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ASS. REC. BY:

M nnerh ASSIGNMENT

From: Date: _ | vehr No: ‘P/ < ¢/ P( L YrRegn: j } 7 {
 Estinated Cost Tm’@” declau:IVanlLorrylhxllPdme Mover /
Qﬂé}mmwmmumux » Truck Traller
To Inspect Vehicla No: Make: fn,,/p Mu / c« 7ZF 71
at Workshop m/s A/faw/ax Colour 7. AC:  Insured/Std NI/ NA
of Sp.Reading /ﬁy ]2 T/Radio: Insured / Std / NI  NA
Insured: — | e
PoicyNo. CNo: Ay 3 - {rzes:z
Claims No. ‘ Gen. Cond: @59d ! Falr / Poor / Bunt
Sum Insured: Excess: Steering: Inoefer / Jammed ! Leaked /Bumt or
N S _ -
(Chients Record) Brake:  Ingfer / Jammed / Leaked Bumt or .
Make of Veh: Modi: NI /SRIm ! sr@m or
Tyre Size: F: Z/f/(/ﬂ/(
(Policy Condltion) R: — e
Remark: The veh had commenced Its NS | OS | |BSIDUNIEXNOVA/GY/FS I LIZA I MIC 1 OHTSU / PIR / SUMI |
repair at the time of Inspection. TOYO / YOKO o
Bal. or Market Valve: — Eron{ Rear
- IDAC Accident Rport: Consistent? : Yes or No R/Bal J "R/MBa. / mm
GIA / PR Seen: —______ Consistent? : Yes or No Z men wa.
' Est Repakrs: 7-:'-uays Res: Yes or No D.0A. /77/7/22 D.0.L. Z; //Zdzz
{olemsm 24_ % 3Val: Yes or No Survey heid at
" CA | REV | REP. | 24HRS Des.olDamages:FrtIRearIOISlleIUICIRooﬂopor
e : Vehicle: IN / OUT ’66- /. A4
" ate: Person Conlacteq: The UIC / Chassls frame /| Body Structure affected due to collision.
Date/Time [ Action/Instruction —
- I . - Ra-$40220-42_7R0%)
N { Kenneth finalised LS $3200, 4 days (Red-$16230-42,76%)
! = —— - ——
o | ) T ————— T ————_—— — — — —
, Fie Pa . T
Osta/Tive "”’. : Prell. Report Days Of Repalr: 4
1) 11/04 TypISt . F,na' Re T ) !
ni > ; port Resurvey No. of Tr| : ‘Survey Fee:
Cota/Time, Fis Returm 17 S . .
. . imnsoom;n
g i ’ Add Fee: :Site Insp  ($ —— )[‘__s.ns‘._ﬂsa
R . lanMew (S ) P
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AUTOWORX HOUSE ., <.,

76 SIN MING DRIVE £02-01 SINGAPORE 575721
! TEL- 64528211 FAX: 64517420 A l/% o
vy, SNtz A2,
ESTIMATE 6 7
— St
/
LOH HWEE PENG PATRICIA
C/O 46 LENTOR PLAIN
SINGAPORE 786548
Date : 22/111/2022
[QUANTITY PARTICULARS AMIT (S)
RE : HONDA VEZEL /| SLC 4876 E
% sors2|
sl Wm’"‘m b E"Iepadpad Al Iy s ? gaznz 866 40 _
rear bumper clip @ 320 ;" 5120
rear bumper side retainer @ 7890 r"‘ 157.80 :
rear bumper reflector @ 29640 ':: 59280 ol
rear bumper lower dust cover :;—;2 7
. reaendouhrparel A" 5230 X
pc rear end inner sub panel
1pc rear end panel trim I} 38320 7
1pc rear remote lock buzzer =~ 26540\ X
1pc rear remote lock sensor 31430| X
1pc rear tail door lock catch 7 ga50| X
1pc rear tail door emblem "VEZEL" Ae. 750 —
1pc rear tail door emblem "LOGO" 4~ 6280| X
1pc rear tail door weatherstrip I 38951 } 4
1pc rear tail door glass mouiding :: 269.40| —
1pc rear tail door outer gamish 59874| A
2 pes rear tail door lamp @ 598.60 Fou 119720| X
2 pcs rear tail lamp @ 548.10 S 100620| X
3 pes rear tail lamp clip @ 360 -~ 1080 R
3 pes rear tail lamp clip gormet Q@ 285 Na gss| R
1pc rear tail lamp housing panel A 56100 X
1pc rear tail door # 1,693.50| &
1pc rear tail door inner tim fo\ 55865| X
1pc rear tail door servo lifter LH . 35Ax
1pc rear tail door rubber stopper LH M 120X
1pc rear tail door lock 21540| °
1pc rear fender arch proctector els 196.40| —
9pcs rear fender arch protector clip @320 . 2880|
1pc rear fender dust cover fu. 18670 X
8pcs rear fender dust cover dlip @ 370 A 2080|y
sub total 12963.02
less 20% 2.592 60
sub total 10,370.42




1 set

1pc
1 tube

BALANCE CARRIED FORWARD

reverse sensor s.nett
rear tail door glass inner seal s.nett
windscreen glass sealant s.nett

To remove and replace the parts mentioned above, panel beat and
realign the necessary affected areas.

To check wiring system.

To apply rust proofing on affected areas.

To apply waterproof sealant on affected areas.

To apply putty and spray painting on affected areas. ( 12 surfaces)
To install reverse sensors and reverse camera.

To remove rear glass to enable repair.

To remove carpet , timming and seats to enable repair.

To transfer tail door accessories.

Total

10.370.42

250.00

e, 4500\ Fesfne—

1,000.00} -

~~ 12000| A

950.00| Ze-f
120.00| o/
150.00| 2=y

120.00

60.00

| 6500\ 2,,,

60.00| Zot

120.00| 77

13,430.42

gnature:
Date:

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey beforeraier spray panting
o To display da:naged purifs) curng resurvey

* Parts prces are subyedt 1 conbrmation
© Third party survey & 0N 3 “Nendut P’?pﬂ% b
* No illegal modificaty«y 3) s aowd
* Suppiementasy item, ) must e resurveyed hnd ‘
is subject 1o tinal approval from insurance Chmpan;

Acknowledged by Reparer

R




8S28228J0001 7 SIN MING AUTOCARE BFQ PTE LTD
ENTRY DATE A TIME 18/11/2022 10:00 (8QT)
SUBMITTED BY: SMBFQG Admin

VERSION: 1 (187112022 10100 (8GT))

GSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the sccident to speed up the claims process.

2 This Form must be

3. Information provided must be as tuthiul and Y Any wiltul misrep
I8 not an admission of policy llabllity on the pan of the Insurance companies.

policy kabilty
4. The issue and acoeplance of this Form by insurance companies
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the G Insurance Assoclation of Singapore (GIA) for archiving
#nd that coples of this report will, for a fee, be made avallable upon sppli ' by | d parties. ble aforesald.
- By the lodgement of this report 1o the insurers, you hereby consent to the erchiving of this report et the centre and to coples of the report being made avalla

'iation or witholding of material facts may allow Insurance companies to repudiate

~

19/11/2022 10:00 (SGT)

Date of Submission

Date ofA:gdem Both

Exact Accid 18/11/2022 13:07 (SGT)

Hotagon " Commonwealth Ave W, Singapore

Additional Location Information -
Country/State of Loss ‘ Singapore
SLC4876E

Is company? No
Name Of Registered Owner LOH HWEE PENG PATRICIA (LU HUIPING)
NRIC No SXXXX485J
Email Address iampolarbears@hotmail.com
Mobile Phone No (Phone) +65-90017294
Alternative Phone No "
VEHICLE PARTICULARS
Manufacturer Honda
Model! Vezel
Variant -
Exact purpose for which vehicle was being used at time of
accident ik -
Are you claiming under your own insurance policy for repair to
your vehicle? , No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1496
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Income Insurance Limited
5131566512

DRIVER
Name of Driver LOH HWEE PENG PATRICIA (LU HUIPING)
NRIC No SXXXX485)
Jate Of Birth 25/10/1978
)ccupation Indoor
Page 1 of 18
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SKETCHPLAN

IMPORTANT NOTICE
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repert being made avalabie aforesaid.
& Consent under the Persoaal Data Protection Act (PDPA)
mayare permiied 1o collect, use. Gisciose

| rcterstand. achnowiedge, agree and consest that -
@) My insumer . vy w arkshop and the Geseral inserance Association of Singapore (GIAY)

'w ho have insured vehiclels) invaived in this accidest (ol insurer(s) w ho have insured
collectively refecred 1o a3 e “laswrers’). the Insurers’ law yersAzw firns. hhe Monetary Autherly of
governmen! agency’auliorlly (sach as the palice). for the parpose(s) of :

® processing. hesdling andior dealing with sy clairas inchuding e setfement of the ciaims and sy necessary invesSgations reiaing ©

e Clairax.

W) reestoaiag the accident Indk Fry CaEms

@@ camying out andior dealing wilh my instrxctions or fespanding 10 30y enguisies Dy me:

) acministering my claims §nchuding Be rading of comespondence. stalements. invoices. fEports or noBices 10 me. w hich could involve
dsctoscee o centain personal €at3 sbout me 1o bring abowt delvery of the same as w ell 23 on the exiemal cover of envelopesimad

packages): andlor
& conplying wih applicatie taw in administening. processing. heading aadior dealing w ith my daims.

(coiectvely he Pwrposss’)
@) all insuren(s) who have insured vehicie(s) iwoived in (his sccident 3ad the Insuress’ law yersAsw Sans. mayare penmitied (o collect,

use. disciose andior process my Persoral infoenation for one or more of the sbove Puposes: and
() my Personsl Information mayfcan be disciosed by any of Ihe Insurers aadior GIA 1o Their third pasty Senice providers o agents

(nckuding heir lawyersfaw firms), which may be sed cutside of Singapore, for one or mare of the above Pupases.

-2
Pealicytolders Signaare / Date & Oriver's Signature (if driver is act the policyholder) / Date Winessed Centre
T & Tume Personnel
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