
- --- --- -- - -·, REF: C;ff" / ASS. REt~ BY: _ 

ASSIGNMENT 
From; ------- Dale: 
fstkna:Bd Cost 

oof!§?ws I IP RES 'op RES/ EVA I /NY I MY 
To Inspect Vehkki No: 

of 

Insured: 

Porq No. 

Claims No. 

Sum Insured: 

(Crlellt's Record) 

/,lJXC of Veh; 

(Polley Condltlon) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of lnspeci.lon. 

Bal. or Marlee! Value: f ..J f 
----------- --IDAC Ac:ddenr Rport Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes er No 

Veh No: J' :JI-/ J 6 If C Yr Regn: 0 r/, t? /J 
Type: ~-Cycle I Bus f Van I Lorry I Taxi/ Prime Mover/ 

Trvck / Trailer or 
<;,~ ', 

Make: /-/p,,,dtf - '¾-i-z - c.c / .1 n 
Colour A/C: Insured I Std I NI I NA 

Sp.Reading /({ fo ,, 6 3 T/Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: Jl-l"'1C,I.J /75bl.fz/ r?Z1 
Gen. Cond: <6J I Fair/ Poor/ Burnt 

Steering: lnor61 Jammed I Leaked/ Burnt or 

Brake: lnata.ir/ Jammed/ leakedJ Burnt or 

Modi: NII I S/Rlm / ST~ or 

TyreSlza: F: /r/f/:J'f/f t' .5 
R: 

BS/ DUN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU / PIR / SUMI I 
TOYO~or 

Er2nJ rl 
R/881. mm 

L/Ba/. ---,-- mm 
/J mm 

. -
mm 

. C ·-rimell 

) 

Est. Repair.;: - -6 -1 ~ays Res. : Yea or No 

· tum Sum: "J..(2_ % 3 Val.: Yes or No 

CA I REV I ~l},11 HR~ 

D.O.A._3_/1~22 
Survey held at 

l../Bal. 

D.0 .1. 

----;;;·----
lrl!3Z $1? 1-J. 

Daro: ____ Person Contactea: Vehlcle: IN I OUT 
Des. or Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 

~IJ ,6di 
The U/C / Chassis fra ~/ Body Structure affected due to coRislon. 

-- -- -·- -- ·---··-· · - · - ·· - - - - -· - - - -
- --·--- -- -----·-··------- --·-- •·-·- ·· - - - --- ---··-·--·-·--- -- --·---- -- - -· 

I, -- ·- - -------- . ---··- -
Oate/Tine, F It Pas, lo? 

,, 
D.Jta/Tme, Flt Relum 10? 

7) 

r."f'" rt F ei m, Jt : 
Lump Sum / /.BJ· l~ 

0: Prell. Report 

0: Fin.ii Report 

- ·- - _,_ --------- - - ------ - -. - - -- ------ -------- -

Days Of Repair: 

Resurvey No. of Trip; I 
1Survey Fee: 

Add Fee: 0 : Sile lnsp (S 

0 : Interview (S_ ·----- -. _ 0 Tech lnvs (S 

1 T ransportat;.~1: 

)[ __ S •RS. __ $1 _ _ _ ,. _ _ I 

) r , . . .. 

0 Weekend (S r---~1 L ____________ . ..J 



._____, /b P7 ~k/ 
ACCORD AUTO SERVICES PTE LTD tt/R. <!> 
10 Ang Mo Kio Industrial Park 2A J _f,)-
#03-11 AMK Autopoint Singapore 568047 / -~/"~ /t-1"7<,,,.,, /?:,;J?r 
Tel: 648 I 95 I 8 / 648 I 9517 Fax: 6481 9516 email: c1aims@mycarworkshop.com.sg 

INDIA INTERNATIONAL INSURANCE PTE LTD 
64 CECIL STREET 

ESTIMATE 

DATE : 05.10.2022 
VEHICLE NO : SJH8619C 

#04/05, JOB BUILDING VEH MAKE/MODEL : HONDA FIT 1 .4A 

SINGAPORE 049711 YOM: 2008 

A TTN : ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : JHMGD18508S217921 
DATE OF ACCIDENT : 03 .10.2022 

. .. , '' . ·-~- DESCRIPTION AMOUNT $ 
1.' :;··~: .,~ _-'_.,..~:!-- ",~~=•-- ---------===-=.:=-::.:.:~---------t--------; r--~ ·.,,, ' I~T PRICE . jl. ' :-

-~ - -~ -- -. ~--· 
, : ; /Ul SIDE MIRROR ASSY $ ,;,~ 503.20 '--' 
' J. . 

- -~ · :--- , lrRONT LH DOOR $ 
....-

964.50 

/_ 3 L ___ --_J1.:..FR::O:::N:.:..1T:.-=:LH:.:..::D-=O-=O.:.:R..:.H:.:IN:.:..G:::E::.._ _______________ +$----~--:-::-:-1 ,z_ 41 .50 'K 
..(......50.20 i-: ·i- ....::i_ ..J.F_R_O_N_T_L_H_D_o_o_R_C_H_EC..:..K_E_R _______________ -+-$---~=----

i _, SET FRONT LH DOOR STICKER $ 53.40 .__ 
6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
25 

I FRONT LH DOOR INNER TRIM BOARD $ 461.90 "1 
I FRONT LH DOOR RUBBER @ DOOR CHANNEL $ 74.60 

,, 
I FRONT LH DOOR RUBBER $ 118.70 7 
I FRONT LH WINDOW GLASS $ ~#1- 282.20 ------I FRONT LH WINDOW REGULATOR 

I FRONT LH DOOR OUTER GARNISH MOULDING@ WINDOW GLASS 
I DOOR STOPPER 
I FRONT LH DOOR HANDLER 
I REAR LH DOOR 

$ 

$ 

$ 

$ 

$ 
SET REAR LH DOOR STICKER $ 

REAR LH DOOR OUTER GARNISH MOULDING @ WINDOW GLASS $ I 
I 
1 
I 

REAR LH FENDER 
PETROL COVER 
LHTAILLAMP 

I 
! 

l 

$ 

$ 

$ 

LKK Auto ~nncu,lt ..... he ,ce notify . 
the Repairer of the follow ng: 

, • IU •V<l\ff •VJ --•-•-~,.-• -,.•uJ 
1
,...: •• ,:.-i, 

- Tn ,llftAI~.. niirtlci.\ ,t, lrinn fM.IINAV -
• Parts prices are subject to c01 firmation 

507.50 7 

""" 69.60 
/,-._ 8.50 X 

,Z,,, 106. 80 .__...-

JI,, 966.50 

55.50 _.-

J"I_,, 59.80 

/!J., 753.70 ----
l'l. 86.30 X 

M 3so.4o_~ 

26 j • Third party survey is on a ·vv, hOut 1-'reJuoice oasis 

27 
• ~,,nn1~ment11rv item(s) must I e resurveyed Ind 

28 is subject to final approval fro n lnsUflnce Company 

29 .. Acknowltdaed by R!f;Sirer 
30 Signalurt : 

I J J Date: 

TOT AL - LIST ITEM $ 5,514.80 
' -I LIST 20% $ 1,102.96 I ........ ,..~- ···- ··-- ... ·- ......... .... .. ----- .. ----------'-"ff __. . 

TOTAL $ 6,617.76 
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~CCORD AUTO SERVICES PTE LTD 
10 AJ1g Mo Kio Industrial Park 2A 

#OJ-11 AMK Autopoint Singapore 568047 
Tel: 6481 9518 I 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

INDIA INTERNATIONAL INSURANCE PTE LTD 
64 CECIL STREET 
#04/05, JOB BUILDING 
SINGAPORE 049711 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

NO QTY DESCRIPTION 

SPECIAL NETT ITEMs:-

I SET FRONT LH INNER DOOR COMPARTMENT CLIPS 
2 SET REAR LH FENDER SHILED CLIPS 

3 SET REAR LH INNER DOOR COMPARTMENT CLIPS 
4 

I 5 
I 
i 

Labour Charges:-

ESTIMATE 

DATE : 05.10.2022 
VEHICLE NO : SJH86 I 9C 
YEH MAKE/MODEL : HONDA FIT I .4A 
YOM : 2008 
CHASSIS NO : JHMGDI8508S217921 
DATE OF ACCIDENT : 03.10.2022 

AMOUNTS 

$ 

$ 

$ 

Total - SN Item $ 

50.00 ----
A,~ 50.00 X 

.A,r\., 50.00 )( 

150.00 

SPRAY PAINT ON ALL AFFECTED AREA $ 1,800.00 <f?et r-,--,-------------------------t------_;_---1 
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, $ l 2 
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 1,000.00 t:::,e:y 

r:3-;---~T~O~C~H~E~C~K~W;::::IRI~N~G:::-::SY~S=T=E~M:---------------+$------1-0-0-.0--10 2t:::>4 
TOAPPLYANTIRUSTTREATMENT $ 120.00 9,/ 

4 TO REMOVE/REFIX FRONT LH WINDOW GLASS, MECHAM ISM & ETC TO k4-_/ .-/ 
NEW DOOR $ 180.00 '~0" r 5,--hT:;;O~RE~M:;;O~V-;;E/RE~;;:;F;;IX~R-;EAR:-;;--;-L-;-;H-;W;;,IN~D:;;O:-;-;W-;-G;::;-L;-A:-;S:;::S:-, :-:M;:::E::::C:-:H-;-AM~IS::M-:--:&-:E::T::C:-T::-0-+---------l 

NEWDOOR $ 180.00 61?/ 
6 

7 

8 

9 

I I 

Total- L/C $ 3,380.00 

Sub-Total s 
10,147.76 

7%GST $ r:--------.:'.:.' o:.:""'":.:l":..J 
Total s I0,8..~~10 

P%}\! l t.? 
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SC1G22A40003 / Cheng Hoe Motor Pte Ltd[568047) 
ENTRY DATE & TIME: 04/10/2022 17:36 (SGT) 
SUBMITTED BY: LI YAZHU DORL YN 
VERSION: 1 (04/10/2022 17:36 (SGT)) 

(I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comnleted hV the Policvhnlder and/or the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w itholding of material facts may allow insurance companies to repudiate 

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. policy liability. 

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, tor a tee , 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. 

Date of Svbn'!!ssion 
t( ~:;Jo r!td by 
D-.:~ t .3' n-: ,i\:;cid~; :-·,t 

~- .:.-.:: .. :r; -:-,catk·r'. oi ,r;. r: .: io.cr:~ 
M~r;;~·:c.nctf I .c ':5r:u~ i !i :?~~nno~•on 
~:- ' ~ ;, i 1t/.!Staic or L-.:-: .-:,, \; 

Vehide 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 
Ex~dct purpose for which vehicle ~as being used at time of 
ace, ent 
Are you I · · your vehfcf ~;mg under your own insurance policy for repair to 

Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

04/10/2022 17:36 (SGT) 
Both 
03/10/2022 17:50 (SGT) 
Singapore 
PURVIS STREET TOWARDS NORTH BRIDGE ROAD 

Singapore 

SJH8619C 

No 
YEOH MUIGEK 
S7708784B 
mayyeoh33@gmail.com 
(Phone) +65-98471765 

Honda 
Jazz 

Private use 

No - Claiming third party 
Private car 
Auto 
1400 

Policy Number I Cover Note Number 
Income Insurance Limited 
5129542262 

DRIVER 

~ame of Driver 
/RIC No 
ate Of Birth 
ccupation 

YEOH MUI GEK 
S7708784B 
15/04/1977 
Indoor 

ilE 

/375. 
• I Ven f Lor 

I~ 

rJJ 

r I Bumi 

eaked 

eaked 

Imo 

LIZA 

s 

r Accident report SC1G22A40003 
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SKEJCHPLAN 
IMPORTANT NOTICE 

1 Pl8IIM report~ the deulta ol ll'le eccident to speed up Iha ~ -
2, This Form must be ogmpfffltd by !bl Ppfjcyhgfd«r «lA'9[ Ibo NilMII Otfm. 

VEH <.. 
VEHB: ~~~"Q-. 
VEH C: "\\\..... 

3. Information provided mulll be aa IJ'YIDM anti r:eo•, I! PQYjble, My wtful misr9Pwtalion c;;r ,,,,;u,t,oldlng of melel\at facta m~ 1111.oW 

lnsirance to !'fPU~f! polcy lipbllitY 
... The Issue 1111d aooeptance ol lttis Form t,y lns..,..nc• ~niM it not en admission of policy W-abMv on the part ol ltle IMl#anoe ~nies.,. 

5. Any 1,1,. reportlna max be refen'ed to the Traffic Ponce Department for lovu t1aat1on. 
G This report wil be ~rtN!d by ltle iMi,el'9 to the GlA. Reoorns ... .-nag~I C"'1tr• ...stl!bllshoed by U,e Ger,eral lneiurance A-,;::ietlon of 

s.n~ (GIA ) fQf srchMnQ end "'81 c..,pie:9 of the report Ml fot a ree made ..,.allllbl• upon •PPl~ion by .,l>llresii,d pa,11ee. 

7. By the lod94J11nc-nt of ropo,1 10 r,,e in5uren, y\')U '-'9by conNnt 10 the a,ctii._;ng or l'1is al flw oentre and '° cq,I•• of the 

l'\'lp011 b@inQ m ade available aforesaod. 

8. Cort-.t tM "-raon•I Data Prolllc:tlon AGt (POPA) 
run~. a~. SgrM and COMMt that : 
(;, ) My ifl.$,.,....r, my~ end ltle General tMIIJnlnce AMoaatiOn of Singapore rmA1 may/ar• ~ilt-' to oolle,ct, UH, ~ 

l!J'\d1or pre~ r.::, ~.al d~ I infonnaliol'l aet out in thla [foml] and any other lnlormafion pNWldfJd bf me or 
pos--.,-~ ~ · my irr.surar (colec::ti\,ely the "hr.on•I lnformlldon") and diaclole and trensfer such Peraonal IMOffllaUon to al ln$>uter(s) 

"''l& !\.>l,r.; ~..-d va'lidr, s ) lnvd>'8d in thiw ecclden1 (al ifwJ~&) who have ~red vetlide(s) involved In lhis •oi;iderll shlll be 

~ -:,, !o M the 1n•u~1 . &fie tneunn· !awyef""8W tn:ns. Ille Monetary AulhOrily of Slng9'10f• #'Id~ rel.vMt 

IP~• agen..--y.faufhorily (tueh ,., ft1'9 P°",-:e). for 1tte l)IA'l)OiM(s) ot 
{•) h~ aMi'or c:1._.iing Mlh my c::lal"1, lncli,dlr,g lhe "11Jement oC tfle ctalma and flllY neeeuary lmleslignonl relM!ng ID 

!hJ! cfttilna; 

{Ii) ~ tt>e end.'ormy cielms; 
(ii) C8fTYUl9 out enc1Cor deefng wtltl my Instructions OI responding IO any CWlqLMIN by mo; 
(Iv) adrrvntStemg my daims [l!'d.J<lng the rnaiing d C:UT9$ponder,oa, statemerq, in'tOlcee. r~ or nowee '° "!'8- .whk:h could irr,,dve 

of certain personal data about me 10 bring d-..ry of the a.-ne &'I wet aa on the eoc1emal Cf:NeJf of en~'mall 
pa,cli.agee ): arrdJot 
(v) 00tnP"tll"9 wt#l apc)llcable 19# In acl'nini!llering, procesaing, handling an,;ilor ,-;1ti rr,y cielms, 

(collectNW)' 1M 'PurpoMe1 
(b) all insi,,w(s) who lnlu-.d vehlde(s) ~ 'l'Otved III this aocident and !tie lnsurera' 1a~aw !inns, rn"tf.,. pan'lwll"" w 
UM. disdoM Sldlor procea5 my Penonsl lnfonnation for one ot mote of"°*~ Purposes; arid 
(c) my Penonaf lnfonnalion may/can be cfddQsed by -'TY of the lnsi.nm1 and/or Gal\ to lhelr llwdi>8rty M!MC8 prowid91'8 or aoan-ts 
(riducfng !heir~ Amie>, wtw:h mav be ailed outside of Singaporo, tor Qr'le or men of \tie above Pu 

Sketch Plan 

Wltneoedby~~.~ 
!'Name H., NRICl10 tad) l~ 

1 
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