
------ --- -- - I 
ASS. REG. BY: 

REF: Au/ 
ASSIGNMENT 

From: Dale: 
Estlma:ed Cost 

o°t!f} WS I IP RES' op RES' EVA //NY I MV 
To Inspect Vehk:le No: 

Veh No: ff 8 2,J' fl~ Yr Regn: 
Type: M.Car / M.Cycte f Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or C1-
1 

'. 

Make: //4,,it/f> Ar l"'W<?n; c.c Z~ ,')- Colour ,4,. 
--- -- - ~(!: Sp.Reading 1£!.W 

81 Wortshop mis AJC: lnsurod /Std/ NI / NA 
of 

ln5ured: 

Por,c;y No. 

Claims No. 

------

----------------Sum ln5Ured: Excess: 
(Cflellt's Record) 

Make ofVeh: 

(Po/Jcy Condition) 

P.ornarl.: The veh had commenced Its 

repair al the time of lnspectfon. 

Bai. or Markel Value: f Z, k --~----------f DA C Acddenr Rpo<t Consistent?: Yes or No ---
GIA I PR Sean: Consistent?: Yes or No -------

T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: Ci1 
Gen. Cond:e I Fair/ Poor I Burnt 

Sleeting: lno~ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed I LeakedJ Bumi or 

Modi : NII e I STD A/Rim or 

TyreSlze: F: --- Iris/ 6.§,R /'fa 
R: -------------

8S I DUN I EXNOVA I GY IFS/ LIZA I MIC/ OKTSU I PIR I SUMI/ 

~YOKO or 

Emal 
R/Bal. rl R/B~I ~-mm o:. UBal.--r - - -•- -

mm UBal. lnfTI 

I 

\ 

Esl Re~ 

Lum Sum: 
t:?5 days Res.: Yee or No 

% 3 Val.: Yes or No 
D.0.A 1-//c,/2Z DO.I. 1 ;?!!Z--2P j. 2 
Survey held al 

CA I REV I REP. I 24 HRS 
Ju '11 1i2 · Vehlcle: IN I OUT 

Des. of Damages : Frt I~ O/S I WS I UIC I Rooftop or 
Data: ____ Person Contacted: 

__ g~~-1__!!!:_ll!__ L Action/ Instruction · 

-- - L[t M ,r¼, iJ 51.-:--/.-P{J-. ----=t=-- --··---~~~_-__ -__ -__ ·_---------------------- ----- --
- --- -- -- The U/C / Chassis frame I Body Structure affected due to comslvn. 

- ------- · -

L ------------ . --------------- --. -·-- --- - ·- ----- - · -- --- - -- ------

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

I --- --------- - - - ----- ------- - -·- ------·-- --- - ··-- - -- .. ..... .. _ , ·- · 
Da!a/Tlmo, r,. Pao 1o1 

I} 

0 : Prell. Report 

0: Final Report 

----- --------·- --- ----. - - -- •-- --- -. --·- - -
Days Of Repair: 

I 

C>.:,taffme. Fie Rttum lo? 
Resurvey No. of Trip: 1Survey Fee: 

l) 

Roport Format : 

I T l'MSpo/1111~;, I. 

AddFee:O:sitelnsp (S )l __ s. ns. __ s, 
0 : lnteiview (S ), r- ,. -~ D Tech lrws (S- - -- · ·· -·- - - 1 -)r-t1~ 

Lump Sum 11.B.I: (S 0 Weekend ,s . . -· ·-·. - ' I 
I c-·1 ______ _ _ J 

-

c.c 
red/ 

red/ 

IR/ 

I 

fto 

dl 

i 
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CARIS AUTOWORKS PTE LTD 
160 SIN MING DRIVE 
#05-03 SIN MING AUTOCITY 
SINGAPORE 575722 
( COMPANY REGISTRATION NO: 201825799E) 
TEL: 62589831 
FAX:62585349 

/Llo7 A 4,-,~ 

~/.P-y 
/4rv~ A./4_. ~,'Hr 

Jq'~ 

ESTIMATE REPAIR COST TO HONDA ( AIRWAVE) REG NO : SJB 2398 K 

1 PC BUMPER ( REAR ) 
1 PC BOOT 
1 PC END PANEL ( REAR ) 
1 SET PARKING SENSOR 

1 PC BOOT LOCK 

1 PC BOOT PULL HANDLE 
1 PC END PANEL GARNISH 
1 PC HONDA LOGO WITH CHROME 

1 PC AIRWAVE LOGO 
1 PC NUMBER PLATE 

LABOUR & MISC CHARGES 

PANEL KNOCKING 

SPRAY PAINTING 
BODY CLIPS 

TOTAL 

'2-o 
LESS W/o 
TOTAL 

5$ 

A, 1178.30 ._-
If,, 1582.30 --
#, 558.20 _.-

C hJ 297.40 

..e?~ 152.80 

I,,___ 38.20 A 
4.-,, 183.50 .....,/ 
,__ 298.80 X 

48.20 c.---' 
C/11 50.00 

4387.70 

1096.90 
3290.80 

600.00 

r 

1000.00 
80.00 ft:)/-WHEEL ALIGNMENT 

( • 100.00 X 
WIRE CHECKING & DIAGNOSTIC 80.00 :J e-'( 
LABOUR CHARGE TO REMOVE WINDSC~EEN TO _,N_sT_A_L_L _IN_N_E_w_s_o_o_r _____ ...,350.00 / 2e:;,,/ 

LKK Auto Consultants hence notify 

j 

the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

1 • Third party survey is on a "Without Prejudice" basis 
• No illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed trul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

-
c.c 

red/ : 

' 

I 
I 

oc 



SC 1 E22A 70004 I Cham's Custom Craft 
ENTRY DATE & TIME: 07110/2022 18:01 (SGT) 
SUBMITTED BY: Chua Sock Cheng 
VERSION: 1 (07/10/2022 18:01 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. Thrs Form must be comnleted by the Policyholder and/or the Actual Driver 
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 
policy liability. 
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 . 
5 Any false raportJng may bft rafe[J'lld to the Pollce for lnyestlgatloa 
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. 
l . 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 . 

, .• -.. 1 ACCIDENT STATEMENT 

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

07/10/2022 18:01 (SGT) 
Both 
07/10/2022 13:00 (SGT) 
Singapore 
TPE TOWARDS KPE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Ex~ct purpose for which vehicle was being used at time of 
accident 
Are you ~!aiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
::>o/icy Number I Cover Note Number 

DRIVER 

1me of Driver 
l/C No 
ts Of Birth 

SJB2398K 

No 
TAN GEK CHOON 
S8622306F 
GEKCHOON@LIVE.COM 
{Phone) +65-90223405 

Honda 
AIRWAVE 1.5M A 

No - Claiming third party 
Private car 
Auto 
1496 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00746272 

ANG SHIYUAN 
S8339939B 
18/12/1983 

\ 
C 

meti 

t . 

aun 

1 sur 



SKETCH PLAN 

SKETCH PLAN 
VEHICLE NO: 
DATE OF ACCIDENT: 

IMPORTANT NOTICE 

1. Plooso report corroctly tho de:t1 ,, s oi thr, ncc ldont to spnmJ up !ha ~Ja'ms process. 
2 . This Form ll1U$t be comp leted IJy lhc Pollcyholder and /or the Authori ;ied Driver. 

II r 1 1 rc,.on1a\ion or w ithholding of matariRI facts m:1'/ 
3. lnformatlcn provlc1ed must be as truthlul and accurate as possible. Any\/,' u m _,rop • · 
allow in~llranc!? companl('~ to repydia\e policy llablllty. 

· · d ·,. I of pol ic" \illbl1 ly on tho part of tho insurance 
,: . Tho issue and sccst;, ta nca of 11,1s Forni b,• insurance compxu11e~ 1s not an ,;1 rr11~s on , • 
companies. 
5. Any fo lso reporting m ax be refe rred to the Pollco lor ltwostlgation , . 
Et n)(? report w ill be rorw o1rdod by the insurers of tho GIi\ Rocc-ros Management Contro ostabllshecl by the General lnsuranr.a As_soclation 
o r Si l"lga_por~ (GIA) for ;irchlvlnq ,lnd lhat cop!os of thir, report will for a fee bo made a11ailRblo upon application by lntArEJsled parhes. 
7. B;• tho lo:iJerr,en! o r :n ' ·.; rnport lo the insurers , you hornby con~ent to U10 arch111lng of this report al tho centre ar.d to copies ol \llo 
repon being rn~idu ayu :.:able ~for~s;il cf. 

8. Consent under til e Personal Oatti Protection Act(PDPA) 
I untiers t:mc, ar.'<n~ ,,· •ocgo, agree. and consent that ; 
(a) My insurer . mp·-: orkshop and the General insurar)C8 Association or Singapore ('GIA") maylaro permitted lo <'..Ollect, use, disclose 
and/or proces~ mr perso"lal dalai porscnal information sot ol,t In 1hi!'l [forrn] and any other per;ional information provided by me or 
possessed by my insw er (collecli\'e:~• the •Personal Information") and disclose and transfer sucll Personal Information to all insurer{s) 
w lie have 111surud v0hicle(s) involved [n this accident {all insurer(s} who have insured vehlcie{s) involved in t::'li& accident shall be 
co//octiv0l>' referre d io as the ' lrlsurers•}. 1ho Insurers' law ye rs/law firms, tho Monetary Aulhority of Slngapote and any relevant 
govemmen: agency/autho rity (such as 1ho police), for (ha purpose,(s) of: 
(i) ;,ro::cassing, handling and/or dealing w ith my dairns Including the settlemenl e>f tho dnlms and nny ne<:ess.;ir~· invcstlgalions re!allng to 
lhe d.'!ims; 

(1) investigating the accide:it and/or nw claims; 

(ilj carrying out end/or dealing with my instruc!ions or responding to aoy eoqufries by me; 
(rv) adminlsterir,o m;• c'aims (including the maillng of corresponde nce, statements, invoices, reports or notices lo me, w hlch could involve 
di:iciosure of c~rtain personal data about me to bring about delivery of lhe some as well as on 1he external cover of envelopes/mail 
packages); and/or 
(v} ccmplying with applicab!e law In adminislering. processing, handling andfor deailng with Ill)' claims. 

(collectivefy the ' Purposos' ) 
(b) all lnsurcr(s ) wh o havo Ir.sured vehicle(s) involved in this accident and tho Insurers' lawyers.,i aw firms, may/are permitted to c::iUecl, 
use, C,iscJcse and/or process my Personal Information for one or more or Ill e above Purposes; and 
(c) my Perscnal Information may/can be disclosed by any of the Insurers end/or GIA to lhclr th-ird party service providers or agents 
(including their law ye rs/law lirrns), w hlch may b~ sitoo outside of Singapore, for one or mare of the above Purposes. 
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(~ 1!.lor's Slgnature I Dale & 

Sketch Plan 

,,¥,, , 
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, Driver'siSlgnelure (If driver Is not the policyholder)/ Dato 
'& lime 
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Wllne~s d by Reporting Ceotro 
Persot\1'181 
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