
I 
I 

··----- --------- -1 REF: fml( I '1Jt1ttv '11 I~ ASS. REC. BY: _ 

ASSIGNMENT 

1· 
From:------ Dale: VehNo: .P/11& .J//J/ Yr Regn: / /, / f 

Type:§/ M.Cyele I Bus/ Van/ Lorry I Taxi I Prime Mover/ ~Cost 

ootfilws,reBES, OD RES, EVA/ INY/ MY 

,. 
---------------------. In.sured: - -- -- ·-----·-- --- ·- -------

Polley No. _ _ _ 

Claims No. -------------,-.---Sum 1115Ured: Excms: 
(Client's Reoonf) 

../ 
1 

• Mako or Veil: . 

(Pcilky Condition) 
-~'·. ; P.omark: The veh had c:ommonced Its 
, , repair at the Ume of lnspecUon. 

Truck/ Trailer or 
Make: . h;:"J c.c 

'111 A/C: Insured I Sid/ NI/ NA 

T/Radlo: Insured/ Sid/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: eJ1 Fair/ Poor/ Bumi 

Sleerlng: lnor6J7 Jammed/ leaked/ Burnt or 

Brake: ln~r /Jammed/ leakedJ:Burnl or 

MOdl : NII / S/Rlm I ST~m or 

Tyre Size: F: / f /~.le/ 6 
R: -------

BS & I EXNOVA / GY IFS I LIZA/ -~IC I OHTSU I PIR I SUMI/ 
TOYO/ YOKO or 

Bal. a Mattel Value: ----------------___ ....,__ ________ _ 
' IDAC Acddenl Rpott: Consistent?: Yes or No ---

Consistent?: Yes or No GIA I PR Seon: ,, 
tJ? days Res.: Vea or No 

· '
1 LumSum: I ·d:1_ % 3 Val.: Yes or No 

·- CA / REV / REP. / 24 HRS 

fr2nl 
R/Bel. 
UBal.-- -~- mm 

7 mm 

D.O.A. t J//72 :J 
Survey held at 

. R/Ba!. 

L/Bal. 

D.O.1. 

7 mm 

Date: Person Con1acte<1: 

Des. of Damages : Ftt I Rear I O/S I HIS I U/C I Rooftop (If 

Vehicle: IN/ OUT /4<-
. I 

p. , ----

Date I Time Actk>n / lnslludlon 
The U/C / Ch03als fromo / Body Slruc:ture affected due to ccifflsion. 

~:--- / .C:,,,A _ft t}i-;,,-,--"----"'-'-'-"n.~r,"7-, _____________ ·-_·-_--=----___ -·-__ _ 
i: . ------ ·--- -- ··------------- ---·••-· ·-- ·· ""'----~--- · ------·--- -

- .. . --------·-- . ------·-- .. - ··-- ·--·-----------·--·--... -· ·- . ... -------- · ... _ ,. _____ -- -· ·· 

•• --•---• •---••-------•---•.,----•-•oo•-•-•• -- - • •-• •• •- •• -•••• •-- ---•• 
----.------·----------- ---·-··--

! · · · - -· - · 

Oatllrma, Fie PIH ID? 

,, 
-----Oulellhe, Flt Return b? 

Z) 

, 

*6port For/hat: 
lump Sum/ 1.8.1: (S 

a: Prell. Report 

: Final Report 
Days Of ~epatr: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview (S 

Tech lnvs IS 

Weekend IS 

' 
_ ··- ·- ·-- Survey F~: 

/T~;,l 
)/_s • RS. __ _ SI 

·· - ·•- ,. _ _ I 

). r,. ·~ 

--
---- -

l 
I , _____ _ 

r---=---·1 L...__ _____ _j 



AUT<:>tU'T• <' ... -

CARTllv'\ES 
Car Tlnui:s Aut:oludon Pte Lt-d 
'160 Sin f'.'t1 n$l Orh,•~ Aut"o C lty 

• 0 ? -0-4 Sina:..po r .-. 57 ,,; 722 
"To-I 647 1 5 '1 1 1 

Al,r At11'A#A·4/ 

---<r~ '1(;,.:,-., 
+-.,.,., 

E n u ul - c .l a i rns@c ~u1unes .c o1n sg 

VEHICLE NO: SMQ3872L 
CHASSIS NO: RU1 

• 
DESCRIPTION 

PARTS (LIST ITEMS} 
TAILGATE 
TAILGATE INNER TRIM 

1

TAILGATE LOCKASSY 
REAR WINDSCREEN MOULDING 
TAILGATE LAMP RHS 
TAIL LAMP RHS 
HONDA EMBLEM 
VEZEL EMBLEM 
HYBRID EMBLEM 
REAR BUMPER 
REAR BUMPER RETAINER RHS 
END PANEL 
END PANEL TOP GARNISH 
REAR BUMPER REFLECTOR RHS 
REAR CORNER PANEL RHS 
REAR WHEEL ARCH MOULDING RHS 
EXHAUST 
EXHAUST MID PIPE 

MART BUZZER s 
KE YANTENNA 

·-

MODEL: HONDA VEZEL 

REPAIRER'S 
ESTIMA TE(S$} 

$ 980.00 
A....$ 200.00 
,t.$ 120.00 

.IZt.. $ 80.00 
r~ $ 460.00 
l'L.,. $ 660.00 
4'1~$ 40.00 
~$ 50.00 
~$ 50.00 

""'- $ 510.00 
d•, $ 30.00 

$ rt 420.00 
$ I--. 70.00 

~Mt-$ 160.00 
$ /t. 150.00 

-, $ 180.00 
$~ 540.00 
$ 

t'"' $ 
~-$ 

$ 
20% $ 

$ 

LKK Auto_ Consultant§ hence notify 
the Repairer of the following: 
• fo tesUMy befoteiafter spray 
• To display damaged part(s) during l'tSUl\'ey· 
• Parts prices are subject lo conlinnation 

1,200.00 
110.00 

60.00 

6,070.00 
1,214.00 
4,856.00 

• Third J,.\1 rty sul\"aY is on a 'Without P~· basis 
• No illegal mooificatj(__>n(s) is a~ 
• ~~ta,y ilem(s) must be resUNeyed ln!t 

IS subject lo fiMI approval from Insurance Ct'l'npany 

Ack~ed by Repairer 
Sigll(ll\lre: 
O~te: 

;( 
( . 
K 
A -" 
X 
t 

X 

---.,. . 



SPECIAL NETT ITEMS 
REAR SENSORS $ 200.00 7 

CARPLA Tl:: W/HOLDER $ .r""' 40.00 ( 
WINDSCREEN SEALEANT $ /4 40.00 
BUMPER CLIPS 1 SET $A so.oo 

Total $ 340.00 

TOTAL PARTS I S 5,196.00 



-
! 

REPAIRER-S SIN DESCRIPTION j ESTIMATE (S$) 
LABOUR 

aE 

I 
0 
R 
0 
E ,. 
C 

I 
\ 

1 To remow: the affected parts & fittings to commence 
repairs; ,epare damaged parts and components 

2 To Sl4)ply pcmt materials, expandable items & putty, 
respray paint on parts replaced & repaired 

3 To remove and re-fix wiring and check al elect, ical 
components at damaged areas for proper functions 

4 To provide anti-rust treabnent on affected areas 

5 Transfer taigate parts 

6 Remove and refit rear windscreen 

7 Remove & refit rear sensors 

I I 

s 

s 

$ 

s 
s 
$ 

$ 

Labour Total $ 
TOTAL (PARTS & LABOUR): $ 

trl/ a _ _ •J __ ,. _____ 

1.aoo.00 51 e( 

1,800.00 

100.00 2e( 

100.00 j7q 

150.00 

150.00 /2~ 

100.00 >e>( 

4 ,200.00 
9,396.00 



SV10231 POOOJ I Vln's Motor Pte Ltd (575722] 
ENTRY DATE & TIME: 251011202312:00 (SGT) 
SUBMITTED BY: Raymond Teo Yun Loong 
VERSION: 1 (25/0112023 12:00 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by tbe PAlicvboJder and/pr Jbe ActuaJ Pdvec . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liabillty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablllty on the part of the insurance companies. 
5 Any fa!&o a,pprtlng may he mfm8d Jo Jbe Pollce fpr JnvesUgatJon . . 
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 Information 
Country/State of Loss ......................................... .. 

25/01/2023 12:00 (SGT) 
Both 
23/01/2023 16:30 (SGT) 
Singapore 
BEDOK AVE 3 TOWARDS PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

•i .. ~· -~ '.\.' 

l~SUREDiPOUCYHOLOER., ,, --~ 
" l-. 1 I.. if,.J._ t ,; i,l' 

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

1n 
VEHICLE PART,ICULARS 

Manufacturer .. . 
Model ... .. .. .. ................................ .. .... . 
Variant .............. .. .. .... ...... ....... .... ........ .............. . 
Exa_ct purpose f~r 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 

I .i \ "f 

., INSURANCE COMPANY 
Ul _, ii' l 

Name of Insurance Company ........ .................................... .. 
Policy Number I Cover Note Number 

ORIVEA 

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

fl Accident report SV10231 P0003 

SMQ3872L 

No 
TAN HUI RONG AUDREY 
S8918266B ' 
audreytan 1989@gmail.com 
(Phone)+65-92989357 

'Honda 
VEZEL 1.5X CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Etiqa Insurance Pte Ltd 
M0034292 

TAN HUI RONG AUDREY 
S89182668 
25/05/1989 
Indoor 

. ,' 

Pa~e 1 of 19 



SKEJCH pu:-. 
IMPORTANT NOTICE 

?'lee:'l.a SGr. (! •t.,. , •• •r-c.c.,r• Doiel 11P • f' .;..; - p 

2 T~ I'~ ~.c51 .;,orrp l:,.~~J'h--,;.11f' ll nd<j< J '!J ~;•w J ,-, 
'.! "'fo,r,\a:.,ci,, µo.,,eeci ... s, >. ,s ''-' ' " !"' 3 ... 9 ) i;c.;rri'P, ;. s oo-4!;,.o r. f "° ,.,: ~..srev~..<i:..• , r ~f'~.r.c; c;• m,.:r,;r , ._...., -.1, , 

·1 t.ur3'1Cl! o:..,..c:irn '.Pl "Kt.IQ i ''? po~cy 'ac , ·v 

" • '°\e ~ • '1C' ilCCiel)ant:8:.' - ~ " c= t'.y ,-.,.. 'cl-ce co,,-, po"" us., "'\C ' a,, ,..--:n-~ ,, po;tC/ "30!' , :.1 ;ti.e l),ilTl ;r-1!<1'$ r,-.::e'".e,..r..r. .,. 

S. Any faJso reporting may be referred to the Traffic Poltce Department for investigation. 
f! Toa t00C)'t Ile f.o,-..r4fttco by lfU! IUi,;fer.i ·o ltle G(A Rec.crds l.•anagemar>t C!!"VC "Ir/ 01,e Ce~ r.r,u-.iro!t A1,SOC,.):.0.- ~, 

S,ing;a:pof-e 'QA I !or 3n:1\ ~.,.-!: 3llid l)'-,;w CCC)f~ e! IM le,:!Q:fl w-.J fer a 'ee bi! made U$)Ol1 - ~l(':il11Qi'i DY I\W'eS".!Jll ptatt'..t:$ 

? By N ~om oJ ,tbs re;,on 10 C!\e ir.:t41fet:S. yo.u 11:eteo-y ~I to the arcl!.Jvm1, cJ ltDs r°"°1l ot ine crenue cf)(I >0 c! lt.:e 
rl!'pOt'lbi,ngtnHe~~ 

8 undar tta PerlonaJ Data~ A.ct (POPA} 

l ~ . ~ag,eand amH11tlhat 
ta) ~ Insurer, ITlY INOric.shop and lh~ General t~ Association ol Singapore i G!A") mfrf(are ID coiled. uu. disc:ICSe 

IJffiJ/« l)rCl0eSS my~ 4-~I tnbma.llon set 0\>1 In ltlls (loonf and any other~ intotmdon proi,tded by m4I °' 
pc,b 1111 ld.by IJJJ ~~IN "'Pwtona( ln~"}tind dlldo$e and transfer suet\ P.,..,. tntlmtabl ID al ~S) 
.-io ~nur.s ~•t #'I li\is acddent (aM lnsure,(s)who i.ve lnsured,~a<;s) ~In ltll:s acddent tJ'811 be 
c:olecfivw, referted to .as the,,,.,,,_.,, the 11'\swers' ~aw Jrms, Cho Monelary Auh1m)o at Singapore ..-ld any tef.4Mlltt 

(SUC,, as the police). fot· lhe purpoM(s) of. 
(!) ~ . hancllng,andlorc!ea6ng 'Mfh rrry daim.s including the~ of lllO da!ms •nd any neces.sa,y ~cicnS t~ w 
lhedaim$; 

{i) inYelc!galing me andfor my daims; 

{•) OUl ~o, deefing lMlh fTIJ' !J\$1Nalons ex~ 10 any enquirie$ by me: 
f1Y) ll1Y c,e!ms (mdud,r,g mai!n9 of oorresponctence, statemtri1s, fnvoices. report$ or nollces to me. •.ttlch axtd inYOllr-e 

ol cet1:IIO <U,ta eccv1 me to bring about detiyery of ihe same as well as on Ute externei a::NS of eovelope:s/ma,1 

~ )C anc,/or' 
(v) •IIIWI law 1n ac!minlstenng. p£ocessing. har.dllng d~ 'MlJ\ (ft</ {:!a,ms. 

(~ a. '"PvrpoMs1 
(b)d ~s) ¥d1o'have lnwred vetide(s) In 1111$ ~t and the tnsw*rs' tlti'N. 110 a:fect. 
use. disd09e andlof' my~I fnforma1ion ,0, one or more of me above~ and 
{c) my Personal •~ maytea,, be dtsdos«I by .,..,- ol ltte lrm,w:e,$ and/or G1A 110 lhei< lb!rd,party U(',lice p,ovider.i. Of egenJS 

(tndudinii i,_, ~fl.tms). !NY be~ 01Jts!(feof for one or mere of lhe above~ 

SkelehPlan 

0riven sip.nc•~l$1111t.,.~1,o.w 
I, ?11,)e 

; I l l : 
- ·- --r - l- -
-4- l-

1 
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