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/f //e-r' ,1 ASSIGNMENT 

I. 

From:------ Date: 

ESllmaled Cost: 

op ,eJws I TP RES' op RES/ EVA/ INY / MV 
T_o lttsped Vehk:18 No: 

81 Wcrkshcrp rrJs /4~ ,.., "/ ;( ---------"'---~--o t 

I~: 
- ---· - -- - - --------

PolieyNo. ---- -------------
ClalmsNo. --------------'-----
Sum ln:sured: Excess: -----

(Clenl'sRe«Jrtl) 

MakeofVeh: 

(Polley Condlllon) 

R~mart: The veh had commenced Its 
repair et the time of Inspection. 

Bal. OI M:mlt Value: ------------10 AC Accident Rpol'(: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: -03 Res.: Yes or No 

· Lum Sum: _Ju_ _ % 3 Val.: Yes 01 No 

VehNo: fu-a 3.J1Jl]YrRegn: Cl' /.r_ 
Type: II.Car I M.Cycfe I BUI I Van I Lorry I Taxi I Prttne Mover I// 

Truck/ Trailer or /hp r //4,, ,1, f-tre~ , c.c Ir f 
/JI t; t'K ~Insured I Std/ NI I NA 

5/ y / . T/Radlo: Insured I Std I NI f NA 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 
Gen. Cottci1~1 Fair f Poor I Bumt 
Steering: lnoe' Jammed I Leaked/ Bumt or ___ . 

Brake: ~~/Jammed I LeakedJ·eumt or 

Modi: NR 1ef, I STD A/Rim or 9 
Tyre SIZB: F: / / £fl'f' 15 __ ------

R: --- --------
BS I DUN I EXNOVA / GY / FS f LIZA/ MIC I OHTSU I PIR l SUMI I 

TOYO/YOKO or C./r - ------~----=· ___ ; -wn 
L/Bat - -r mm 

D.OA~iili z 
Survey held at 

. R/Ba!. 

L/Bal. 

D.O.1. 

. CA I REV I REP. I 24 HRS 
c/111 · 

. Date: --~-Person COt'ltacted: 

Des. of Dar:nages. es jf rt I Rear / O/S I NJS I UIC I Rooftop N 

Vehicle: 1N, our c/J 
The U/C / Chassis frame / Body Structure affected due to comskin. 

Date I Tme Action / lnstrt,dlon ------- -·-- -- --

---'----------------------------- - -

· ·- --- -- -·--- ·---- ·- - ·--·-- · - - ·---

- .. ---- -- ·· - ------ - --- -- ---·------ ··---------. ------- -- - -- -- . -·--·----- . 

I - ·- - - -·----- - - .. -- - ---- --· . --- -- ··· --- -- - --- ·- ·· ---- ·- ·- ------• -~ 
~. FIi Put 10? 

I) 

D.ilalriN, Flt Rttum lo? 

Z) 
. .... .. -- - -· 

~eport Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 
0: FJnaJ Report 

Days 6t Repair: 

' Resurvey No. of r-;~-
------

I 

'Sutvey Fee: 

D 'r . 1~:,i: 
Add Fee: : Site lnsp ($ , 0: Interview ($ - --- · ··-··- - -'!--S • RS. __ SI ---.. ), r,. •.~ 

. Tech ln"s ($ · ··- · 

Weekend ($ . . .. .. . . · --. _) , Ohl·~ 
) 

-- - --- ---- --
-- - --
--- - - .. 

r .......... _ _ ..11 
- - -



AUTOWORX. HOUSE 
176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL : 6452 8211 FAX: 6451 7420 

ESTIMATE 
SAFE N SWIFT 
c/o 46 Lentor Plain 
Singapore 786548 

QUANTITY PARTICULARS 

RE: HONDA STREAM / SGQ 3375 B 

rear bumper 
rear bumper side retainer 
rear tail lamp assy 
rear fender 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc rear fender quarter glass moulding 

/Vt77 ~Ac?Y?~ 

ti/~~ 
/4/~ /4,,y 

5d47/ 

Date: 2/12/2022 
-

AMOUNT($)_ 

974.70 
Cm 73.40 
e~ 782.60 

1,067.56 
574.20 

Sub-total 
Less 20% 
Sub-total 

3,472.46 
694.49 

2,777.97 

~,v..._ 
60.00 1 tube windscreen glass sealant s.nett 

To remove &replace parts, realign & 
panel beat the affected areas. 

To spray painting on affected areas . . 
To apply rust proofing. 

To remove and refit quarter windscreen glass. 

(
....__ ____ ___ ·-
., 

To apply water proof sealant on jointed panels. 
I 

' 

LKKAuto Consultant~ hence notify 
the Repairer of the following: Tota 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are· subject to confirmation 
• Thi~d party survey is on a 'Without Prejudice· basis 
• No Illegal modificatioo(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed I.rut 

is subJect to final approval from Insurance Company 

• 
·-· 

Signature: 
Date,;.. 

((;;~( 
1,400.00 

600.00 t?/ 

100.00 3c( 

/''7"/ 140.00 

Zt,( 100.00 

5,177.97 



SS2S22BU0003 / SIN MING ALJTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 01/12/2022 16:55 (SGD 
SUBMITTED BY: SMBFG Admln 
VERSION: 1 (01/12/2022 16:55 (SGD) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the delals of the accident to speed up the claims process. les 

10 
repudiate 

2. This Fonn must be g,mpleted by lbe porocyhokler end/qr Jhe Actual Drtyer lloW Insurance compan 
3. ln~tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may 8 

policy liabilily. h I nee companies. 
4. The issue and aa:eplance of this Form by insurance companies Is not an admission of policy llablllty on the part oft e nsura A) for archiving 
!i Any Cllll repgrtlng DNl)l l!t !1!1!wmd IP lbt Pollce fpr JDYllllgallon oclation of Singapore (GI 
6. This report wiA be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ass lable aforesaid. 
and that copies of this report will, for a fee, be made available upon application by Interested parties. f the report being made aval 
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 0 

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

01/12/2022 16:55 (SGT) 
Driver 
30/11/2022 09:10 (SGT) 
Woodlands Ave 12, Singapore 
TO SLE TOWARDS CTE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHolOER 

Is company? ........ ......... ..... ..... .... .. ..... ..... ...... ........ ........ ... ...... .. . 
Name Of Registered Owner ... ...................... .......... ..... .... .. .... . . 
Company Reg No ... ... ... ...... .. ..... .. ... ........ ........... ..... .. ........... .... . 
Email Address . . . ............... ....... ... .......... .......... . ... ... ... ... ..... ... . 
Mobile Phone No . . . . . . . . . . . . ...... .. .. . .. .... ... ........ ... .. ...... ..... ....... . 
Alternative Phone No 

VEHICtE 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 I Cover Note Number ....... .. .. ..... ... .. .......... .... ... . 

DRIVER 

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

fl Accident report SS2S22BU0003 

SGQ33758 

Yes 
SAFE N SWIFT 
5XXXX649W 
snscarrental@gmail.com 
(Phone)+65-96615252 

Honda 
Stream ,_ 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1799 

Income Insurance Limited 
5118037232-02 

LEE KHAR HOU 
SXXXX151B 
01/04/1986 
Indoor 
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