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p ASS. REC. Y- , REF: AéZ/ Z300% Y 4 . \
Te naezs ASSIGNMENT
- ,Freae —_—  __  Dale Veh No: ‘P& 7 fﬂoﬁfjﬂw Regn: /2, /0/ *
Estimated Cost: ) Type: @ M.Cycle / Bys / Van ! Lorry { Tax! [ Prime Mover [
. ——
Truck ! Traller or (4)
{ | To lnspect Vehicls No: Make: / Sorof eze/) oo CEF "
- at Workshop m/s ’y Fas, Colour /. NGt Insured IStd 1M1 NA
| : of J Sp.Reading /5 P F3.5 TRado:InsuredIStd 1 NI NA e,
‘? Insured: _ Eng/No: B
PolyNo, C/No: /74 3 ‘2,830 '
Clalms No. ‘ Gen. Cond: @ I Falr/ Poor | Burnt !
Sum Insured: . _ Exocess: ' Steering: lnoé?l Jammed / Leaked / Bumt or
(Cllent's Record) Brake: Inerdlat/ Jammed | Leaked. Bumt or
Mako of Veh: Modi: NI ISRIm ! STEARM or
TyreStze:  F: 2/5/q00R/8
(Policy Condltion) R: o
| Remark: The veh had commenced lts NS | OS | | BS/DUN/EXNOVA/GY /FS I LIZA I MIC | OHTSU | PIR | SUMI |
| | repalr at the time of Inspection. 1 TOYO I YOKO or L /‘75(,7 Ze
1 Bat. or Markat Value: 8.5 7/ | oy Rear
| IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm " R/B&. mm
| GWA /PR Seen: _ Consistent?: Yes or No UBal. Z o UBal, 5
k Est. Repalrs: 5 days Res: Yes or No D.OA. /17 Z/z 3 D.O.L /Z ; Z/Zﬂzg
; i+ Lum Sum: _ ZQ_ % 3Val.: Yes or No Survey held at —
CA | REV | REP. F 38 RS Des.olDa’nages:%:rlOlSlNlSlUlcIRooflop o
: <  Vehide: INJOUT AL
Date: Person Contacted: ~ The UIC | Chassls frame | Body Structura aflected due to collision.
Date /Time | _Action / Instruclion — .
/
N e e — -
| , { ] R e
. . ) . ST
SO IR § i e i e R S S * 0 . i g e
Oata/Tume, Fia Pass 107 : Prell. Report Days Of Repalr:
i .
1 : Final Report Rosurvey No.of Trip:  SurveyFee: |
Octa/Tvhe, Fie Retum 107 [Twsporabn |
2 Add Fee:| |Sitelnsp (6 )l _sems.s |
Jinterview (8 ) Fuen —
Report Format : Tech Invs () e
Lump Sum/1B.I: (S . ) Weekend ($ ) T——
- T e
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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721

Tel: 64515752 (2 Lines) . Fax: 64514658 Py i
GST & Reg No. 201629438M 77 Aythornr -

*

12
11/06/2023 %r/ / Yy & .
Owner: GVN 7 A&? éa‘" "”7
ESTIMATE TO REPAIR HONDA VEZEL HYBRID - SLJ5849R o= cla,,

Z/ $ 1,193.70 e~

1pc rear tailgate
1pc rear tailgate "H" logo g 58.00 X
1pc rear tailgate "VEZEL" emblem e g 55.00 —/
Ipc rear tailgate "HYBRID" emblem g 7500 —
2pcs rear tailgate hinge @$65.00 TS 13000 X
1pc rear tailgate windscreen moulding M. $ 19500 —
1pc rear tailgate outer garnish $ 48320 7
2pcs rear tailgate refector @$385.85 My 7 oty he $ 77170
Ipc rear tailgate inner lock $%7389.40 s
Ipc rear tailgate inner rubber $ 19850 7
Ipc rear tailgate inner garnish $ 35850 7
2pcs rear taillamp @$520.50 " G $ 1,041.00 &~
2pcs rear taillamp lower bracket @$89.50 nlJ? $ 179.00
Ipc rear bumper 4 $ 1,150.60 «—
2pcs rear bumper side bumper @$389.50 AP 5 77900
2pcs rear bumper side retainer @$38.50 AL oy s 7700 L
2pcs rear bumper refector @$65.00 e 13000 X
10pcs rear bumper clip @$5.00 Ar$ 5000 —
Ipc rear end panel $ 60150 7
Ipc rear end panel outer sensor $§ 19050 7
Ipc rear end panel inner sensor $ 185.00 7
1pc rear end panel inner garnish $ 35520 7
Ipc rear floot panel g 98550 X
Ipc rear floot panel garnish box fu$ 695.50 ¥
Ipc rear floot panel top cardboard f~$ 68500 X
Ipc rear fender LH $ 98520 7
Ipc rear fender LH inner garnish $§ 75850 7
1pc rear fender LH protector 277§ 28950 «—
$13,046.00
less 20% $ 2,609.20
balance c/f $ 10,436.80

tLhKK Agtg‘ Consultants hence no
: 1.e Repairer of the following:

: :

after spray painting
:;:'t:splay damaged par(s) during resurvey
o ::;s are subject o confirmation
Survey is on a *Without Prejudice” basi

o go illegal Modification(s) is alloweq ! >
. upplementary item(s) must b2

3 < resurveyed

IS Subject to fina| approval from lnsurancye Cgf—r:ldpaﬂy

Acknowledged by Repairer
Signature;
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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE BIk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
GST & Reg No. 201629438M

11/06/2023

Owner: GVN

ESTIMATE TO REPAIR HONDA VEZEL HYBRID - SLJ5849R

balance b/f $10,436.80

N
Iset rear number plate & casing s.nett $ 50.00
Iset rear parking sensor Vos smett $  280.00

remove & refit rear windscreen glass $ 120.00
sealant $ 80.00
wiring $ 80.00
tuffkote $ 120.00
spray painting $ 1,400.00
labour charges $ 1,000.00
Total $13,566.80

%76 4‘/ o ey,

2¢ccsn_

?0./4\/
2/

/ /0&/
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/ SINMING AUTOCARE BFG PTE
,g’; TIME: 12/06/2023 15:06 (s@T) | T 0
Zp BY: SMBFG Admin
,f, (12/06/2023 15:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalils of the accident to speed up the claims process

2. This Form must be

3. Information provided must be as truth
ful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma:

policy liabllity.

o) g aceeplace of this Form by inurance Companies is not an admission of poli

porting m LD refemed to the Police fo

Any faise repx :
" K = d Nvestigatio
gn;'hl; ?c%%?e:'g’bt:igixgofgﬂ Illﬁyfolhe insurers of the GIA Records Management Centre established b
\ for a fee, be made available upon application by interested parties. d
the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to

y allow insurance companies to repudiate

icy liability on the part of the insurance companies.

the General Insurance Association of Singapore (GIA) for archiving
|

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

12/06/2023 15:06 (SGT)
Owner

11/06/2023 10:30 (SGT)

Compassvale Cres, Singapore

SLIP RD TOWARDS COMPASSVALE ST

Country/State of Loss ' Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg 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 claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report $525236C0004

SLJ5849R

Yes
GVN

5EXXXX736A
gvisvanathan@sg.ideco.cwtlimited.com

(Phone) +65-96736144

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5124914973-01

VISVANATHAN S/O A GOPAL
SXXXX781B
21/07/1951

Outdoor
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KETCH PLAN

DIPORTANT NOTICE

1. Plzase repen correctly the details of e acsicent 19 speoed up the Daims PIDZESS.
2. Tnis Form must b2 complated &v she Policyholder _andfor_the Authorisad Drivet.
3 Irfomnztion provided mast be as truthfal and accurate a ible, Any w ilful misrepresentalion or v

thholding af material facts may

atow insurance companies 10 repudiate palicy liakility.
4. The iszue o~ acceplance of fhis Form by insurance companies is patan admissian of palizy liablity on tha part of the insurance
campanies.

rveatiaation

rds tAanagemend Cerire eslablished by the General Insuranca Aseoctiabion

6. Theo report will be tonw azded Ly the msurers of the GlA Reco
ta mage availalye upon application by inlerested paries.

of Singapsre (GIA) for archiving and that ccpies of tiis repart will far a feg
7. By the lodgement of 1his repant (o the insurers, you hereby censent (o the archiving of this repeet al the cenlre and jo copies ai e

report beng made avaiable aforesaid.
8. Consent under the Personal Bata Proteclion Act (POPA)

| vndersland, acknow ledpe. agres Sng sonseal that :

() My insurer , my w erkshop and the General Insurance Assaclation of Singapote (‘GIAT) may/are parmsiled (0 collest, use,
angior precess my personal datalperscaal infermatian set cut in this {form] and sry other passcndl information proidad oy maor
possessed oy My insufer (colleclively the “Persoral Information”) and disclose and fransfer such Sersonal Infarmation 1o afi insureris)
w ho have insured vehicle(s) iavolved in s accident (allinsyrer(s] w ho have insured venicles) imvelved in this accident shal te
eollactely rofeed 1o as the “insurers’), the Insumwrs’ lay varshavw firms, e Moneiary Aulharits of Singagore and any relovant

governmen: agancy/authesily (such as the pslice), for Ine purpase(s) of :
() processing, hardling andéor dealng with my clamg instuding the setlament of the claims and ary recessary nvestiaticns celating 1o

gischse

the clamas:
@ Invespating the azeident andicr my claims]
() camying aul andior dealing with my insuctions or respanding 10 any erquines by me

(a adminislerny my clams tinzluding the mailing of carrespondonce, stalemants, invaices, eports or rolices 1o me, w Nich could nwvolse
Sieciosuee of cartain personal data @naut Mme to bring abous delivery of the same 4 w ol 35 on the external cover of eevelspesimail

packages). 3nsior
{4 complying v i*h appizatie law in agminztenng, pFoceising, handling andfor gealing w ith my claims.

{collectvely Ihe Purposes”’)
D) 9l incarexfs) wha have msured vehsle(s) involved in ihis accdent and the Insurers' T yersiaw Amms, maylase peanied (¢ calizat,
use, discizse andlar process My Persond’ Information for one or more of (he abowve Purpases: and

(2} my Peszona! Infzamation may!sar be disclsed by any of the Insurers 3acfor GIA ta their thirs 53y service previders o agenls
s1eide of Singapera, fof ore or moiz of the above Purpssces.

U

(mcludmg thelr law yersiaw (ms), w hich mEy be $hed o
ARV lf\
, {
§} \ i,
WA &%'\

WAL
Crecers Sigrature (| driver 15 nt the polizyhalser; f Date
Persannel \

E’o!:{lﬁ!:er':-’ Signature ! Oate & ‘
& Time

Tame LW
I

\
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