
r 

I 

1 
11 

! 

ASS. REC. BY: 
, ASSIGNMENT 

VehNo: frw 51Y-(" YvrRegn: 
Fn,m: ------ Dale: 

Ed11811id0ost 

o~ws I JP RES t OQ RES f EYAI INY I MY 
To lnsped Vehk:19 No: -----------
of 

lnslnd: --------------
PolcyNo. - --------------ClalmcNo. ______________ _ 

Sumk'l.ued: ___ _ 

(Clenl'aReoo,d} 
I_ I Make ol Yoh: . ---------------

(Polle, Condlllon) 

P.emart: The veh llad commenced Its 
repalr at the time of lnapectlon. 

Bal. or Martcal Value: -------------10 AC Accident Rpon: Consistent? : Y N or No ---
GIA I PR Seen: Consistent?: Yes Ol No 

(II ¢1 
Type: II.Cu/ II.Cycle/ Bua / Van / Lony I Taxi I Plime Mover/ a 

Trude/Traner or , t,,z,/?J'..._ 

Make: 

Colour 

')4 ,, , _...., 
liM&/~ Cl&/'./(':: c.c; )Jf ( 
/Z1, 0. I.J/w~ NC: r Insured I Std I NI/ NA 

1 'ft? I '/ TIR.adlo: Insured I Std/ NI/ NA 

Eng.lNo: 

C/No: -o/1-1 /J1 I< CI lro,~ Ct~ 5(/// 
Gell. Cdld: 'i§ t Fair I Poor I Bumi 

Sleeting: Iner Jammed I Leaked/ Bumt or . 

Brake: ~/ Jammed I LeakedJ:'Bumt or 

Modi: Nn /SJRlm, Of 

TyreStm: F: -------
)13/ /r-R: 

BS I DUN/ EX.NOVA/ GY IFS/ LIZA/ MIC I OHTSU I PIR / SUMI I 

TOYO/YOKO or __ ~IQ,tjk,:.ll,.__ __ _ 
Bue Ea!fll 

R/881. 7, mm • R/8&1. mtn ----
UBal. mm 

i-: Est. Acpan: -Cy Res.: Yee or No 

;, lumSum: /-/1,/_% 3Vd.:YeaorNo 

l/Bal. "'1-- mm 

D.OA J//ll/t1 0.0.1. i "2,p,. 3 ,,. 
SUM)' held at ._ 

CA / REV I REP. I 24 HRS 

Date: ____ Petton Contacted: 

Des. of Damages : Fl't / R~ / ors I HIS I UIC I Rooftop Of 

Vehicle: IN/ OUT ///.e c_.... A//..f . 
The UIC / Chasab rrame I Body Structure affected due to collsion. 

Date I Time AdlM / lnslludlon 

-~ /J • J'e,~;,1 ., 'I#<,/~,. /J4"t 4, l!iVI ~J!41'/ 

-----·---------- --···- ··----
--------- ·-----·-· - ----------- ···-- .,.. ____ ..,._ ______ · ···- - -·- ·--------------· •·· ···-

r~ 
I I I. - ~----------------· ---------·------- · ------ ... 

o..trme, Flt Pan ID? 

,, ·----~.Flelt,tumlD? 

2) 
- ---·--- - ·- · 

Repott Format : 
Lump Sum / I.B.I: (S 

--------------· ·--·----•·--•-····---·-- ·-

B: Prell. Report 

: Flnal Report 

---··-••--- --~-- --
Days Of ~epalr: 

' Resurvey No. of Yrlp: : Sutvey Fee: 
1,..,_i: 

Add Fee: : Site ·tnsp ($ ) _s. RS._SI -·--· -·--
: lnteMew ($ ), t, . .... ,. 

-•- ------ • - I 

Tech lnvs (S 

Weekend ($ ) 

I 
-..I 

I 
! 

1 
L 



(11 ~~1~3:'400005 / ComfortOelGro Emin<>Arinn 1>1 .. • , ..u-c-.n-.no • -- -------

idt~ ( JJJJ i3) Jt. oj 
LAI HUAT (MENG KEE) MOTOR PTE LTD 

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 64538110 Fax 6459 6267 
GST No: M2-0128609-3 

UEN: 199407592C 

ESTIMATE 

EST. No ..... : EST0031951 
Chua Jen-Ai 

Page . .... . . . .... . .... . . . : 1 of 2 
Your ref. . . ... .. .. . .. . . . . . : TP-SMN 9141 P AG\ 
Job No. . .. .... . .. . . . . .. . . : 73551 

Attn . . ..... . .. . 

Vehicle No . . . : SKW 57 46Y 
Vehicle Model : Honda Odyssey 
Accident on .. : 26/4/2023 

Quantity Unit 

1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Set 

1.00 

1.00 

1.00 

1.00 

Description 
Supply of Parts : 

Tailgate 
Honda logo emblem 
Rear bumper 
Rear windscreen mouldings 

Labour & Misc: 

To dismantle+ refix rear windscreen 

To supply sealant 

To check/clear fault codes after repair 

To transfer parking sensors+ reversing 
camera 

Our ref . . . .. . . . . . . . ...... . : 23.04.44 
Payment .. ..... .. ... . . . . . : 
Date . . ... . .. .. .. . . .. . .. . . : 28/4/2023 

Na7 ~4tM'4,/ 

6~c.3/ 

Unit price Disc. pct. 

1,282.50 
38.70 

987.50 
252.80 

160.00 

40.00 

80.00 

80.00 

20.00 
20.00 
20.00 
20.00 

Amount 

/l, 1 ,026.00 c....---
30.96 '--" 

4,...,_790 _00 
A<. 202.24 -

l2e:( 
160.00 

40.00 <---"' 

80.00 7 
80.00 54( 

I 
l 

1. 00 To dismantle + renew parts 450.00 450 .00 ?4't 

0 il lJll rf :& ,1: .ill' E¥.J CARO LINER MARK IV m flt , i:if UHlH~ ~fill~ :it 
~I· , tt rr i!1 a~ SAICO Deluxe uJ fl ijt • 
1ur services include the latest and reliable CAROLINER MARK 
I J y system to provide accurate re-alignment and speedy repairs. 
luxe oven heater for re-spraying all motor vehicles." 

LKK Auto Consultan~ hence notify 
the Repairer of the following· 
• To resul\tey befo,wlfter s,,ray 
• To display damaged~•) dwtng 
• Parts prices are subject IO ,_,.,., 
• Third party survey is on a W~P1.liudic:::e.· I 

:t~''!'J~~ AU 11 • -,r~ ~ 
• ~uppl~mentary item(s) mu.st . 

is su~Ject to final 8pp,Qvaf rro~l= lruJ 
repair bench, cJ.raW-cmgnc-rmMnth 

e ~i'fm'Weeilh@r new and advance 
Signature: 
Dare: 

support 
SAICO 
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SC1 R234O0005 / ComfortDelGro Engineering Pte Ltd [579701] 
ENTRY DATE & TIME: 26/04/2023 17:47 (SGT) 
SUBMITTED BY: Moorthy 
VERSION: 1 (26/04/202317:47 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report C0IIBClb( the detaffs of the accident to speed up the dalma prooess. 
2. This Fonn must,..... complelftd b)r lbft PalQ'baldec entVoc Ibo Acl11el Ortvec 
3. lnfonnetion provided must ba as truthful and accurate as posslble. Any wilful misrepresentation or wtlhofdlng of materiel facts may allow Insurance companies to repu<fiate 

policy lfablllty. 4. The issue end accep111nce of this Form by Insurance companies Is not an admission of policy lfabHlty on the part of the Insurance companies. 
s Any 1BIM ml)Qdlag 1D1Y he mtarred ID the Police fpr lflYAllkleJIOD 
6. This report wl8 be forwarded by the insurers of the GIA Records Management Centre estebllshed by the General Insurance Association of Singapore (GIA) for archiving 
and 1hat copies of this report win. for a fee. be made avaUeble upon application by Interested parties. 
7. By th& 1oc1gemen1 of this report to Iha Insurers, you hereby consent to the archiving of this report at the centre and to copies of Iha report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ........ ............. ...... ...... .. ......... .. .... .. .......... .. . 
Reported by .... .......... ...... .... ..... .. .. .. .. .... ... .... ...... ....... ... .... .. .. ..... . 
Date of Accident .... ....... ..... .... .. .. .... .......... ..... .... .... .. ...... ... . ... .... . 

i 
Exact Location of Accident .. ... .... ... ........... .... ...... .. ... .. .... .......... . 
Additional Location lnfonnation ... ........... ...... ...... ..... ..... ........ ... . 
Country/State of Loss .. ...................... ....... ...... ..... ..... .... ... ........ . 

26/04/2023 17:47 (SGT) 
Actual Driver 
26/04/2023 07:25 (SGT) 
CTE, Singapore 

Singapore 

I 
DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .. .. .. .. .... ....... ....... ................ ....... .................... .. ..... . 
Name Of Registered Owner ....... .. ....... ....... .... ......................... . 
NRICNo .......... ...... .. ........ ............. ... .. ... .. ......... ...... .. ..... ........... . 
Email Address ..... .... ....... ... ... .. .. ... .. ... ........ ........ .. ... ... .. ... .... ... ... . 
Moblle Phone No .. .... .... .. ... ......... ...... .. . .. ... .. ... .. · ... ........... .... .. ... . . 
Alternative Phone No .. .. .... ............ .-.. ..... ......... ....... .. .......... ..... . . 

Manufacturer ..... .. ...... .. ..... .... .. ... ... .. ..... ...... .... ........ .. ... .. ... ..... ... . 
Model ... ........ ...... .. .......... ... ................ .................... ... ... ... ....... ... . 
Variant ... .... .. ... ... ...... ..... .. ......... ..... .... .. ... .. ... ........................... .. . 
Exact purpose for which vehide was being used at time of 
accident ..... ..... ..... .... ............ .... ...... ..... ...... : ..... ............ ......... ... . . 
Are you dalmlng under your own Insurance policy for repair to 
your vehlde? ..... ... ... .. .. .... ... .... .. ..... .. ...... ......... ....... .. ...... .......... . 
Vehlde Category ..... .... .. ... .... ....... ..... ... ... ..... .. ....... ..... .. ....... ... .. . 
Transmission ·· ·•·· ······· ·· ··· ·· ····· .. .. .. ... .... ....... ... ..... .. , ....... .... ........ . cc • • • o • o ' • • o o • o o 'o o o o o • o o O O o O ' • o • • • • o ' o ' o o O •I • o ' • • o Io o o • o O o • 0 o • • ~. 0 • o o O o o o t o O • 0 ' 0 0 0 o •' o O O • 0 o • ' 

Named Insurance Company ..... ......... ... ... ...... ..... ............ ...... .. 
Polley Number I Cover Note Number .... ........ ...... .............. ... ... . 

Name d Drtver 
NRICNo ..... ... . .. .. .. .. .... ..... ..... .. .. ...... .. .. .. ......... ...... ...... ... ... ... . .. 
Date O,S,,th ..... ........ ... ....... ......... ... .. ..... ... ... .. .. . ............ ... .. .... . . 
Oocupation , ., .. ................. ... .. ..... ... .. .. .. .. .. ...... .... ... .... .. .... .. ... ... . 

a!/ Accident report SC1R23400005 

SKW5746Y 

No 
CHUA JEN-Al 
S7906627C 
THETRAVELER38@GMAIL.COM 
(Phone)+65-98428188 

Honda 
Odyssey 

Private use 

No - Clalmlng third party 
Private car 
Auto 
1600 

AIG Asia Pacific Insurance Pte. Ltd. 
7220121651 

KENNETH CHAN 
S7929002E 
28/09/1979 
Indoor 

p: · ,.' ,/ . ,, .. 
. ... 

- ------------
Page 1 of 11 
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