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oo@ws I IP RES/ op RES/ EVA/ INY / MY 
To Inspect Vefltil No: 

J/J7,v t'Jz1 L Yr Regn: ol, / 1 
Type: II.Car/ M.Cycle I Bua/ Van/ lony f Taxi I P11me Mover/ 

Veh No: 

Truck/ Traner()' v'f,2 .. h/ o/t?.,,,, 
Make: /'h,,~9 c.c /fi:, 
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repaJr at the Ume of lnspectJon. 
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NIS OIS 

IDAC Acddent Rport Consistent?: Yea or No 

T/Radio: lnsurvd I Sid I NI I NA 
Eng/No: 
~o: 4(-11 I/0?31o 
Gen. Cottd~/ Fair/ Poor I Bumi 

Sleettng: lno~/ Jammed I Leaked/ Burnt or 

Brake: In®,/ Jammed I LeakedJ Bumi or 

Modi: ND /~ I STD A/Rim or 

TyreSlze: F: .Jc:,.f / ~.fie// 
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BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR I SUMI I 
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Vehlcle: IN I OUT 

Survey held et t,/ 
Des. of Damages : Ftt O/S I HJS I UIC I Rooftop cir 

The U/C / Chasals frame I Body Structure affec:ted due to collsion. 
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B: Prell. Report 

: FJnaJ Report 

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

Resurvoy No. of Trip: - -- --
-- - ---- - Sut\'8y Fee: 

Add Fee: /r~:n 
: Site ·fns~ (S )/_s -'<S. ___ s, 

·• •-- • • -•• - - -· I 

------ -
Report Format : 

lump Sum I I.B.1: (S 

: Interview ($ ). r .• · 11 

Tech lnvs I$ 1 ,)N.~ 

Weekend ,s 
I 



I 
/ ALAN'S µ~IT~D AUTO PTE. LTD. 

Block 7, Sm Mmg Industrial Estate , #01-76, Singapore 575642. 
Tel: 6453 8686 (3 Lines) Fax: 6459 6550 

Company Reg. No.: 201113667N 
GST Reg. No.: 201113667N 

Vehicle Insured: SNF9678M 
Accident Date 04-Feb-2023 

Our Ref : 023026 (AIG) / CHAN 

No. 06752 

Date 07-Feb-2023 

PAGE : 1 

HO WING LEONG (HE YONGLIANG) 
BLK 40 SIN MING AVE 

)VP?' /'tv?'A~'n/ 
#13-207 ~/4-
Singapore 570408 /4;~ A~ 
ESTIMATED COST OF REPAIR FOR HONDA FREED HYBRID 1.SG SMN6221L 
=-====================================--=============--------
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 

Tail gate 
Tail gate glass moulding 
Tail gate inner trim cover 
Tail gate open pocket 
Tail gate "FREED" emblem 
Tail gate "HYBRID" plate 
Rear end panel 
End panel top garnish 
Rear bumper fascia 
Rear bumper side retainer 

1,100.00 .__,, 
86.40 __,. 

288.00 7 
25.00 7 
55.00 
75.00 -

423. 70 -
115.00 --

//'-<, 950. 00 '-"" 
@ S$ 24.90 ti,,... 49.80 J( 

Less 20% : 
3,167.90 

633.58 

1 pc 
1 pc 
1 pc 

Rear w/s glass sealant 
Rear bumper reverse sensor 
Rear bumper clip 

17~ 

~2 534. 32 
60.00 sn 

Z~Al300. 00 sn 

To remove & renew rear windscreen 
glass and conduct water leak test. 

To remove roof lining, front and 
rear seats, trim board and carpet 

To apply undersealing ·-

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey ~pray painting 
• To display damageopart(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed M!.d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Siqnature: 
'.)~1e: 

·- ' 

""'" 30 . 00 sn---

150.00 /,2t:7( 

120.00 4.?/ 
60.00 

on't Page 2 ... 



/ A LA~:~7. R~!!!~1a1~~6':l;~P!!:!
2
• LTD. 

/ - , Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured SNF9678M 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Singapore Dollars Four Thousand Seven Hundred 
and Fifty Four and Cents Thirty Two Only 

Total 

Page 2 

6~/ 
700.00 

--:,t?~( 
800.00 

S$ 4,754.32 ------------
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,7 I Vin's Motor Pte Ltd [575722] 
& TIME: 06J02/202315:13 (SGT) 

BY: Raymond Teo Yun Loong 
06J02/2023 15: 13 (SGT)) 

«/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1 · Please report the details of the ecddent to speed up the Claims process. 
2. This Form must compjfllftd b)I 'be PPlicyho!der and/pr lbe Actual Paver . . 3
· Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy llabillty. 

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. 5. Ao)' false tft!lP!!log may be tefftlTI!d to tbe Police tor lovestlgatton · . 
S. This report wtll 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 applicatlon 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 . . . .. .. . . . . . . . . . .. ............... .... .. .... .. .... ....... . ... . . 
F '1 Location of Accident . . . . . . . . . . . . .. .. .. . . . . . . . .. .. . . . . . . . .. . ... .. ..... . 
Al.oultional Location lnfonnation .. ... ..... .. ...... ..... ...... .... . .... ... ... . 
Country/State of Loss .. .... .. .. .. ..... ..... ............ .. ........... .... .. ...... ... . 

06/02/2023 15: 13 (SGT) 
Both Policyholder and Actual Driver 
04/02/2023 18:10 (SGT) 
Singapore 
UPPER THOMSON ROAD, BEFORE SPEED CAMERA 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

JNSUREDIPOUCYHOI..DER 

Is company? ....... ..... . .... ..... ... .... ...... ... ....... .. .... ... ....... . . 
Name Of Registered Owner ..... ........ .. .... .. .......... ... ... ......... ... ... . 
NRIC No ..... ........... ... .. ... .... ......... ,. .... ... ... ... .. ..... .... .... ····· ··· ·- ··· · 
Email Address ....... ... ......... ........ .. ............. .. ....... ... .. ........... ... .. . . 
Mobile Phone No . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. ... ... ... .. • .. . • • • • •. • · •· • • 
Alternative Phone No .... ........... ..... ..... .. ... ....... .. ..... • •· ... • • • • •. • .. .. 

VEHICLE PARTICULARS 

Manufacturer 
Model .. .... .. ........... . 
Variant ..... .... . .. .... ... .. .... .... ..... • •·· · · · .. .. 
Exad 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/ Cover Note Number . .. .. ...... • .. • ... · · .. • .. · • · · ... · · · 

DRIVER 

Name of Driver . .. . . .. ... . ........ .. , ... ... .. . ···· ···· ······· ··· ·· · 
NRIC No . .. .. .......... , ... ... .. .. ....... .... ... -,.-~ ... , .. ... ...... .. .... .... . . 
Date Of Birth ... ..... · .... · · .. · · · .. .. · · .. · .. · .. .. · .. .. · .. · · .. · .. .. · .. · .. . 

.. .... .... , .... 

SMN6221L 

No 
HO WING LEONG 
SXXXX940G 
JUZWHWL@YAHOO.COM.SG 
(Phone) +65-96866648 

Honda 
FREED HYBRID 1.5G AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

FWD Singapore Pte. Ltd. 
PNPV2022-00002728 

HO WING LEONG 
SXXXX940G 
25/07/1975 
Indoor 

. ... Hi(' 

·s A , .. 

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

fJI Accident report SV1023260007 
Page 1 of 15 



Typed~ 
We;Jl:'teC~ 
RoacJSt,face 

r Tl-ER~TION 

was any foreigruehicle inwtved in the accident? . . ... . . . . . . . ... 
f',urt)el' dvehicles imdved in the accident was~ ...,ad in lhe Accident? · · · ·· ·- · · ·· · ·· · · ·· 

Was any i1tRd CXJrlVE)'ed ID hospital by ambula~? ··:::··::.:::: 
Was any oCher vehicle or property damaged? . _ _ .... _ _ _ _ .. _ 

d Passelgers (lncludrlQ Driver) tt:-e mver: been~ by lrlcnown ~~) ···· ... ... . 
solic:ilingloff accident dams assislanc:e? .. . 
Transialor's name . -----····-- .. ..... . ........ :. :::·.:.:::::·--:: 
T ranslalor's ID 
Trauslato"s phone rumel' .... .. . .... _ ... .. . -.---.. ·_-__ · _ _-_--__ :: .. -.-.-. 
Translator's emai . . . . _ . .. ... . ....... . 
Original language used in the statement . . - . . . . . . ........... ·····. 

DETAILS OF POLICE~ 

' 

1110811998 
2-4 YEARS AND 6 MONTHS 
Male 
(PhOM) +65-96866648 

JlJZWHWL@YAHOO.COM.SG 
APT BLK 408 SIN MING AVENUE #13-207 

570408 
Yes 

No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

Was the acxidEn reported to the poice? .. . . . .. . . . . . . . . . . . .. .. . . . No 
~noticed itllellded Prosecution given? No 
I. .i, against Vllholll? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. . 

O RO.NSTN«:E.5 OF ACCIJENT 

REFER TO SKETCH Pl.AN 

A TTACHIIEHT(S) 

Are acdden photos available for attachment? 
Was there any video captured by Car Camera? . 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Nooaber . . . . ... -... . - .. .......... ... . . 
Vehicle Manufacturer ......... . , ......... . ... . 

Vehide Model . . ---- · ··· ·· · ·· · · .... · · 
Vehide Variard: . ....... ····-~ · · ·· · ··· ..... · ··· · · ···· · ... ..... . . 
Vehicle ColoUr ---· · · -·· · -·· · .. · · · · · · · · · · · · .. · .. · · · · · · · .. 
Vehicle CategorY .... . -· -.. · -- .. · · · · · · -- · · · .... · ... · ·· · · 
Name al Driver .. -· • .. · --· ·· · · · ·.. · .... · · · ·.. · .. · · · · · · · .. ·· .... · ... · · 
NRJC No .. · ···· · · ................. ·· · ...... ·· ·· ···· · .. ......... f.. 

(JSJ A ,..,..,.ont rPOOr1 SV1023260007 

SNF9678M 

Private car 
BENEDICT 
SXXXX608A 

Page 2 of 15 
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SKEJCH PLAN 

·--.-•"11"~ . ~"~-~w, ·~upt,e~~ . 
INI!'C~ft;Ji!lwf PJl Agua! Ptt'~r. 

t. ~ -tie wt adP~o:t:9k\Q.l-iZXJ.1JiU...-__. 
t. T'1iS Fot.JI!! . . must bl .s r;P'M on4 @!?P;91§ as pos$!e As't'f 'Mlfl.d ~Uon c.· ·~ IT\ltM18I facts may sla,y 

3. 10!!Di"t'1:C pg1p1f#.JY. 
_, ~1109 d til AJrm bf~~ is 00( M lildlm.sionot p(Qcy flab'fty on ·lhe l)IM1. QC U°'e I~ ~la. 

4- n-~ ~~maybe referred to the Traffic Ponce Department for lnvestlgatton. 
s. A!JYfalSt"~~~N ({) ~b\ t~t Oetitl:e eslabf'Sled bytheC~l lnsu~ Of 

6. -=::: (G1,11) fa~ and lt'.1111 d 'M1110( a fee be made 8v'llU&ble upon 3ppl!cation by in19re'Sted patties. 

7
_ BY~ ~~.:, d Nl 10 C.-iRRf~ )'QJ hsmby lo the M:tllving of this repon a tt;e and to~ of me 
~~-ma:!l!ft~'~ 

f co,aetll unde'r _ ,_.,.. DafQ . a:,,~,.,.·OCildloi-. !lr_,..n Act (llOPAJ 

. ... ~ . ~ ·~ ·aNS ·~~ 
faJ &.~•~ -my MA1'1W n1!le Geoenl of Sl~prore C"G!A'l mayt.w to collect. use. ciSdose 
~rt,,·~ r.t, pe-~ .Qllta ~~set. CUI in lhis (lbrm] Md aoy otiler pe,tsQnal ifltarma'llQn pro,~oo by JTltt Of 

Po$~~· rr.y 'lnst...·;,r(~'y ihe "'Pwsonal 1•nformationi ad~ imd rransler $Ud'l Inf~ to al insu!@t(s) 

111;;,h.l;r;..oe ~-ed b ~~-~ II have it'ISUl'Cd vehide(s) Involl.'t!O in Qis accident -~.all be 

~¥~~» •fl h ,nsurers'1, the~· ta::.-.~• ffmis, the Monetary Authority at $~pare and any~ 
~ ~ ~ (suchas -~~},bCle-~s) ot 
Ci) ~ . handing 8lll'li'o" ~wl:!\ my d8tMS induding lhe ~,t of the ctaims and any necessary iN.'e$tigetlons r~ to 

C'ie~ 
(i,.} t!'l!e ~d.~ My daims: 
(ii) ~ ·-<M ilntt''Crceab;. ~mymstndoos a res~to arry.~ byme; 
(N) ce~ m)'di.tms the-rndng of ~ . $13'.ements. ~. reports orrotices tome, wtWl ~'«r~ 
6sdosn d ~~~a.t:D;.t·me to bmg.~-~ ot the~ as w~ as on th! sxttl(nal (O,'e('ofenvelopes.tmail 

08 i1WJE5).:-
cvl ~ ia?tt. adrniiislml.t 19, ~. I'>~ and-'oi.' deallng with my claims. (~lbt,......_, 
{b) 311 il'f~#IO ta.ad ~S} 'ilM':lMld ft ttws accident.and the Insur~ ~aw firms. ~repem-ptttid 1o«iled. 
.iw, GtS-CiON~ptOCeSSm;f .~ l~forOflB ot .mo:eof tne abow P~ ~'\d 
(c} r:tri I'~ O'By','.<:an be- d"!Sdosecf "iy •"Ff a the I~ ardfor'GIA to tnelr SM'ii:e ~~.er~ 
t~ Nir ~.--ffflw}. ir,ay be &fled outside of Sing.apa'e. 'tcccne C('1YIOre ct the abo\~ · · 

t I 
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tot \'rt 

'!) \$Yil$'tr.; ,.... 4·' . . ~ .A ' 'O'f .. . . 
~, it' -

~t,f~,Cao~P81'SO!'nli 
~-ln~<iV'd) 
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r PlAN#2 

Dtlscri~ Cf,r-cunntance of iht Accident 

- -Re~_c____b>~\1 l,{_ck~- ~ _- Ab1_}:J '1 UN_li ill ~ ~ :-.k1i> ---- ··--- ------ ---·------ -------~ -----~-~ 

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

- --- --- --------------------- --------

-----·--- --· - -- --- - • - ----------- - - - - - l 

- ------·--
Declaration 
W1o'e declare tl'.e b•ns partt:i.J t.ars &re er\.lle in eiieiy resped . 
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