
-
ASS. RB;. 8'(: REF: 

~SIGNMENT 
F,vm: ------ Dale: 
Es611aradCost 

oor!fa ws I TP RES/ op RES/ EVA/ !NY I MY 
Tolns,,eclVettitNo: 

It Wortst10p,Ns _______ /h---='(J __ lic__,q _____ _ 

of 

lnslnd: 

PolcyNo. - -
ClalmsNo. ----------~---
SUmhured; Excess: ----
(Cient's Reoo,dJ 

Make of Yeh: , 

(Poley Condlrron) 

P.emart; The veh had commonced lb 
repalr al the time of Inspection. 

Bal.orMartelV.we: _,_~_Af _____ _ 
IDAC Acddent Rpo,t: Consistent?: Yes or Ho ---
GIA I PR seen: Consistent?: Yes 0( No 

Veh No: J>/1'/ K 9 J 5/ Y Yr Regn: (?ff, I '1 
Type: ~-Cycle I Bua I Van I Lony I Tut I Pi1rne MOY.,. I 

Truck I Traner o, 

1/ez~ ~c /~9L 
/1,,. /.J J.9/w AJC: lnsuredlStdlNIINA 

Make: 

Colour 

~/ 2 3c:, T/Radlo: Insured I Std I NI/ NA 
Eng/No: 

Chlo: 

Gen. Cond: <&1 Fair/ Poor I Burnt 

Sleerlng: In~ I Jammed I Leaked/ Bumt or 

Bralce: 1nc61 Jammed I LeakedJ:Sumt or 

Modi: NII I SIRlm I ST~ or · 

TyreStza: F: 2 / 5/ 61:?R/O: 
R: --------------

8 S e1 EXNOVA I GY / FS /LIZA/ MIC I OHTSU I PIR / SUMI I 
TOYO/YOKO or 

B2ru 
6 Ba: 

RIBa mn'I . R/Ba!. 3 mm 

. ' Est. Ropah: q -days Res.: Yea or No 
Ub.f. 6 l'nttt UBal. 
D.O.A. I 7ti/2Z D.O.1. 

· Lum Sum: ~CJ % 3 Val.: Yes or No Survey held at 
CA I REV I REP. I 24 HRS Des. of Damages: Fr1 /8/ 0/S I N/S / UIC I Rooftop Cir 

VehJcle: IN/ OUT 
Date: Pettotr Conlactoo: ---- ,---------------------The U/C / Chassis frame I Body Structure affected due to colslon. Date I Tine / lnsttuctJon 

--- - -·- --

----------------·-· --- - ·---- - ------ ---

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

---~------------------·----- ·------·- ·· -- ------·--· ·- ,; 

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

luWrhe, Fie Return ID? 

--- -- - - - -

ipor1 Format : 
imp Sum 11.B.I: (S 

8: Prell. Report 

: FJnal Report 

- --- - , -- - - .. .. 

Days Of Repair: 

Ptesurvey No. of Trip: I 
!$utv1ey Fee: 

. !T~r 
Add Fee: B= Site ·rnsp ($ - · .. ____ _ ), __ s • RS._s, 

: Interview (S )
1 

r .• · .)Ii 

B Tech lnvs ($ . _ .. __ ·- ·- _ 1 

Weekend ($ ) 

I .__ ___ __, 



., 

/Vi77 ~hgn·A:./ 
I J:.,, .f> 

~/11 ~ Al'~ /b.3/ 

Edlmate 
Page# 

,. ... 
Veh# -

11/10/2022 
Veh Model :-

SOMPO INSURANCE SINGAPORE PTE LTD Estimate# -
50 RAFFLES PLACE 
#05-01/06 SINGAPORE LAND TOWER Claim# 

SINGAPORE 048623. ACC. Date :-- Terms 

Attention :- XA018 Remarks 

No. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 

1. 

Description 

LISTITEMS: 
REAR BOOT 
REAR BOOT LOGO 
REAR BOOT EMBLEM "VEZEL" 
REAR BOOT LOCK 
REAR BOOT WINDSCREEN MOULDING 
REAR BOOT RUBBER 
REAR END PANEL 
REAR KEYLESS SENSOR 
REAR BUZZER 
REAR BUMPER 
REAR BUMPER CUPS 
REAR BUMPER REFLECTOR RH 

UST TOTALS$ 

20% DISCOUNT 5$ 

SPECIAL NET ITEMS : 
REAR BOOT WINDSCREEN SEALANT 

SPECIAL NET TOTAL 5$ 

LABOUR: 
TO CUT & WELD REAR END PANEL, TO REPAIR REAR 
FLOOR PANEL. REAR CHASSIS MEMBER, TO REMOVE 
& REFIX DAMAGED PARTS, STRAIGHTEN & REALIGN 
AFFECTED AREAS 

TO SPRAY AFFECTED AREAS 

TO REMOVE & REFIX REAR WINDSCREEN GU,SS 

-
-

1 

SMK9358Y 

HONDA VEZEL 1.5L 

CK424138 

01 /1 0/22 -- -
C.O.D Days 

Qty 

ll, 1 PC 
1 PC 
1 PC 
1 PC 
4 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 

10 PC 
1 PC 

1 PC 

~ !JIOVA 
Au t omot iv e P te Ltd 

Main Office: 

,_ 
Mova Building 

No. 22. Jalan Kiang. 
Singapore 159419 

Tel : (65)64763333 
Fax : (65) 6271 5891 

ww,..,,_mova.com.sg 
W~hopDept: 

Block 1008. 
Bukit Meoih Lane 3, 

#01-~ 
Singapore 159722 

Tel : (65) 6 2723892 
Fax : (65) 6270 8314 

Co. Reg. 198904033G 
GST Reg. M2-0088864·2.. 

U.Price Amounts S$ 

1,153.70 
69.30 
78.20 

253.50 
56.30 

117.20 
450.60 
258.10 
186.20 
689.70 

5.00 
108.70 

80.00 

1,153.70 ,__--
...,,._, 69.30 )( 

78.20 ,__.. 
A 253.50 x 

225.20 -
A- 117.20 ;f 
/f. 450.60 /f 

h-. 258.10 A 
,_ 186.20 ;( 
p~ 689.70 _.... 

50.00 .....-
r._ 108.10 

3,640.40 
-728.08 

2,912.32 

:1 ··-----

80.00 

Vt;~ 
750.00 

11,, 
800.00 

13'( 180.00 

TO REMOVE & REFIX REAR BOOT MECHANISM CHECK 
& TEST WIPER MOTOR & CENTRE LOCKING SYSTEM ----~-':"."""~:'::::°'.:::;:---7 

u<K Auto eonsultan\1 hence notify 
d' ,( 80.00 

TO INSTALL REVERSE SENSOR & CHECK WATER (fi!' / 
~EM~ u1 ···~,f 'ii'. ' 'p' 

the Repairer o~the \\owing: 
• To resuMY bet r pray painting 

, • To dlsplaY damag part(s) during resu,vey 
• Parts pnces are subject 10 conftnnlllon • TO RUST PROOF AFFECTED AREAS , , .\' ', I 

,, ''1 '_',, I 

''l.fv.~ LABOUR TOTAL S$ 
• Third party survey Is on a "Wi\hOUt Prejudice basis 
• No Hlegal modillcatlon(s) 11 alloWed 
• supplemelltalY item(s) ndl be resUMYtd amt n 

Is subjed to final approval from insurance eocnpa Y 

~ ed by Repairer 
Signature: 
Date: 

t, 

.!' 

40.00 

40.00 Sc/ 
1,890.00 
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51110 722A6000U /Income Insurance limlled 
f NTRY DATE & TIME: 06/10/2022 20:0S (SGT 
SUBMITTED BY: Md Shan Kasmelr Bin Abd II) 
VERSION: 1 (06/1012022 20:08 (SGT)) u ah Your NCD Will be affected due to late reporting 

I' 

SINGAPORE ACCIDENT STATE=~ NT ~:_...,.ru• 
_ _.. __ .,~,,. 

IMPORTANT NOTICE 
1. Please repon th d 
2. This Form must be comp)~t:r:!s,~f t~e t ccldent to speed up the claims process. 
3. lnlormauon Provided must be as trufhf O lcyholder end/or lbe "'!ctuel Pcivi:c 
policy l lablllty. · ul and accurate as P0 ss•ble. Any w•lful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
4. T he Issue and acceptance of'thls F b 1 5. Any faJao ropprt)ng fll)' be 11cr:,,rm b nsurance companies Is not an admission of policy liability on the pan of the insurance companies . s This re Jo I I Police (nr !oveatlonllao 
ll~d lha::7 wlllf~lforwarded_ by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7 8 th I es O 5 repon w•II, for a fee, be made available upon application by Interested panies. 
· y e odgement of this repon to the Insurers, you hereby consent to the archiving of this repon et the centre end to cof>ies of the repon being made available aforesaid . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

06/10/2022 20:08 (SGT) 
Both 
01/10/2022 11 :00 (SGT) 
Singapore 
CAUSEWAY AFTER WOODLANDS IMMIGRATION TOWARDS 
JOHOR IMMIGRATION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED,,POUCYHOLOER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone N o 
Alternative Phone No 

VEHICLE PARTICIA.ARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? · · 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number/ Cover Note Number 

DRIVER . f;J/, 
• ",t • 

~-- II,-,.: 

Name of Driver ·.~.;. · ,. 
NRIC No ..a. ...- , ... ... , 
Date Of Birth _.....,., .. , ....... .. 

<l!J Accident report SN0722A6000U 

SMl<9358Y 

No 
CHRIS ANTHONY LAWRENCE 
S7538641I 
CLAWRENCE@ATLASPROFESSIONALS.COM 
(Phone) +65-91710665 

Honda 
Vezel 

Private use 

No - Clalmlng third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5121789174-0J 

CHRIS ANTHONY LAWRENCE 
S7538641I 
12/11/1975 • ... u .. ••·p IJA'M I ·- ··--·-· 

Page 1 of 16 



(MPORTAHT NOTfCE · jl 
' p~ ' - fil<ETCH Pl.iili ,I; • 

ll:pot't ~ ~ 
2 'Thi:, F o.,., ,_, dt'lai s of the oeo,. __ , 

JS1 tlol! """ ' ,..,. to l fX'od up tho J t-J~ .~ 1 <, t,a ' I ol;i~ 
on pro~ IT1\nt be a t1N ,,a ·o, l "to 1'J ..,,. 

ms.u~ . . S tnr.11'.'ul..aruui f 
~oCl!o Cl1l)J :1., - CQ.mu.c. -lS IXnW..<l Any 

" The l!>SUf! rutd do POI)';)· hq~ °"'~ l m,veprt>St>ntot,o"1 or ,..,, thll¢IO.t'IQ of ma1ena1 !o<:11 may ol'loN 
•tcertaf\::,e OI th~ F 

5. An false ro . o.-m tlj· tnsu·ance C0111)llnies •~ no! 
G - 1 Ortm ma bo rcfc d - An adm!$sioo 01 cdcy 1,abt1 ty on the pan of !he 1n~u rl!lnce cont0a."1M!! 

J ... -,. 'i:t>:111 "'J, be 0) me ns. _ rrc to tho Traffic Pollco Do rtmont r lnvosti .i lon · 
s "'0-'INlrlt IGIA • u e~ 10 trie G IA ij l)CtYds ~{A ,.._ ' • 

7 
1 

C(W ·~ Ood 11•.Jl \. ' flflSeOler\ \ _,.,nuc e:.tabl,!>lle () b-t lhe Genera lnsumnc:.e AS.S.OClll bon of 
Sy the k>dge,i-eCnl a: lh ,s ,....,..,. 1 ._ COoccs ol 11\=3 n,po-, " 1d f0t O foo_ be m..ido ::r,i,,lllblc upor, ::,pp\C.,vo n by ,n!cre~c<l p,artie1i 

~- • 0 I ,.., l 'lSI.Crc<rt you I> 
l:les"'J m a.lo .w-~" . ,..,_ · O<'eby consent to th~ M:htvrng of Ui..-s repon ,ll 11\e conlro and to cop,os of 1ho .._....., ofo,es.azd 

a Con!lt>nt unoor 1.hti Pc 
I . "'onat Oa~ ProtecUon Ae1 (POPA) 
L~~) ncj "Cl.n.)" ....,.__ 

· ..,,.. :igme and consen1 tha t. 
la\ Uy rtl urc-1 rry \\01<~ and the Ge .i ' 
:t"1d or i: roc ncr: J IMu,"ilnco As.soc,;:it,on of Stngaporc {'GIAl m.1y1oro pcm-,,UQd to conoc1 moo, d~o 

t"1,.S ITtf !lJ l.l' PN11,0n \ • ' 
...,._ · 3 en orma:1on $01 <>ut lo th,, ! form) aM ;my other Po'!.on.:,I mrormm,on provldod b'f mo ex 
~s-e,.5e0 b)' rr-y n !>Urer (ro, ~"' lhe •p 

..__ · ·, ffaOnal lnformmUon· ) and disc!D!.c i111d lmll$1er auch Pel$Qnnl lnformo~ to ml •"s.-.11or{l\) 
-..,.., r.a,e "1W"l.'d ,-c!-~s) t"M:>'-....,. u 

' ' '-'V rn hi'$ acod~n: (D .. lM ~ rj$) \\tlo h ll'V O ,~urod VO~.ttle(s) involved,,., U"5 tlCGrdont &.hall bo 
OQ;~~~f 1<"'t>rrl!"d ' O .ll Che ·r 1 .... ' n,u...,. •, v,e lnsu ,c,,s· 13-N'(Ot~'law rvms. lho Mo~ol,rry A Vl.h or,ty of Sin{)<lporo and any rolov.:,nt 
9'0'Yfffl~J ~ •au-..h,;;nty (such & 1/\e pru,ce) for U,e purpose(s) ol· 

t•) Pf~»-"9. h.lnd"in;:J andor deal,ng ~ !h my dwms ondud>ng tho sottloml!'ril of tho claims and on y n&eeuory onvosi,gallon.s retour,g 10 
lhe ~l"1$. 

(11) tn', M:,g.ll ·ng l l'le i.lCCJCCf'l l n.,~o,- m1 cl.1lil'I\$, 

<••I~ o..t .and."or dealil\Q v.lth my it\W'UCUons or rvspondr,g to any onqwles b~ mo, · 

\ r~) admlntss~""'9 my d...,_'TIS (nclu:1mg the mai ,ng of eotrt,spondt-~. $lalcmor: ts . mvo,co"S, ropott, o r n~s to mo. wh>ch could sn.volvo 

a~~-o d ccrta.."'I personal da~ ~I mo !o bnr,g about dcl'IVOry of tho some "' won as on tho Ol(l om.il c.a,,01 ~I 01welopcs/n-..1~ 
~) ;anrj/o, 

M amptvvig -.c awtca~ law in a<Jn-ms!e-nng. processmg. l!andmg and.iOI' dllabng With my d ams 
I 

(collodJ,."f71f lhO "PurpoMSl 

(b) .ll ll'l5uvr(,) wd'lo l'...1.'0 rl'ISUfl!d vood e(s) im.-o!ved on thtS. axidenl a.nd the Insurers· la-N)'efSJ!aw fl.nns. m~laro pemirtllld to cotect . 
us.e. d.~ and.'or ~s rrr, Pers.onal 11\!orrro\Jon fOf one or more of the above Pur~os: tmd 

(cl my P«sonaf lnftlmlddOf'I may/ $dosed by any d lhe Insure~ and/Of GIA to their ttllrd -;,any s~ pra,, ,ders o, agents 

Poioc:,-"'OCI('• ~..r• Dr• & Time 
06/10'2022 

J, w1 111, y l>I, :,,,I O uul~ ~, S•l!J ll)JOIU, IOI Uf>l1 UI ll l'.X U vl ll t11 IIWvtl Pu, vu-,.,r., 

,/ 

/ 

/ --- - ".!'"'----·- · 
DnY•r·• S..-;n¥i,I (~ <1nwr •l no( !hf po!IC)MIOllt) I D.~o 
& T.me 

\WJ1H,e<1 by R~por~ C41 ntr, Ptruvwl 
,1,.,,.,. e,: '" l~J.C/\0 t a~) 

Sketch Plan t 930hrs MO SHAN KASMEIR BIN ABDULLAH 

A- SMK9358¥ 
- - ..4- .. 

B - SJJ3636~ , 

I 
~----, 

I • I I ' -- ·-_, I l 
' I I 

I 1 

• I 

I I . 
I 

I 

.l 

1 
J .. 

. J 

- • l 

1. \ 
' l I 
I 

l 
I I 

I I 

1. 
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