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. ;ss~ REC~ -- -- --- ---1 
4 A /1 e?' ,1 

REF:/ Ne,/ Z] ~t)d f { { /k--
From: 

ASSIGNMENT 

EsttnarsdCost; 
Date: 

Qp L@m I IP BES I op BES L &YA L !NY I MY 
To IIISl)eet Velltie No: 

VehNo: .I'tt-u 51 f IX YrRegn: / i, 
Type:~~ Bua/ Van/ Lony I Tul I Pr1me Mover I 

11-
Tl\lck/Tralleror C 

' / -~ .... ..-4''#41---1 ------
Make: /7P,1e/ ry C°Jv1c c.c I $Y'7--

I~: 

/},. AJC: 

___ ~?o7/ 

81 
Wortslicp _____ f__,t.,__,._/J--'-/h._ ...... R4-?_ 

of _____ C_J~ tJJ. _____ Sp.Reading 
Colour 

lnsu~ I Std / NI I NA 

T /Radio: Insured I Std I NI / NA 

Por,cy No. ____________ Ch-lo: 
C!amsNo. 

--- ----- ·-···- - - -- --------· En!>'No: 

Suml~red: 

f-.· (Clenl's Reooru) 
·-·---- Excess: 

i.,: ' Make otVeh: • 

11· Ju- l:1'?-1 
{Policy Condllfoo) 

; < P.omart: The veh had commenced It, 

repair al the time ot Inspection. 

'" Bal. °' Mate( Value: 11-J;~ --...;.,_....._ _______ _ 
IDAC Accident Rport: Consistent?: Yes or No 
GIA I PR Soon: Consislent? : Yes or No 

Gen. Cond:@1 Fair I Poor I Bumi 

Steering: In~ I Jammed I Leaked I Bumt or 

Brake: In~/ Jammed I LeakedJ Burnt or 

Modi: NII I ~I STD A/Rim or _ 

TyreSlze: F: 235/ ¢.t?Rltf) __ 
R: 

BS/ DUN I EXNOVA /&Fs I LIZA/ MIC I OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

: . ___ J_ __ mm 

- -- - ----------
. R/Ba!. 

9. Est Re~ 0 2 d~ Res.: Yea or No 
uaa1. ~7 mm 

o.o.A.7<t,7; 72 3 
L/Sal. 

0.0.1. 
/_;; Lum Sum: _ _/- J'J._1_ % 3 Val.: Yes or Ho 

Survey held et , . 

- CA I REV I REP. I 24 HRS 

Dale: 
P. ---- P81t0n conracted: 

Vehicle: IN I OUT 

Dale I Tlme 
;; ----- Acfb1 / lnsltucllot) ---···--· 

Des. of Damages(!§) Rear I 01S I NJS I UIC I Rooftop c,r 

The U/C I Chassis framo / Body Structure affected due to colllslon. 

·-------- ------ ·- -------· --------------------------------- ··-· 
. --- --- -- --·· ··-·----·-------------•·•· ... ___..__ __ _ . -- ·-·---- --·---- · - - - -

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

L,;_ • I 
-- -- - ··-··· . ·· • - -

---·---- ---- ·--------·---- --.. ···-----·---·-··-- - .. --· ... ............. -·- ---· ·-------- --------,..._ _________________ ----
----------- - ---- ----·-· ··- ·- - . ·-·- ·· ··-··- · I - - -- ·---

~. Fie Pa11 lo? 

,, 

2) 

{jeport Format: 
Lump Sum I I.B.1: (S 

a: Prell. Report 

: Final Report 

·-· ··--··-·-- - -----------·· ·--·- ---- ---· - ··--· ·-·-· . 
Oays Of Repair: 

... .. .... , __ _ Resurvoy No. of Trip; I 

Survey Fee: 

Add Fee: 
/T~./l 

: Site fnsp ($ · )/_s • RS. ___ SI 
• - •-~ • • -- - - - • I 

: lntel'Vi$w (S ). r,. • 11 

Tech lrws <S 

Weekend ($ 



r -

SLP Motoring Services 
102 Gerald Drive #04-75 Singapore 798593 

HP 91004390/91254449 Fax 6484 1482 
Email :slpmotoring@gmail.com 

M/s Income Insurance Limited DATE 07.02.2023 

_7_3_B_r_a_s_B_a_s_a_h_R_oa_d~,~#_ 0~5--0~l ___ ____ CARNO _ _ _ S_L_U_5_1_9_1_X __ _ 

_N_T~U~C:..____c_T~ra~d~e=----=-U~n~io~n~H=---=-o=us~e=---=S~l~8~9=5=5=6 ____ MAKE Honda Civic 

ESTIMATE COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE 
YOUR INSURED · 
Pc Pcs MRHFC5650HT000657 UNIT PRICE AMOUNT 

1 pc Front grille assy Ne-tt (, J.,,/J,1 $589.50 

Labour for dismantle and replace front grille assy 
and repair front bumper. 

/~y 
$400.00 

!To respray front bumper and front grille. 
z~.'p( 

$5()0.00 

SLP Motoring Services. 

/vn ~~A-'1/ 

I(~ /j fo,lt?4"·lt 

LKK Antrl Consultants hen e notify 
the Repa rer of the followir g: 
• To res111'\/ y before/alter spray ~inling 
• To 1i5D•d' dan1aged part(s) dur ng resurvey 
• u 0rts 01 · !S !' 'l subject to con! rmation 
• 1 h,rd p~r 1 :.t:1vey 1s on a •witt out P1 e1udice· basis 
• No illegal 1nowfication(sl 1s allc wed 
• Supplem~ntary item(s) must b1 resurveyed~ 

is subjec to final approval fron Insurance Company 

Acknowl~ ged by Repairer 
Signature: 
Date: 

Page 1 of l L-~T-=-o~ta=-1:...._,____,_$_1,<_,4_8_9_. 5_0 
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SUOW2J100005 I Mllsi.tistii HC Capilal Asia Pacllk: 
ENTRY DATE & TME: 26/01/2023 16:44 (SGT} Pie l1d 
SUBMITTED BY: 01111 Kai Yee 
VERSION: 1 (26/01/2023 16:44 (SGT)) 

Your NCO will be affected due to late reporting 

(pf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. report mDll;llx the details of the acddenl lo speed up the claims process. 
2. This Form nast be mmpleu,a by lbe PoliQboklec JIQd/9[ lhe Actual Pcivac 
3. lnfonnation ,Provided must be as tru1hful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
" · 11le issue 111'1d&U.tijia1U! <Jf1his1"urm1>ylllscnnt.., Willpaiius h, not&, ad1i1isSI011-ofpollcy-llabayon1hepatof1he·RS111a1Q, Wli ... ES.. 
5 .......................... f'rA;efgrlMe,t!i,e"t!I' . . . 
6. This report wil be folwaded by Ille insurers of the GIA Records Management Centre established by the General Insurance AssocialiOl1 cf Singapore (GIA) for an:IM1g 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . . 
7. By the lodgement ol lhis report to the insurer.;, you hereby consent to the archiving ol lhis report at the centre and to copies ol 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 

26101/2023 16:44 (SGl) 
Driver 
24/01/2023 11 :40 (SGT) 
27 Leng Kee Rd, Singapore 159098 
BANGKIT MINI CARPARK 
Singapore 

DETAI LS OF OWN VEH ICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICl.E 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 at ·Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<f1 Accident report SM0W231 Q0005 

SLU5191X 

No 
KWEKKEHHOE 
S1236078I 
JASON_HE_JIANXIONG@HOTMAIL.COM 
(Phone) +65-91141914 

Honda 
Civic 

Private use 

No - Claiming third party 
Private car 
Auto 
0 

MSIG lnsurance (Singal)Of8) Pte. Ltd. 
A300714759QMY 

HE JlANXIONG,JASON 
S88037220 
03/02/1988 
Indoor 

Page 1 of 25 
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