
I 
LS 
1 
' 1 

1 

I 

j 

ASS. REC. BY: -1 REF: A~l/ z J 0~ ·'ltlr IKv 
- ASSIGNMENT 

Frotrt Dale: VlhNo: ff'/ 5o/O YrRes,\: /0, /f) 
EsOmclld Cost Type:&.11.Cyde I Bui f Ven f Lotty I Tai I Pitrne lolcH• I * 
Q~ f!9m l ll B~§ l Ql2 BE~ l F.Y.AJ. l~l Trvck/Trallwor fifl . . 
To lnspec:f Veltit No: Make: /-4,,,/~ Cn.,,i c.c /f,>? 
Ill V.\iblq, ttlls 71'1? Colaw NC: lnaunld I S1d I NI I NA 
ol 

Sp.Redig o t:? / s t!1? T/R.do: lnsur'ld I Std I NI I NA 
lnsand: Ens>'No: 
Polc;yNo. CMo: /h/'t!{rc Jtf'5,:, 1 7 0t?/tf5J - - -
CtillmcNo. , 

Gen. Cotld: 8e1l Fair/ Poor I Bumi 
SUmlfl:ucd; Excess: Sleemg: lnord./ Jammed I Leaked /Bumt or .. 

(Clenl'aReoonf) Btake: I Jammed/ LukedJ.Bumt or 
I ' MalcoolVIIII: . 

Moel: ND/~/ STOA/Rim or 

Tyre Size: F: t J.5 /~~~I+ 
(PolcyCondllon) 

R: --P.emart: The Yeh llad commenced la 
BS/ DUN I EXNOVA te}Fs /LIZA/ MIC I OHTSU I P\R I SUMI I ropaJ, el lhe time of Inspection. 
TOYOIYOKO or 

Bal or Ma1cal Value: s_,Pft_ Ba fmol 
IDAC Aa:ident Rpo,t Consistent? : V .. or No Rl'8al. mm -~. IM'I 

7 - --Consistent?: Yes Of No t./BaL 7- -GIA I PR Seen: 
mm mm ----- --· 

~75/23 - U 2. t_.Z~ t 1 i-: Est. Aes,an; OS days Res.: Yu or No D.OA D.0.1. d 

._...)--; I lcm&nn: 2~ % 3 Va.: Yes or No SUtvey held at r -#--
CA I REV / REP. I 24HRS Des. of Danages : Ftt I~ OIS I HIS I UIC I Roofto~ or . 

Vehlde: IN/OUT 
Dalo: PMon Contacted: B,tt:c1 The U/C I Chaub frame I Body Structure affected due 10 co1S10n. i 

Oale/TIMe Adb'l/fnsltUc:Oon 
/ . 
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Report Format : 
lump Sum/ I.BJ: (S 

8: Prell. Report 

: Flnal Report 

- - - '. . . -· - - . .. 

-----------·-·-- ----- -· 
Days Of ~,pair: 

' Resurvey No. of Trip: , 'Stney Fee: -·-----
Add Feo: 

ly~( 

: Site ·fnsp ($ )/_s • RS._SI 
-- ·.----- t 

: Interview ($ 

. Tech lnvs ($ ). 

Weekend ($ 

-
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Ne,7 Au,'~ . TSR AUTOMOTIVE PTE LTD , ,, 
160, SIN MING DRIVE ? /J""'f' 

SIN MING AUTOCITY # 06-15 J 
EMAIL: tsrteamworks2022@gmail.com H.P 93825367 /~I'~ ~,·'1' 

DATE: 9 May2023 

BUDGET DIRECT INSURANCE CLAIM : THIRD PARTY CLAIM 

ACCIDENT DATE : 4/5/2023 
VEH N SJY 568 D / HONDA CIVIC 

. 0: ---=!.!....::~~~=~~---
INSURE : EQ INSURANCE I QTY I ITEM 

THIRD PARTY VEHICLE : SLZ 3553 Y 

1 aooruo 
1 BOOTLID LOCK 
1 BOOTLID INSULATOR 
1 BOOTLID CENTER LOGO 
1 eoon10 CIVIC EMBLEM 
2 TAILLAMPS 
2 TAILLAMP PANELS 
2 TAIUAMP LOWER BRACKETS 
1 REAR BUMPER 
1 REAR BUMPER REINFORCEMENT 
1 REAR BUMPER SPONGE 
2 REAR BUMPER BRACKETS 
2 REAR BUMPER SIDE RETAINERS 

2' REAR BUMPER SENSORS 
1SET REAR BUMPER SENSOR CABLES 

1 REAR EXHAUST PIPE 
1 END PANEL 
1 END PANEL TOP GARNISH 
1 END PANEL TOP LATCH 
1 SPARE TYRE PANEL 
1 SPARE TYRE TOP BOARD 

SPECIAL/ Nm PARTS 

I AMOUNT I CONDITION 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL PARTS: $ 
LESS20% $ 

TOTAL LIST PARTS : $ 

A., 1,280.00 
385.00 

t....., 558.00 
68.00 
58.00 

1,240.00 
,c, 480.00 ,_ 

280.00 
A., 820.50 

480.00 
385.00 
240.00 

v,_ 180.00 
.,J,~ 598.00 

442.00 
It 859.00 

485.00 
338.00 

If. 65.00 
I( 1,285.00 ,._ 

580.00 

11,106.50 
2,221.30 
8,885.20 

-----? 

K 
c..--""" ---? 
;<, 
}( 

..., 

? 

.-, .., 
X 

' 

lSET REAR NO.PLATE WITH FRAME $ r._ 
10 REAR BUMPER CLIPS $ 1 REAR BUMPER LOWER GARNISHS $ 1 R EAR EXHAUST CHROME END $ 

TOTALS/N PARTS: $ 

TOTAL PARTS PRICE: $ 

60.00 
45.00 

980.00 
r,_ 2so.oo 

1,365.00 

10,250.20 

)( ---
• 

K 



lABOUR CHARGES 

Labour charges to replace repair align adjust on accident 
affected area 

To remove refix garnish, side trim, car seat, seat belt, 
garnish, upholstery etc 

Replace sensor, cables, check wiring system etc 

Transfer bootlid parts to another bootlid 

To do anti rust 

To do computer setting after repair 

To do sealant, seal gap., water proofing on cut welding 
accident affected area 

To replace rear exhaust 

To do spray painting on accidnt affected area inner and 
outer 

TOTAL LABOUR: 

GRAND TOTAL PARTS & LABOUR : 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

AMOUNT CONDITION 

1,200.00 

350.00 tJI?/ 

150.00 ~e-( 

120.00 tr~r 

120.00 7 

"""~ 250.00 ;< 

200.00 7 

~,.., 150.00 X 

1,000.00 IJ'tft?J 

3,540.00 

13,790.20 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforclai:er spray painting 
• To display damag~d PiHt(s) during resurvey 
• Parts prices arc subjecl to confirmation 
• Third party survey is on a •without Prejudice· basis 
• No illegal modilicalion(s) is allowed 
• Supplementary item(s) must be resurveyed iru! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1 



SA 18 235i!I0005 / /vi UM MOTOR r;:;ot,IP!,N'f ( ) 
Bm'1Y DATE&, TIME: OMlS'2QZ3 ; g-.311 f&.,'7) 
S UEMITTE) B'Y. !oEJ1J T/J#l 
VERSION: l (C&US/2D2J f g-..3& (SGT}} 

(f}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
f . Please n,part lbe dl!laas otlbe aa:idl!nl ID~ up 1be dams process.. 
2. n.s Form must bl> CD!lDeMd..,, Ile P<w ..,.. .,_, aoA'II !be AQw Prirw =:~•:atiu• µrtMlled must be as ~ - ac:J:ll3e as possible. lvry ..... tibtj.WeW ca&Ji l at .wd:11,g d ..-nal lac:ss 'l:ll!Y ..,.,~ <.U,...siES I.I~ 
,-.-.., fiabiily. 
4. The is!lue Sid dlC.LqXau, of lhis Form by insu1lnCl! cu,.paNS O. not an edmission cl pot;cy an - i-, cl..., insrinnCI, mx.• . ....._ 
5 MJ,._rmx1oggyba ....... »tw~tgr., 1 A I · 
6. This n,part will be fo!waded by 1be insurers cl lhe GIA Records~ Centre es1atllisf,ed by lie Gene<w kosu"r,oe lbr 
and lhat a,pies ol It.is "'I:'°" wil. f<r a lee. be made avaiable application by inlereslled pm1ies. _ . . • 
7. By lhe ladgemen of lhis n,port IO the nslln!r5, )')ll '-'!!by aim,ent lo the~ cl lhis report at ll'le oed9 r,d lo a,pe,s d. -- aade .,...._ 

ACCIDENT STATEMENT 

Date ot Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

08/05l2023 19:38 (SGT) 
Both Policyholder and Actual Driver 
07/05/2023 14:30 (SGT) 
Singapore 
SENGKANG EAST A VE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
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 daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRlC No 
Date Of Birth 
Occupation 

1 Accident report SA 1 B23580005 

SJY568D 

No 
CHEE YANG TIM 
S8029765C 
mindphaser06@gman.com 
(Phone) +65-92269926 

Honda 
Civic 

Private use 

No - Clalmlng third party 
Private car 
Auto 
1600 

EQ Insurance Company Ltd 
DMPPHO22-007625 

CHEE YANG TIM 
S8029765C 
29/08/1 980 
Indoor 

Pooo 1 of 14 

• 



{·.) f:i'i;Yr} :/-~ :: ••••• ~;-.:. f~! ,':::.1 i.:-~: : .. :: ii : :d ·r~:1~~ ~-.:r!: i::.r. :: r:::(i•:!!.: !i;1;: 1 fr 1\.::·.-:9 ,~nd.'i.:ir <:0:-.,n·.:J 'N :.i~ r·y c!~·:n;. 
[

1: ~;~~:: L•.~(: !_:~Jt:i 'Plls$( .. :: ( :.; ' ) 

( n~u< t v -. ~Ci? 
~~,ct.~ - SJj 6 biP 

;'. '.:.·==~~~:;~t?~•:,~~:1?·;\:;:·:~i:'.~'.~.: 'i;,/ ,'.'.:;) i:lo:·:;;-;=:t~'.!/ r \;;:) ,:;\:)itf~:-:r::}~.i~·;:~.1{~:;},';/'./t~n:.' ii:;1>' .. ,f;,,/:tiC :'c:f:ri.! Ui !o o'.'.~ :.:, 

•:(;:. . ., r·..r =~"jn.,I:,·.f t.:,1 ;:nr.:-:; 1-:l. ;;•f ... !:;.1~ 'r: t· rJ _. l~::i ~: :: :! ; :,• ;:, ,? f~f q1t: i·,~11:,:~1 ;; :1:1rt··,,r (~'. -\ h"J !t'. -; ·: :;,~rd ·~~il:,i ~·~~·~··~, •= p (J' . ;::,:!~ C. ~:·:~·:·.!i: 
{ ,:::.! ... :~:- i:J 11:,::;r ::_. ;: .• :,.·t· f!-; 11;:;:: .• f;: :: :: ';:•:- •.•.:~i-c ?: !! .:'~.:.' !· 1;::•~d -:::llJ .!'1-:: ., ; ,~~i ;! :JF r1 r .:. , f<:r ,:! ; hl ,> !Y:O 'i: of Li 1; -.l·>•;·.: i:.-- : -\ r::•~ ... ! l' -~ , 

r ~- --· - . ~· . . . . - ---· .. '. 
i 
1 
l 1 

I 

A 0 

·-:,Cr: '( . 
2) ,) )- ,":) i 

i 
i 
i 
' 

I (?-.. I ,y- I 
. ·-·-·. _., _____ . .. , .. -------· .~. -· ----'~--··-1.. ·-···--. -~···· ....... -~·····-· •-"-·••-·-- ········-···· ··- ·····•·=· '·····- - ·--···- • . .. . J 

C- -~ 
.. 1. . -i 

I i,: 

·---- --· - . -~ V'i'.1'·" ·~11,I t 1,1 li.'"J 1:II' .. 
f:..-ri.-i r--,..:1 • ~\ \J .. ,. . <l\ s\;,? L,11w1: ;,:,1:.:. w· · ,, .. 1 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

