
~REC~------1 REF:C1J/ 
/-ft:,,, /1 e.,,. 4 

ASSIGNMENT From: 
~Cost 

Date: 

oo{fyws I TP RES , op RES / EVA f lNY I MY 
To IIISped Vehkte No: 

VOhNo: Jl.<L J>fo; l'v,R.,., I/ 1 / 
Type:~ M.Cycle I Bus I Van I Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 
8\Wlnstq,,Ns "'21-t t ~,,./ Colour 

_____________ 1(tJ? Sp.Reading of 

Insured: 

I lf:/,u/q . lit~~ c.c 
/h./4/ AJC: Insured/ Sfd I NI I NA 

___ ((? ¢5.5 T/Radlo: Insured/Std/NI/NA 

- -- ------ ·---·-- ·-· 
Polley No. / 

Claims No. 

Sum ll'lstlrcd: 

(Cllenrs Record) 
i. '-- . Malto or Ve!\: 

(Policy Condition) 

---

Excess: 

P.emart: Th, veh had commenced Its 
repair nl the time of lnsp~on. 

~~-. Bal. c.- Mat1cet Value: -----------·, : -· IOAC Accident Rpo(t Consistent?'. Y~ or No 

GIA I PR Soon: Consistent?: Yes or No 

~--. £$1. Rcpaln;: -S'i_: Res.: Yea or No 

\ ;: Lum Sum: 3 Val.: Yes or Ho 

-- CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Dalo: ,1 --- Person Contacted: -------
Acfbl/ lnsl/ucilon _____ _ 

En¢-'o: 

C/No: /fl( :1 ------
Gen. Cond:@'t Fair/ Poor I Burnt 

Sleeting: lno~ Jammed I Leaked/ Bumt or 

Brake: ln6, / Jammed / LeakedJ Burn I or 

Modi : NII e§;t STD A/Rim or 

Tyre Size: F: .__ 

R: -----,J:--:t=--,.:,'-)--~c:1;-R---1r 
BS I DUN I EXNOVA I GY IFS I LIZA/ MIC/ OKTSU / PIR /SUMI/ 

@voKo or _____________ _ 

flQ.al 

R/88'. 5 mm 
L/Bal. --·5 - mm 

o.o.A717 2/23 
Survey held el 

. R/Ba'. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt I e£1 01S I N/S I U/C I Rooftop or 

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

;.,~-----'---1-"'~--,----=--~-.i.o/~--l'fJ., ~o/t'..~ .. -------------------_-_-__ -_-_ _ .-- . -
·- -----------·------·· ·· ···-- . . . --····----

?j 
' · ·- --+------ - ---------- ... ----. --------

___ ____ .. -------- -··--· 
---- -------- --- -- -----·-· 

I -- -- -·------ ·-
Oatol'lino, FIi Pan I07 

IJ 
, ~11/lbe, Flt Return IO? 
' 

Report Forniat: 
Lump Sum/ I.B.1: (S 

I 
/ 

B: Prell. Report 

: Finni Report 

Oays Of ~epalr: 

Rosutvoy No. of Trip: 

Add Fea: : Site lnsp (S 

: Interview (S 
Tech lnvs IS 

Weekend !S 

- - - -~---- - -- - ·-

SuMy Fee· 

) r .• •,.; 



ACCORD AUTO SERVICES PTE LTD 
l O Ang Mo Kio Industrial Park 2A 
#03-11 AMK. Autopoint Singapore 568047 

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

CHINA T AIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15-11 
SPRINGLEAF TOWER 
SINGAPORE 079909 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

NO QTY 

l l 
2 2 
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 
9 2 
10 1 
11 1 
12 1 
13 1 
14 1 
15 1 

' 16 1 
17 1 
18 1 
19 1 
20 1 
21 1 

' 1 22 

23 SET 

24 1 

25 1 

SET 26 
' I 27 

DESCRIPTION 
LIST PRICE:-

REAR TAILGATE 
REAR TAIL GATE ABSORBER 
REAR TAIL GATE LOGO 
REAR TAIL GATE LOGO " VEZEL" 
REAR TAIL GATE LOGO" HYBRID" 
REAR TAIL GATE LOCK 
REAR TAIL GATE INNER TRIM BOARD 
REAR TAIL GATE WEATHERSHIELD 
REAR TAIL GATE LAMP LH & RH 
REAR LAMP RH 
REAR LAMP LOWER BRACKET RH 

REARLAMPLH 
REAR LAMP LOWER BRACKET LH 

REAR BUMPER 
REAR BUMPER SIDE RETAINER RH 
REAR BUMPER SIDE RETAINER LH 
REAR BUMPER REFLECTOR RH 
REAR BUMPER REFLECTOR LH 

REAR END PANEL 
REAR END p ANEL TOP GARNISH 
REAR SP ARE TYRE TRIM BOARD 

REAR UNDER COVER 
REAR UNDER COVER CLIPS / SCREEW 

INNER BUZZER 
OUTER BUZZER 
REAR TAILGATE GLASS MOULDING 

KEY LOCK SENSOR 

ESTIMATE 

DATE: 

VEHICLE NO : 

VEH MAKE/MODEL : 
YOM : 

CHASSIS NO: 
DATE OF ACCIDENT: 

Nn Adl,M~ 
ti~{> 

/{ A/4. lbi.., 

27.02.2023 
SKL8701P 
HONDA VEZEL 
2017 
RU33 I 257773 
27.02.2023 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

AMOUNT$ 

1,050.40 ,___ 
, ......... 360.00 X 

20.70 -? 

""'"""' 53.40 X 
Ae:.. 70.20 ---//~ 92.20 

185.20 -'7 
105.20 .,,, 

r~ 849.40 X 
Ii... 486.70 I( 

55.00 ? 

/,_ 486.70 X 
Ii,..._ 55.00 )( 

H.,_ 532.40 ---,...._ 17.50 " /,,,... 17.50 .1( 
,.,_, 89.40 '( 

-'- 89.40 ,{ 
538.40 -'1 

98.20 '? 
,~ 459.20 ;t. 

190.40 

A-re,.. 25.00 ---
80.10 "7 
80.10 7 

""' 115.68 ._...--

88JO 7 

-
28 TOT AL - LIST ITEM $ 6,291.48 

1,258.30 
7,549.78 

LIST 20% 
TOTAL 

$ 

$ 
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ACC~RD AUTO SERVICES PTE LTD 
1 O Ang Mo Kto Industrial Park 2A 
#OJ- I I AMK Autopoint Singapore 568047 
Tel: 6481 9518 / 6481 9517 Fax· 6481 9516 ·1· I . @ . ema1 . c aims mycarworkshop.com.sg 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
3 ANSON ROAD #15- 11 
SPRINGLEAF TOWER 
SINGAPORE 079909 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

ESTIMATE 

DATE : 

VEHICLE NO : 

VEH MAKE/MODEL : 
YOM : 
CHASSIS NO : 

27.02.2023 
SKL8701P 
HONDA VEZEL 
2017 
RU33 I 257773 

DATE OF ACCIDENT· 27 02 2023 

SPECIAL NETT ITEMs:-
I SET REAR BUMPER CLIPS 
2 2 SET REAR FENDER SHIELD CLIPS 

$ 

$ A..-
3 SET SOUNDPROOF 

$ 

45.00 

45.00 

300.00 
4 SET REVERSE SENSOR $ l?G-' 320.00 

SET REAR TAILGATE TRIM BOARD CLIPS $ 
SET REAR END PANEL GARNISH CLIPS $ 

Total - SN Item $ 

Labour Chari:;es:-

I SPRAY PAINT ON ALL AFFECTED AREA $ 

2 
LABOUR REMOVFJREFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 

$ CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

3 TO CHECK WIRING SYSTEM & LIGHT $ 

TO APPLY ANTI RUST TREATMENT $ 

4 
TO REMOVE/RELACE/REFIX TAIL GATE COMPARTMENT, MECHEMISM $ 
TO NEWT AILGATE 

5 TO REMOVE/REFIX/REPLACE REAR WINDSCREEN TO NEW TAILGATE $ 

6 
TO REMOMVE/REFIX REAR INNER COMPARTMENT TO FACILITIES $ 
REPAIR 

7 TO REMOVE/REFIX REVERSE CAMERA $ 

8 TO REMOVE/REPLACE/REFIX REAR REVERSE SENSOR $ 
-~-

j 
Total-L/C $ 

11t1t'A11tl\ r • L _ _ _ _ __ &!I_ -~·, 
the Repairer of the followinn: 
• 1 o resurvey before/after spray painting Sub-Total $ 
• To display damaged part(s) during resu,vey 8%GST $ 
• Parts prices are subject to confirmation 

Total $ • Third party survey is on a •wi,.hout Prejudice" basis 
• No Illegal modilicatlon(s) is allowed 
• Supplementary llem(s) must be resurveyed and 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Ar.. 35.00 

50.00 

795.00 

1,200.00 

1,200.00 

100.00 

120.00 

150.00 

150.00 

180.00 

100.00 

100.00 

3,300.00 

11,644.78 

931.58 

7 

2e-r 
7 

6'?/ 
I.Ji?( 

6~/ 

,.t?/ 
5'1?'/ 

12,576.36 
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SA 19232R0001 I ACCORD AUTO SERVICES PTE L TD[568047] 
ENTRY DATE & TIME: 27/02/2023 12:12 (SGT) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 1(27/021202312:12 (SGT)) 

<fl 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 by the PoHcyhoJder and(or the ActuaJ Pciver 
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 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. 

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 bemg made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

27/02/2023 12:12 (SGT) 
Both Policyholder and Actual Driver 
27/02/2023 07:05 (SGT) 
Woodlands, Singapore 
ALONG WOODLAND AVE 4 & WOODLAND AVE 7 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 

Variant . · · . · · h' ·1 · wa~ being used at time of 
Exact purpose for which ve ic e . .. .. . .. . -- .... 
accident .. - . • · · .. · · · .. · · n i~;ur~nce policy for repair to 
Are you claiming under your ow . -. . . -
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 
occupation 

(I/ Accident report SA19232R0001 

SKL8701P 

No 
LEE XU YANG 
SXXXX360G 
KENNETHXYLEE@YAHOO.COM 
(Phone)+65-94748545 

Honda 
Vezel 

Private use 

No _ Claiming third party 
Private car 
Auto 
14.96 

Sompo Insurance Singapore Pte. Ltd. 
D22MTPV01018543 

LEE XU YANG 
SXXXX360G 
16/10/1975 
Indoor 

Page 1 of 16 
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SK.ETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1 Plcu1S"c 1opo,, lt'tO dcmlls of lhe occrdenl 10 SJ)('Cd up the cWm~ proces-S . 

2 Tt-..s Form mu-st oe '9!URleird by 1ne PoJ:cyl)Qfder ano!of \!Jo Actual Pom 

VEH A: ,s'K}_. i1-0 \ P. 
VEH B: :S3"'$ ~~'lC,A 
VEH C: '°'' L , 

3 , .. hold ng of msterlol facts may OIIOW ln:orrna:lon l)fO\'ldea ffiJS! be 11.$ llUlh{\JI (IOI.I jlCCVl@tO 0! P9Uiblll , Any v.ifful llll$/CPIO~Cntr11,on 01 "'' '" 1 

~ svra.n~ compan. os to l'l'V,,thale poky "8b•hty. 

&.e •Uuc and atte.p.1ance ol lh.s Fom\ by lnsurnnce comp11nle s Is nol an admlss,on of po•cy hob \ ly O'l the part of lho insurance comp,.111..cs , 

5. Any fa lse reporting may be referred to the Traffic Pol ice Department for investigation. 
6 Thb report W>I be roo .... aree-0 by the Insurers to ,he GIA Rec:ords MilnA9emont Centre es tsJb&shed b-)' the General lmuranoe Assoo,woo 01 

S~aporo (GIA) for ilt'dl;.-ing and !hat copH1s of lhls rcpon wfll for a fee bo made ovo,lable upon applrcation by tnlcrc,1od pMtios, 
7 
· 8>• the lo<?gemt!t'tl of this report to Ute ,n:.uro,s. ~-ou nercby consent to tho arcJ1tvm11 of lh~s ropcrt ~, th.o c-.enrro end ro oop)es ot the 

repo:, being maci. a\'-aflab!e atorc.-uld. 

5 . Cons•nt under ll'le Personal Data Proloclion Act (POPA) 

I Ur\OCl'$1.3nd, aelcnov.10~. 3grtl0 M d coo.sont th/11 

l a) My Insurer. my Y.-ork,shop and the General lnsun1.nce A'!isoclallon of Slngapoe-e rG1A· ) m:a)'lare permi1ted lo COl:ocl, use. d•sd~ 

tJ'litJJOt ~s my per$on:.il d3talpersonat int0rm.ilion sc,1 out ,o this (fo.nn] ond orly Olhot porson.il lntorma1r.on l)(Ow.!ed by me ot 

?OS~ by my insllf~ (co&ectively the "Personal lnformat.ion") and d3scJ~e and transfer such Personal lnlorma(;()o to all fnsuror(s) 
""1\o J\3\-c im\ir"ed 'llehde(s) in-.-oh-ed in this accident (all lnsurer('s) hove lnsure<i ,,ehlcle(s) lnvoi'Ved in ttu, occident shaJI be 
colledM!!ty refe,-red to as the ·1n1u,-rs"), the Insurers' lawyers/law firms, lho Monetary Authority or Singapore and any rnlevant 
go,•orrvnent agoncy~uthonty (sueh as tho poUco). tor tho purpose(s) ot· 
(•} p r~sli-Jlg, han dling and/or dealing with my d aims including tho soltl=oot or tho cl11ims and any nccoss.ary lnvos1lgations relating to 
IJlectalffls; 

(it) lnvest~tin9 the aceident ar.d/or my claims; 

(nl) canying out and.lo, c!eatng Y.i!h my mstructlons or responding to any e~ uirlcs by me; 

frv) 3d~cru,g my claims (inclu<lmg 1ho m.1mng C1 eotrosp<>ndencc. stntemt'fllS, tn-~ok<:s. r~'OTI$ or notices '.o me, Y.hlcn could Involve 

d:sd.osure oS certain personal da!a about me to bring about d.elivery of Iha same as wel l as on the external co•,er of envelopes/mall 
pac:kagei. ): and/01 

(v) complying v.ith appllc.lhle !aw tn ad!Ticis!eril"lg, prooessL"l9, hancRng and/or deafmg with m1 clafms. 
(collcaM!ly tho "Purposes·) 

(b) an insurer(s) 'o\1\0 havo ins-U'.ted vehicio(s) imd,.,ed in th/.-s atcident end the Insurers' lawyers/law rums, maytnro perm,tted to collect , 
U$.O, d.s.c:iose aru:110, process my Personal lnformaL-on for one or more of the above Putposes; and 
(c) my Personal Information may/can bo di~ed by any of the l.nsuren; andl0f GIA to their lhird-party sor\'icc providers O! agents 

(ITICtud,ng l.ho,r lowye..'1/law firms). which may be S<!ed out5,de of Singapore. for one Of more of lhe above Purposes. 

Sketch Plan 

- J•·· 
r t 

l 

I I I 

OeiVc,(s S,goatute (lf dn~-or ,, ""' lho pcllcyhOIC)er) I Dlll8 
& T1n1 111 

Wtl.M.»~lll t,y Ropo "il C,i,r,tro Porsonnc,l 
(N~m• I\S \ri NRIC/ c:wd) 
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