
-~-~ RE_c_. BY_: _-_-----...1-,___.__REF_= __ ll'<_c_/_z,_3. ~.l_r_l_1/--i ~7:.___...,1,-___ _ 
l'f /1e.,- ASST(' - _ . . ~:."'.: 

Fnm Date:-----/·;,;,; : fAI/{ ~5¥1<_ YrRegn:_O_h..,..r_J_c;_ 
EsanaoJd Cost T~·,. .:Q: :,I.Cycle I Bua/ Van/ Lorry I Taxi/_ Prime MOY~-/ 
oot[µws I TP RU ( op RES/ EVA I INY I MY 
To lfl5f)a:;f Vehkil No: ----~-------

81 Wuilrdqurn ------.;;a.~....;.J._4,...;.._...:.,?;_4"""4..__ __ 
of r$'11 
Insured: 

------·------ -----
Polley No. 

ClamcNo. 

Sumll'l.1Ured: ----
(ClenrsReoord} 

' , Mako or Yell: . 

(PClllcy Condllfoo) 

Excess: 

c.c 
Colocr AJC: !Murad / Sld I NI / NA 
Sp.Roading T/Radlo: Insured/ Std/ NI/ NA 
Eng,?-;o: 

c.~=---~ 7mo'&PZ.. ·J'AAR tr///rl¥ 
~~~~~~~/Fa~/Poor/Bumt 

S~~'1'jlnc~ /Jammed/ Leaked/ Burat or 

BraJ<.G.:, #,!.;~/Jammed / LeakedJiBumt or 

Modi: NII I~ I STD A/Rim or 

TyreSlza: F: J/5/ ~S'.RI 7, 

P.eman: Th• veh had commenced It, 
rcpaJr at the time of Inspect.Ion. 

R: ____ =~~~~~=------
,___+----4 0ouu,. EXNOVA, GY, FS, LIZA, MIC, OHTSU, PIR, SUMI, 

Bal. or Mattel Value: t /do I TOYO!YOKO or 

---~-------10 AC Acddent Rpon: ___ Consistent?: Yes or Ho 

GIA I PR Seen: Consistent?: Yes Ol llo 
7 1- ----mm 

. RIB&!. 

UBal. 
mtn 

i-: E$I. Re~ --J:--/.dif'/$ Res.: Yea or No 

, • Lum Sum: /. 8.1 % 3 Val.: Yes or Ho 
0 .0.1. "J7lf,Z2P~1 

Su~y h&;J_,~t 

CA / REV / REP. / 24 HRS Des. or Damages : Fr't / / 0/S I HIS I UIC I Rooftop or 

Dale: Pen.on Contacted: ----
Vehlcle: IN/ OUT & M? 

The U/C / Chassis rrame I Body Structure affected due to comslon. 
_pate!_~ ~/lnstructlon _______________________________ _ 

·----- -------------· ·---·. -·- --- -
----··-------··-·--··- - ·- --. -------- --__ ___ ____ ., __ 

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

l, . - ·· --- --- -· -•-------- ----·-- ------·----a·•·-----··- ·-- --•··------ . -----·-·- .. 
I ---------------· ·- ------·-··----·•·- -··--- ·-

--- --- --- -- - -- ·------· --· ---·-· ·- •·-- -·----------·------- - -- --··-·-- · I 

0arlll'me. FIi Pa" ID? B: Prell. Report 

: FJnaJ Report ,, 
~.fltRteurnlO? 

Z) 

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

Oays Of Repair: ----
Rosurvoy No. of Trip: 

I 

Survey Fee: 
IT ~ l 

: Site lnsp ($ )l_s • RS. ___ s, Add Fee: 
: lntel'View (S 
Tech lrws IS 

Weekend <S 

-·-.-------. 
-------- _.,___ ·-· . 

-----

I 
I r;;;==-=c = ==1 ------.J 



~STIMAIE TQ B.EPAIB. 

VEHICLE NO. : SNH 454 R 
MAKE :MAZDA 

/Ut71 4!P/J~~ 

~I'~ ,d f ~,r>o/ 

tf-1«'7./ 

SURVEYOR NAME 
DATE OF SURVEY 
TIME OF SURVEY 

MODEL : MAZDA 1.5 AT M-HYBRID CLASSIC DATE 
YEAR :2020 DATE OF ACCIDENT 
CHASSIS NO : JM6BP2SAAK1101784 THIRD PARTY REF 

: 20-Apr-23 
: 18-Apr-23 

GBG 5984 S 
THIRD PARTY REF LONPAC INSURANCE BHD 

Qty 

1 pc 
1 pc 
2 pc 
2 pc 
2 pc 
2 pc 

10 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pc 
2 pc 
1 pc 
1 pc 
2pc 
1 pc 
2pc 
1 pc 

1 Set 

TG/ZX 

Parts Description/ Labour 

Rear bumper 
Rear bumper reinforcement 
Rear bumper retainer 
Rear bumper reflector 
Rear bumper sensor 
Rear bumper tow cover 
Rear bumper clips 
Rear end panel 
Rear end panel garnish 
Rear spare tyre top covec... 
Rear boot lid 
Rear boot lock 
Rear boot rubber 
Rear boot centre emblem l'r1 
Rear boot Mazda 3 emblem 
M hybrid emblem 
Skyactivg emblem 
Rear boot lamp 
Tail lamp 
Front bumper 
Front bumper reinforcement 
Front retainer 
Front grille 
Headlamp 
Front support panel 

Less 20% 

Number plate 

To putty & spray paint 

To check front wiring & focus headiig_bts 

To check rear wiring & water leakage 

To anti rust 

Labour charge 

TOTAL 

Type Unit Price Nett Item Amt 

$ 23.52 
$ 43.33 
$ 217.88 
$ 39.62 All /A-'/ 
$ 4.00 

$ 561.85 
$ 864.10 

$ 23.52 

$ 2,379.98 

S/N 

LKK Auto c nsultants hence I otify 
thE Repaire of the following: 
• Ti resurvey I k'lfore/after spray paint~ 
a 1: , ,1:H1,, .. no ln:.non n;irt /c:;\ dunno r survev 

r, L~- - -' -- - ,.,, ~ , .... :,,~, t,~ rnnlirm;: linn 

• Third party s1 rvoy is on a Without I rejudice· basis 
• No illegal rnojificatior.(s) is :illowed 
• Supplemem, 'I 1iem\s · must be res rveyed lnsl 

is subject to f nal app• ,val from Ins, ranee Company 

Acl nowledged by Repairer 
. . 

ua :~. ------------------

Amount 

$ ~&-\.. 1,143.51 ... 
$ 621.53 '7 
$ r~ 47.04 I( 
$ r .... 86.66 ,( 
$ 435.76 
$ C/JA?'-"' 79.24 --$ ... 40.00 -
$ 793.05 
$ 79.32 7 
$ .r- 671.34 IX 
$ 11,-, 1,193.15 

,___.,.,,. 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

193.78 -t 
P-. 167.23 

374.15 "7 
¾ 39.62 -

45.25 --48.72 
I'"""' 1,123.70 "' 1,728.20 

867.30 -r 
/l 621.53 
r"' 47.04 ( 

187.03 1-, 
4,759.96 , 
1,171.32 "7 

16,565.43 
3,313.09 

13,252.34 

80.00 ---
1,300.00 'IJ;, 

30.00 
.,,, 

30.00 z, 
80.00 l't!Jf 

1,200.00 1 
15,972.34 



/ Income Insurance Limited 
sN07234J:r~~ TIME: 19/0412023 12:16 (SGT) 
eNTRY D BY· Tang Chun Kiel 
susMrrrEN f,19io4l2023 12:16 (SGT)) 
VEflSIO · 

_crf SINGAPORE ACCIDENT STATEMENT 

TANT NOTICE IMPOR rt~ the details of the accident to speed up the cl alms process. 
1· Pl~s~e ~us1 be cnmoleted hv the Policvbolder and/or the Actual Driver 
2. Thf,srmaou";;n provided must be as truthful and accurate as possible. Any wmul misrepresentation or wltholding of material facts may allow insurance companies to repudiate 3. In o 

po~ 
1
:~i~~nd acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the insurance companies. 4

· Aar telle reparttog may he •rmd to the Police for lnvestlgatlao 
This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

~d that copies of this report will, for a fee, be made available upon application by interested parties. 
;_ 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 Information 
Country/State of Loss 

19/04/2023 12:16 (SGT) 
Both Policyholder and Actual Driver 
18/04/2023 18:27 (SGT) 
Singapore 
MCE KPE BEFORE KPE ENTRANCE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

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 vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Oocupatlon 

(If Accident report SN07234J0OOF 

SNH454R 

No 
MOHAMED ASYRAF BIN MOHAMED AKBAR 
S92187562 
mohamed.asyraf@gmail .com 
(Phone) +65-97397946 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5133786923 

MOHAMED ASYRAF BIN MOHAMED AKBAR 
S92187562 
04/06/1992 
Indoor 

Page 1 of 14 



INCO~'.f r.~o: OR SH::\~C~ CEr. -r.E 

. , '· ·<: .l_E/C~.'~C2 3 
hrs ·•: 1 • · : : . f N:-; ~t-J!4t..;.u,; 

IMPORTANT NOTICE SKE"TCH PLAN 

~i:i} ;r,•.-es.ti;ati:-.g !he .~ci·:!t~ ·1t a rn ! 'o? 1-:,y cJe-,ir!'.s : 

(, ii} C.3f1")1n-g Ott. a~•a. dcaI :1·9 \":1'h r.:-1 i n-;~r:1cfo·..,,n~ or r~c.rori::'f ing tc i"1ny O·llql!a:, .!;. br m r- . 

<•-.,') adrr. ;n!stcr,~ n,y daif':"':S ,_indu ::fo .. ,;, lhc r. --4fin9 cJ cor:c-spc!"ldence . $1.'1:~cmentf; . ,nvoi(:,:.•s. a--~>e:1s. c '" noC~cs to me, .... .-h,:..h cc:.1!:j 1n •.1c l\t f! 

t.1.:_.dot,JJH; ~J Ct~r1aiP µ ,:>r~,;on al dd:c ~.l•Ou! fnc r,;i :,11flt, {sbo~,t dt.•f·v,ory c f t,'-;e sarnie as ',\'Cl/ ~'-S a~, t•, n C>:lt)r :·,~d t:Ovcr o: c-nvc lopc,s ·r.-, nd 

pa;:k.,gw~l. ;;in,;ior 

(·.: ; c,omptyi ri~ w,th ."'¼pp:!ca!>!e (Z.,•.,• r-, i:J,jm .n r-.: l t"f,!1~. proces~ .. i;.g , ha~1r.i hn~ ttrld it11 d 1.:.J1ing w1,h ··ny c..la ·ms. 

(coded1>'C•Y th e "Purpo-.;M; ' I 

(I;) at : ~ns,..zrer(r) wt-~:- ha\'f!' ir.-u.:•ea \·\."'hi~O~!~J 1n •/c~v1:d :n th is accder.t and the lnf.~:h;r1:· l~h\'\'lJ:$.i !;:w .. · f1rms. may/are pem~itted ~o co'. le~-:t 
~ - di9cl.ostJ a-,d.ior prOCf:tt rri;' P\.r~uriJ l lntorn:.::1t1, ,ri for one- o:- more of 1he s t-!:J',{e Prnpt.'l~e.H •. '-'"d 

;cJ my Pc:~:'llll ln!orrr.a!ion rr,a:;lc.'!n b~ d,scl~ed h>• .sny or lhe Insurers andior GlA 1o th(,.r 111irJ.p;:uly t-c-r·,ico µro·_..iders c,r ager.ts 

{including ct-,eu la-vl'/ CrC-1aw fi rm;). whic;h may be s ·1ee o:,J:;icil, ()f Sir,iJ<llJ'Jrl'. f-o, cr,c or more of the ,, lxi·,•e P,apt:~(,:,. 

~19/(~ : } l (2:02 
Poi,cytror."C?r"s. S,gn11ure t Date S Tu,-,c, 

Sketch Plan 

MCE KPE BEFORE KPE ENTRANCE 

Dnvcr's S1~na1ure (II" dm·cr is r>:>t the- ~•olicyho!.;!c:r1 1 Dill~ S T,mc 

t 
Velllclt A.: SNH454R Vehicle B: GBG5984S Vehlcle C: SLT8913R 

\'\',tnc i.s•~d b't Rcpomng Cc:-ntrl? Peronncl 
tN8m!> as"' NRIC. '10 ,;:;, ,·(! ) 
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