
·- - -·----------1 ASS. REC. BY: _ 
REF: 

ASSIGNMENT 
From: _____ _ Dale: VehNo: p/11/~ :JC,~/( YrRegn: tJ?-, i-z, 

r-: / M.Cycle /Bus/ Va~ I Lorry I Taxi I Prime Mover/ Esttnaled Oost: ,,,.. ·c..---,, 
oo&JWS I TP RES I OD RES I EVA LINY I MY Truck/ Trailer or 1 , · 
To Inspect Vehkta No: Malce: 11P~ e/" . ~"di c.c 

al Wtrtshopm/s /??y C /%r 7"(...- Colour /4 • a5-H A/C: Insured/ Std I NI/ NA 

of --0-J-,-ff~.._ ___ ~-- Sp.Readilg / m2 
Insured: f ~JP Eng/No: 

T/Radlo: Insured/ Std/ NI/ NA 

Polley No. 

: , ' Claims No. -------------.----
. . Sum l1'15Urt!d: _____ _ Exc:8SS: 

P· (C/lenrs ReOOttf) 

I- iC ' Make or Yeh: . 

(Polley Condition) 

,: · P.omivt: The veh had commonced It, 

repair al the Ume of lnspecUon. 

0· Bal. or Mat1ce1 Value: 

~1 IOAC Ac:ddenl Rport: 

GIA I PR Seon: - . 

~ltt/c 
Consistent?: Yes or No 

Consistent?: Yes or No 

r/< Est Rcpah; '17 2 days ~es.: Yea or No 

Ch-lo: 

Gen. Cond: Y!§J I Fair/ Poor/ Bumi 

Steering: I nor~/ Jammed/ Leaked/ Bumi or 

Brake: In~/ Jammed/ LeakedJ Burnt or 

Modi: NII / S/Rlm / STD~ or 

TyreSlze: F: .J If/ tf'bRI/ 
R: -----··· 

BS 1&,EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/ YOKO or 

- -- ------------
WI 
R/Be1. ___ _ _f__ mm 

L/Bal. 9 mm 

. R/Ba!. 

l/Bal. 

0.0.1. 

mm 

~i1 -Lum Sum: ~l-~i_ % 3 Val.: Yes or No 
o.o.A.0:727.i J 
Survey held at 

- CA / REV / REP. / 24 HRS 

,~ O~to: ____ PeBOn Contacted: 
Vehlcle: IN/ OUT 

Des. of Damages : Fr't 0/S / N/S / U/C I Rooftop or 

The U/C I Chassis frame / Body Structure affected due to ccifflsi<in. 

f,1 
_Qate i._~ AcfJon I lnsttudlon _____ _ ------------------------

2) ·------ ------------····· ··--·· . . ·- ···•--·- - ----
------- ··------ ·••-·----------- "'-·--·-- ---- ·--·---- · ·- --·---. .. -

• ----- ··· -··· ·-- -- . 
" 

----,-----------
1 ·- ----- --·---·---·- · ··- ·- ······-- · .. ,- .. -... . 

- - -- ·- - - --- -- ------· ---·---- ---· ·- -- ·---· --·---. 
°"8ilnlo, Flt Paa, ID? 

Oays Of ~epalr: ,, a: Prell. Report 

: Ffnaf Report Rosurvoy No. of Trip: Survey F~: 

1r~:11 

-----D.ila/11'11e, Fh Rttum ID? 

Z) 

-Report Format : 

Lump Sum 11.B.I: (S 

Add Fee: : Site Ins,:, ($ 

: lnteMew (S 
Tech lnvs IS 

Weekend (S 

)!_s • RS. ____ SI 
-·-••--• I 

), r .• ·~ 

I Otl-.ti~ 

r 



MYCAR PARTNERS PTE LTD 
Company Reg No. 20187350M 
10 Ang Mo Kio Industrial Park 2A 
#03-18 AMK Autopoint 
Singapore 568047 

/ly/c,'~ 
Zdtty. /k-,tflff, t'tf,f) , 

'ltl//d6tfJ 
ESTIMATE 

Tel: 97898985 email address: fajaliza@mycar.com.sg 

HONDA VEZEL 
SNF394R 
DATE OF ACCIDENT 16/ 02/2023 

Date : 20/2/2021 

DESCRIPTION QUANTITY RATE AMOUNT REMARKS 

PARTS (LIST rTEM) 

Car Plate Garnish 

Car Plate Holder 

Rear Bumper 

Rear Bumper Skirt 

Tailgate Outer Garnish 

LABOUR 
To remove the affected parts rt fittings to 

commence repairs, panel beat rt reshape the 
affected area 

Respray paint, putty on parts replaced rt repaired 
area 

To remove & refix wiring ft check all electrical 
components at damaged area for proper functions 

1 p~ 

Jo[ 

$70.50 

$59.20 

$1,290.40 
I 

$845.40 

$885.20 

Parts subtotal 

$600.00 

$600.00 

$80.00 

$70.50] 
$59.20 

$1,290.40 c..---" 

-" $845.40 I, 7 
r ,,.._ $885.20 J<. 

$3,150.70 

$600.00 2t?e:( 

$600.00 23q 

$80.00 

To provide anti-rust treatment on affected areas $150.00 A--v $150.00 )(. 

Labour subtotal 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 

Subtotal 

Total 

• To display damaged part(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 Ul!! 

Is subject to final approval from Insurance Com;iany 

Acknowledged by Repairer 
Signature: 
Dale: 

$1,430.00 

$4,580.70 

$4,580.70 



I I 

I 
SN07232H000G I Income Insurance Limited 
ENTRY DATE & TIME: 17102/202312:38 (SGT) 
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa 
VERSION: 1(171021202312:38 (SGT)) 

(I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process . 
2. This Form must be completed bv lhe Policyholder and/or the Ach.Jal Driver . 
3. lnfonnation provided must be as truthful and accurate 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 Fonn by insurance companies Is not en admission of policy lleblllty on the part of the Insurance companies. s Any fa'" r:epgrting may bo r:efalIJICI to lbe PoHca for lnvaatigetion . . 
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 arch1v1ng 
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 lnfom,ation 
Country/State of Loss 

17/02/2023 12:38 (SGT) 
Both Policyholder and Actual Driver 
16/02/2023 18:00 (SGT) 
Singapore 
ALONG ORCHARD ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE 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 

\Jame of Insurance Company 
)olicy Number I Cover Note Number 

!) RIVER 

ame of Driver 
RIC No 
~t.e Of Birth 
:cupatJon 
!) 

r Accident report SN07232H000G 

SNF394R 

No 
ABDUL HAKIM BIN MUSTAFA 
S93178420 
ABDULHAKIMB@MSN.COM 
(Phone) +65-83233720 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5126977290 

ABDUL HAKIM BIN MUSTAFA 
S9317842D 
28/05/1993 
Indoor 

Page 1 of 10 



t,Af'l .J-imi. proces9. 
Ii-re" p -- tJ,e ..... sl< ·d.,nl IO spv-- - rl r . 

C_E 1,. of t/1B sco 1 , r I 1 ... - 11/iff-ul rnian,prei.e,11aA;on or withholding of material f'&1;1s ma ~..1'"",,,,,,.~,,...,y Yall()\I,; 

\ p•as• ,, ,,,,_,,;, r,s ,..,~~,,,. · · • _.., 5 iS not an admission of pollcv ll11bllity on lhe per1 of the Insurance c-- . 
171/S Fort -,,,11,d ce O(lff'IP .... e "P!lnie!j 

2- ,,,.,,, pro ,,,,,,._ ID • FDf1T' i,y inSll,...,, . I O rt-n•uu,t V I a O • 
3 tnfof"' Cilc:,,,tr'P clrtll!' ' 
· ;nsv~ d ~"(JCS t GA Re<:()rds Management ee.-,.re esldshed t,y lbe Genetal Insurance Assoc· u ;s•"" ,,,, rs ro Ille I • . ia on o( 

" me : ,,..,i 11y tile msure . f .... report will tor a ree be made avaalable ·upori application by intec-e91e,c1 P3t'te$ 
. r,,, rorw-anr<'- h t c;op,es o , .. 15 . . _ · 

5- ,eperf .,II n;hM"9 llr>d t 9 Mf'8by c:ons.ent 10 lhe arthrvmiJ of this mport at Iha ~ntrn and to topll!!i of th 
6- r,,ls (GIA} tor B IO u,e iflSUmnl, yOU e 

Sif1961"""' -I tlVS 
~"'"' o,esaid 

7 BY 11>1t ·ng made avsilBble sl p~Kflon Act (PDPA) 
,eparl IJBf p.,.on•I Data 

llfle#r 11!• _ aod c;oosent tt,at 
8· IJ(fdand, ac~ge. agteC c;eneral lnsUf8net, Assodallon of Sll)Q~pore fGIA-) may/are petn,liUed to collect. use. dl~lose 

I und otf(!ll!OP Bt"1 ttle . . • 
I MY /tl.~urer. my "' lal.....,,.c)l'1.81 lnfOffhBUOn set out 111 this [fonn) and any othet' l)Sf$. . ooel mfonnation provid&d by me Of 

111 personal da ,,_. -
andtot process my -•1e-c1rvely the ·Personal lnformadon·) aM disclose and baMfor sudl ?ersonal lnformaliOfl to e'1 \nsurer{s) 

sod DY ,rry jll$4Jre< (<iU'I · • · 
po6S-OS vi,nicle{S) ;~ in tt,is aQCldent (all ,ngur-&r(c) 'lltlo have nsured:~-eh~le(&) Involved in Lhis a-cciden, tl'\all be 
~11° hlNP In~ 85 lh9 insunn"), the l111S1,111~nf lawyers/law linns. th~ MollE!lfllY Authortly of Singapore and any rel,yvant 

,ecfiYely referred to 
col taiJtl'IOrity csuctl as rhe pollee), fo, the purpose(s) of: 
~r,ttgen<:y 

g 51 hancllng and/or dealing with my c;::lalms includln9 the se~lemenl of the claims 1;1ncl any ~<:e$sa,ry lnvestigaliQns n,lating to 
(i) ~S ng, . 
me claims; 
. ,.,.,.,.,.ti"" the ,1Cddent and/ot my claims: (11,) rnv"""Ytr" ,.., 

(iii/ carrying out and/or dealing with my instructiornJ or responding to any enquiries by me: 

(,v) admirl,stering my ctaims (.nciuding the mailing or oonespoodence, stalements, invoic.M. reports or rl!()lices to me. whicil could in"Yolve 

disclosure of cert#in personal data about me to briog abo..,. delivery of Ille same well a, o-n ttie external COYer of emelope,Jmail 

pad(Bges); Bfld/Of 
(v) compiylng with applicable lawln 8dmlrliStenng, ProcMStng, handling Bndlor dooliog vriltl my claims. 
(collectively the "PurpoHS·) 

(b ) all ins11er(s) v.t,o. have insure-d vehicle(&) invOlved in this accidOt'II and th4) ln~rorn' l~rsJt.awfirms. may/are pennilted to coiled. 
use. ai$Cl0Se andla pr0Ce$S my Personal Information for one 01 more. of 1tle above P11poses; and 
(c) my Personal Information may/can be di.sdoiie(j by any (If the lnSI.Qf& and/or ~EA l? ~it third-party serme providers or agents 

"'Y thoir ~rall.-w l;rTTQ}, whir;h mny be :fitod O\lllM\k, uf Singnporci. fUJ one ur ITMtt or 11"1 WOV\1 Purpu:.Mn. 
I I• 

' 17/0212023 
124SHAS 

-~ -- _: 1_. _· _·_A_H_M_AD~ S-U,.._F,_1Y-AN ASSURI 
F BIN M.USTAFFA 

S992991 
Wltnessoct by Rt~IA\) Celll11! Pn,rsonnal P ollc)'fl.ol<lie(S S.O,-.nuo I Os.le & Tlmtt OriYof's Signacure '" driver Is no< tt,~ pollC)holdM) I 0~• 

&, Time , .. (~ •• 41'1 NRICllO , Jrd) 

Sketch Plan 

- _j 

• J . , .. - ' - ' .. , - ' 
1 
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