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//C””‘f4 SSIGNMEN F
From: Date: Veh No: J) é & 3] 78 Yr Regn: —————/"L"’“‘
' Estimated Cost: Type: M.Car/ M.Cycle / Bus { Van | Lorry { Tax!  Prime Mover
Truck / Traller or ”’pl/F
To Inspect Vehicla No: Make: / /&n /;‘TW’_—T’—’/’,?,
- AG.  Insured Std/ NITNA
al Workshop /s Iz werx cowr _ Bleck NIJNA
i Sp.Reading f/_f’_/ —/ T/Radlo: Insured [ std/
Insured: Eng/No:
Policy No. ST i D b C/No: K il { M
Claims No. e v Gen. Cond: @I Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inogder ] Jammed / Lesked / Bumt of —
(Cﬂent'sRec;r;)—_ Brake: lnefpl.lammedl LeakedJ Burnt of P
! Make of Veh: . Modi: NI/ | STD AJRIm or
Tyre Stze: 1@ / QJW‘;:‘
(Policy Condltion) R: . i
Remark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVA/GY/FSILIZAIMIC/ OHTSU / PIR / SUMI/
repalr at the time of Inspection. f TOYO / YOKO or C »f 7
Bal. or Marke! Value: Y | Erony Rear JQ
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm ‘R/Bal. _ _( ey
GA /PR Seen:  Consistent?: Yes or No UBa. _—_7 " LBal. g mal
. Est. Repairs: O35 4ays  Res: Yes or No 0.0A Zc /272 7 D.O.L j /Z/ZﬂZZ
{ Lum Sum: __2__0 % 3 Val.: Yes or No Survey_;;w at B /
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or
Date: 6'//2 %erson Conl.acted' e &/J ; )
. ' : The U/C / Chassis frame / Body Structure affected due to callision.

Datelﬂme L Action / Instruction
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,' B = W g e - Y - T ————— = — — s Ca
BT N s e
Dote/Timo, Fie Pass 10?7 : Prell, Report v — e
n_ l : Final Report R e \
— :’ esurvey No. of Trip; R ‘Survey Fee:
; o, e s
2 Transportatin,
" Add Fee: :Site Insp  ($ ! ———
e iSRS _
Report Format : nlervew (5 ) P T
, aa R Tech Invs (8 7. -
Lump Sum /1B.I: (5 | 3 " vsis Y Oty
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AUTOWORX HOUSE

Aok

176 SIN MING DRIVE #02-01 SINGAPORE 575721 AT
TEL:64528211  FAX: 6451 7420 LNy 8

|

/e

ESTIMATE [ty Ao Py
Sy,

SAFE N SWIFT

c/o 46 Lentor Plain

Singapore 786548

Date: 2/12/2022

AMOUNT ($)
/j [QUANTITY | PARTICULARS
RE: HONDA STREAM / SGQ 3375 B _
% 974.70| —
1 pc rear bumper Cm 73400 —
1 pc rear bumper side retainer cpy 782.60| —
1 pc rear tail lamp assy 4 1,067.56| —
1 pc rear fender yon '574.20| <
1pc rear fender quarter glass moulding
Sub-total 3,472.46
Less 20% 694.49
Sub-total 2,777.97
/'1'. ¢I /4__
1 tube windscreen glass sealant s.nett RU.00
To remove &replace parts, realign & (ae/
panel beat the affected areas. 1,400.00
- 45&/
To spray painting on affected areas. 600.00
To apply rust proofing. 100.00 30/
To remove and refit quarter windscreen glass. / a’/ 140.00
P
To apply water proof sealant on jointed panels. 2e¢ 100.00
G PR nf Itants hence notify
e Repairer of the following: Tota
* To resurvey before/alter spray pginting &
® To display damaged par(s) during resurvey
. Pa_ﬂs Prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basig
* No illegal modification(s) is alloweg
* Supplementary item(s) must b
18 subject to final approva:]tror: Ifs:rr::cyee%;_:\n%any
AB“RB“ 'edgﬂ ’ ! R .
Signature:
J Date;
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BUO003 / SIN MING AUTOCARE BFG PTE LTD
gz?l'stYzDATE & TIME: 01/12/2022 16:55 (SGT)

SUBMITTED BY: SMBFG Admin
VERSION: 1(01/12/2022 16:55 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

te
nce companies to rePUd®

IMPORTANT NOTICE
1. Please report comectly the details of the aocrdem 1o speed up the claims process
compieted D e P holder and/or the Actual Dri |ow|nsura
i m%u;ﬁ;d t be as truthful a accurate as possrble Any wiIfuI misrepresentation or witholding of material facts may al
K omparies: iving
jation of Singapore (GIA) for arch

liabill
go"lty'he rssuen);nd acoeprance of this Forrn by insurance compames Is not an admission of policy liability on the part of the insuran
made available aforesaid-

6. This wrll be rward by the insurers of the GIA Reoords Management Centre estgbllshled by the General Insurance Assocl
and that copies of this report will, for a fee, be made available upon application by interested parties he report being
7. By the lodgement of th?sorr‘epon to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repo
ACCIDENT STATEMENT
S 01/12/2022 16:55 (SGT)

Date of Submission ... .. ... . S Fnasaesninsissnnriy

Reported by ... ... Driver

Date of Accident ... 30/11/2022 09:10 (SGT)

Exact Location of Accident ... ... Woodlands Ave 12, Singapore

Additional Location Information TO SLE TOWARDS CTE
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. ... SGQ3375B
INSURED/POLICYHOLDER
Iscompany? .. .. Yes
Name Of Registered Owner SAFE N SWIFT
CompanyRegNO ... ; EXXXX649W
Email Address .. ... ... ... e, snscarrental@gmail.com
Mobile PhoneNo ... .. ... ... ... s s aens (Phone) +65-96615252
Alternative Phone No - NS
VEHICLE PARTICULARS
Manufacturer ... ... Honda
Vaniant ..o -
Exact purpose for which vehicle was being used at time of
accident ... Private hire
Are you claiming under your own insurance pollcy for repair to
yourvehicle? ... y - No - Claiming third party
Vehicle Category ... ... ST SOV SO, Private hire
Transmission ... ... .. ... ... Auto
BB e rrmrenssmmmrmsssssmiassiamnisn oms s s e AR 1799
INSURANCE COMPANY
Name of Insurance Company ... . Income Insurance Limited
Policy Number / Cover Note Number ... . 5118037232-02
DRIVER
Name of Driver . ... .. e s LEE KHAR HOU
NR,CNO . . P BRRF BT EPRERR S AN R ke Sxxxx151B
Date Of Prrth . sessbrenss 01/04/1986
Occupation PR P Indoor

UAccident report S§2822BU0003

L
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1. Plosse report goiTectly the detalls of the sccidend 1o specd up the clekms procoss.

2 This Fomn mast be compieted by the Polivybalder aadier the Authersed Diiver.

3. Informasion provided must be as tribhul snd accurate a3 possible. hcts
— ”u Ay wiihl misrepreseniation or withholding of malertal facts may
& The lssue and sooaptance of tis Form by Insurance companies Is not an adrission of policy Radilily on the part of the insurance

S. Any falpe reppriing mevy be referred io the Police for investigation.

€. The report will be forw arded by the insurers of the GIA Records Management Centrs estabiished by the General Insurance Assodation
of Singapore (GLA) for archiving and that coples of Bis repont will ior o fee be mede avaliabla upon spplicaion by Irnteresied parties

7. By the Jodgement of Diis repor to the iasurers., you hareby consent 10 1he srchiving of this repor al the centre and to coples of U
report being made svaliable aforesaid.

8. Consent tnder the Parsonal Daia Protection Act (PDPA)

lunderstand, atknowledge, agree and consent tht .

{a) My insurer . may w orkshop and the General Insurance Asseciation of Singapore CGIA') mayiare permitied to coliect, use, éisciose
snder process my personal data’personal information set out In this [form] and eny olher personat informaion provided by me of
possessed by my insurer (coliectvely the Parsonsi Information”) snd dlsciose end Wanster such Personal information to 2 insuser(s)
who have insured vehicle(s) inveived In this accident (aB insurerts) w ho have insured veticie(s) invalved in lis accident shafl be
colectively refemmed 1o as the “Insurers’). the Insucers’ law yacsew s, the Monetary Authority of Singapors and any selevant
government agescyVeuihonity (such as the police), for the pusposels) of
zmmmmunmmmmaumuqmwmu
® Swestigaing the accident shdior my cisims;

@ camying out andior dealing with ay instructions of responding 10 any enquiries by me:
nmadﬂm-ﬂ‘dwmmmawhu-uﬂm
mduﬁmﬂm-DMMMﬂnmuwd-muMMGM
paciages). sndior

™ *-nwuhmmmmmwnm

(codeciively the “Purposes’)
u-w-ummmmhﬁmanwmn*wbw&
mwm”nmwunumdnmmu

Insurers andior GIA 1o thais third party senice providers or agents

Persomal information mayican be disdased any of e
mmm quu&ﬂdm..m.kuumdumm

¥

s nAthe 10ale  Winassed by Cenwre
Driver's Signature (If driver policyholder) mnr
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