
ASS. REC--:-;;---- --- I REF: 

ASSIGNMENT 

. 
• . . 

From:------ Dale: 
Esll'nar.edCost 

QD t@ws I IP RES, op RES/ EVA, INY, MV 
To lnsped Vehtil No: ____ ---,,--_____ _ 

alW!nshoprrLls ------L.M-=.:,.__=-r.L...>v"-'1 __ _ 
of ------------------

----------· - - --- - -- -----
Po&::yNo. _ _ _ 

' ClamsNo. -------------,..---Sum ll'lsured: ·------
(Clenr'sReoord) 

MakoolVel'I: 

(PClllcy Condition) 

Excess: 

-' P.emart: The veh had commenced lt1 N/S OIS 
repaJr al the time of lnspectJon. --

Bal. 0t Mn&I Value: 
--------------

IDAC Aoddenl Rport: Consistent?: Yes or No ---
GIA I PR Soon: Conslslenl?: Yes OI llo 

f_:'-- E5I. Repah; -ofo· ~ays Res.: or No 

- I Lum Sum: %-o % J Val.: Yes or No 

-

VehNo: .J>na t/9'7tJ l YrRegi: 12, lj T)'Pe0 M.Cyele I Bus I Van I lony I Taxi I Prime Mover I 

Truck /Trailer or 

Make: L-/4"1/~ - c:w~ 
~.//.w-,4,~ 

c.c lf1r 
Colour 

Sp.Reac1ng 

En¢'o: 
~/or~ 

A/C: Insured I Sid I HI I HA 

T/Radio: Insured/ Sid/ NI I HA 

CJNo: /J?/?1-/ l~c 5/f g,k, 01/I lot{' 
Gen. Cond:@" Fair I Poor/ Bumi 

Steering: In@/ Jammed/ leaked/ Burnt or 

-----
Brake: ~r /Jammed/ leakedJ Bumi or 

Modi: NII / S/Rlm / ST~ or 

Tyre Sim: F: ;? / S / f 5/? // 
R: - . 

BS/ OUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR I SUMI/ 

TOYO/~or 

furu - - - - -----------
~-_ _ 5!__ mm 

UBal. 'j!__ mm 

o.o.A.Zi,7 t 723 
- R/Ba'. _ __ J ---- mm 
L'Sal. f-; mm 
D.OJ. /3 zJ,/2-qtl 

Survey held at L---
CA I REV I REP. I 24 HRS 

Vehicle: IN I OUT __ ,,,&-I,,,., 
Oes. of Damages : Frt I~ O/S I N/S I UIC I Rooftop N 

" Dale: ___ Petton Conracted: ,- ---
Dace I T1me Actbl / lnsll\lcilon ;1--7--__,,__ ·------------------- ·-------

:,--.~'---+-_....______ _ ____ _,__ _______________________________ _ - · 

The U/C I Chll$Sl3 frame I Body Slruc:tur1 affected due to tolsicin. 

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

f, ---· - ··--- - -·--- --- -• -·-- - -- ···-
·- ------ - ·- .. . __ .. ____ . ... ---···- -· . 

. - -- . - - - --
I 

----- - ··---------- -----------------·--·-·----· ---- -----·------- ·-·----
I -- -- - - · -- -- · -· ·- · - - --· 

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

~. F,_ Paulo? 

I/ 
0.:dol,..,_. Fie R,tum 107 

z, 

Jreport Format : 
Lump Sum/ I.B.I: (5 

B.: Prell. Report 

: Final Roport 
Days Of Repair: 

- -----
Rosurvoy No. of Trip: Su"'8y Fee: ,r~;,, 

Add Fee: Q: Site lnsp (S )l_s • llS. __ _ s, 

B: lntel'View ($ . _ __ - ~~- -~ ), r,. ·x 

T9ch lnvs (S I 

[ J \'./f)ekend IS 

I~"-===! 
. ,_..J 
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Auto 101 LLP 

No. 2 Yishun Industrial St 1 
Northpoint Bizhub, #02-01 

Singapore 768159 
Tel: 67545101 

DA TE: 13-3-2023 q,91011) 

VEHICLE: 
MODEL: 

SMQ9470Z 
Honda Civic 

REP AIR ESTIMATE 

Sin Description of part 
I Rear boot weather strip 
2 Rear boot lock mechanism 
3 Rear boot lid lock sensor 

.A) Rear boot logo 
5 Tailgate emblem 'Civic' 
6 Tailgate emblem 'i-vtec' 
7 Rear bumper 
8 Rear bumper clip - set 
9 Rear bumper side retainer RWLH 
I O Rear bumper reflector cover LWRH 
11 Rear bumper reinforcement 
12 Rear tail lamp panel LH 
13 Rear tail lamp LWRH 
14 Rear tail lamp clip - set 
15 Rear tail lamp lower backet LWRH 
16 Rear end panel 
I 7 Rear bumper bottom diffuser 
18 Rear bumper bottom diffuser chrome 
19 Rear end panel top garnish 
20 Rear end panel top garnish clip - set 

Qty 

1 
1 
1 

I 
1 
1 
2 
2 
1 
1 
2 

Estimate 
p......._ 126.6 ,< 
-'t 116.8 '( 

175.3 -7 

¾ 47.3 -
48.6 -

/1.i.. 43.5 ---
//-,,e / ~rr, 647 ____.,.,, 

40 --
t...._ 96.6 -/ 
,_ 156.6 l( 

356.4 7 
,t_ 89.2./( 

'1vr 535.6 <---
10 

1 '"' 43.7 X 
1 /t 440 
l C.,, 423 .___ 
1 ,,,,/,-,f 340 

1 It.. 95.6 J( 
1 A,,- 40 

Sub-total 1 3,477.40 -------
Discount 20% 2,781.92 

2 1 rear end panel sealant 
22 Car number plate rear 
23 Reverse sensor 

l 
l 

otal 2 
LKK Auto Consu1tan11 hence notify 
the Repairer of the following: Parts t tal 
• To tesu,vey befotwafter sp,ay painting 
: To dis~y damaged part(s) durtng l'ISIJ\Oey 

Parts pnces are subject to confirmation 
• Thi~ party survey is on a "Without Prejudice" basis 
• No Illegal modification(s) is allowed 
• 1Sup~t,ry itam(s) most be resurveyed ttld 

s su.,,...,1 to final a,)pf'C)Yal from lnsu,ance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Labo,ur-----------.J 

,,.."' 30.00 ,X 
Q_,I 50.00 

200.00 7 
280.00 

3,061.92 

\ 



24 To straighten and panel beating rear frame members. To 
cut/weld rear LH tail lamp and rear end panel. To remove and 
refit above parts. 

25 To putty, re-spray painting and polish affected areas. 
26 To check and rectify wiring system. 
27 To remove and replace reverse sensor and check 
28 To rust proof affected areas. 

Auto 101 LLP 

No. 2 Yishun Industrial St 1 
Northpoint Bizhub, #02-01 

Singapore 768159 
Tel: 67545101 
1,000.00 ~t?/ 

800.00 50e>( 
30.00 20'( 
50.00 c..-

"1/'A' 60.00 
Labour total 

Parts & Labour total 
1,940.00 
5,001.92 

I 



SA1C232UCJ004 ' AH UM MOTOR eot/PAHY ( _.., I 
ENTRY DATE & T1IE.: 22Al2l2023 15::33 (SGT} 
SUBMlTIED BY: Zll..A 
VERSION: 1 (22AJ2J2023 15::33 (SGT)) 

_J 
j 

(I/ SINGAPORE ACCIDENT STATEMENT 

IIFORTNIT NOTICE 
1 _ Please report~ the delais ol lhe accidenl ID speed LI' lhe dams pmcess. 
2.. This Form mus1 bl! Alfi +ete-1 by IJe Poicd'tns 10JMx: .. &:ftef Prim:: 
J _ hiltaiildlu• !,a'tMded nust be as~ and 80Clr.R as posstie. //vr, .-A 11asaq»esaltllliu.1 or~ o1-. lai:ls may alow insunnce u»14Miies ID~ 

poicylal:iiily_ - - o1-........... - o1- . -

I ... Th! issue and .......-ICI! ol lhis Form by insurance COIIJl8iWES "5 nal an-·-· ...-., -, on . .., pm1 • .., nswm Ci»l4WWES.. S.AnJ __ mpqdng __ be..,._, .. ,_,..,_1gr., 
6. This n,port- be ror-ded by lhe insunn ol lhe GIA Recxirds Maloage,1ei1 Cerilre eslabished by lhe General nsvance ~of~ (GIA) lor 81'1:tfflng 
and lhat ccpies of this n,port,.. for a fee. be rnad@avaiable upoo .........,., by Rl!f'eSll9d pm1ies.. 
7. By lhe lodgeme,11 of lhis n,port lO lhe insuers. her1!by consent ID lhe ardliw1g of It.is re,,ort • lhe c,eme ant ID aipies of lhe ,.,rt being llaie .,...._ 

ACCIDENT STATEMENT 

Date of Submission 
Repo,ted by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

22/02/202315:33 (SGT) 
Both Policyholder and Actual Driver 
22/02/2023 06:47 (SGT) 
Sengkang E Ave, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUcYHoL. 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exaci purpose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
OcrupatJon 

SMQ9470Z 

No 
NG CHENG KUI BENSON 
SXXXX727Z 
BENSONROCKS@GMAILCOM 
(Phone) +65-936284n 

Honda 
Civic 
CIVIC 1.6 VTI CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1597 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00985142/01 

NG CHENG KUI BENSON 
SXXXX.7272 
15/06/1984 
Indoor 



oate of accident: le.. re~ 1-o Ti " 1 1' 
me: uo4- !\'I'", Loc"'tlon: o"~- ' r, I 'I/\" on J u •Xl...v._r\\'~<lt \:.c,.~' · , 13 My Vehicle A: ,1 ,·qQ 1 Vehicle B: G f)\, 2 \8 t.. j ,vL, 

SKETCH PLAN --=-=~~.!:::_ ___ Vehi~lc C: 

_, l_l_ !_ __ LJ __ / -------

-
-\;, 

-
·-- - - - • • I ·, 

' I --
---\~ - ' JI:> \:D I-'--/_ 

I I 

/ :,,/~~ / 'Jt I ! l 
DESCRIBE ORCUMSTANCES OF THE ACCIDENT 

~.'\ 1 i t;~ 10.g f.\~~ o -- c~Ma.qq.- ... 
<-1 + ;-,_ ·We\ ll', c t 1 ,r,,,.fJ 
h,)i A~'I\-VCtV\ }J~S"i:, 

~- fo 

D Claim OD/TP at Ah Lim Motor ~im other workshop O Reporting Only 
Remarks : Please forward., copy of my cfilc accldcn '1-e ort to : 
My workshop 
Email address 
& myself 
Email address 

Note: Please take note that your Insurer have 14 days timcframe for you to submit own damage di!im under 
you own policy. Kindly check with your own insurer for more information. 

OE CLARA T.I~~ 
1/W•_d•] j '( ,ogoi, c '"'"""" m ,,.,. ;o e.-"I ,esp,c1, 

Policyll01d~1v ir,n~turc Driver's Slanature 
D.aw t. l 1m u. (H driver-I~ not tne pollcyhold~r) 

0.:Jl f & T Im(': 

,. ,) ?.~1 , .. rt 
· mp.~ny - - - -

R~po1tln{l C.entr i "enonoel's Si.::naturc 
Name: 
NRIC/.FIN No.: 
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