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Frum: ----:---Es11,18!8d Cost 
Dais: 

QPl:!!ft ws I IP REs f QQ RES t EyA t INY I MY 
To lllsped Velti, No: 
at Ylutsliop rflll 
of 

lnueo: ---. 
Polley No. 

- ·--
ClalmcNo. 

Sum ll'lsured: 
(Clenl'aReootd) 

· Mako or Voll: . 

(Polley Condlrlon) 

P.emart: The veh llad commenced ft. 
rapaJr al the time of lnapecoon. 

Bal. « uarcar va1ua; 
-----------1 DA C Accident Rport Consistent? : v .. or No 

VehNo: J.t7 t/4f'ltl YrRegn: I/,. Ir 
rype_:@M.Cycle I Bua/ Van I lony I Taxi I Pr1me Mover/ 

Truck/ Traner or 
Make: Ll~'1ifq 1t-e:» c.c; 
Colour 

Sp~ 
/4. t::~lv _ NC: lnaunld/SldlNI/NA 

¥ (; "'1 (1 r/ /7 TIRadlo: lnturad /Std/ NI/ NA 
Eng/No: 

C/No: 
. l'J'Z('/15 Gen. Cotid: ~..-, F-,-lr-/ P-oo-,-,-Bu_m_t ___ _ 

lno~ Jammed I Leaked /Bumt or 

Btake: ln~r / Jammed I Leaked.l:Bumt or 

Moel: NB /S/RJrn I ST~ or 

---

Tyre Size: F: //'Jq,,,ek Z 15 / O d If I ( 

R: /5/,,:.,,f? ---- --
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR / SUMI I 
TOYO/YOKO or 

------------
Bae 

• R/Ba!. GIA I PR Soon: Consistent?: Yes Ot No 

i-: Est. Repairs: -0 ~-;, Res.: Yea or No 
=-~mm U8a1. mm 

D.OA Jt J t:J UBal. 

D.O.1. ; , Lum Senn: '2 tJ _ % 3 Val.: Yea or No 
Ct- -

CA / REV / REP. I 24 HRS 

Date: PellOn Con1acteo: ---- -------
Vehlde: IN/ OUT 

Sul'V8)' held at 

Des. of Danages : Ftt I Rear I O/S I HIS I U/C I Rooftop or 
/vi j /r-, 

The U/C / Cha,afa frame / Body Structure affected due to ccilllslon. 

--r----------
--------------------------. ·---------------- ----••·-- ·-- ·---

---:----------- .... ____ --- . - ·-----· - ------ ··--- ,,,,. 

I I •. -·--·--- ·--· 
-------- . --- . -·· -·-- -· ·---------.____.__., ____ ., ___ . ·-·--·-·-. ... 

- - --..-__. ---- --· .. - ·- ·----- ... .... ·-- ----- --·----------------··-···-- --.. ·- --
-------------. ·--------·--- ------·-----··· 

~.F1tPu,1D
7 8: Prell. Report 

!!_ -·~:-=-- _ : Flnal Report 
DDWrht, Fie llttum lO? Resurvey No. of trip: 

Days Of Repair: 
I 

---·-- :Sutvey Fee: 
Z) IT~t Add Fee: 

Repott Format : 

: Site ·f nsp ($ ) _s .. RS.:__s, - ·;··----. 
: Interview ($ ), r, •.• ,,, --------- - ' 

Lump Sum / I.BJ: (S . Ttch lnvs <$ i 
. - .. -· . - . 

-- -- -·· 

WeekeM ($ ) 
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G ESTEEM 

Repair Estimates 

Parts (a) Cost I List Price Items 

Plus/Less 20% 

Total of Cost/ List 

(b) Nett Price Items 

Less 

Total of Nett Item 

( c) Special Nett Items 

Total Parts Cost 

Labour 

Total 

SLT 6041 U 

$ 2,813.90 

$ 562.78 

$ 2,251.12 

$ 2,020.00 

$ 4,271.12 

The above total will be subjected to 7% G.S. T 

Name of Surveyor 

Company 

ESTEEM PERFORMANCE PTE LTO 
UEN 2GOOOMNN 

Hll!ADQUARTERS I SHOWROOII I WORKSHOP 
385 Sin Ming Drive 
Slngapora 575718 
(T} 11753 2112 (F) 11451 0394 

WORKSHOP 
1711 Sin Ming Drive . 
Sin Ming Auto Care .01-14, .01-15, .01-111 
Slngapora 575721 
(T} 114M 1221 (F) 114M 7829 

/t/(17 An~,.,,-~ 

II~~ 
/4,,~ JJ.,;.,.'o/ 

U(l( Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" bas;s 
• No illegal modification(s) i~ allowed 
• ~upplementary item(s) must be resurveyed f_'!Jl 

IS subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Survey conducted on ____ Z_'f._'/._'J._/i_J ___ at _l_~_-_flJ;._~_;.~---

Remarks By Surveyor 

(a) The repair of this vehicle is~d / is not authorized until further notice. 

(b) Recommended Days of Repair o9 day(s) 

(c) Resurvey Required / N~red 

(d) Excess :$ ---------
(e) Signature of surveyor Date: --------



e ESTEEM 

Spare Parts 
Vehicle No. 
Make & Model : 

SLT 6041 U 
HONDAVEZEL 

Chassis No RU31226115 

'S/No. Part Description 

1 Front bumper 
2 Front bumper clip 
3 Front bumper side retainer LH 
4 LH front fender 
5 LH front fender undershield 
6 LH front fender undershield clip 
7 LHF fender wording "hybrid" 
8 LH front fender protector 
9 LH front fender protector clip 

10 LH front rim 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 ' 

21 

22 

23 

I( 
NN ,,,_ 

Pi.i--

ESTEEM PERFORMANCE PTI! LTD 
UEN 2000054811N 

HEADQUARTERS/ SHOWROOM / WORKSHOP 
38!5 Sin Ming Drive 
Singapore 575718 
(T) 8753 2112 (F) 8451 03~ 

WORKSHOP 
1711 Sin Ming Drive 
Sin Ming Auto Care #01-14, #01-15, #01-18 
Singapore 575721 
(T) 8484 1221 (F) 11484 782g 

Submit By Carmen Lim 
Year Manufacture : 
Engine No. 
Cost I List 

Qty Unit 
Price 

1 $881.70 

10 $35.00 

1 $27.50 

1 $580.00 

1 $155.00 

2017 Nov 

Price Disposition by 
Surveyor 

x 
,( 
A 

............ 

x 
.11 10 $35.00 

;(. 

An. 1 $68.70 
,___--

Pv/t ~, i 1 $195.00 -
4"' 10 $35.00 --

~v 1 $801.00 ,_,,-

I 

'ote: If any of the quoted parts are recommended to be repaired, then an additional labour charge 

'ill be charged accordingly under supplementary. 



H ESTEEM 

Labour 

SLT 6041 U Submit By 

ESTEEM PERFORMANCE PTE LTD 
UEN 2000014111N 

HEADQUARTERS I SHOWROOM I WORKSHOP 
385 Sin Ming Drive 
Singapore 575718 
(T) 6753 2112 (F) 8451 0394 

WORKSHOP 
176 Sin Ming Drive 
Sin Ming Auto Care #01-14 , #01-15 , #01-16 
Singapore 575721 
(T) 8464 1221 (F) 6484 7829 

Carmen Lim Vehicle No. 

Make & Model HONDAVEZEL Year of Manufacture : 2017 Nov 

S/No I Labour Description Esimated Adjusted 
Price Price 

1 TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 
REPAIR AREA.(FRONT BUMPER , FRT BUMPER LOWER 
GARNISH,LHF FENDER,LHF DOOR) $800.00 Js~ 

2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT 

REPAIR AREA.(FRONT BUMPER , FRT BUMPER LOWER 

GARNISH,LHF FENDER,LHF DOOR) $1,000.00 t{'JJ~ 

3 To check wiring 

4 To do wheel alignment. $120.00 l'q 

5 To tuff coat $100.00 :Jot 

I 

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any 
additional damages observed during the course of repair will be quote accordingly as a supplementary. 



SJOG233MDOOT-01 / JP KnJghts Pie Lid 
ENTRY DAlE & TIME: 22Jll3/2023 13:26 (SGT) 
SUBMITTED BY: Went Chieng 
VERSION: 2 (23103/2023 12:31 {SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please 19POrt .IDIIICllx lhe details of lhe acddent to speed up the dalms process, 
2. This Fann must be RlDJJWllld hy lbn PAIJQmok1er and/Qr lbl AdYal PdYN: 
3. lnfonnallon provided must be u INlhful and accurate as posstble. Any wilful misrepresentation or wltholdlng of materfal 'flcis may allow Insurance companies to repudiate 
policy labaly. . 
4. The iDua and of1hls Form by Insure,- companies Is not an admission of pollcy llablllty on the part of Iha Insurance companies. 
5, Any (l!la lJIPPdlng ffllY be nnnwl IP the PoPc:e fpr IDYNlkllllPD 
6. This report wDf be forwanlad by the lnsu111111 of the GIA Records Management Cantre establlshed by 1h11 General Insurance Association of Singapore (GIA) for archMng 
and lhat copies of lhfs report wlD, for a fee, be made avallabla upon appRcatfon by lntarastad parties. 
7. By lhe of this report ID the lnsuran, you to the archiving of this report at the centre and to co~ of lhe report being mada available aforasald. 

ACCIDENT STATEMENT 

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

22/03/202313:26 (SGT) 
Actual Driver 
22/03/2023 10:20 (SGT) 
Old Jurong Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSlJRl:01:iouc 

Is company? . . .. .. . . . . .. .. . . . . . . . 
Name Of Registered Owner 
Company Reg No .. 
Email Address . . .. .. . .. . .. . . . . .. .. .. . 
Mobile Phone No ... . 
Alternative Phone No 

\IEtilCLE PARTICULARS 

Manufacturer 
Model .. 
Variant . .. .. . . . . . . . . . . . .. .... · ·.. .. .. .. .. · .. · · .. ·.. .. .. .. · · 
Exact purpose tor which vehicle was being used at time of 
accident .. .... . .... . ... . .. .. ... . .. ... , ...... .. ... .. .... .. ..... ... .. .... ... . .... .. .. 
Are you cfalmlng under your own Insurance policy for repair to 
your vehicle? . . . .. .. .. . .. . . .. . . .. .. .. . .. . .. .. .. . .. .. .. .. . .. . . .. . . .. .. .. 
Vehicle Category .. ... .. . .. .. ..... .. .... .. .. ... • .. ... , . ... .. . . .. • • .. . • 
TransrnlssJon .. . . . .. . .. . .. . .. .. . . . . .. . .. .. . .. . .. .. . . .. .. . . .. .. .. .. .. .. .. . .. . .. . . 
cc . .... .. ... .. ... .......................... , ...... ... .. .. .. ....... .. .. .. ........ .. . .. 

INSURANCE COMPANY 

Name of Insurance Company .. .. .. . .. . . .. . ... .. ... . .. . . ... . .. . .. . 
Polley Number I Cover Note Number . .. .. .. .. . . .. . .. .. . .. . . ... 

DRIVER 

Name of Driver .. . .. . . .. .. . . .. .. . .. .. . .. . .. . .. . ... .. 
NRIC No ... .. ... . . . .. ... ..... .. .. .. .. · · · ... .. .. .. ·· 
Date Of Birth .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. . .. . .. .. . . 
"'-·patlon . . .... ... ... .. ... .. . . .. ..... .. .... ... .. .... . . 

fl Accident report SJ0G233M000T 

SLT6041U 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accldent@grab.com 
(Phone)+65-97562856 
(Offlce)+65-66550005 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1498 

lndla lntematlonal Insurance Pte Ltd 
D21MFL0000447_02 

KOH AH BON 
SXXXX563J 
14/12/1954 
Outdoor 

Page 1 of 20 



$ftfH PLAN 

-• .rr speed up trie c:talm• procas. 
- - defallS cf 1119 acdd-"' IO _,., r AUthOriZ D V . ,.pet! Sr• PQI hold t a......c . ._..,., . ., ,:prred1 ed possll?.11-MY wilful mtsrepresenumon or wlthm .... 111g d material faets may 

,. p,-s ,nc,st r,e cQ -uthful and i,cc11r11te ,s --
2. TIIIS fotrfl _.-itlfld ,nust i,e.S ~-3. "'~ P';;;;.,,u,, to~ companies 1s not an admfsslen of policy liabllly on the part d the insurance 

_,,, il1'irtlf!C8 '4~ d tlllS ,=c,rrn bY 
tltd ,,ct:;9r , . n,e lSSUI' d to t11e Pol ee for tnvestl at.Ion. . c#",,_-. i,e re • • rtin d u,e GIA ReC0flSS ManageiNnt eentte esttlZlllslleCI by 1he General Insurance Assodatlcn 

5. TTl9 ,epat - r,e 11!,!" ,::;:, of this repcd wl fol a ... be ,mde aVllllab[e upon appllcatlcn by lnteren!d pa,1iCIS. 

d
6. (GW tor scftMn9 ....... l.nSURlf'S. you heteby consent to the •chlYlng or 1h11: repart at the certer and to copies cf the 

d lhls ,eport to u•• 
7. 8Y tlMI avlllSi>le ,tor8S8kl ,1PO" mlfdO ,e,sonal Dala Protection Act (POPA) 

IL COflSltnl under ltle cansa1t that ~·-and . . . I~ ..a!IShDP and lhe Gl!lneral 1nsura11c:e Ass~ of Singapore rclA) may/are petmlted to collect. use. disclose 
fa/ a.tr ,nsur« · ';' personal d.-,petscnal 1r1cnnatlon set 014 In ttu (form} SN:! any olhw personal informatian provided by me or 

p,oc.ss ~1nSUrer ccolfedll,-el)' lhe "PerSonal lnfonnallon·) end dlsdDse and trar-sfer $Uch Pet$0nal tnfc,rmation to ab 1nsurer(s) 
yehicle(s) m,dved In Uris (all ins~er(s) 'Aho MV& insi,ed vehlde(s) ifflolved ii 1hls acdderc shall be collectlvely 

;:,:::: 
85 

.,. •insurers"). the insurers· lawyersllaW rtms. the Monetary Authority or Silgapore and 1111y relevart ga1e1nmerrt 
ll(Jetr-Y!~ csucn as aie ~). fer ht pwpose(s) d : 
Ill p,oc:.esat9- t,andlng and/Or dealing wilh mt clahllS induding lht setutrntnt of lht dalms and any necessary invesagatlons relating to 

lhecfall1S• 
Ii)~ 1t1e accllfent ancrar mydalms. 
Ii} caryng c111 1/Jflda clMin9 with myins1ruetlonS or responding to ... y enqwla by me. 
M adl'MliSflltng my damS (lnwding the mailng of ccrrespondtne:e, sta:ements. lnvolees, reports, or notiees to me. which could 
inVOMdiSCIO:M'8 d ceftaln pe,scnal dale ebOUt me to brtng at>out .dallvery or the same as well as en the extecnat cover d 
envelcpesfmail pachgl!S): wlli:r 
M compl)ing wlh appaeSlle taw n actrinistemg. processing. harding and/or dealing vlth my claims. 

(ColleCU'fflY the "PurpOSeS") 
(tlJ all ln5urel($J whO ha.e inSured vehlcle(s) Involved in lhls accident and the lnsll'ers· laWyerSll.!N firms, may/are permllted to collect. 
use.disdoH and/or process mt Personal lnfcrmlltlon fer one or mend Ile aboVe Purposes: and 
Cc! my Personal Wcrmalia'I mayteen be ~lsclosed by any d the insurers and'cr GIA to their thlrd•perty serYice providers er 
agents(IQJCi"SI ,- IMyefS/laW frms). wtlich mllf be sited outside d Silgapore. for one or more of the abo',/e Purposes. 

r FLASH AC::CIOEff ~Q!.IM!Jt__i'_ 
REPORTING OFfl • 

Polqh,.Adl(s~/Da:e& 
Time 

Sketch Plan 

Ortver"s signature (If driver s not Iha pallcyhclder) f Date 

& Tme 22/03/2023 1230HR$ 

FROSUFIYAN 

WllneSs.i by Repotting centre 
Personnel 

, -:•~-.. ,.~---\·'!"'~-r -; , ·-;-~,-r~-:-~---~--.-1•\-·""' 
. . . .... ·: ; . Lr- ~ ----,- --:---- . ···· - - . - - . -- . , . 

I • - - . 

.. g~p .;!lJ~Q_N_G' ~QAQ 

A - SLT6041 U 
,r~-SHB5347L 

Accident report SJ0G233M000T 

- - . - - -- --- , 

PASIR LABA ROAD' '. 

Page 4 of 20 
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