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ASSIGNMENT
. | . - :
From: Date: | Veh No: SC}E A 6. vireml® Y | Dec -
Esiimatediost:

Type: J.Car | M.Cycle / Bus / Van ! Lorry . Taxi/ Prime Mover /
OD TP/ IS /TP RES / OD RES | EVA/INV | MV '

Trucki'l‘rasier or

To Inspeciehice No: ‘ Wiake: ’1 ( U{ﬁ et g { L i)
at Worksfo mis _ Colour v e a&, ALC: insuredetﬂIINimA
of | - \ShReadng (74 L) TRadio:lnsured | StINI NA
insured: .E Eng/No:
Policy No e cu [1/o/6 2y, -
Claims nt Gen. Cond: G ogl | Fair | Poor [ Burnt
Suminsted: ~  Excesst Steering: in rd [ Jammed | Leaked / Burnf or

(Client*sRecord) ' Breksr  Ino r! Jammed / Leakﬁd!Bumt or

 Make of et Modi: Nil Jﬁf@ﬂn | STD AIRIm or

Tyre Size: F. Zix /év s |
R: e : ~\

(Policy bondifion)

Remark:The veh had commenced its NS | O \ BS / DUN | EXNOVA / BY /FS / LIZA | MIC / OKTSU [ PIR | SUMI /

'epalr'atme time of inspection, ] TOYO/ \Iy ot

Bal. or Market Value: $ L X1 Q Eront

Rear
IDAC AcidentRport ~ Consistent?: YesorNo R/Bal, b i | R, & mm
Gl& / FR Seen " Consistent? : Yes or No L/Bal. [ e L/Bal, b mm
Est. Repairs: days Res: Yes or No D.OA. DoL 4 , Z/{
lum Sum: % 3Val: Yes or No Survey held at ) j/w wit b L%k}s v VA I'M\W* b
CA | REV / REP. | 24HRS W r Des. of Damagss rlrlg,ufé ar | OIS | NS [ UIC | Rooftop: or

Vehicie: IN/OUT

Date: Person Contacted: AL

The UIC [ Chassis frame | Body Structure affectsd dus 1o colfision.

Date /Time Action / Instruction

DatzfMine, FlePgg i I:I: Preli. Report Days Of Repair:

1) | I: Final Report Resurvey No. of Trip: |Sur\rey Fee:

Date/Time, Flile Return {07 Transportaion:

2 AddFee:| lsitelnsp j|_s+RS_8I. f

Interview (§ )| Phots | B

Fei g ormet s Tech, frvs (3

Lasrven rnews / BB L (%

)| Tihers

|
LI
|

Yealang (% il



REPAIR / ACCIDENT QUOTATION

DATE : 9/23/2022

OWNER NAME : SEAH CHING NAM
REGN NO : SGB9566G
MODEL : HONDA VEZEL

CHASSISNO : RU11101636

MATERIALS:-

PART DESCRIPTION

Wo~NDWUOE W =

wwwml\JI\JI\JMNMMMMN—A—hd—h—t-&—s—t-&—n
ww—nc:cooowcum.bwm—uocooowmmhwm—xo

FRT BUMPER |

FRT BUMPER SIDE RETIANER LH

FRT BUMPER SIDE RETIANER RH

FRT BUMPER LOWER GRILLE

FRT LOWER BUMPER

FRT BUMPER LOWER LIP

FRT FOGLAMP COVER LH

FRT FOGLAMP COVER RH

FRT BUMPER BRACKET LH

FRT BUMPER BRACKET RH

FRT BUMPER REINFORCEMENT

FRT BUMPER AIRGUARD LH

FRT BUMPER AIRGUARD RH

FRT BUMPER STRIPS LH

FRT BUMPER STRIPS RH

FRT BUMPER CLIPS x 10 ($7.5 EACH)

RADIATOR GRILLE BASE

RADIATOR GRILLE COVER

RADIATOR GRILLE COVER MOULDING LH

RADIATOR GRILLE COVER MOULDING RH

RADIATOR GRILLE LOGO

RAGIATOR GRILLE BARCKET LH

RAGIATOR GRILLE BARCKET RH

RADIATOR GRILLE TOP COVER

RADIATOR GRILLE BARCKET

HEADLAMP RH

HEADLAMP LH

REAR BUMPER

REAR BUMPER SIDE RETAINER RH

REAR BUMPER SIDE RETAINER LH

REAR BUMPER SIDE PANEL RH

REAR BUMPER SIDE PANEL LH

REAR BUMPER CLIPS X 10 (84 EACH )

Headlamf brocet X2 Com

35.004 —

35004

85.00
197.00 Ap
165.00 X

25.00 *

25.00%

58.00%

58.00%
418.00%7 -~

45.00¢

45.00 %

88.00%

88.00% N

55.0048 ~ 7Y
481.00 O

262.00 ¢
46.00 (77

46.00 A7
440061
32.00%
32.00%
65.00 X
32.00%
1,927.00 X
1,927.00 X
566.00 & —

317.00R ¥
317.00 &
55.00 uk —7



35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53

REAR BUMPER REFLECTER RH

REAR BUMPER REFLECTER LH

REAR END PANEL _ |

REAR END PANEL TOP COVER

REAR COMPARTMENT

REAR COMPARTMENT UNDER COVER

s

TAILGATE |

TAILGATE WEATHER STRIP

TAILGATE LOCK |

TAILGATE HINGE RH & LH

EMBLEM VEZEL |

TAILGATE GLASS MOULDING LOWER

TAILGATE GLASS MOULDING UPPER

TAILGATE GLASS MOULDING LH

TAILGATE GLASS MOULDING RH

TAILGATE LOGO |

REAR COMPARTMENT TRAY

TAILGATE LAMP LH

TAILGATE LAMP RH

EXHAUST MUFFLER ASSY

EXHAUST CENTRE PIPE

SPECIALISTJOB
PARKING SENSOR

LABOUR

LESS 20%

RENEW FRT BUMPER, REPAIR FRT FENDER RH & LH, FRT BOTH

CHASSIS

SPRAY PAINT FOR FRT BUMPER,

REMOVE & INSTALL AIRCON CONDENSOR & RADIATOR

TOP UP AIRCON GAS

FRT NUMBER & REAR PLATE WITH FRAME

CONDUCT DIAGNOSTIC CHECK

RENEW EXHAUST ASSY

CHECK WIRING & ELECTRICAL SYSTEM

—

193.0084s1_—

193.00 X

501.00 37
77.00 4 —

943.00% X
205.00 f_//
268.0077
131.00@47‘/”
104.00 7/ —

82.00 X

52.00 A0 —

41.00°

41.00

4100 (W7

41.00

43.00~17
261.00c8 —
331.004F " Aiscf
331.00 Zf — = fe

620.00%X

622.00X
14,678.00

-2935.60
11742.4

280.00 700 A4/~

S$

2,100.00 2o 400

500.00 28 400

100.00 ¥

80.00 %

50.00 45 O
200.00 X
320.00 *

20.00™



10

1

12

13

14

15

16

17

RENEW REAR BUMPER, REAR END PANEL, TAILGATE, REAR
COMPARTMENT, REAR BUMPER TOP PANEL RH & LH 2,940.00 /Qﬁ'{(/aoc)

APPLY SEALANT FOR ACCIDENT PORTION 120.00 JF- o
REMOVE & INSTALL PARKING SENSOR 80.00 } o
REMOVE & INSTALL TAILGATE GLASS 240.00 ['2/\)
APPLY SEALANT FOR TAILGATE GLASS 80.00 gO e
SPRAY PAINT FOR REAR BUMPER, REAR END PANEL, TAILGATE, 2,450.00 %/og 0
REAR COMPARTMENT, REAR BUMPER TOP PANEL RH & LH

REMOVE & INSTALL REAR COMPARTMENT TRIMS & REAR SEATS 400.00 60
REAR NUMBER PLATE WITH FRAME 50.00 ™
SUNDRY 20.00 %

TOTAL LABOUR 9,750.00

GRAND TOTAL 21,772.40

Prepare By : JEFFERY 4? qus-‘}'\/ 7/ éz L }56 4 O%)/ 7’/7) '
Survey by : {ﬂ,{;f X,I\ LK Pigiia: M/‘? 7

Authorised / Not Authorised \Wp 7 Lunggy e .

S ay S =
THE ABOVE IS ONLY BASED ON OUR PREMILINARY INSPECTION , IN THE PROCESS OF SUCH REPAIR
ADDITIONAL WORK OR WORKS OR PARTS MAY BE REQUIRE. PART PRICE SUBJECT TO CHANGE

WITHOUT PRIOR NOTICE. Hau /7 /L’L\ C /&/{o’-;-u;{o w
r / v —

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/alter spray painting

« To display damaged parl(s) during resurvey

» Parts prices are subject {o confirmation

» Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed

« Supplementary item{s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowiedged by Repairer
Signalure:

[Vestes:




SMNO7229M000J / Income Insurance Limited
ENTRY DATE & TIME: 22/09/2022 14:09 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent
VERSION: 1(22/09/2022 14.20 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form muslt be ¢

"/ SINGAPORE ACCIDENT STATEMENT

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.

gporting may be referred to the Po or investigation

Al =1ds =, = d
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

22/09/2022 14.09 (SGT)

Both

21/09/2022 16:50 (SGT)
Singapore

ALONG YIO CHU KANG 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

& Accident report SNO7229M000J

SGB9566G

No

SEAH CHING NAM

S2030087F
THIAM.HUAT@HOTMAIL.COM
(Phone) +65-91211909

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5076479970-06

SEAH CHING NAM
S2030087F
01/01/1944

Indoor

Page 1 of 17



Date Cf Driving Pass 25/06/1965

Driving experience 57 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91211909

Alt. Phone Number =

Email Address THIAM.HUAT@HOTMAIL.COM
Address 28 LILAC DRIVE

Address complement -

Postcode 808218

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ; ; 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name &
Translator's ID -
Translator's phone number =
Translator's email s
Original language used in the statement -

PASSENGER 1
Name QUEK SEW CHENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? - No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

I WAS STATIONARY ON THE MOST RIGHT LANE WAITING FOR TRAFFIC LIGHT TO TURN GREEN. SUDDENLY | FELT AN
IMPACT FROM REAR AND NOTICE THAT VEHICLE (B) FRONT CENTER HIT ONTO THE REAR OF MY VEHICLE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK9634E
Vehicle Manufacturer -
Vehicle Model =

kit Page 2 of 17
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Vehicle Variant

Vehicle Colour

ehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SNO7229M000J

Commercial vehicle
RAMESH
(Phone) +65-81988507

Page 3 of 17



SKETCH PLAN

s LAN

IMPORTAMNT NOTICE

Flegue repel gorecty i delails of the scciden’ 1o speed up e duims process.
& Tnis Form must bo complotod by ine Solicyholdor ancrar the Aciual Drivar,
3. In‘ormehon proviged mus! be as Irdniul end scoursle as possible. Any witul migrepreseniation ar withhsld rg of maternl tacts mey sllow
Insurance companies to repugiale collgy Nagilty.
4. Tha ssue and accuplance of tis Form by irsuranoe companies i nol e admission of policy tiatd 1y on thue part of Lhe iosurancs companies.
. Any fa ¢ ; y p Traffic e De ant for investigation.
. This repert wil: be forwarded by the insurers fo the GIA Records Management Cenire establishec by the Genaral insurance Assocation of
Singapote (GIA) for archiving ard liat copies of ths repail wil? for a foe b nede sveitable upon applicaticn Ly inilirersled g rties.
1. Bywe lodgement of this 1eport 1o the Insurers, you heraby consent 1o the archiving of this fopont at the centrs and to coples of the
1eport being mede avsilable aforesaic.
& Consont under the Porsonal Data Protection Act {POPA)
lundarsiand, acknouwredge, agree and sonsent that:
(0 My insuser. my workahop ard the Genero! Insuranse Association of Singogore ("GIAT) meyiere permitled to collzel, wse, diselose
andiar prosess my pemsonal datalpersona! information =ed ot in this [form] and amy oftor prmotal informntion provided by me or
Py Ly oy ingurer {eolloctively the *Personal Iriformation”) snd disclose and Lanysfor sueh Peesennl infeemistion o 20 sy )
who have insured vanrigels) inveles 1n this aocidant [all insureris) who have irsured wehiele(s) invalved in this necident shall bo
collectiveiy referred 1o as the “Insurars’), lhe Insurers’ ‘awryarsiaw firms, the Monetary Authority of Singapare and any relevant

govemnment agencyfautherity (such as the polize), for the purmpose{s) of:

(il prozossing, handiing andfor dealing with my claims inciuding o seBiemant of the clams and any noocessary Inwesligations raliling to
e ela e

() mvestigating the acclcent and’or my cfaims;

(i) carrying: out andfor deaing win rmy irgtnclions o FESpenting 10 any enquines by mo;

{iv) agministeding my daims (iecluging the mailing of cormessondence, sizlements, nvoices. reponis or nalices lo me, witich cou'd invelve
disginsue of certain porsonal Gata abaut me Lo b ng abaul dedivery of the same as wel as on the extemal caver of anvelopasimal
packaqes); andlor

() comelying with applicaslo law irs administering ProcosEing, handing andier doaing with my claims,

(collectively the “Purposes”)

(b} aF insurgr(s) who have insured vemlcies) [meslviad in 1his accident and ke Ingurers iawyarshiaw firms, manate parmitiad to sollaet,
usp, distloso andior process sy Personal Informatisn for one of moro af tho abovo Purposes; ang

[e] my Personal Information mayvean bo disclssed by any of the inzusers andior GIA 1o thair (hird- pary samvise previdare or agenie
(Il thuly farmyersioaw frrres), wilsch may be sited outside of Slnyayptiw, for one or mose of the above Purposes.

22/09/2022

! VINCENT SOH
Pal eyhoiders Signaiuse MDate & Timn Driver's 3qnmure iif driver is no? the sslicyheaidar) £ Data Witnessed by Ropeitieng Carlre Perseantl
& Twe (N ik in NRICAD =)

Skelch Plan

| ALONG YIO CHU KANG .. | |
! BOaD | L

17

i
L

»

T

i
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SKETCH PLAN #2

Deacribe Gircumatance of the Accident

REFER TO GEARS REPORT

Declaration
"W degiare the faregemny particutars aro rue in evoery rospoct

4

22/05/2022
1400HRS

ﬂ/l/ VINCENT SOH

Dewer’s Sgralure (f d'mvor @ nos Iho ooleynelder) s Jate
& Timo

Policynokers $gnahug /Do & lime

@ Accident report SNO7229M000J

Winesced by Reporiirg LUorbre Fergonnol
{Name as i NRICID card)
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