
·-- -· ·-·---------1 ASS. REC. BY: REF: Ai(f/ Z J~1Zll//lc 
ASSIGNMENT 1 . 

I 

From:------
Estma!ed Cost: Type: M.Car I M.Cycla I Bua/ Van/ Lorry f Taxi f Prime Mover/ 

Date: j> /11 () J .J.5 6/r_ Yr Regn: Veh No: I I I If 
OD t-1fJws t IP_B_ES_{_O_P_B_ES_t_EY_A_t_lN_Y_t_MY_____ Truck I Traller or W<fte-~ 
TolnspectVetti!No: Maka: (-fp;rd',' 4-,,.,.,~ c.c 1~9<[ -------::.-------
Bl W0rtshop mis -------=-a-1-'P~7i..;.;.,-,,.,--'--''[___ Colour /1,,, ,P. J,a.1),17( AJC: Insured I Sld I NI I NA 

of V Ht Sp.Readi'lg 2, 'i' / tf f ..S T/Radlo: Insured I Std I NII NA 
IIUIJl8d: 

- ·--··--- --------
Polley No. ________________ _ 

Clams No. ---------------Sum ln:sured: Excess: ----
(Clen('sReoortl) 

· Make of Veh: . 

(Policy Cond/llon) 

Eng,1-lo; 

CINo: C /3 ±: ' 2 be 2t>'y 
Gen. Co,\d: <(fiJ I Fair/ Poor I Bumi 

Sleeting: In&/ Jammod I Leaked I Bumi or 

Brake: ln6 /Jammed/ LeakedJ.Bumt or 

Modi: ~/ / STD A/Rim or 

TyreSlze: /tl.:5 / OP/?1.5 

Remart: Th, vah had commenced fQ 
repair al the limo of Inspection. NlS OIS BS I DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR /SUMI/ 

TOYO/ YOKO or 
Bal. or Ma1cet Value: 

fn2nl &2! IOAC .Acddenl Rport Consistent?: Yes or No R/881. I mm . R/Ba!. 6 mm 
GIA I PR Seon: Consistent?: Yes 0t No L'Bci. ·r mm UBal. er mm 

--
I 

Est Re~ - Ofa- -days Res.: Yea or No 0.O.A. tv//i/j.j, D.0.1. 1 C/fr 2 !_ 2P l !, L: Lum Sum: 7o % 3 Val.: Yes or No Survey held at . 

CA / / REP. / 24HRS 

Dale: ____ Person Conlacte<J: 
Vehlcle: IN I OUT 

Des. or Damages : Frt ® 0/S I N/S I UIC I Rooftop or 

Date I Time AcOon / lnstrudJon 
TIie U/C I Chassis frame I Body Structure affected due to cofflsion. 

_.._ ______________________________ _ 
. ---- - ------ ·-

---- - -- ·-------- ---- -- - .... . ___ - ---- ---- - ... - - . . ·-
I.! - .. - -·-·- ·-·- - ·· -- --- -- - --· -- - ·------------- - - -- . - ---- - -- ·-------- --· 

: - - - - - ------ --·· · - ----- -
o.c.nrno,FIIPanto? Q: Prell. Report 

11 _ ___ 0: FJnaf ~eport 
ColA/Tha, Fie Rtlum to? 

2) 

Report Format : 
lump Sum 11.B.I: (S 

-- - ----·--- . -·-- --
--- --·--· --·-·---- ·- ·-• ·· 

·- - -- -- ---- ----·- ·--- - · --- -- --- -- ---- -
Days Of Repair: 

Rosurvoy No. of Trip: I 
1Survey Fee: 
T~:,1. 

Add Foo: 0: Site lnsp ($ ) __ s .ns. __ s, 

B: Interview cs_~--~ - :-__~ )
1 

r .• -~ 

Tech lrws ( S 1, ,),..,~ 

0 Weekend (S - I 
I r~-===_..J=1 



O?T-'JMAhJEril-<Z- g;.~~~::~,~!.!;LTD 
/ SINGAPORE www.ow.aQ fl/OPt-"Z 

/vc7" /'tn,e_,,~ 
Date: 20/12/2022 ~/'A_ .n Third Party Insurer: 
Vehicle No: SMQ3356K · .,...,. Third Party Veh No: 
Model: HONDA SHUTTLE HYBRID 1.5 
Chassis: GP72002614 - 2018 AAAI-
Reg. Year: 2019 · 1 

Date of Accident: 
/J . Estimator: 

r~urveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNIT S$ 

1 REAR TAILGATE 1 

2 REAR TAILG \TE WINDSCREEN MOULDING 1 

3 REAR TAILGATE "LOGO" EMBLEM 1 

4 REAR TAILGATE "SHUTTLE" EMBLEM 1 

5 REAR TAILGATE "HYBRID" EMBLEM 1 

6 REAR TAILGATE MECHANISM LOCK 1 

7 REAR TAILGATE INNER TRIM BOARD 1 

8 REAR TAILGATE WEATHERSTRIP 1 

9 REAR BUMPER 1 

10 REAR BUMPER INNER BUZZER 1 

11 REAR END PANEL 1 

12 REAR END PANEL INNER TOP GARNISH 1 

SUB TOTAL 
LESS 20% 
PARTS TOTAL 

N O. SPECIAL N ETT QTY UN IT S$ 

1 REAR WINDSCREEN SEALANT 1 

2 REAR NUMBER PLATE WITH HOLDER 1 

3 REAR BUMPER CLIPS 1 

4 REAR END PANEL JOINT SEALANT 1 

5 REAR END PANEL INNER TOP GARNISH CLIPS 1 

S/N TOTAL 

./0Pt.lmawer1c2 

C.TAIPING 
SMS8804R 
20/12/2022 
KIT 

AMOUNTS$ 
,. 'r-1 $1,072.50 

$74.10 -$55.60 --
' $74.10 

$58.50 -
l"l $215.10 
. $363.30 
J,__ $126.80 

1/9~ $872.90 
$110.10 

J'( $546.80 
f,- $126.80 

$3,696.60 
-$739.32 

$2,957.28 

AMOUN TS$ 
$80.00 

t,- $50.00 
$50.00 

A,,\, $100.00 
A.II'\., $30.00 

$310.00 

l 



O ~T-'MA~JE i-lHz-
; SINGAPORE 

Date: 20/12/2022 
Vehicle No: SMQ3356K 
Model: HONDA SHUTTLE HYBRID 1.5 
Chassis: GP7"2002614 - 2018 
Reg. Year: 2019 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
CO.~ ND. 2012 2 _..,..__ a~. -

Third Party Insurer. 
Third Party Veh No: 
Date of Accident: 
Estimator. 
Surveyor: 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST AT ACCIDENT AREAS. 

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. 

LABOUR CHARGES TO REMOVE & REPLACE REAR WINDSCREEN GLASS & ETC. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

LABOUR TOTAL 

KIT TOTAL 

•l'Delb.•w la. 

C.TAIPING 
SMS8804R 
20/12/2022 
KIT 

$700.00 ~e;,~ 

$700.00 ~&-( 

$120.00 

S80.oo /.Sl 

$80.00 $~ 

A,A.1- $80.00 

$1,760.00 

$5,027.28 

1 



SC1G22CKOOO.C / Cheng Hoe Motor Pie Udf568()47) 
ENTRY DATE & TIME: 20/12/2022 17:30 (SGT) 
SUBMITTED BY: U YAZHU DORL YN 
\/ERSION: 1 (20/12/2022 17:30 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTAN T N OTICE 
1. Please repon the details of the eccident 10 speed up the deims process. 
2. This Fonn muSI b- IXIDQleSeCI by lbe PoticyhAldec and/gr lbe AQuef Pcivec 
3. Information provided must be es tru1hful end eocurete es posslllle. Any wilful nwsrepresenlallon or wttholdlng of malerlal facts may alltNt insuraooe 00111pa11les lo repuclale 
policy HabWty. 

The issue and ecceptance of this Form by insurance companies Is 110( en adrnsslon of poUcy liability on the part of the Insurance companies. 
15-AnyN M ,_....._Ill ,,,__, ... ._,,,._t'ACb:ttW" ., 
6. This repon will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapofe (GIA) for archMng 
and lhB1 copies of this report wil, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this repon to the Insurers. )'OU 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 Information 
Country/State of Loss 

20/12/2022 17:30 (SGT) 
Driver 
20/12/2022 09:30 (SGT) 
Singapore 
JUNCTION OF HOUGANG AVE 8 & HOUGANG AVE 10 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INS~YHOLOER 

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

VEJ--lla.E PARTICUlARS 

Manufacturer 
Model ... ____ .... 
Variant . . ... . . . .. . .... 
Exact purpose for which vehide was being used at time of 
accident . . . . . 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category ...... ...... .. 
Transmission . 
cc 

INSURANCE-COMPANY 

Name of Insurance Company . . . .. .. .. .. . . . . . . ... . 
Polley Number/ Cover Note Number .. . .. .. . .. . . . .. .... .. . ... .. . 

DANER 

Name of Driver 
NRJC No 
Date Of Birth 
Occupation 

fl Accident report SC1 G22CK0004 

SMQ3356K 

Yes 
KINETIC ALLIANCE PTE LTD 
201613074E 
support@kinetic-alliance.com 
(Phone)+65-97849075 

Honda 
Shuttle 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNA00009362202 

LEE MAY MEI 
S1806682C 
30/08/1967 
Outdoor 
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