
~SS~Rfc.a;---------1 REF: CfJ / 
H/le-r-4 ASSIGNMENT 
Fn>m; fku ft~lf Yr Regn: (J I l_5 Data: Veh No: 
~Cost 

Type: E3'1 M.Cyele I Bua/ Van/ Lorry I Taxi I Prime Mover 1 
Qt) t§ws I TP RES' op RES/ EVA t lNY I MY Truck/ Traller or {ht) , 

l~Pl-To lnsiiec, Vehkle No: 
Make: I IIJ;fd~ 0·9-: c.c 81 Wort.shop 1M (Cl, l-1/N Colour vi/), /·f<_ . 'A/C: Insured / Std I NI / NA of 

'111-w Sp.Readilg JI 1 t,, f:,'f T/Radlo: Insured/ Std/ NI I NA -lnsurect: 

I 

En¢'o: -
/hi< /{u/>1-l51tJ « ·7v~()i1f/ 

PollcyNo. 
C/No: --CiamsNo. 

' Gen. Coi')d: ~/ Fair I Poor/ Burnt 
Sum lll.1Ured; Excess: Steering: lno~ Jammed I Leaked/ Bumi or 
(Chit's 

Brake: 1n6,-,1 Jammed/ LeakedJ Bumi or MakeotVeh; 
Modi: ND / SJRim / STD~ or · 

TyreStze: F: 4.j / 1 f / l'~;R, .5 (Polley Condlllon) / I"--. .Ov...., -----R: -P.emart; The veh had commenced Its NJS ()'S 
BS I DUN I EXNOVA / GY / FS / LIZA I MIC/ 01-!TSU I PIR I SUMI I repair at the time of Inspection. 

-~ TOYOIYOKO or -Bal. orMnet Value: C _., 
El2!lJ &2! 

-
IOAC Acddent Rport; Consistent?: Yu or No R/88/. mm R/Ba!. if mm ·-- -GIA I PR Seen: Consistent? : Yes or No 

L/Bal. 6 -l/Bal. mm mm --- ----

1~~t..211~. 
Est. Repairs: lf/'_5 days Res.: Yea or No 0.0.A. J5/10/2z D.O.1. Lum Senn: Zr; " 3 Val.: Yes or No Survey held at _:--,---

CA / REV / REP. I 24HRS Des. of Damages : Frt / O/S / N/S / U/C I Rooftop N 
Vehlcle: IN/ OUT Date: Person Conlaeted: 

The UIC / Chassis frame / Body Structure affected due to collisl<>n. Date/Tine Acffon / Instruction 

/ - -- ----- - --· -. 

-- - -----
---- ·---- -

. ------- - - -- - --- . -- --- -- - - . ... _ __ ___ _____ --- ----- --·- ---- - . ·-- -- - - .. ·· - - --- - -·-- --- ···-·- - - - --- - - - -- . · - - ~ -- --- - . . --- --- - ---··-- - ----- ·-----. ---- - ·-- - - - - -- --- - -- . ·--- - -- - ··-- --------- - . -·--- - ---
-----.------------------- ------ - - ·-- -- . ·-·- ·-· ·-- ---- ·-• ·-I --------- ----- - - _______ , --- - ---- -- ------

OllalTme, Flt Put lo? --- ------ --· ------- -
Days Of Repair: ,, 0: Prell. Report 

0: Ffnaf Report Resurvey No. of Trip: t 

o.it.'The. Flt Rteu,n lo? 

Z) 

Report Format : 
Lump Sum 1I.B.I: (S 

·Survey Fee: 

l T~:tl 

Add Foe: 0: Stte ·fnsp ($ __ . __ _ )/--s. R/_s, 
0: Interview (S _ _________ ), r, •. •,i,s 

0 Tech lnvs ($ _ _ 1. <»,;..~ 

D Weekend ($ 

-- - -- ·-·- -

I ·1 ______ _ ...J 

I 
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' 1 I \ 

;...,-,-, 
½ -M- ( jf) ;&f. -f. :fJ. A ff Fl al 
K. KIM HIN AUTO PTE LTD /V If'/ /4/T t, p.;i>r,./ 

160 Sin Ming Drive #02-18/19/20 
Sin Min g AutoCity 
Singapore 575722 tt1£y 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 /4r~ .,1/4,, /4,·~ 

Vehicle Insured : SGN 3400 C 
Accident Date 25-0ct-2022 

Our Ref : 022350 (CHINA) I ANGIE 

SINGAPORE SAFETY DRIVING CENTRE LTD 

5,t;,7.1 No. 

Date 

PAGE 

32600 

27-0ct-2022 

1 (X) 
N co 
N 
"<:f" 

Singapore 

ESTIMATED COST OF REPAIR FOR HONDA CITY V 1.5 MT (1497cc)(2015) SKU61515 
1~,-

1 pc rear bumper #1,,t. 463.70 ,_,...,, 
2 pcs rear bumper side retainer @ S$ 16.50 33.00 i-f> 

- (LH/RH) 
10 pcs rear bumper clips 

2 pcs taillamp assy (LH/RH) 
1 pc bootlid 
1 pc bootlid lock 
1 pc bootlid logo 
1 pc bootlid 'CITY' 
1 pc bootlid 'IVTEC I 

1 pc bootlid outer chrome 
5 pcs bootlid outer chrome clips 

- (square) 
2 pcs bootlid lamp (LH/RH) 
1 pc rear end panel 
1 pc rear end panel top garnish 
1 pc spare tyre top board 

@ S$ 3.50 35.00 
@ S$235.70 471.40 

ll,, 522.50 
d1 I 125. 70 

17.90 
18.30 

""'""-- 18.30 ,...._ 102. 10 
@ S$ 5.60 A""- 28.00 

@ S$ 95. 50 JI, 191.00 
380.80 

~d.11 

Less 20% 

69.60 ,_ 62.40 

2,539.70 
-507.94 

---.., 
-------
'X 
.\ 
'1 --
)( 

2,031.76 ---150.00 sn 

j 

1 pc rear bumper sticker(accessory) 
2 pcs bootlid '3' & '4' reflective 

sticker 
@ S$ 10.00 20.00 sn --

\ 1 pc bootlid '64826060' sticker 

To remove, cut 
panel beating., 

out damaged parts., 
wel~ , align ~ --__ . 

I 
LKK'Auto Consultants hence nottfy 
the Repairer of the following: 
• To resurvey before/after 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 modificatlon(s) is allowed 
• Supplementary 1lem1s) must be resurveyed !fill 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1,J,.__..ao. oo sn 

1'~~1 
800.00 

\ 
Con't Page 2 

I 
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K. KIM fff' -
160 S in '· 

s 
:sr__ 

Td: 6452 70I~rcs L:.::__, ,-s J 

Veh icle Ins u red: SGN 3400 C 
Our Ref: 022350 

To remove a nd refit rear upholstery 
trimmi n g, roof li n i n g 1 seats, 
speaker board i n order to 
facilitate repairi ng works 

To apply undersealing 

To putty and respray on affected 
portions. 

To focus taillamps. To check rear 
wiring and lighting operation. 

Singapore Dollars Four Thousand Two Hundred and 
Ninety One and Cents Seventy Six Only 

Pag e 
No . 

Total 

2 

/4{' 
180.00 

so.oo kt 
~2e-( 

9 00 . 00 

so.oo 2c< 

S$ 41291.76 

Note: Amount quoted abov e is subject to prevailing GST at time of tax invoice. 



~Q0002 I K. KIM HIN AUTO PTE L TO 
,,;RY DATE & TIME: 26/10/2022 20:56 (SGT) 

SUBMITTED BY: Sandra Khong 
VERSION: I (26/10/2022 20:56 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident 10 speed up the claims process. 
2. This Form must be completed by the Policvbolder and/or the Acrual Driver . nee companies to repudiate 3. l_nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msura 
policy liability. . 
4. The issue and aet:eptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 5 

Any hllse reporting may be refe(Illd IP !he Pofk;e for investigation . re (GIA) for archiving 6· This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapo 
and that copies of this repon will, for a fee, be made available upon application by interested parties. . . de available aforesaid . 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 ma 

ACCIDENT STATEMENT 

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

26/10/2022 20:56 (SGT) 
Owner 
25/10/2022 13:45 (SGT) 
Singapore 
TRAFFIC JUNCTION WOODLANDS AVE 8 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 
.. ·· ···· ····· ·· ········ ·· ···· ····· ··· ··· ······ 

INSURED/POLICYHOLDER 

Is company? ....... ..... ... .. .. ..... ...... .... ....... .. .. .... .... ...... ....... ......... . 
Name Of Registered Owner .. . . . . . .. . . . ... . .. . . . . . . . . . . . .. . . . . ...... .... . 
Company Reg 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 . .. . . .............. ...... .. ... ..... .... .. .. ........ ..... .... .. .. 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Jccupation 

'p/ Accident report SK0J22AQ0002 

SKU6151S 

Yes 
SINGAPORE SAFETY DRIVING CENTRE LTD 
1XXXXX427W 
HAFIZ@SSDCL.COM.SG 
(Phone)+65-64826060 

Honda 
City 

No - Claiming third party 
Commercial vehicle 
Manual 
0 

Income Insurance Limited 
5114139806 

RAKIBUZZAMAN MOHAMMAD 
GXXXX450X 
07/08/1991 
Indoor 

Page, of 13 
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Date Of Driving Pass • • · · · · · · · · · · · · · · · · · · · · · . . . . . . . . . . . . 
Driving experience . . .. ... • ., · · .. · · · · · · · · · · · · .. . ...... ... . 
Gender ... ... .... ...... ...... •· ..... · ...... . · ·· · · ... .. . 
Mobile Number .... ... ... ...... ... •· ... •· •·· ··· · · · · · · ·· · ·· ·· ·· ·• · · · 
Alt. Phone Number ........ ........ ... -. • • • • • · • · · ·· · · · · · · · · · · · · · · · · · · 
Email Address ........ ......... .. .... ........ ..... .... ..... ..... ............ ····· ···· ·· 
Address ····· ··············· ··· ····· ···· ········· ·· ···· ····· ·· ···· ·· ······ ···· ··· ······ ····· 
Address complement ....... ...... ....... ... .... .... • • • • · · · · 
Postcode .. .... .. .. ... .......... ......... ..... ... ... ..... ..... .... .. .. ..... .. 
Is the driver the policyholder? ...... ... ... ... .. ..... ----• -· · · · · · · · · · · · · · · · · · · · · 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? ...... .. .. ..... ........ .... • · .. · · · · · · 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident .... .... ...... .......... .... ................ .. ..... .. ...... .. ... ...... . 
Weather Conditions .. .. ....... .... ... ... .... ..... ........ ..... .. ... .... .... ....... .. . 
Road Surface ..... .......... ............ ......... .. ... ... .............. .. ...... ....... . . 

OTHER INFORMATION 

Was any foreign vehide involved in the accident? .... .. ...... ... .. . . 
Number of vehicles involved in the accident ....... ........ .. ..... .... .. 
Was anybody injured in the Accident? ...... .... ...... .... .... .. .. ........ . 
Was any injured conveyed to hospital by ambulance? .... ... .. .. . 
Was any other vehide or property damaged? .... .... .... ..... .. ..... .. 
Number of Passengers (lnduding Driver) ...... .. ...... ............ ... .. . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? ...... ........ ..... .. ... . 
Translator's name ........... ..... ... ...... ............. ... ..... .... .. ............ .... . 
Translator's ID ..... ...... ....... ...... ........... .. ....... ........... .......... ....... .. 
Translator's phone number .. ..... ... .. ... ... ......... ... .... ...... ....... ..... .. . 
Translator's email ... ........ .. ..... ......... ...... ....... ... .. ... ......... ... ...... .. . 
Original language used in the statement ... .... ........... ...... ......... . 

PASSENGER 1 

Name .... .... ...... .. .. ... ... ...... .. ... ... ....... .. ... ....... ....... ...... .. .. .. ........ ... . 
Gender .... .. ........ .. ... ... ...... ....... ...... .... .. ....... .. .. ........ ..... ...... ... .... . 

DETAILS OF POLICE ACTION 

25/10/2022 
o MONTH 
Male 3471 
(Phone) +65-9085 

~AFIZ@SSDCLCNO~~~CTOR 1 #02-70 
BLK 27 wooDLA 

No 
LEARNER 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

INSTRUCTOR 
Male 

-"'!f t 

Was the accident reported to the police? .. . .. . . . ... .. .. .. . . . ... . .. .. . .. .. No 
Was notice of intended Prosecution given? . . . . . .. . . . . . . . . . . . . .. . . . . . . No 
If yes, against whom? ...................... ..... .... ... ... .. .... .. ..... ...... . •. 

QRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

fl Accident report SK0J22AQ0002 

SGN3400C 
Toyota 
Corolla 

-
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swctteWt 

IMPQRTNfT NOTICE 
1 Aaae repcr1 cerr•c;tty lhe datllll aA "1e aceideffl to •.,.ad up fie c:lairTa process. 

Id dJ r th• .Aytb9dll4 Drlyu. 2. Thil Form mat i,. eomp!tttd by lb• falFYbP IC 10 P . _ __._ 01 .,., ~Jingo•,,,... '1111 ,~ -ooaslbla f/>.fff w•ul ma,. ___ . • .. _., 
3. llornwtiun provided ffl.lSC be N truthful RJd ,scu[IJ4 le . 
..,_ nuranc:• coi.,,-• to ctPud• P9fllil' fllbtllY. . ......_ llibltl on e,e part d IN ins~ 
4. lha •~ue and ac:ap1ance al thla Formby~ c~ • not., adn"a•lort al_., 
can1)alilw. 
s. Ame (tla• cuortlna mn 1>e ctf•ut4 te lht PJ>Hc• for !mt1Ue•UP1· 
9. 1he report w I be to,w wded t,y ,- ins\ftfS ol CN GIA Alcorda Ml!.aya, .. ,t c.,tre __.hed tit a.~ •rm Aesc .._., 
al Singapore (GI') fo, •ctM,g and,- copiN al this report w lfo, • fee be "9de 911ailtlla ll)Pk.atlion br l-.d_ pa,11111. 
7. &, IN lodglll,-.11 ol NI ,-por1 to t,e inslfttl. you har9by conaent ID IM ltCMling ol ltia r9PCJ't It n, anf ID 0CJl)IN al IMI 
repo,t made avallblit •cnslllit. 
I. C:O..enc unct.r die ,a.......i Data Protection Act (AJPAt 
lundllrsland. acknOwlldge. ..,_ and conMnt Nt : 
(a) 14' ina1Rr. "Y w or1lahop and._ Garww AnoclMlon al (961A•) mr,IW9 peirrilad ID CICIIIIC:t. UM. dlaclaH 
arWSlor proceu "'¥ p.-aaNI hfarnalion Mt CM in flil (forni and any olw penonal itrfomwttan P,O'll--.:i by ff9 OI 
poewsed m, lnstnr (colectiveff the "P9nonal lnformalioll") and dilcloH and ~f• such A9rsonal Womiilltlarl lo 11 ~•) 
whoPlaveina'-Ad vehic:la(s) ilwOMld in llis ec:cident(al~er(s) who have insun,dvehicle(s) ""'~ infti. -.cidef'C ahalbe 
c~ referred.,. Che "lnauren1, the lnsuren' lawyerSJlaw fima. t,e M:>oefllrY Aut,ority &,gllPOf9 and any ,....,.,,i 
pwtit-.11 agenc)'/aulhority (auch N lhe pelce), fot the purpose(S) of : 
CO pocesaa,g. handfng arldlor deaslg wMt "¥din'&~ the HttllmatC d ht dai'ra aod any necesaary ...,._'1\jalionS ~'° 
!tie~. 
(i) iilvesdgatir'Q (he acddett .wJ/ol rn, ctlift; 
(_. canying out MCUar • ilh rry nstr-udiDna or nnpondlog ID 11fY enquirle& by n-.: 
( lw I -t1•iis1a1ng m, cana (incbfng the tTaing of cOl'TUpOndence. sintrrencs. invoices . reports « nooces to rre. w tilch could..,.,.. 
ac:to.ure al ca1ain personal data abcx,t n'9 10 bmg about delvery ol ht s.-re a wel as on h external~ ol 
OIIC','kagN); erd/or 

fv) CO~flfl VII it! .-:able 11w in~ processing, handing and,tJr dNlr,g 'II 11h fflf daffa.. 
(~ the ·Pul'p09••1 
(b l al ~..-.rts) who l'leve insured "ehi:la(a) in tt,e aceident and Ille Insurers· lawyersAaw f.ms. nwy1atepe.11tted lo colld. 
Ide. dlle•• and/or procau rry Rtrsonal W~ for one or rrore al 1he abcwe ~ : al'ld 
(c ) ff\' --.,.,._,...,,...,.,....__,..,any of,.....,.,.-.,""',, _ _,..,.~~ a, -
(inci,ding '- law y.,.._., f"rnw ). which,,.-, be Med outside al Singapore. for one OI ITCt'9 d 11'\e abov 

0 
SIGUICIEWETYOftfG~UO 3° iFl.: 
2,"'"Clldi ...... Plfll!4 €. 6'\52 7\)18 }...t · · .::,. t.:•J:=:.:sc- 1/q(lo .:;, . . 
c..111g. ND. tllmCffl¥ + I -, 

~ s &g,,atsre l o.te & 
Tmt 

SMtd't Plan 

Cr.ver'-s ~awr• ti dnver is not the ?Qicyhctdcr): lll1e 
& T"rnt 

- - - -
"" 
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c,..crfb• etrcumance• of d'le Acctd ent 
r-- C'11 · ~ -/1.. Oc.fo~., o.f ol,e..../ 13~ A.wl"F ,1 lt'\O~ O.Ji c.cJk.,._ 
,..---f~•C u,'J./ 

r • •r 
CA" , ,,. _! ,IM~A.I 

r .. . . -
r 

Declaration 

Flo licyh.oid.e-r's s~,.,ai1.re 08ce & 
Tr,,. 

e ~ !J__~ • f., hlL-t. t., c .. - 1,,. 1, -._J ... ;1-~ .... - .. 
r,.J,,.__d • 

. . .. -

Or1v·et"s Signau.ir~ rt d1'l'\11tr ,,s not the pok yr..ok:len , Date 
&Tme 

.boo+ J. - , ,,,. , 

-·· . -

. 

--' 

'/t.ltlies$1$6 by' ~~"9 C.ftt"• 
~'1.J:l'U\OI 

J 
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