
'/ 
ft 

ASS. REC. BY: -- -- - - --r REF: c 1z/ 'Jz o 1115/ lier 
ASSIGNMENT 

From: ______ _ Dale: 
Esllma:ed Cost 

oo@ws/TPRES/0D RES/EVA I INY/ MY 
To lnsped Vehkle No: -------=-------
at Worltshop mis _____ __.£,""--'14~. ___ _ 
of 

ln3UJ'ed: 

Policy No. 

Clalms No. 

--- - ------ -- -- -----

Sum ln:surcd: _____ Excess: 

(Client's Record) 

Maxe or Veil: 

(P(l/jey Condltlon) 

P.!l:nar1c: The veh had commenced Its 

repair 111 the tlme of lnspectJon. 

Bal. or Marl<el Value: i 5 0 ~, _____ ..,._ _______ _ 
IOAC Accident Rport: Consistent?: Yes or No 

GIA I PR S-Oon: Consistent? : Yes or No 

;.· Est Repairs: CJ Y, days Res.: Yes or No 

Lum Sum: -~ O _ % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 
tJJltJ . 

Date: ___ _ Person Contacted: 
Vehicle: IN/ OUT 

·----------
Date I TIITl8 Actlon I Instruction 

S:ro Jo 55..fL YrR!l9n: 0~ c,c? 
Type:e3} M.Cycfe / Bus / Van / Lorry I Taxi/ Prime Mover/ 

Veh No: 

Truck/ Trailer or 

I/PAW? Make: 
{A) 

c.c 
AJC: Insured I Std I NI I NA 

T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: o/( I /JI F l)lt{ .J t1 I :f '2 / ·y:, 2 P /' 
Gen. Conde Fair/ Poor I Bumi 

Steering: lnor~ Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ Bumi or 

Modi: NII / S/Rlm / or 

Tyre Size: F: ~,5 / 5 $,Ki (' 
R: --- ----- -

BS I OUN I EXNOVA / GY / FS / LIZA I MIC I OHTSU / PIR /SUMI/ 

TOYOIY@'br ----------------fL2!1l 
R/Ba1. __ .. 'J mm 
L/Bal. r mm 

D.0.A.-67(i7z Z 
Survey held et 

' R/Ba!. 

USal. 

0.1).1. 

Des. of D~ages : Frt / Rear I 01S I NJS I UIC I Rooftop or 
. Ct'f n-, 

mm 

The U/C / Cha.ssls framo / Body Structure affected due to c6ffiS10n. 

c_·~-='=-~ _· ---= -------'---'--· --==-===---------------•··-... _-. __ -_--. -__ -----~~~ t ------------·--·- ----···-------.. ---------· 
L. 

- --------·- ·-------------·-··--- -- --- -------·-- · - - ·- · - ··-•· --··- -· -
- -- -- - -------
Oaratrlmo, Flt Pu, lo? 

I) 

0..lafrhe, Flt Rttum lo? 

Repott Format : 
Lump Sum 1I.B.I: ($ 

Prell. Report 

0: Final Report 
Oays Of Repair: 

~osurvey No. of Trip: 

Add Fae: Q: Sile lnsp (S 

B: Interview (S 

Tech lnvs ($ 

0 Weekend (S 

· Survey Fee: 
IT ' I rwpo,w,:11. 

): __ S •RS. ____ Sl 

- . . -. --·· I 
I ~r=·==J 



/ ~- E ,k'Sofu6'm Pfe}tJ. 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel:64560226 Fax:64584500 

GST Reg.No:201016308K 

./l/t77 Ac.ff It e.,-,~ 

//~ <R 
ESTIMATE 

Date : 8th November 2022 

Mdm Tan Chai Hoon 
/4/v~ A~ /4,7 Veh No : SJD 36558 

Make/Model : Honda Civic Bfk 340 Clementi Ave 5, #07-218 
Singapore 120340 

~v~./ . Chassis No : JHMFD16308S214296 

Date of Ace : 06.11.22 
TP Veh No : GBK 8671D 

- -------------------------------------Qty Description Unit Price Amount 

1 1 pc 
2 1 pc 
3 1 pc 
4 1 pc 
5 1 pc 
6 1 pc 
7 2 pcs 
8 1 pc 
9 1 pc 

10 1 pc 
11 1 pc 
12 1 pc 
13 1 pc 
14 1 pc 
15 1 pc 
16 1 pc 
17 1 pc 

1 1 pc 
2 1 pc 
3 1 pc 
4 1 set 

Materials 
Frt Door RH 
Frt Door Glass Outer Moulding RH 
Frt Door Outer Handle RH 
Frt Door Protector RH 
Frt Door Frame Sticker RH 
Frt Door Window Glass RH 
Frt Door Hinge, Top & Lower RH 
Frt Door Center Checker RH 
Frt Door Wing Mirror RH 
Front Fender RH 
Frt Fender Quarter Glass RH 
Frt Fender Mudflap RH 
Side Rocker Panel RH 

$ 48.20 

Frt Door lnner Trim Board RH 
Frt Door Reg~lator Gear Assy RH 
Frt Door Wea~herstrip RH 
Frt Door Mechanism L~c~"Jff"-------------

1 to C ul n hence notify, 

Special Nett ! 

Quarter Glass Sealant 
Quarter Glass

1
Solar Fil 

Door Glass soiar Film 
Door Trim Board Clips 

i 
Labour 

the Repairer of the following: • 
• To resurvey before/after spray painting Less 20% 
• To display damaged part(s) during resu~ s Total 
• Parts prices are subject to confirmaUon 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modificatioo(s) is allowed 
• Supplementary item(s) rnu:;t be resurveyed 

is subject to final approval from Insurance Company 

Acknowledged by Repairer Special Nett 

$ /l, 981.20 ,_-, 
$ I'}.,,,, 96.60 .__.,..... 
$ Pv 162.20 _. 
$ A, 121.60 ._---
$ l'l.. 58.30 /.. 
$ cm 448.20 ---
$ Jll,, 96.40 --
$ 46.20 '? 
$ 620.50 -
$ /'l. 691.50 
$ ~,,,,. 245.90 __..-
$ .It... 56.30 1. 
$ 343.10 ( 
$ -"'-·-, ,- 483.90 ,, 
$ "'" 483.90--
$ 128.50 '1 
$ K 294.30 K_ 
$ 5,358.60 
$ 1,071.72 
$ 4,286.88 

$~ 
sAcc. 
$~ 

40.00 ,__-
80.00 

150.00 ;,./~ 
$ ,.,#'\,,, 45.oo X 
$ 315.00 

1 
2 
3 
4 

To remove & rearrange electrical wiri 1e-1...,..,.,M;;,l,~~.LU.1,~------ ----1 
To remove, replace fender qWarter glass 

$ 
$ 
$ 

80.00 
80.00 

Zol 
,s' e,/ 
6~/ 

5 
6 

To remove, transfer frt doorl€.,o_mponents 
To remove, repair & replacJ: damaged bodyparts, realign bodywork 
and where consistent to the accident. 
Putty and respray painting on affected portions. 
Rust proofing on affected portions. 

Labour Total 

$ 
$ 
$ 
$ 

Total Parts & Labour : $ 

100.00 

800.00 
800.00 

80.00 
1,940.00 

6,541.88 -------

for E M Sofut;on 11e .di 

~$e( 
6t?'( 
7t?/ 



SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the P9Hcyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liablllty. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabillty on the part of the Insurance companies. 
5 Any talae caportlng may lie [ft{a[[ed to Iha Poflca fQr lov-Ugatlon 
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. 
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 Submission 
Re,;,orted by 
Oa te of Accident 
Exct :.: Location of Accident 
Ac,Jitiondl Location Information 
Co,.m,:y/Staie of Loss 

07/11/202217:25 (SGT) 
Both 
06/11/2022 09:15 (SGT) 
Singapore 
MEI LING STREET MARKET CARPARK ENTRANCE 
Singapore 

;~~~~:}_f;: ~{J?: DETAILS OF OWN VEHICLE . . . -- " 

Vehicle 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 
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 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SV102287000D 

SJD36558 

No 
TAN CHAI HOON 
S1130031F 
TCHTCH1130@GMAIL.COM 
(Phone) +65-91992472 

Honda 
CIVIC 1.8LA 

Private use 

No - Claiming third party 
Private car 
Auto 
1799 

ECICS Limited 
MPC22B00008401 

TAN CHAI HOON 
S1130031F 
05/10/1955 
Indoor 

Page 1 of 15 
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~e:[CHPI..A.H 
..: 
IMPORTANT NOTICE ed up the c:1ai,n. proces&• 

1 
Ple-ase n,port thtt dotaDs o1 tho accld&nt to spe pl OID'.I[ ,~,..J,fflll of ,na1enal tadl rnaY 

2: This Form mus: be ~ llY lhe pnlieyhDkit! ao4W Ill" Ad:)) Arr'( ~I mlsropt11sentatlon ot wnw,.,_. -.. 
, - ,tMul.Jind ACGl,!rl)Q a6 DO~· _ - - •N8S-

3. frilormaJlo,-, provldoo n-ant be as l!.>!>W- A""" d ,tie insurance -
lnsum~ co.~ '" cmxt\llll DQ!i~· admission of polleY pat,llfty on thf/ • 

..., ,.....,,_..,..compan1e11 11 r,ot an to 
4. The~ and IICC('¢11nct rJ this R)rm U J '"""' "'- • • C O e f I _ 

0 

,anc:e .-.ssoc:latJotl of 
s. Afl tal re o n ma e r ferr e ernent eemre ty thl General 

1
""" 

6. Thi1' report v.;.Jl b1> f01w.irded by the instJ1111"1 lo the GIA Roeords MSNa Hable upon app5cat1on by 1n1eresled par1leS, 
Sing~:-e (GL') '°' arl:ht.-ing and that c:cplea crl !hit repcwt w,11 for • lee be made •: this reoport at !ht c,en!rt and to c:opltl d 

7. By ll"le kx!;;enient ol this n!pOfl IO the Insurers, you hereby con,er>1 lo the archMnG 
,-,.,:x;,1 t:-..-.i,"9 made availa.b141 al'Ol'KAld. 

a. Cons.wt undct U'le Personal Data Protection Ac:I (POPA) 
I ~t\l"rd, llit:knowfedl1e, 1171d ~ 1hlrt: -n- Uff (ISdose 

J .,...,.,....,,,. rGIA") may/118 permitted to c......... • 
(e) My lr-.s,,rll'f, my wot1<$:hop and the General Insurance Assoclallon "' ... , .......- - , provided t,f me o, 
and/or my personal dala,personal lmonnation HI out in thl5 [form) and 11'1'/ pclfl()t'al lnfo,ma1lon IO .. 4AfiUH)f{6) 
~bymyll!t-. ~\lelylhe"Plraonel~')wld d&doctand ll;INfef 61.1ch~Wo,mallon 
v.flo n.n,-e Insured vehlcle(s) involved in this aoddonl (al Insurer(, ) who have insl.lred V911id1(1) imroNed In this acddenl shal be 
co!l~· ro!err~ lo u !he 1naurwa"). the lniwnw' lawyirsAaw firms, U,e MctielalY ~lt!Y' of Slngapo,8 and 8lf'/,.......,,. 
gcr.•ommenl aQ(lltcylauthorlty (such u lho police), f0t Cho purpo,e(a) of: _ -
(I ) proeesci~ . handling ancVor deallng wtth my d.i.m& lndudlng lho Mt1Jlment cl the claims and UTY nec,es&alY ~eit!ori• nildng lo 

the aai~ 
[i!) l~ the aoddent and/or my duns; 
(ii) ~ cii ll"ld/OI deafng Mt! my instrudlons or responding to any enqulrtea by me; 
(Iv} ~ ering my dams (inclJding the mailng of correspondence, &tatorner/lS, Invoice$. roC)()ftl Of' notlCN to me, which coud molve 
disdo&u,. d c:ettain personal d&1a about me to bring aboul dellvo,y o, the same as wel as on lho external CCNfJf d envelopeS/rnal 
pac;boet); and/or · · 
M 8Pl)lcable law In administering, p,ocealnr,, ,handing and/or dealing wilh my dain'L 
(ccledlvef)' !he-~, 

(b) &I lnanf(s) who have lnRlred vehlc:le(s) ll'IYOIYtd in this acddent !he lnsurort' la~aw 1lnna, rnrffare ~to~ 
u5e: cbdoce arrd/ol my Peraonll lnforma!lon fOf' one « more of the aboW Put'polea; and . 
(c) my Personal IMlnnltion may/can be ciscbed by any al~ lnsuren and/or GIA to ihelr \W~ service pnNiderS ageru 
f~ ltlflir lawyersAaw firms), ~ ma'/ bl lftod Olblde of Singapore, fo, one or more of the above Purposos. 

Pokyhaldet'1 51~• I Date l Tme 

Sketch Plan 

' -i, l 
' V. 1 l :t: '; ) V' 

d J• 
-

1~ 

I 
l 

Dlf'M• &lgncn C• drive, la !'IOI tt,e ~def) I Oat, 
• Timi 

,ii h' I •' u ,t IN .., :J 

Wllrlened by Cenn P.r.annel 
(Nll"III u In MRlC/10 c:ar4) 

I':., fl lt ,. v , , 
I i:: J ~ I 1 \ .... 
t~n J cr \ ..... 

1 1-1 
l ..., II,, LI 

"" - ' lo i-- . , . 

' ' "-
"' 

,( ... ) " r )\ 1 J } "- ; _ 

L I '1' 
, .. 

1 
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