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vehicle Insured :
Accident Date : 05-Dec-2022
PAGE : 1

022436 (CHINA) / QUEK

.
P

our Ref :
TEO WAH CHONG
gingapore
ESTIMATED COST OF REPAIR FOR HONDA CIVIC 1.6VTIS (1598CC)(2012) SKF486U
1 pc front bumper 4%§v737.60 izl
1 pc LH front bumper side retainer 7 18.60 —
10 pcs front bumper clips @ s§ 3.50 M, 35.00 —
1 pc LH front bumper fog cover fer 29.80 X
1 pc LH headlamp cm 831.20 —
3 1 pc LH headlamp lower bracket A fru 39.604
2 1 pc LH front fender t 477.00 —@8
< 1 pc LH front fender inner shield fe. 105.30 X
f 8 pcs LH front fender inner shield @ 8§ 3.50 -uw 28.00
clips
2,302.10
Less 20% -460.42
—————————— 1,841.68
To remove, cut out damaged parts,
panel beating, welding, align, ¢0&(
refix and to renew affected parts. 750.00
To focus headlamps. To check front 2
wiring and lighting operation. 50.00 4
To putty and respray on affected
portions. 950.00 4‘0&/
Total : S$ 3,591.68
Singapore Dollars Three Thousand Five Hundred ‘
and Ninety One and Cents Sixty Eight Only
ax invoice.

Note: Amount quoted above is subject to prevaigd .
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice" basis
* No illegal modification(s) is allowed

. Supplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
= L 2 P = d e ACtua prive

wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

. This Form must be
g. Information provided must

liability.
iy cceptance of this Form by insurance com
! raferme P

Ry 1ne QlICYNOIQer anc/o
as truthful and accurate as possible. Any
4. The issue and a panies is not an admission of policy liability on the part of the insurance companies.

e gmay gd 10 the Folice Tor INVe Atio
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

e e 1 - L (eSig 1 1
t will be forwarded
es of this report will, for a fee, be made available upon application by interested parties.
centre and to copies of the report being made available aforesaid.

6. is .
and that copi A A
7.By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the
ACCIDENT STATEMENT
06/12/2022 19:34 (SGT)

complete

Date of Submission T N SO
RePOMEd DY . ooooiomioiciiisi s Driver
Date of Accident ... e 05/12/2022 16:10 (SGT)
Exact Location of Accident ... Singapore

128 BINCHANG RISE

Additional Location Information ... ..
Country/State OFLOSS: ioicossovvmmsadindBanmanadisstisuossamemsvessvase e s Singapore
DETAILS OF OWN VEHICLE
P — SKF486U '

Vehicle Registration Number ... ... ... ...

INSURED/POLICYHOLDER
Is company? NN . - SRRt No
Name Of Registered Owner ... . . TEO WAH CHONG
NRIC No RUPEE R € | JOR - : R SXXXX626A
Email Address . b o TEOWAHCHONG@GMAIL.COM
sy crevmryisnesane 1 (Phone) +65-97337171

Mobile PhoneNo . ... ......... o
Alternative Phone No  ......... L eiEsRgEss pssess snenssagrms SN e

VEHICLE PARTICULARS
Manufacturer s e e sponcnmessonsn Honda
Model ey N SRS ” el Civic
Variant Y LS T e <
Exact purpose for which vehicle was being used at time of
accident . e o -

Are you claiming under your own insurance policy for repair to

your vehicle? ; No - Claiming third party
Vehicle Category , A — Private car
Transmission o Auto

cc 1598

INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5070963660-07

DRIVER
Name of Driver TEO YEW JIE
NRIC No TXXXX488Z
Date Of Birth 08/03/2000
Occupation Indoor
Page 1 of 23

@ Accident report SK0J22C60002
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