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Chan Ling Kok
14 Ang Mo Kio St 63 10/3/2022
Block B No of Page 11/
Singapore 569116
Registraion No : SJE 3762U Model : Honda Stream 1.8 RSZ
Accident Date : 8-Mar-23 Chassis No: RN61056916
Our Ref: TP Engine Capacity 1.8
S/No Qty Items Unit I_’yice 4A?ount
1 1 Rear bumper $ 67580 $ Tl g1580 —
2 2 Rear bumper retainer RHS/LHS $ 3840 $ {7680 X
3 1 Rear bumper reinforcement $ 48550 $ ATy 48550 X
4 1 Rear Bumper towing cover $ 38.70 $ et 3870 —
$ 1,276.80
-20% $ 255.36
Total for spare parts $ 1,021.44
Special Nett
1 1set Rear Bumper Clips $ 5000 $ e 5000 —
3 1set Rear Bumper reverse sensor $ 28000 § SAar fE~ 280.00 2224n
Total for SP § 330.00
Sub-Total for Parts : $ 1,351.44
S/No Qty Items Unit Price Amount
. . . 2 Ccl
1 To dismantle, replace, cut, weld, knock out dents to straighten accident parts 600.00
as-mention repair parts, inclusive of replac_ement parts. O T S A
To putty and spray paint on all accident damage parts and other accident Z 774
2 affected areas (special paint, pearl effect) 600.00
3 To remove and refit rear parking sensor and conduct safe distance setting 100.00 Ser
4 To check wiring system to facilitate repair and refit the same 100.00 4=, /
5 Apply rust proofing on the adjacent panels 100.00 X
LKK Auto Consultants hence no
the Repairer of the following: tly TOTAL AMOUNT : 1,500.00
* To resurvey before/atter spray painting OVERALL COST: 2,851.44

* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
. Thlr.d party survey is on a “Without Prejudice" basis
® No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed
is subject to final approval from Insurance Ca.e’!pany

Acknowledged by Repairer
Signature:
Date:
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SA1D23380008 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 08/03/2023 16:48 (SGT)

SUBMITTED BY: Susan
VERSION: 1 (08/03/2023 16:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be = g : N o . " .
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 in:

ANy TR ROTINY 3 b ke D atigation g 3
6. is reportwill foaed 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 being made available atoresaid.
ACCIDENT STATEMENT
08/03/2023 16:48 (SGT)

Date of SUbMISSION ... ...
Both Policyholder and Actual Driver

Reported by ...
Date of Accident ....................... . 08/03/2023 08:45 (SGT)
Exact Location of Accident ........... Singapore

ALONG ANG MO KIO AVE 5

Additional Location Information

Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE ’

Vehicle Registration Number ... ... .. . SJE3762U
INSURED/POLICYHOLDER |

IS COMPany? ... No

Name Of Registered Owner ..o, CHAN LING KOK

NRICINO e S7660057J

Email Address s s T MRy PILAI, Ikchan76@hotmail.com

Mobile Phone No .......................... ... FI A SO (Phone) +65-90665616

Alternative Phone No ......

VEHICLE PARTICULARS
Manufacturer ... Honda
WIOOE! .. sesasse TR A v SPu SiRpOANG, A S7 Q
V4 1 =Ty ¢ QRO S RN USRNSSRV SO0 YT V1. (IO . & )
Exatct purpose for which vehicle was being used at time of ‘
ACCIABNE ........leccomiiinionniuhienioibionns b s b s P Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? ..., No - Claiming third party
Vehicle Category b Private car
Transmission ... Auto
CO/ ciiitsiminmarnarismerrummmsenditinns K bverssasvarebonge Mgttt e o gt by 1799
INSURANCE COMPANY
Name of Insurance Company ... Singapore Life Ltd
SRR Ko ma s ng boas gl sy 11041252

Policy Number / Cover Note Number

it

DRIVER
Name of Driver ... ... . I v CHAN LING KOK
NRIC No. RS WO R L IR CAOPS. NEOTNW PRE S S7660057J
D18 OF BITtN, ovbiuuass oo ivsninksinitiis s tmmmmommmionsbersan feinss casues srs s s 06/05/1976
Occupation ... ... ...l Ve Indoor
Page 1 of 22

U Accident report SA1D23380008
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