———-—-——~! REF: 6’7Z/

! P Ea— L . . V. 4 W RS

ASS. REC. BY:
e nnerh ASSIGNMENT  J51 Z4/R
ad, ¢
From: Date: Veh No: 7/] v Regn
' Estimated Cost: Type(kCary M.Cycle [ Bus / Van  Lorry [ Taxi/ Prime Mover | ‘
W Truck / Traller or "——"‘9’—_————7 /
To Inspect Vehide No: Make: //q/(’ 5,7’/5
at Workshop mis /7/( Colour . B . M nsured 5td K1 NA
o e 443D |soresting Z 44 o 5 ?_3_?2 T/Radio: Insured [ Std / NI/ NA
Insured: — o Eng/No: .
polcyNo. v THMFD Zgta S 200873
Claims No. ¢ Gen. Cond: G6od’] Falr / Poor | Burnt
Suminsured: Excess: Steering: Inorge7 7 Jammed / Leaked / Burnt or L
(Clent's Record) Brake: Inagdor / Jammed / Leaked Bumt or S
Make of Veh: Modi: NIl 4STRIm*! STD ARRIm or .
Tyre Size: F(’Wlﬁﬂé/ 225/ €zR1f
(Policy Condition) R Sal/a, — -
Remark: The veh had commenced Its NS | OS [ [BS/DUN/EXNOVA/GY/FS/LIZA [ MIC /OHTSU I PIR | SUMI |
repalr at the time of Inspection. S TOYO | YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: . Consistent? : Yes or No R/Bal. mm R/Ba!. ‘Z _mm
GIA / PR Seen: __a___Consls!enl‘! Yes or No L/Bal. T mm L/Bal. —*—7 mm
Est. Repalrs: J/—days Res: Yes or No DOA7[/?7ZZ D.O.L 7&/3 /Zﬂ'zz
“Lum Sum: _z_q % 3 Val.: Yes or No Surve);ld at /
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

6%}

Date: 'erson Contacted:

The UIC | Chassis frame / Body Structure affected due to coflision.

Date /Time |  Action / Instruction

/| a7 B

: Prell. Report

Days Of Repalr:

N : Final Report Resurvey No. of Trip: o !SurveyFee: L
Outa/Time, Fle Retun ko7 irm7' .

2 Add Fee: ‘Site'lnsp (§ o Mesemsis |
T ’ tnterview (8 ] )' For s .

Report Format : Tech Invs (Sm ,. _ -A \,. Dtbay

Lump Sum/I1.B.I: (S . o Weekend ($ | ) O

. : |
LA L_,.,_.,..J



H C AUTO PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapo
: 6457 0678

Tel

Fax :

Co. and GST Reg. No. : 200820153N

Date : 29 /09 /2022

re 575722

6457 8287

REPAIR |

[ ESTIMATE COSTS OF
o7 Stk atr,
Mr. Ng Jackie
Clo 160 Sin Ming Drive //@ &
# 05-09 Sin Ming Auto Cit
Singapore 575722 ’ /4544/7 Aﬂ%y ,Z!"’f
Dear. Slr/ Madam , / /az,
Vehicle no. SGV 7181 R - Honda Civic 2.0L A
Accident date : 28/09/2022
| Quantity Descriptions Amount (S$) |
l I pe boot lid A s 1,090.70 —
2 1pc  bootlid inner lock § 77 25730 —
3 I pc boot lid lock catch $ /€ 2700 A
4 2 pcs  bootlid hinge 1 @ 255.00 $ 72 51000 A
5  2pes  bootlid hinge ganish 1 @ 200.00 $ /i~ 40000 X
6 I pc boot lid Honda logo $ e 10130 —
7 2 pcs boot lid reflector 1 @ 184.80 $ fi~ 369.60 X
8 2 pcs  boot lid no. plate lamp 1 @ 28.80 $ fin 5760 X
9 I pc boot lid no. plate lamp garnish $ fe 10130 X
10 I pe boot lid inner trim . /e 32100 X
11 1 pc boot lid weather strip ’)/f'l 87.60 5G {1~
12 1 pc rear bumper fascia $ % 80120 —
13 2 pcs rear bumper side retainer 1 @ 23.20 $ 2174640 —
14 10 pcs  rear bumperclip 1 @ 3.50 $ ey 3500 —
15 I pc rear bumper lower lip h) ~r 850.00 “—
16 2 pcs rear fender inner garnish 1 @ 314.00 /(7 §/”"~L 628.00
17 I pc rear end panel ) Ar 28950 ——
18 I pc rear end panel inner shield $ 145.00 7
19 2 pes  taillamps 1 @ 295.70 § €M 59140 —
20 2 pes  tail lamppanel 1 @ 159.40 $ U 31880 ¥
21 | pc rear floor panel $ 7 91140 X
22 I pc rear exhaust box /’ -7 $ 3,500.00 7
23 I pc rear exhaust aluminium cover $ 20 191.00 X
24 I pc rear exhaust box center $ 7C 1,800.00 X
25 6 pcs®  rear exhaust mounting | @ 58.35 $ A~ 350.10 X
26 I pc rear windscreen glass molding $ v~ 83.00 X
27 | pc rear spare tyre board $ 30830 7
28 I pc rear spare tyre holder $ Jen 1980 K
$ 1419230
Less 20 % $ 2,838.46
Balance C/FD [s  11,353.84 |




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 B/FD  (SGV718IR) [s  11,353.84 |
29 1 pc rear end panel inner garnish (carbon) ' $ 350.00 sn 7
30 1 pc rear camera $ fin 45000 sn X
31 1 pc rear panel seal $ e 250.00 sn Fosa—
32 4 pcs rear reverse sensor 1 @ 226.90 WS 907.60 sn Zeesn_
33 1 pc rear windscreen glass inner seal $ Y~ 60.00 sn X
34 1 pc rear windscreen glass inner gum° $ ™~ 60.00 sn X

[s 1343144

2,200.00 Foof
200000 Pecy
200.00 &=z

Labour charges $
To putty and spray painting $
To re-seal anti rust $
To check wiring, & reset fault code $ 120.00 2o7
Remove rear exhaust box $ 180.00 7
Remove and refix rear reverse sensor $ 12000 de¢
$
$
$
$
$

Remove and refix rear windscreen glass A 160.00 X
Remove and refix rear cushion seat, garnish, carpet, etc 350.00 / /[
18,761.44
1,313.30
20,074.74 |

Plus: 7% GST
Grand total , |

A nsultants hence notify

" i llowing:
i the Repairer of the fo ;o
! oTo megmy pefore/after spray painting

« To display damaged pari(s) during resurvey

( i firmation
Pmspnoesaresub;ecnocon o

' :Thmi party survey is on “Without Prejudice” basis

o No illegal modification(s) i allowed o and

tary item(s) must be resurvey an

l ) guspt?bm ﬁrzal approval from Insurance Company
> Acknowledged by Repairer
' Signature:
1) Date:




9T0003 / SIN MING AUTOCARE BFG PTE LTD

Y DATE & TIME: 29/09/2022 13:16 (SGT)
IBMITTED BY: SMBFG Admin

ERSION: 1 (29/09/2022 13:16 (SGT))

@& sSINGAPORE ACCIDENT STATEMENT

s No. £
— IMPORTANT NOTICE _ ‘
sured: 1. Please report comrectly the details of the ?cadent to speed up the davrr_\s process.
] i t " "y " < - o -
¢ ngfd' § ;?éﬁgtqgnn;l:zvii-d ‘must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
nts o
liability. s i s s a .
f veh: 20'11?; ::s:le);nd acceptance of this Form by insurance companies is not an admission cf policy liability on the part of the insurance companies.
J 3 A alse repo g a be refemred 10 (N Police 1o nve: gation . . .
1 6. Tis eportill foarded y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
r plication by interested parties.

and that copies of this report will, for a fee, be made available upon ap| ) e ) ) .
7. By the loggemem 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.

Y Condm»
¢ The ve ACCIDENT STATEMENT

repal
Date of Submission ... IO 29/09/2022 13:16 (SGT)
Markel RepOEdbY .........oommmmumemrsmme s s s s ameits : Both
Date of Accident .................... 28/09/2022 17:30 (SGT)
Exact Location of Accident ..........................ooccoee Singapore
PR ¢ Additional Location Information ....................li PIE TOWARDS CHANGI (NEAR EXIT 9)
) Country/State of Loss ................... e s Singapore
v DETAILS OF OWN VEHICLE
E' Vehicle Registration Number ... SGV7181R
e INSURED/POLICYHOLDER
IS COMPANY? .o No
Name Of Registered Owner NG JACKIE
e NRICNo ... SXXXX663D
d Ema.ll AdAreSS ..o jackie5663@gmail.com
Mobile Phone NO ..o, (Phone) +65-93686699
- Alternative Phone NO  ..................cccociiiioiiire e =
VEHICLE PARTICULARS
Manufacturer ..o Honda
Model ... . Civic
Variant ..o boogireirioeh =
Exact purpose for which vehicle was being used at time of W
ACCIAENE  ....iioiiiiiiiie e 2 Y Private use
Are you claiming under your own insurance policy for repair to
YOUr VEhICle? ............oovviiiiiins s No - Claiming third party
Vehicle CABGOTY «.cov s ssmmamassissss ismssmsssis ooy Private car
TranSMISSION  .........ccooviiviieeieeeeeee e Manual
G et 2000
INSURANCE COMPANY
Narpe of Insurance Company ..., e, Income Insurance Limited
Policy Number / Cover Note Number ...................... N 5122207779-01
DRIVER
NamME Of DFRIVEI oo NG JACKIE
NRIC No O S pep sy e SXXXX663D
Date Of Birth s 07/11/1983
Occupation Indoor

U Page 1 of 22
Accident report S§25229T0003



SKETCH PLAN

SKETCH PLAN
ails of the accident 1o speed up the ciaims ”'°}°“"‘
. > Po ! Aciua] Drives. - i “mmmﬂ“”

NOTICE
Please report gomectly the del

1.
e 2

2. This Form must be compieted by the Policyholder 8K
3. Infarmation provided must be @s truthful and accurate s ogxsidte. Any VAN .
fasurance companies to repydiate policy Fabilly. . insurance companies.
4 mmwmudmmwinmmwnh’“M“mb"dmwm"m;“
5. Any false to the Traffic Polic mmmm_&r_lnlﬂflﬂ-‘—— Associeion of
6. rmreponn-umuyu:emnmmMMWNW““WW“WWW
Singapore (GIA) fo archiving snd thal copies of this report wil for & fee be made avaieble upon spplcation by interested P97°CL
7. By the lodgement of this report fo the insurers, you hereby 1 10 the archiving of this report 3t the centre and to copies
report being made available aforeseid.
8. Consant under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that:
(a) My insurer, my workshop 2nd the General Insurance Associstion of Singapore {"GIA") mayfase permitted to collact, use, disclose
andfor process my personal datafpersonal Information set out in this iform] and any ofher personat information providad by me of
passessed by my insurer (collectively the “Personal information’) snd disclose e transfer such Pessonal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehice(s) invoived in this accident shall be
cofiectively referred 10 as the Tinsurers”), the insurers’ lawyersflaw frms, the bMonetary Autharily of Singapore and sy relavant

govemment agency/authorily (such as the palice), for the pumpose(s) of;
{}} procassing, handling andfor deafing with my claims including the selfiement of the claims and any necessasy investigations refating to

the claims: .
{i} Investigating the accident andkor my cisims; it O
(wmmmmmwmmwnwmwm

() administering rry clains (inciuding the maiing of cosrespondence, statements, invoices, 1eports of aotices to me, which could involve
disclosure of certain personal daia about me 10 bring about delivery of the same as well as on the exiemat cover of envelopesimail
packages); and/or

(v} complying with applicadle law in administeriag, processing, handling and/or deating with my claims.

{colectveiy the "Purposes”)

{b} all insurei(s) who have insured vehicie(s} involved in this accident and the lasurers’ lowyersiaw finns, mayface permitted to collect,

mmmmmwwwmumdwmww
(c) my Personal lnformation mayican be disclosed by any of the insurers and/ar GIA to thair third-party service praviders or agents

(including their lawyers/isw firrns), which may be sited outside of Singapote, for one or mote of the shove Purposes,

Potiepolcer's Signature / Oste & Time %mmtw Winessed by Reporting Caatre Pecsonnel
8 Tere Name as in NRICAD caed)
Sketch Plan
: f - :
] ] =S ®Say
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s 7 \
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0w

1of4e
Repont No. T/20220920/7012

251 COMPASSVALE STREET #11-35 SINGAPORE 540251

ID Type7iD No.: c
_NRIC NO/ s83356830 Hm Mobile: 93686699
SINGAPORE ol BIRERS
Sox C‘T‘ZEN JACKIES663@QGMAIL.COM
Age: Date of Birth: | Type of informant:
Male 38 07/11/1983 Driver
Race: Language: | Institution / School Name:
C‘““ese, English
Occupation: Oriving Licence Information:
Class: 3 ° Date of Expiry:

Weather; Roed Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
" N No

8MWS040A | Car




Police Station "
Traffic Palice Of Origin:

10 Ubi Avenye 35
Tel No- ¢ NGAPQR 3ot
el No: 6547000 E 408885 Report No. T/202200207012

PONTINVATION 0 REPORT

SO305852F

SNEG815T (Can)
Hospital/Clinic NiL

Contact No.| 96530310

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Date NiL - meny
o | Date NiL
LNo- of Days granted Medical Teavs [NL " TPegreaof NIL
Brief Details,

Srief Details. ;
on 28/09/2022 at about 1730 hrs, Whie | was driving my motor vehicle A (SGV7181R) along PIE heading
to Changi direction at the extreme right lane, When | almost reached near to PIE Exitg. Keeping within my
lane, suddenly the vehicles in front of me jam brake and | managed to stopped in time but the vehicle B
(SMWS040A) which was driving behind of me, can not stopped in time and hit onto the rear portion of my
stationary vehicle A. Afterward, | realised that had another vehicle C (SNE6815.) hit onto the rear portion
of vehicle B (SMWSQ40A). | go for medical checkup and have 3 days MC from the Doctor. I'm lodging this

report to claim again the insurer of SMW9040A.
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