Claims No. Gen. Cond! Good@-I PO'or '/.Burnt 
. 

Sum Insured: Excess: - · Sleeifug:sf Jainmed {Leaked f ~m-tor 

(CUenes Record) Brake: ord rlJammecrt.Leaked 1 Burnt or 

Mak-e of Veh: 'Modi : NU le l STD A/Rim or 

"Tyre Size: F: ;)..l~ f ~f.17 
(Policy Condition) ,/ :~ R: - -

Remark: Theveh had commence_d .Its N/S OIS BS f DUN I EXNOVAI GY IFS/ L~ OHTSU /.PIR/ S~ I 
repair at the time of'inspectlon. ,,..---.. T-OYO / YOKO or . 

Bal::-orM~~rVa\ae:-- · ----- -:11 t ., 

Emhl + Rear 

' 
IDAC Accid~nt Rport Consistent? : Yes or No R/8al. mm R/Bal. h mm , 

UBaL 
I 

GIA / P~ Seen: Consistent? :Yes or No IJBal mrr:i ""' 
.•. mm 

Es.t Repairs: days Res.: Yes or No D.OA (') lo'\ r L 1., 0.0.1. ,~ •~'iJLL 
3 Val.: Yes or No SiJrvey held at 

\ l:}c..~~ 
"':.l . 

Lum Sum: % -
CA I REV 1 REP. , 24HRS 

Des. of Damages : Frt 'I Rear I ors J Nls 1 UfC I Rooftop or 

Vehicle: lN I OUT ~,ffl.. ki~ -
Date: Person Contacted: 

Date/11me Action / lnstructlon 
REri)(ll. l.(I\C'f- 4-~11-

-

~ ' -~ 

Oaterrme,FilePassto? 0: Prell. Report 

,:1) -0: Ftnal ~e,port 
Datemrr.e, File Ri.rum lo? 

2) 

------
Llml!) ~if.In 11.BJ~ {';: _______ ) 

·-

The U/G 1 Chassis frame .I Body :~tructure affected due to {;OlftSlon. 

·. 

~ 

Days Of R~palr: ----
Resurvey No. of Trlp: Survey Fee: ----

Transportatlo n: 

Add Fee:O:site tnsp ($_____ s+Rs~s1 

0: Interview ($ ) Pl'10tQi -----
□: Tech: I mis ($ ) (bro 

Q: w~el:13nci <~~ · 1 

] 1"<.•TAL 1=,c=-==~ 
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H C AUTO PTE LTD 
l 60 Sin Ming Drive# 05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No. : 200820153N 

Date : 13 i 09 I 2022 

ESTIMATE 

Mr. Wong Yung Yeow 
Clo 160 Sin Ming Drive 

#05-09 Sin Ming Auto City 
Singapore 575722 

Dear Sir / Madam , 

Vehicle no. SLT 4442 J 

COSTS OF 

Honda Vezel 

Accident date 13 I 09 I 2022 

REPAIR 

l.5X CVT 

Quantity Descriptions Amount ( S$) 

pc tail gate b1 / . $ 1,450.00 

pc tail gate weather strip ~ (/ $ 185.00 

pc tail gate inner lock 'f... . / $ - 310.00 

pc tail gate inner trim ~ 
~ 

$ 325.00 

pc tail gate Honda logo Ml'- X $ 53.00 

pc tail gate ' VEZEL ' emblem~ / $ 55.00 

pc tail gate' 1-VTEC 'emblem p,,,./ $ 58.00 

pc n/s tail gate reflector )(.. $ 350.00 

pc n/s tail lamp f )(. $ 650.00 

pc rear bu~per fascia ~ / $ 1,120.00 

pc n/s rear bumper side cover b / $ 470.00 

pc n/s rear bumper bracket 1 ~ $ 70.00 

pc n/s rear bumper side retainer f X $ 64.00 

pc n/s rear bumper reflector ~ ,e. / $ 144.00 

pc rear bumper center cover (accessories) ial. / $ 850.00 

pc rear bumper lower garnish~µ./ $ 422.60 

pc n/s rear fender r fftA.Jir $ 1,080.00 

pc n/s rear fender inner garnish.JC CPo / $ 320.00 

pc n/s rear fender wheel arch garnish ~ / $ 150.00 

pc rear end panel rS,A.\v' $ 620.00 

pc rear end panel inner garnish CIA / $ 216.00 

pc rear windscreen glass molding fJ" / $ 150.00 

$ 9,112.60 

Less 20 % $ 1,822.52 

Balance C/FD 1$ 1,290.08 I 

-
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pc 
pc 

I pc 

I pc 
pc 

I set 

H C AUTO PTE LTD 
160 Sin Ming Drive# 05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and OST Reg. No. : 200820153N 

Balance B/FD ( SL T 4442 J ) 

rear windscreen inner seal~// 
rear windscreen inner gum ,,, 

rear floor panel~r~iY" 

tools box -;-u•vi, / _ .J 
rear spare tyre board ~ I" 
reverse sensor II i.,v / 

Labour charges 

To putty and spray painting 

To check wiring 

To transfer tail gate 

To check wheel alignment 

To re-seal anti rust 

Refix reverse sensor 

Remove and refix rear windscreen glass 

Remove and refix cushion seat, garnish, carpet & etc. 

Plus: 7% GST 

Sub_Total 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged Allrt(S) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No illegal modlflcatlon(s) is allowed 

• Supplementary item(s) must be resurveyed and 
1s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

I$ 1,290.08 1 

$ 60.00 sn ~ 'c, 
$ 60.00 sn 

$ 1,275.00 sn#t 
$ 250.00 sn)( 

$ 280.00 sn )( 

$ 3~sn").u0 

1$ 9,565.08 I 

l,~of~f•f $ 
G(OO 

$ 1,~o l(}77V 

$ 120.00 X 

$ 1-r (o 

$ 120.00')( 

$ 1p~ 

$ l~~O 

$ ~(W 

$ 2;e1)0 to 
$ 13,865.08 
$ 970.56 

I $ 14,835.64 1 

~$~ 
~ 10-01 °"' t 
1JA.> 
1.-/s 

,~foi(n@\')..So 

~..s"'j ~.f+v- ~""v 

-2 



I 
EN MITTED BY: SMBFG Admin I 252zgE0002 / SIN MING AUTOCARE BFG PTE LTD 
5S TRY DATE & TIME: 14/09/2022 13:53 (SGT) 

e~~s10N: 1 (14/09/2022 13:53 (SGT)) 

( r/J SINGAPORE ACCIDENT STATEMENT 

1MP0RTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/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. 

s Any false reporting may ho refnQJ!d to Iba Police me Investigation . . 

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 arch1v1ng 

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 

14/09/2022 13:53 (SGT) 

Driver 
13/09/2022 12:20 (SGT) 

PIE, Singapore 
FILTER LANE TOWARDS JALAN ANAK BUKIT 

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 

SLT4442J 

No 
WONG YUNG YEOW 

SXXXX251Z 
yungyeoww@gmail.com 

(Phone)+GS-96447768 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Income Insurance Limited 
5104045664-03 

BAN JIN HONG 
SXXXX480Z 
20/02/1995 
Indoor 



Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE SEE ATTACHED SKETCH PLANS. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

5 YEARS AND 3 MONTHS 

Male 
(Phone) +65-97704888 

banjinhong@gmail.com 
BLK 475B UPPER SERANGOON CRESCENT 

#12-535 
532475 
No 
Friend 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

SHIH YIN 
Female 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

SKQ1732U 
Mercedes 



l 

vfflldtJ C3h!QO'Y 
,...,,. c,1 Onver 
,-,Rte ~o 
c;.o,,mo.Number 
A.ddrHS 
~comp,emen 
PullD.de 
fnauranoe Company Name 
Nan00amage 
Details of prope1y daff\99ed trl ~ 
No. 0( P~ (~ ~ 

Private car 
NEOJIE MING 
SXXX:X573Z 
(Phone) •65-83826999 



SKETCH PLAN 

J 

SKETCH PLAN 

IMPORl'ANT NOTICE 
'i . Please report~ the details of the accident to speed up lhe clnlms proectss. 

2. This Ferm must be comple1ed by the Policyholder and/or the ACIYJ!.I.D.m'.ru-

3. Information provided must be u Uuttifut an~ acx:yrgte as possibte. Any wilful m~representallon or withholding of me:mlal facts may allow 

insurance compan ies to repuai;ite nclicy liabll!.\y. 

4. The issue and acceptance of this Form oy msuranee eompanlrs 1s not an admission of policy liab1'1ty on lhe part of lhe insuranco companies. 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 

6 This repon will t:e forwaroed by the insurers lo the GIA Records M11na9emenl Centre eslabhshed by I.he General Insurance Ass.ociAlic>n ot 

Singapore (GIA) for archr.·ln9 and lhat copies of this report wi ll for II fee be made available upon appl'ication by interested parties. 

7 8y ltle loogernont of lhls repor1 to the insure~. yoll hereby coni.ent to tho archiving of this report al the centre and to copies ot !he 

ropo:t being made available aforesaid, 

8. Consent under the Personal Data Protoetlon Act (POPA) 

I undorstand, acknowledge, agree and conseot that 

(a) t.ly Ir.su1er, my workshop and U,e General Insurance Astociatlon of Singapore 1GIA1 may/are permitted lo collect uso, d1$Closo 

and/or process my personal dala/personal information sel out in thL,; [form) and any olher personor Information providud by me « 

possessed by my insurer (ccllcctivcly the ·Personal lnformalion') 3nd disclo$!? and 1ronsler such PersoDal Information to au insurer(s) 

who have insured vehiclo(s) involved in !his accident (all insurer(s) 'llho ha,•e Insured vcll ie~(s) Involved in this accident shall be 

collectP.rely referred to as lhc "Insurers"). lhe Insurers' Lawyersllav1 !irms, !he Monolary Aulhorlty of Sin;apore a!Y.:I any re!evant 

go\'emmenl agoncy/autnonty (such as tne police), for the purposo(s) of· 

(i) prcce~ing. handling and/or dealing with my claims Including the scltloment of lhc claims and any nec,e5s.iry invesliga1ions re!ating to 

:ho cia1ms; 

(t,) im1estigahng the accident and/or my da1ms; 

(rn) carrying out and/or dealing with my Instructions et responding :o any enquiries by me: 

(N) admin-s:eung my cJaims (indllding Ille mai,ng of correspondence, statements, invoices, reports or noliees lo me, whicn could involve 

disclosure of certain personal data about me to b:ing about delivery of the same as well as on the external cover of envelopes/mail 

packages) ; and/or 

(v) oomplying willl applicab!e law in adminlsto;ing. processing, handling and/or dealing wilh my clams. 

(c-ollectively lhe "Purposes·) 

(b) all insurer(s) w'10 have rnsured vellicie(s) involved in this accident and Ille Insurers' lawycrSllaw firms, may/are permitted lo CO:.lecl. 

u~.e. cIsclosc and/or process rrry Personal Information for one or more of Ute abovo Purposes: and 

(c} my Personal Information may/can be drscJosed by any of the Insurers and/or GIA to their third-party seNite providers or agents 

(including their lawye!S/law firms), whlch may be s,tcd outside of Singapore, tor one or more of the above Purposes. 

r 

I• I 
Polrcyholdl?' Si9rlure I Date & Time 

' Sketch Plan 

Orr.·ets S!gno :uie (if df1Vllf is not the policyni»aer) I Date 

&T<ll'\e 

w,Ines~ tr1 Rcpol1ing ~ '<l:tC Pc,sonnel 

(N.me as in NRIC/10 w ) 



sKETCH PLAN #2 

Describe Circumstances of the Accident 

On t, lltl l,0,1 a-\ a~ut t).)O\i..s , u>' .. i\e 1 S.+rm~d fl\1,\ tr"Ot or '\Ad,-;c,le.. A SL1 4441 :1 
I I -

a \c<,,q PlF. ~~ lru•,e -m 1 ~1c.n ~ro'( ~'6t -to a~e \..x:\U 10 0() (l/t(il".Q W."ic/€ ~i() rntA 
- . - -

riei"l - g.,J,t,~,l~ I teH 011 rf'r\l'YIC1' %clm bvliVld. r to~l;r:«:f ~ k.-<> P a r,\cto"" \Lo\•<.\< 
~ I 

b gko ll~..>q \..,\ tn( ~ b.d-;W;\ . }'in leida»,c1 ~11 ~!loo\ t l.l c.\!i,,~ arY.l'.i riSt -¼-.< 
, 

I I 

'il'.)'\,.v.lV cl g \(~ \~~ u. J,.._ ~ 

.. 
~ 

□ Claim OD p Claim Third Party D Claim ODff Pat other workshop D Reporting Only 

1Pleasc forward a copy of my efile accident report to: 

t y workshop : \-\ C ~ C>\e. ttd ,?;£_ 

1ysel f email : Yl~~~~~I. CCfh 

t ma;1 ,ddn,s, , \icav-10 ~"1 • <OM • "9 · 

r ote: Please take note tha~ your Insurer have 14 days timeframe for you to sub,J.11it own damage claim under 
r'our own policy. Kindly check with your own Insurer for more infonnat•on. 

Declaration 

lfNe declare ll'le !oregoir,;J particul.ars ore wo in every respect 

Poucy701~~,'~ Slgn~lure I Dul" & 
T1m ol. 

Driver~ S1ona1ure (II dnv,:,r ~ ne1 1nc pcl:cy~olde,} I Dale 
& Tlmo 







{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



