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ASS. REG. BY: --- -1 REF: C1Z/ 

Veh No: A,, tv' 9-c0jj;!}vr Regn: 
Clo, u; ;z I 

From: Date: 
Estlmated Cost Type~ M.Cyele / Bu• I Van I Lorry I Taxi/ ~rime Mover 1 

QD(!f}Ws. l re Bli:~ l Qt! Bli:~ l EYA l lt:lY l MY Truck/ Trailer or r;4) 1-r-11 ' To Inspect Vehlcle No: Make: /-/;,,,/;:, c,~1~ c.c 

\ al Woruhop mis lie Colour /J,-1. -6'/vY AJC: Insured / Std I NI / NA 

of t(tf .Jp Sp.Reading f;t)' 9.JCJ2, T/Radlo: Insured/ Sid/ HI/ NA 
---· - - - -·- - -- - - -- -

ASSIGNMENT 

Insured: Eng/No: - - -- - -
7/-l/>11="0 ilf'~(J '1 ~t?rl9f Polley No. C/No: -- ---

Claims No. , 
Gen. Cond: ~Fair/ Poor/ Burnt 

sum Insured: Excess: Steering: lnor~ Jammed/ Leaked/ Burnt or - -- -
(Cftenrs Record) Brake: In~/ Jammed/ LeakedJ Bumi or -----4-

Make ofVeh: Modi: NII~/ STOA/Rim or -

~ 
TyreSlza: Fe~~/ 7$ ~/ fee?/? /j) 

/Pc,licy Condition) 
R: /'etl/4 ---- -

Rematt: The veh had commonC1!<1 Its BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU I PIR I SUMI I 
repair al the time of lnspectlon. 

TOYO / YOKO or 
- - - ----- -- --

Bal. or Marlee! Value: ;:-f &a! 
l IOAC Accident Rport Consistent? : Yes or No mm R/Ba!. mm 

1-
·- --- -GIA I PR Seen: Conslstenl? : Yes Of No 1./Bal. mm L/Bal. 1T1m 

Est Repairs: - o? days Res.: Yes or No D.0.A.Jr7J-7z 2, D.0 .1. ·to7,j/ 2Pt 
· Lum Sum: ~o % 3 var.: Yes or No Survey held at L ----
CA I REV I REP. I 24HRS Des. oroamages: Frt ~/ O/S / NIS / U/C / Rooftop or 

tJl~l . Vehicle: IN / OUT 
Date: erson Contacted: 

The U/C / Chassis framo I Body Structure affected due to collision. 
Date/Tune Action / lnslructlon 

/ ~1.it 
·--- ·- - ··- . -· 

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

-- - - -- - - - - -- - ----- - - · ----- -·- .. - -- - ------ . ------ - . .. ·- · --- - - - - • 04 . -
- }--- · -- - · · · 

~ -- ---- - -------- - -- - - - - ·-·------- -- ------- - --- . ----- - ----

--- --·-- - - -·-- ·- · --· -· -
Oatenino, F'II Pa" lo? Days Of Repair: 

I) 

o..wrm.. Fie RtCum lo? 

□= Prell. Report 

0: Final Report Resurvey No. of Trip: 
I 
1 Survey Fee: 
I • I TrM$j)Ofl.¼:t1 

-------··· I 
Z) 

Report Format : 

Lump Sum 11.B.I: (S 

-

Add Fee: 0 : Sfle •fnsp (S _____ _ ___ ____ )\_ s-Rs. ____ s1 
O : lnterview (S __ ___ __ ____ _ __ __) : r ,, ·:~ 

D Tech lnvs ($ _ )- ◊tl-.M~ 
D Weekend (S 
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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 GST Reg. No. : 200820153N 

Date : 29 I 0.9 I 2022 

ESTIMATE 

Mr. Ng Jackie 
Clo 160 Sin Ming Drive 

# 05-09 Sin Ming Auto City 

Singapore 575722 

Dear Sir / Madam , 

COSTS OF 

Vehicle no. 

Accident date 
SGV 7181 R 

28/09/2022 
Honda Civic 2.0L A 

Quantity Descriptions 

I pc 

I pc 

I pc 

2 pcs 

2 pcs 

I pc 

2 pcs 

2 pcs 

I pc 

I pc 

I pc 

I pc 

2 pcs 

10 pcs 

I pc 

2 pcs 

I pc 

I pc 

2 pcs 

2 pcs 

I pc 

I pc 

I pc 

I pc 

6 pc~ 
I pc 
I pc 

I pc 

boot lid 

boot lid inner lock 

boot lid lock catch 

boot lid hinge I @ 255.00 

boot lid hinge garnish I @ 200.00 

boot lid Honda logo 

boot lid reflector I @ 184.80 

boot lid no. plate lamp I @ 28.80 

boot lid no. plate lamp garnish 

boot lid inner trim 

boot lid weather strip 

rear bumper fascia 

rear bumper side retainer I @ 23.20 

rear bumper clip I @ 3.50 

rear bumper lower lip 

rear fender inner garnish I @ 314.00 

rear end panel 

rear end panel inner shield 

tail lamps I @ 295.70 

tail lamp panel I @ 159.40 

rear floor panel 

rear exhaust box I' /1 
rear exhaust aluminium cover 

rear exhaust box center 

rear exhaust mounting I @ 58.35 

rear windscreen glass molding 

rear spare tyre board 

rear spare tyre holder 

Less 20 % 

Balance C/FD 

n .. _ . I . I ' --, 

REPAIR 1 · 
/ll A /4,7~ ,vi">;,,/ 

l/4, ~ 

/4~ Aler- /4,~'f 

d'da,.I' 

Amount ( S$ ) I 
~ $ 1,090.70 ~ 

$ /;'.,rA" 257.30 ~ 

$ /t 27.00 /\ 

$ If.. 510.00 J... 
$ /,,___ 400.00 /( 

$ /k.. 101.30 .__,... 

$ 1- 369.60 J<. 
$ .I,-,. 57 .60 )( 
$ ,_ 101.30 /( 

$ ,,__ 321.00 ~ 
IJ,> ~ s1.60 5o t,-

$ N, 801.20 ~ 
$ J'.7 I/ 46.40 ....--

$ ¾ 35.00 l...--

$ /1,f 850.00 ~ 
elf'! f'/1'""-- 628.00 

$ A,, 289.50 c..---

$ \45 .00 -, 

$ C/11 591.40 <--­
$ It 3 \ 8.80 '/. 

$ .It 9\ l.40 X. 

$ 3,500.00 -;, 

$ It 191.00 X 
$ It 1,800.00 X, 

$ I,_ 350.10 I,.. 

$ 41"- 83.00 )( 

$ 308.30 1 

$ '"" 19.80)( I 

$ 

$ 

14,192.30 

2,838.46 

l l ,353 .84 I 



29 I pc 
30 I pc 
31 I pc 
32 4 pcs 
33 I pc 
34 I pc 

r~ 

l 
1 

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 GST Reg. No. : 200820153N 

Balance 8/FD ( SGV7181R) 

rear end panel inner garnish (carbon) 
rear camera 
rear panel seal 
rear reverse sensor I @ 226.90 

rear windscreen glass inner seal 
rear windscreen glass inner gum ' 

Labour charges 
To putty and spray painting 
To re-seal anti rust 

To check wiring, & reset fault code 

Remove rear exhaust box 

Remove and refix rear reverse sensor 

Remove and refix rear windscreen glass 

Remove and refix rear cushion seat, garnish, carpet, etc 

Plus: 7%GST 
Grand total 

u<K Auto Consultants he~ce notify 
the Repairer of the following_: . 
• To resurvey before/after spray pa1nt1ng 
• To display damaged part(s) during r~urvey 

• Pans priceS are subject to confirmatto~ . • . 
• Third party survey is on a •WithOut Pre1udtee baSts 

• No ~legal modification(s) is allowed 
• Supplementary item(s) must be resurveyed~ 

is subject to final approval from Insurance Company 

AcknOWled9ed by Reparer 

Signature: 

Date: 

I$ 11,353.84 1 

$ 350.00 sn "7 
$ fi,.... 450.00 sn )( 

$~ 250.00 sn 3~✓.,.__ 
4,,$ 907.60 sn Ze-~✓"-

$ ...,_,"'- 60.00 sn X 
$ A,""-' 60.00 sn X 

1$ 13,431.44 1 

$ 2,200.00 fp,r 
$ 2,000.00 ""'~ $ 200.00 l't?L 
$ 120.00 2~ 
$ 180.00 7 
$ 120.00 d',t 
$ ~"V 160.00 X 

$ 350.00 /t?t 
$ 18,761.44 

$ 1,313.30 

1$ 20,074.741 



9 T0003 I SIN MING AUTOCARE BFG PTE LTD 
Y DATE & TIME: 29/09/2022 13:16 (SGT) 

B MITTED BY: SMBFG A dmln 
ERSION: 1 (29/09/2022 13: 16 (SGT)) 

<PJ' SINGAPORE ACCIDENT STATE~ENT 

IMPORTANT NOTICE 
sNo. 

(l5llred: .-

11t's Reootd. 

1. Please repon .wa:e.c:1lll the derails of the accident to speed up the daims process . 

2. This Form must be comoleted hv the Policyholder and/nr the Actual Driver . 

3. Information provided must b e as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

, tVeh; 
policy liability. 
4 . The issue and acceptance of this Form by insurance companies is not an admission cf policy liability on the part of the insurance companies. 

5 Any fitlsA ceoonlno mnv be ceteaed to the Police toe lnve-1Jlga!lnn 
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. 

-:"{ Condit!• 

\· The Vf 

rcpal 

ACCIDENT.STATEMENT 

Marialf 

PR S< 

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

29/09/2022 13: 16 (SGT) 
Both 
28/09/2022 17:30 (SGT) 
Singapore 
PIE TOWARDS CHANGI (NEAR EXIT 9) 

Singapore 

DETAILS OF OWN VEHICLE 

E' 

rn 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

Is company? ... .. ... ... ............. .... ......... ....... ........ .................... .... . 

Name Of Registered Owner .. .. ........... ........ .. ... ......... ...... .... ..... . 
NRIC No ·········· ......... .. ······ ·················· ..... ······-- ····· ··· · 
Email Address ...... ..... .. ................. .. ...... .......... .... ..................... . 
Mobile Phone No 
Alternative Phone N~· · · · · · · · · ·· · · · · · · · · ·· · · ·· · · · ······ · · ·· · ·· ···· · · ·· ····· ··· 

······ ··· ································· ·········· ·· ······ ·· · 

VEHICLE PARTICULARS 

Manufacturer ............... ..... .......... ........ ..... ..... .. ....... ... ..... .... ...... . 

Model ... .. ... ............ ........ ....... ........... .. ..... ........ .. ... ... .... ... .. ........ . . 

SGV7181R 

No 
NG JACKIE 
SXXXX663D 
jackie5663@gmail.com 
(Phone)+GS-93686699 

Honda 

Civic 
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 ... ............................. .. 
NRIC No ......... ....... ........................... . 
Date Of Birth 
Occupation ........ .......... .. ................ ............... .. ... ............. , ....... .. 

- Accident report SS2S229T0003 

Private use 

No - Claiming third party 
Private car 
Manual 
2000 

Income Insurance Limited 
5122207779-01 

NG JACKIE 
SXXXX6630 
07/11/1983 
Indoor 

Page 1 of 22 
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SINGAPORE 
POUCEFORCE 

Police Station Of • 
Traffic Police Origin: 

IIHRffllllllllllllll■II 
Tl20220929m)12 

10 Ubi Avenue 3 SI 
Tel No: 654700oo NGAf>oRe408885 

1oU 

~ No. T12022092SW7012 

Ri:PoRT OF A TD.a--
··~ ACCIDENT 

Date/iune Report Made: 

: • l ' 1o.t 

NGJACKJE 

10 Type / ID No.: 
NRtC NO/ 88335663D 
~ 
SlNGAPORE CITIZEN 
Sex: Age: Date of Birth: 
Mala 38 07/1111983 
Race: 
Chinese 

PfE TOWARDS CHANGI 

Wealhel 
Clear 
Traffic Flow: 
One Way 
Type of Colllslon: 

o.: I Vlde RepOrt No.: 

Ad.dress: 
251 COMPASSVALE STREET #11-35 SINGAPORE 540251 

COlltact No.: 
Home/Office:. Mobile: 9368&699 
Email: • 
JACKIE5663@GMAILCOM 
Type of 1nrormant 
Driver ' 
Language: lnstit.Ution I School Name: 
English 
Onvino Llr.ence' tnfctmatton: 
~~s: 3 ' Date of~: 

' ' ' 

Road Surface: 
·Dry , :,, . 
Traffic Control: 
Not Controltd 

OatefTlme of 
Accident; 

22 • 

Roed Speed Llm\t: 

Traflc Votume: 
Haa 

8elwMn Moving Vehidet • Jiead To Ree, 
Anyone conveyed by 
ambulance: 

8MWfHUOA car HYUNDAI CN7 Bliek 
AVANTE 1.8 
DQHCOVT 

'• No 

Serloully1 
Damaged 



SINGAPoRe 
POUCEFORCE 

Police Station Of Origt . 
Traffic Police · n. 
1 O Ubi Avenue 3 SIN.GA 
Tet No: 65470000 · PORE 406855 

111111111\11\■III\III\" 

~ONllNUA~ ()F RE:PORT 

T/20W>92917012. 

3Qf4 
Report No. T-1202209291'7011 

MlJrJAMMAp FARHAN BiN_~,11,.._. __ UAu · ~Ml'\l" S9305852F Related Vehfcle . SNE881SJ (Car) ---;-Co~. ntaet-No..,.._ -+~ -96-. 5:-303.....,.1_0 ___ --t 
Hosplal/Qinlc . NIL 

Date NIL 
No. of Da ranted Mecffca1 Leave NIL , 

Brfef Details.. 

Class of aa,s: 3 
-., 0rMng Date of Expiry: Nil. 

Ltcehce-& 
Expiry 

·nate . .. NIL 
0 recrof · NtL 

On 28109/2022 at about 1730 hrs, Whie-J W&$; (tiv.ing myJJ1¢tor Vehicle A (SGV7181R) along PIE headtng to Changf direction at the extreme f1ght Ian~. When I _alm~.react\$d near to PIE Exl~. K"pmg within my lane. suddenly the vehicle$ in front of me jam brake anct:i managed.to'stopped in time but the vehide B (SMW9040A) which was driving behind Qf me; can not_ ttopped in time ar)d ~t onto the rear portion of my ltationary vehicle A. Afterward, I realised that hed ar:iott,er-ve.h)cle C (SNE68.15J) hit on\o the rear portion of vehide B (SMW9040A). 1 go for medical ooe~.kup and have a day$ MC from the Ooctor ~ rm todgi09 this report to clam again the insurer of SMW9040A· 



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




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




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




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




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




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




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



