
Poficy No. 

Claims~o. 

Sum tnsured: ---
fCllelll's Record) 

Excess: 

ASSIGN MEN T 

i:JRai:!io~lnsure<li:SttUJIIIB 

CINo: 
Gen. Cond: Good / · .PoorlBumt 

------ .. Steermg:~1 Jammed11.-eaked1Bumt or 

'f 

l 
' ? > 1! 
1 
$ 

• 

Make o!Veh: · 

. :Brake: J~edJ'Lea'IEedn~umt or 

'Modi : Nil J~ j ·sm NRim or 

,4------. ·. TyreSize: . ,F: ------ l~~~lb:----
R: ____ _ ~l,_- _"" _________ _ (Policy Concflfion) 

Remark The veh had commenced its 
repair at the fune of faspection. 

N/S (51S : BS 1 OUN T:EXNOVA JGY I FS /LIZA/MIC JOHTSU f PIR-l'Slffi!IJ 

L.-..-~---J· . · - ro¥ci1@>- or 

Bal. orMarketValue: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est Repairs: 

L1:1mSum: 

days 

% 

Skls_______ From f 
Consistent? : Yes_ or No -. . R/Bal. k, 

: tJBal. -, -r--
D.O.A. H\i~--~~ 
Sarvey ileld at 

Consistent? : Yes or 'No 

Res.: Yes or No 

3 Val.: Yes or No 

Rear - -

. RIB~. h, mm 

mm llBal. ~-mm 

D.0.1. _J~I ~11., 'l 
no f1tlL -

mm 

CA I REV / REP. / 24 HRS 
· Des. 1>f Oamages:: f-rt 1 Rear ./ 0~ J NfS J U_/C 1 :Rooftop or 

. 

• ,-./ I Q f';.b r., . . 
Vehicle: 1N I-OUT t ....., 

Date: Person C-ontacted: -----·-·· -,· ... - Ihe t:l1C •/ Chassismme .f 'BodiStriictur.e--'m.feotedmie:tocollision. _ 

..i.----- ---- ----------------------
--- .. ---- -------------

T" 
\ 

1 
1 

---·----· - . ----------------

Datemme, File Pass to? 

1) 
Datemme, File Return to? 

2) ___ ,-•·----·- -

Report Fo;-mat : 

-- ·-·· - ---···-------- .... - .. ·--------------
-- -- .. . . -- - --------= 

D= Pren. Report 

0: Final Report 

~ -~•··~---

Days Of Repair: 

Resurvey No. of Trip: . 1Survey Fee: ______ _ r 

,Transportation: 

Add Fee: 0: Site lnsp ($___ ----·· __ _ . >\-s+Rs ....... s1 
0: Interview ($ ___ )\ Photos , 

Lump Sum I 1.B.I; {$ · B: .. ,.ech. lnvs :($ ____ )I Olhe!S 

: Waakend ($ ) . ____ ... _._ 
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~ HON DA 
t ,. QUOTATION 

KAH MOTOR CO. SON. BHD. 
(A Member of the Oriental Holdings Berhad) 
Service and Body Repair 

GST Reg No.: M200050223 
Company Ref. No.: S60FC1380G 

Tel: +65 6841 3838 Website: www.honda.com.sg 
For 24-hours Roadside Assistance, Call 98203838 

Customer : ALLIANZ INSURANCE SINGAPORE PTE LTD 
12 MARINA VIEW 
#04-01 , ASIA SQUARE TOWER 2 
SINGAPORE 018961 

: SLK5322M 

Document No. 
Date 
Customer No. 
Svc Advisor 
Engine No 

: SQT22003297 
9. Nov 2022 

WZA011 
LEE CHEN SIN 
L15Z14113413 

Page 

Registration No 

Chassis No 
Model 

: MRHGM6660HP000392 
: CITY 1 .SSV CVT 2017 

Date I Time 
Surveyor Name 
Survey Date 
Authorisation Date 

9. Nov 2022 9:13:03 AM 

Owner's Name 

Ins Policy No. 
: YEO KIONG MING SHAUN 

Date of Accident : 4/11/2022 

Item 

71101-T9A-T0OZZ 

91505-TM&-003 

71198-T9A-TOO 

60260-T9A-TSOZZ 

7 4150-T9A-T00 

91501-TRD-003 

Descri tion 

TP DIRECT SETTLEMENT (J/NO: 

OWNER: YEO KIONG MING SHAUN 

OWNER INSURER: INCOME INSURANCE LIMITED 

ACC DATE: 04/11/2022 

SURVEYED BY: 

DATE: 

REF NO: 

TP INSURER: ALLIANZ INSURANCE SG 

TP VEH: YP4307J 

FACEFR.BUMPER r,r,=t"" 
CLIP.BUMPER-/- 1 
SPACERL.FR.BUMPER SIDE • 

PANEL COMPL.FR.FENDER ~t / 
FENDER ASSYL.FR.INNER 'f 
CLIP.INNER FENDER ,,.,, / 

10 

10 

BOSUN 

BML011 

BKFE11R 

SUND~ES 1 

BP03R 

Survey By 

Date& Time 

Excess 

Status 

INSPECT FR LIGHTING MECHANISMS & FOCUS 1 { 

REMOVE & RENEW FR L FENDER & BUMPER~ b,sv} ~' 
SPRAY PAINTING ON REPAIRED OR REPLACED AREAS.

1 
(3P) 'ylJ j 1, 

Printed on 9/11/2022 9:21:11 AM 
This is a computer generated invoice. No signature Is required. 
Part prices are subjected lo change without notice. 

The above estimated cost of repair do not include any unforeseen damages. 
GST Amount is calculated from indi'Jidual line(s). 

nee notify 7% GST 
t Amount 

• To display damaged ~s)-dlmg resurvey 
• Parts prices "' subject to confimlation 

' • Third party survey is on I "Wilhout Prljudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) nut be resurveyed Ind 

1s subject~ final approval from !nuance Company 

Acknowledged by Repaier 
Signature: 
Date: 

459.80 

2.30 

10.40 

343.80 

76.80 

2.80 

100.00 

280.00 

1950.00 

1560.00 

25 

25 

25 

25 

25 

25 

Sum Item 

344.85 

17.25 

7.80 

257.85 

57.60 

21.00 

706.35 

10 
z,ro 

'i1~ 1~0 

{fS1/o ¥co 
Sumlabor 

Total Amount 

Total (Inclusive of GST) 

4,596.35 

24.14 

1.21 

0.55 

18.05 

4.03 

1.47 

49.45 

7.00 

19.60 

136.50 

109.20 

321 .75 

An amount of $53.50 (incl GST) will be applicable for the request of the above quotation for estimates above $2,000.00. 
However, If the repairs are subsequently done at Kah Motor Co. Sdn. Bhd. II will be refunded. 
All quotations and prices are subjected to GSTadjustment from 7% to 8% with effect from 1st Jan 2023. 

Amount 
incld GST 

368.99 

18.46 

8.35 

275.90 

61 .63 

22.47 

755.80 

107.00 

299.60 

2086.50 

1669.20 

4,162.30 

4,918.10 

4.918.10 

I 



~N0722950001 I Income Insurance Limited 
ENTRY DATE & TIME: 0511112022 08:15 (SGT) 
SUBMITTED BY: Kek Chong Chiang Eugene 
VERSION: 1(05111/202208:15 (SGT)) 

{IJ 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 Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow insurance companies to repudiate 
policy liabiltty. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llabiltty on the part of the insurance companies. 
s Any tatse reporting may be referred to the Ponce tor lovestlgaUon, 

·.f 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. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional location lnfonnation .. 
Country/State of loss 

05/11/2022 08: 15 (SGT) 
Both 
04/11/2022 13:30 (SGT) 
Singapore 
146 Jalan Bukit Merah Open Space Carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

:INSUREO/POUCYHOL.DER 

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

M:t:IJCUE PAATICl!JLARS 

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 . 

· JNS.UIWll~ vOMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver ....... ...... ................... . 
NRIC No .. .... . . ........ . . . ....... ... .. 
Date Of Birth . .. .. . . . .. . .. . .. .. . .. .. . .. . .. .. .. .. . .. .. .. .. . .. .. .. .. . . .. . 
Occupation ................................ ... . . ............ . 

(8 Accident report SN0722B50001 

SLK5322M 

No 
YEO KIONG MING SHAUN 
S8820000D 
shaunyeo88@gmail.com 
(Phone)+65-97275143 

Honda 
City 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5124744837 

YEO KIONG MING SHAUN 
S8820000D 
11/06/1988 
Indoor 

Page 1 of 11 



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 ·)NFOR~ATION OF f HE ;A;CCIDENT 

Type of Accident 
Weather Conditions 
Road Surface . 

OTHER INFORMATION 

29/04/2009 
13 YEARS AND 7 MONTHS 
Male 
(Phone)+65-97275143 

shaunyeo88@grnail.com 
APT BLK 21 QUEEN'S CLOSE 
#06-143 
S140021 
Yes 

No 

Collided into Parked Vehicle 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ........ .... ... .... No 
Number of vehicles involved in the accident .. .... ..... .. .... ....... ... 2 
Was anybody injured in the Accident? .. .. .. .. .. . .. .. . . ... . .. . .. . . .. .. . . .. No 
Was·any"injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? ...... ..... .... ... .... Yes 
Number of Passengers (Including Driver) ..... ... .... ..... .. .... ... ... o 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... ... ..... .. .... . . No 
T ranslator',s name . .. .. . . . . .. .. . . .. .. . .. .. . ... . .. .. . .. .. .. .. . . . . .. .. . .. .. .. .. .. 
Translator's ID .. .. ............ .. .... .. ....... .. . .. .... .... ...... ........ ..... . .. 
Translator's phone number . . .. . .. . . . .. . .. . . . .. . . . . .. . . . ...... .. . . 
Translator's email ..................... .... ..... .... ........ .. .. ..... .... ... ..... .. .. . 
Original ·1anguage used in the statement 

'DETAILS OFPOLICE ACTION 

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

·CIRCUMSTANCES OF ACCIDENT 

Refer to sketch plan 

ATTJ½::HMENT(S) 

Are accident photos available for attachment? . ............. . 
Was there any video captured by Car Camera? ............ . 
Reasons for not uploading a video of the accident 

Yes 
Yes 
File size exceeding limit 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . .. .. . . . . . . . ... 
Vehicle Manufacturer ... ..... . 
Vehicle Model .......... ...... .. .. ............................ . 
Vehicle Variant ...................... ....... , .. . 
Vehicle Colour .. . .. .. ... .. . . 
Vehicle Category ............................ . 
Name of Driver .. .. .... ...... ..... .......... .. ... . 

<If Accident report SN0722B50001 

YP4307J 

Commercial vehicle 
LIU SHANSHAN 
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am: 
,time' 

Lf 

n ~ 

I 

e: 

is 

I 

Passport No/FIN 
~ontact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage .. . 
Details of property damaged in accident . . . .. . . 
No. Of Passenger (Including Driver) .. .. , .... . ... .. 

tilf . . , . 

G8530555M 
(Phone)+65-83031345 

1 



SKETCH PLAN 
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