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AA~?" 4 ASSIQNMEN'[ 

From;------ Dale: 
Esftnaled Oost 

oo@ws I TP BES I op RES/ EyA I IN'{ I ID! 
To lflSPEd Vehk:e No: ------,__ ____ _ 

a1 Wc,tshopm1s --------/2-=~__.li_?___._l_,_-I_/_~ 
of 

INOO!d: -----------Polley No. _ ______________ _ 

ClamcNo. ---------------,..---Sum /1'1:Ju roo: ----
(Cllerira Reoord} 

, Makeorvell: . 

{Polky Condition) 

Romart: The veh had commenced ftl 
rcpalr 11 lhe time of lnapectJon. 

Bal. or Martcet Value: 

NJS OIS 

------------10 AC Acc:fdent Rpo,t Consistent? : Yea or No ---
GIA I PR seon: Consistent?: Yes Ot No 

VehNo: .P_,er== ¢/t({,,f YrRegn: 0~ ~2 
T)l)e: ~M.Cycle /Bua/ Van I Lorry I Taxi I Pr1me Mover/ 

Truclc /Traner or , 
Make: 

Colour 
Sp,Red,g 

c;,4• , 
/-lr"?e/9 c,'bie, 1 

c.c . I' f flt. . 
/1,_ },·tr,.. A/C: lnauredfSldlNI/NA 

/ 7 0.3 /C7 T/Radlo: lnsuredfStdfNI/NA 
Eng/No: 

Ch-lo: ?(-l/4P'/31tf 3dc,r""J Q~P£,-
Gen. Cdld: e, Fair I Poor I Bumt 

Sleeting: lno~ I Jammed I Leaked/ Burnt or 

Brake: In.,;,/ Jammed / Luked.J.:Sumt or 
Modi: NII / S/Rltn / ST~ or 

---

Tyre Size: F: _;·:_ __ -=;;===:;=::::::;_.....,.. 
2d~/S~c-l<I(-R: 

BS/ DUN/ EXHOVA / GY / FS / LIZA I ~HTSU I PIR I SUMI I 
TOYO/YOKO or 

WI , R/811._L mm 
£we 

rl • RIB&:'. 
mtn 

U8al. tf · mm ""-""""' -ff/:;. Res.: ••• .,. •• 
Lum Sum: __ v_ ,. 3 Val.: Yes ot No Sul\'8)' held at 

t!' -

1..1881. tf mm 

o.o.A. 5 Ail t z 
DOI. ,,:3>z.ip 1 

CA / REV J REP. / 24 HRS Des. of Damages : F11 / Rear I OIS I HlS I UIC I Rooftop or 
Io /J; · " Vehicle: IN/OUT , ______ A ___ l.,;..l_.(?z--" ______ -----

Dalo: ____ Conracteci: The UIC_ / Chasals frame I Body Struc:ture affected due to cc:ilslon. 
Date/ Thie ~/ lnsftuctlotl __________________ __, __ _ 

--- . - ·- ·---

·------------------- -----··-·- --------------- ------- -- -___ __, _______ ---- ---·- ---------- ----·---- ... ···- ·----- ----- ··---· 

-·- - ·- -- -~-- -- - · ... ----- ----- .... . ·-t------------------
·----------------· -------- -------·--·-·-- ·--- -- -------·•·-- -- -- - .. ·- ·-·-- -....... --- ··-·- ---·---

IJ - -----°""'1he, Flt a.lum lO? 

·• - - ----- --·- · 

Report Format : 
lump Sum 11.B.I: (S 

B: Prell. Report 

; Anal Report 

·------ •··-- --···-·- .. . 
Days Of Repair: 

Resurvey No. of 'trip: ' :SutYeyFee: 

Add Fee: 
r,.,..a: 

: Slte ·fnsp ($ ) _s •RS._SI - ·.----
: Interview ($ ), 

Tech lnvs ($ 

Weekend ($ 

-- ------· - . 

) 
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:5 # zffltbrz 2d Mil 

;;,- iRl <U:Ji&t. -4i- ft. A~ fa.~&] 
KIM HJN .AUTO PTE LTD 

J{. · . ,r'1g r, .. , . . ,. t//)? .. 1Sl/1Qi20 
J60 ~•11 iv•' '. • .. 

c;;jr, M• ,., , ,;tC' C 1ty 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 

Vehicle Insured : SDA 8665 B 
Accident Date 05-Dec-2022 

our Ref: 022436 (CHINA) / QUEK 

TEO WAH CHONG 
Singapore 

/V dJ /4f? /, e..4 

/4,~ AMv /?:-;,:,, 

No. 

Date 

PAGE 

32673 

07-Dec-2022 

1 

ESTIMATED COST OF REPAIR FOR HONDA CIVIC 1.6VTIS (1598CC)(2012) SKF486U 
=====------------====================================================== 
1 pc 
1 pc 

10 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
8 pcs 

front bumper 
LH front bumper side retainer 
front bumper clips 
LH front bumper fog cover 
LH headlamp 
LH headlamp lower bracket 
LH front fender 
LH front fender inner shield 
LH front fender inner shield 
clips 

To remove, cut out damaged parts, 
panel beating, welding, align, 
refix and to renew affected parts. 

To focus headlamps. To check front 
wiring and lighting operation. 

To putty and respray on affected 
portions. 

@ S$ 

@ S$ 

~737.60 -If?,•, 18. 60 -
3.50 At.., 35.00 --

fc.-.. 29. 80 /< 
C '11 8 31. 2 0 

A f,_ 39.60)( 
'':J~ 4 77. 00 .._-

r'- 105.30"' 
3. 50 ,.,,,..,. 28. 00 X. 

Less 20% 
2,302.10 
-460.42 

Total 

1,841.68 

~t:Je,( 
750.00 

50. 00 '2e?t 

950. 00 40~1 
S$ 3,591.68 

------------------------
Singapore Dollars Three Thousand Five Hundred 
and Ninety One and Cents Sixty Eight Only 

Note: Amount quoted above is subject to prevai~~~~~~;w....QJ;.~ ax~ J;i ,llnv~o2;i=£c~e~. 
LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice' basl., 
• No illegal modilicaUon(s) is allowed 
• Supplementary item(s) must be resurveyed (fill 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



60002 / K. KIM HIN AUTO PTE LTD 
st<'#fv~ATE & TIME: 06/12/202219:34 (SGT) 
E~BMITTED BY: Ng Meng Huat 
eeRSJON: 1 (06/12/202219:34 (SGT)) 

<t/ SINGAPORE ACCIDENT STATEMENT 

JMPC>RTANT NOTICE 
1 

Pfe858 report the delails of the ecddent to speed up the claims process. 

2 
· This Form must be c;omplelftd b)t Iba PoUcyhoklac and/pr tha Actual Drjyar 

3
: Jnronnation provided must be as tru1hful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

policy ti ability. 
4 

The isSue and acceptance of this Form by Insurance companies Is not an admission of policy liablllty on the part of the Insurance companies . 
. AffV !ale lllf)QdlDO IDIIY be l1lffl'Dld IP !be Ponca (Qr lnvestlgedQn r-ri,is report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

8
~ 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 lnfonnation ... .... .. .... ... ... .. ............ .. .... ...... .. 
Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . . . ...... ......... ...... ....... ..... ... . 

06/12/2022 19:34 (SGT) 
Driver 
05/12/2022 16:10 (SGT) 
Singapore 
128 BINCHANG RISE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURl?)IPOUCYHOLDER 

Is company? .. . . . . .. .. .. .. .... .. . ... . . . . . ... .. . . .. . .. . . . .. ........ .. .. . 
Name Of Registered Owner ... . . . . .. . . .. . . . . . .. ...... .... . 
NRIC No ......... .. ..... ........... 7 ... .. ....................... .. .. 
Email Address . . . . . .. . . .. .. . . .. . . .......... ..... . .. 
Mobile Phone No .. .. .. .. .... ........ .. ..... ...... .. ... ......... .. ......... ..... .. 
Alternative Phone No 

VEHICLE PARTICULARS .1 
.. ... ......... .. .. .. .. ....... .... ...... .... .... .... . 

'} ' , 

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 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SK0J22C60002 

SKF486U 

No 
TEO WAH CHONG 
SXXXX626A 
TEOWAHCHONG@GMAIL.COM 
(Phone)+65-97337171 

1 

\~' J· 
7 -l .. \!.i"J i:1. 

Honda 
Civic 

No - Claiming third party 
Private car 
Auto 
1598 

Income Insurance Limited 
5070963660-07 

TEO YEW JIE 
TXXXX488Z 
08/03/2000 
Indoor 

Page 1 of 23 
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