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VEHICLE NO: SNG3941L 
CHASSIS NO: GKS-2202481 

DESCRIPTION 

PARTS (LIST ITEMS) 

REAR BUMPER 
REAR BUMPER RETAINER RHS 
REAR BUMPER REFLECTOR RHS 
REAR BUMPER REFLECTOR COVER RHS 
TAIL LAMP RHS 
REAR FENDER RHS 
END PANEL 

SPECIAL NETT ITEMS 

REAR BUMPER CLIPS 1 SET 
REAR SENSORS 

I 

MODEL: HONDA SHUTTLE 

R~PAIRER'S 
ESTIMATE(S$) 

4, $ 1,210.00 ----$ r.._ 60.00 )( 
$ r'"' ao.oo I 
$ /,_ 50.00 I, 
$ I--, 500.00 k 
$ 11. 910.00 I.. 

' $ /'f 460.00 X 

$ 3,270.00 
20% $ 654.00 

$ 2,616.00 

$ 60.00 
$ J',_ 200.00 ,fl\ 

Total $ 260.00 

TOTAL PARTS $ 2,876.00 
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• To di!plaY dama\J . t to confirmation 
• Parts prices are sub1ec ·Without Prejudice• basis 
• Third party suNeY \s on a ed 

No Illegal modilication(s) is allow ed -n~ 
• . , ) must be resurvey 2!.!ll 
• Supplementary item,s If m Insurance company 

is subject to final approva ro 

Acknowledged by Repairer 
Signature: 
oate: 
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SIN DESCRIPTION 
LABOUR 

1 To remove the affected parts & fittings to commence 
repairs; replace damaged parts and components 

2 To supply paint materials, expandable items & putty, 
respray paint on parts replaced & repaired 

3 To remove and re-fix wiring and check all electrical 
components at damaged areas for proper functions 

4 To provide anti-rust treatment on affected areas 

5 Oignostic Check 

Labour Total : 

' 
TOTAL (PARTS & LABOUR): 

REPAIRER'S 
ESTIMATE (S$) 

$ 1,600.00 

$ 1,600.00 

$ 100.00 

$ '!/.,...., 100.00 

$ 100.00 

$ 3,500.00 
$ 6,376.00 

1 
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SC 1 C23130002 I Cartimes Autolution Pie Ltd 
ENTRY DATE & TIME: 03/01/202318:08 (SGT) 
SUBMITTED BY: Pang Ren Guo 
VERSION: 1(03/01/202318:08 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the daims process. 
2. Th,s Form must be compfeted by the Policyholder and[oc the Actual Driver 
3. Information provided must be as truthful and aCOJrate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s. Any fl!la mpqting may be refeo:ed to the PPllce foe lovestlgatk)n 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and tha1 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 

03/01/2023 18:08 (SGT) 
Both 
31/12/2022 21:00 (SGT) 
1 Expo Dr, Singapore 486150 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number .. 

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

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

INSURANCE COMPANY 

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

DRIVER , 

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

<II Accident report SC1C23130002 

SNG3941L 

No 
MUHAMMAD AL-ADHA BIN ABDUL GHANI 
SXXXX443J 
claims@cartimes.com.sg 
(Phone) +65-96620617 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Liberty Insurance Pte Ltd 
C0131606 

MUHAMMAD AL-ADHA BIN ABDUL GHANI 
SXXXX443J 
05/08/1987 
Indoor 
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