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P P Truck / Traller or a9 h/‘?/?vl
To Inspect Vehicle No: Make: / /1.4,,/() L, AU;/él, cc 74
a Workshop ms Covin  ots | coour /. Pk, NG InsurediSUININA
of $p.Reading W?/ TRadio: Insured [ Std I N1 1 NA
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PolyNo. B CMNo: GAL - Zco)¢fé
Claims No, A . Gen. Gond: @6od’l Falr | Poor | Burnt
Sum Insured: Excess: Steering: In(zgﬁl Jammed / Leaked / Bumnt or o
(Client's Record) Brake: | r/ Jammed / LeakedJ Bumt or
Make of Veh: Modl: NIl / SRIm | SPOATRYm or
Tyre Stze: F: —_—
(Policy Condition) = R: /95550275 L
Pemark: The veh had commenced lts NS | OS | | BSIDUN/EXNOVA/GY /FS I LIZAIMIC / OHTSU / PIR / SUMI /
repalr at the time of Inspection. iy TOY0 ,@
Bal. or Market Value: ‘3\ i }k Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!. 0/) _mm
GIA / PR Seen: ~ Consistent?: Yes or No Ba. L am wa. P
EstRepsiss 7 “/Ogays  Res: Yes of No oA 3 S10/22 oor. 7 /1) 2o 2 Z
Lum Sum: _Z_&_ % 3Val.: Yes or No Suwey;;-at_‘ R /7
CA I REV | REP, | 24HRS Des. of Damages : Frt I¢eas ™ OIS I NIS [ UIC I Rooftop of
: Vehicle: IN/0OUT A )%
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to colision.
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Cate/me, Fie Roturn 197 ngosin |
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GUAN MOTOR WORKS

/ ‘ Business Regn. No: 08102600E
#02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 645

REPAIR ESTIMATE — SMK 992 A

3 8292 H/P: 9742 6003

176 Sin Ming Drive

No. . t List items —
1 Qly Front bumper /K $ 1’050'0(())
2 1 Front bumper grille fnr 2 12;(())?)0
3 2 Front bumper fog lam]? cover 017S 244'00 ——
4 2 Rear bumper side retainer :
5 2 Front bumper corner retainer /t;\$ 86.00
6 1 set Rear bumper clips $ 40.00
7 1 Rear bumper inner reinforcement $ 320.00 Z
8 1 Front grille 2 $ 395.00
9 1 Front grille upper chrome ¢/  365.50
10 1 Front grille lower chrome $ 280.70 7
11 1 Front grille centre "H" logo $ 72.40 7
12 2 Headlamp $ 4,500.00 7
13 2 Headlamp top chrome $fin 426.00 X
14 2 Headlamp lower bracket $ 440.00 7
15 1  Rear bumper A $ 1,150.60
16 2 Rear bumper side reflector cover Petlv:i) $ 90.00 «—
17 2 Rear bumper side reflector $ fin 94.00 X
18 1 Rear bumper tow cover $ Per 16.50 —
19 2 Rear bumper side retainer $pry 53.00 ~—
20 2 Rear bumper inner side foam $ 113.00
21 1 set Rear bumper clips $ /e 40.00 —™
22 1  Rear tailgate # $ 1,293.00 —
23 2 Rear Tailgate side lamp/reflector cms  681.60 —
24 1 Rear tailgate outer chrome garnish/handle ety 383.00 —
25 1 Rear tailgate number plate lamp $ fix 96.00 X
26 1 Rear tailgate centre "H" logo $ M 38.00 —
27 1 Rear tailgate LH "SHUTTLE" emblem $7%. 55.00 —/
28 2 Rear tailgate damper $f~330.00 X
29 1 Rear tailgate top lock $22157.00 «—
30 | Rear tailgate lower lock catch $ 72 27.50 X
31 I Rear Tailgate weatherstrip Ze/Pir ¢ 168.00 {az,,‘,
32 1 Rear tailgate inner trim board Mept s 320.00 —
33 1 set Rear tailgate inner trim board clips $ M 60.00 —/
34 I Rear tailgate windscreen glass féc‘ffw.d $ 1,280.00
35 1 set Rear tailgate windscreen moulding . § 120.00 e—
36 1 Rear tailgate wiper arm $ " 85.00 X
37 | Rear tailgate wiper motor $ 395.00 7
38 1 Rear tailgate wiper blade $ P 66.50 X
39 2 Taillamp crt $ 1,041.00
40 ] Rear end panel %% 560.80 “—
4] 1 Rear end panel top garnish $7’155.50
42 I Rear end panel keyless sensor $ 85.00 7
1 $ 956.00 ¢

Rear spare tyre panel



ST,

1 Rear spare tyre panel top board S 655.00 7
2 Rear fender inner side garnish ‘Vl/ll/s 910.00
1 set Rear fender inner side garnish clips $ 7% 60.00 —
S 21,694.20
Less 20% 4,338.84

$
Total: S 17,355.36

Special Nett Items

Jin X
1  Front number plate $ 50.00
1 set Reverse sensors $f4M giggg 24 Gl n—
1 set Reverse camera S 0-00 o
1 set Rear InCar Camera 5 Py 200. o5
1 Rear number plate $ A, 50.00 It =
54 1 set Rear windscreen sealant 5 50.00 Snr—
55 1 set Rear end panel/spare tyre panel sealant $ 120.00 7
Total : S 1,270.00
Labour
1 Towing charges. S 80.00 5o K
2 Labour Charges for remove/refit, cutting/welding and $ 1,800.00 7
replacement of damages.
3 To putty and spray Spray Paintings charges. s 2,000.00 1Ze
4 To remove, refix A/c condenser, A/c piping/hoses, radiator $ /¥ 150.00 X
and etc..., including refill A/c gas.
5 To remove, refix rear windscreen glass. $ 140.00 72
6 To check wirings and lightings for front & rear portion. S 50.00 ¥l
7 To remove, refit reverses sensors & reverse camera. S 120.00 Set
8 To remove, refit InCar camera. S 80.00 Pcr
9 To remove, refit rear tailgate fittings. ) 80.00 fer
10 To remove, refit rear upholstery and attachments. ) 120.00 s/
11 To supply and apply anti rust treatment S 120.00 7
]

Total : 4,740.00

Total Parts and Labour: $ 23,365.36
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LKK Auto Consultants hence notify -
the Repairer of the following:
* To resurvey before/atter spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to 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 to final approval from Insurance Company

. e g

1 Acknowledged by Repairer
Signalure:
' Date:

- At 4 ke S b



/SIN MING AUTOCARE BFG PTE LTD
E TIME: 06/10/2022 10:02 (SGT)

BY: SMBFG Admin

(06/10/2022 10:18 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

policy liability.

[ | Date of Submission
s Reported by
i Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

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
cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report $S2522A60001

SINGAPORE ACCIDENT STATEMENT

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.

2186 repo may De re ine QUCE IOr INYeSs L. N ivil
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. . " p i
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 aforesai

ACCIDENT STATEMENT

06/10/2022 10:02 (SGT)
Both

05/10/2022 13:40 (SGT)
Singapore

SIMEIST 3

SMK992A

No
ONG SER LIM

SXXXX775E
edak_9969@hotmail.com
(Phone) +65-96331037

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5122032521-01

ONG SER LIM
SXXXX775E
07/05/1953
Outdoor

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

a
d.

¢ P Singapore
'
DETAILS OF OWN VEHICLE
'

\
[ / Vehicle Registration Number
Ed
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Police Station Of Oyig;

i 1gin:
Bishan N.pP.c .
Report No. T/20221005/2092

CONTINUATION OF REPORT

Details of Vehicle Involveq -
YP9985T m Model Color Condition | No of Passengerw
A AMT Damaged
Details of Vehicle Insurance . , o
Vehicle No. Insurance Company » Insurance No Effective Expiry Date \
SMK992A | NTUC Income Insurance Co-Operative | 5122032521-01 28/09/2022 27/09/2023j
L Limited

Brief Details.
On the above-mentioned date, time and location | was driving along Simei St 3 towards Simei St 1.

When | approached the traffic light, it was red as such | stopped my vehicle. Suddenly | felt a huge impact

from the rear.

The crash caused my vehicle (V2) to move forward and hit onto one lorry (V1). | proceeded to make a
check and found one lorry (V5) crashed onto two vehicles (V3 and V4) behind me. The crash caused the

rear of my vehicle to be
hit by V3.

I felt unwell and | will be going to see the doctor. | am lodging this report for insurance claim.
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