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ASS. REG. BY: 

;,: 

REF: /fU/ 
ASSIGNMENT d V, ti 

Veh No: J> N? .JI/ .J /J Yr Regn: __ _:..1-~-From: ------- Date: 
Estimated Cost 

QD tfµws, IP RES' op RES/ EVA/ INV/ MY 
To Inspect Vehicle No: 

atWoruhopws Ktf: lhv ---------'--'-------of 

Insured: 

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

Sum Insured: Excess: 

(Cfient's Record) 

Make ot Veh: 

(Policy Condition) 

Raman:: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Matkat Value: / J I/( ---"----------
10 AC Ac:ddent Rport: Consistent?: Yes or No 

GIA I PR seen: 

Type&/ M.Cyel• I Bus/ Van I Lorry/ Taxi/ ~rime Mover/ 

Truck/ Trailer or fM l / (f-,'i/' 
Make: /-/4,,,.,/~ Ci~ ; c.c ____ _ 

hl}/j~/ 7 
AJC: Insured / Std / NI I NA 

v T/Radlo: Insured I Std I NI I AA 
Colour 

Sp.Reading 

Eng/No: 

C/No: 

Gen. Cond: Fair I Poor I Burnt 

Steering: lno& Jammed I Leakod I Burnt or 

Brake: ln6' /Jammed/ LeakedJ Burnt or 

Modi: NU / S/Rlm / srne, or J) 
Tyre Size: F: /if f / l~Rl 5 

R: -----
BS I DUN/ EXNOVA / GY IFS / LIZA I MIC/ OHTSU I PIR I SUMI/ 

TOYO I YOKO or __ _____ ~Y.i/..1 

R/Bal. J mm R/8a!. J mm ---- . 

UBal. (/ mm UBal. 111111-

EsL Repairs: 
", 

. Lum Sum: 

Conslstenl? : Yes or No 

Res.: Yea or Ho 

3 Val.: Yes or No 

o.0A7l7f7Z 2.- D. O .I. 7 2P 1. .t 
Survey held al 

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

Des. of Damages : Frt / Rear / O/S / N/S I U/C / Rooftop or 

~e:;_ 
Date: Person Contacted: ---- Tha U/C / Chasala framo / Body Structure affected due to comsk,n. 
Date/ nme Action/ lnstrucilon 

IJ ---- ·---------------------------

I 
-----·-------------------------- ----

- ------------------- ·• - ·--·-- -- ----- - - - ----- -- ·-
-------- -· ------·-·· - ·- -------·-- --·----- ·- - -· ... -- --- -- --

----+------ -

~~---L--•=--=-•-·. I --------------------- -- ···-·---·- · -- ·--- ·---·-···-·-· ·. 
i - - - - --... ··-- ---

03WTme,F1tPm1o7 0: Prell. Report Days Of Repair: 

,, ___ 0: Final Report Rosurvoy No. of Trip: Survey F~: 
v..to/Tine, Flt Rtlum 101 

n 
;rr~l.'lti-:11 

Add Fae: 0 : Site lnsp (S )!_s. ns. ___ s1 
- --·, - · - - - I 0: Interview (S _______ .. __ _ ) r, .. •~ 

Report Format: D Tech lnvs ($ 

Lump Sum 11.B.I: (S D Weekend (S 
I 
I -==~-c ______ J 
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K. KIM HIN AUTO PTE LTD 
160 Sin Ming Drive #02-18/19/20 

Sin Ming AutoCity 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 

Vehicle Insured : XD5672Y 
Accident Date 28-Sep-2022 

Our Ref : 022308 (ALLIANZ) I ANGIE 

SINGAPORE SAFETY DRIVING CENTRE LTD 
Singapore 

/V d ,.A'v7.ht?n:t'i.,/ 

/4.r~ df,,-?4tW 

No. 

Date 

PAGE 

32565 

30-Sep-2022 

1 

ESTIMATED COST OF REPAIR FOR HONDA CITY 1.5 (1498cc) (2022) SNG3863 D 

1 pc rear bumper 
2 pcs rear bumper side retainer 

- (LH/RH) 
1 pc RH rear bumper reflector 
1 pc rear bumper reinforcement 
1 pc bootlid 
1 pc bootlid "CITY" emblem 
1 pc bootlid "i-VTEC" emblem 
1 pc bootlid logo 
1 pc bootlid weatherstrip 
1 pc bootlid lock 
1 pc RH bootlid lamp 
1 pc Rh taillamp 
1 pc rear end panel 
1 pc rear end panel top garnish 
1 pc smart key antenna 
1 pc buzzer 

pc rear no. plate 
rear II L II plate 

If£-\, 463.70 
__,.-,,-

@ S$ 14. so 29.00 

Less 25% 

t"" 22.50-/ 

,4, 
180.00 '7 
550.30 -----

/f,t:,. 25.30 -25.90 -
Ae.. 25.90 ---Jc..,. 84. 20 J< 

/f 43. 50 J<. 
&"1 114. 00 --CIJ1.222. 40 ---380.80 7 ,,__ 38.80 )( 

''-' 31.10,< 
/,,,... 39. 10 ,< 

2,276.50 
-569. 13 

1,707.37 

I 
\ 
I 

\ 

\ 
I 
\ 

\ 

pc bumper 
pc rear bumper II L II plate bracket 

J"" 40. 00 sn XJ 
80. 00 sn ( 
30. 00 sn · 

pc 
pc 
pcs 
pc 

rear bumper company 180.00 sn c..--" 

advertisment sticker 
bootlid 11111, II 311 & 11911 sticker @ S$ 10.00 
bootlid 11 64826060tr sticker 

30. 00 sn .__ \ 
100 . 00 sn-

i 

J 

LKK Aul~ Consuttan~ hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party su~ey is on a "Without Prejudice" basis 
• No illegal modirlcalion(s) is allowed 

C n' t Page 2 ... 

• Supplementary item(s) must be resurveyed lrul 
Is subject to fill81 approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

L_ Oc11e: ________ __J 

1 I 
I ; 

I 
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. KIM H!N AUTO PTE LTD 
160 Sm ~mg_Drive #02-18/19/20 

Sm Mmg AutoCity 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 

Vehicle Insured : XD5672Y 
Our Ref: 022308 

To remove, cut out damaged parts, 
panel beating, welding, align, 
refix and to renew affected parts. 

To focus taillamps. To check rear 
wiring and lighting operation. 

To putty and respray on affected 
portions. 

Singapore Dollars Three Thousand Nine Hundred 
and Seventeen and Cents Thirty Seven Only 

Page 
No. 

Total 

2 
32565 

5ot?/ 
750.00 

50. 00 11?( 

~t?/, 
950.00 

S$ 31917.37 

Note: Amount quoted above is subject to prevailing GST at time of tax invoice. 

1 



AT~5a.1 ;;- KIM HIN AUTO PTE l TD 
ITTEO BY· SME: 29109t2022 21 :37 (SGT) R · andra Khong 

SION: 1 (29/09/2022 21 37 : (SGT)) 

(j!J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT Nonce 
1. Please report . 
2. This Form mu~ the detads of the accident to speed up the cfafms process. te 
3. Information . completed by the P011cyhglder and/Qr the Actual Pdver !low insurance companies to repudla 
policy liability. provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may a 
4- The issue and acce t . f h Insurance companies. 5. Any fill P ance of this Form by Insurance companies is not an admission of policy liability on the part O t e 
6. This re se reporting may be referred !O Iba Pallc:e for loY"'!Ugattoo • in a ore (GIA) for archiving 
and th port will be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of S 9 P 
7. 8 t~t f P1es of th1s report will, for a fee, be made available upon application by interested parties. . . made available aforesaid. 

Y e odgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bemg 

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

29/09/2022 21 :37 (SGT) 
Owner 
28/09/2022 10: 11 (SGT) 
Singapore 
ADMIRAL TY ROAD WEST NEAR LAMPPOST 54 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

Accident report SK0J229T0005 

SNG3863D 

Yes 
SINGAPORE SAFETY DRIVING CENTRE LTD 
1XXXX:X427W 
hafiz@ssdcl.com.sg 
(Phone) +65-64826060 

Honda 
City 

No - Claiming third party 
Commercial vehicle 
Manual 
0 

Income Insurance Limited 
5114139806 

KADAVUL SABISHKUMAR 
MXXXX305N 
22/05/2000 
Indoor 

Page 1 of 14 
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