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Fn,,n; 
Data: VahNo: J> & if 5' j}~~/(YrR~n: / 2 I lo' ·• -

ES!maledCost Tyi,a: @M.Cycle f 8111 I Van I lorry I Taxi I Pr1me Mover I oo(!j).m l T.e Blii l 1:212 Bli~ l ~Al lt:ri l MY TNdc / Traner or -l'/12 ·. To ltl!ped VahJcla No: Make: /IQAef~z.-/ c.c /~9o' 
at Wcrtshop mis 1-fv,· ~,,,, Colour /J,, 4,J~ _ NC: Insured I Std f N1 I NA 
of 'J" Sp.Raadklg / J f' r' 3 ..5 TIRadlo: Insured I Std I NII NA 
lnstnd: Eng/No: ----

4uJ Polley No. CINo: . /Z1<fJlo - -- -
Gen. Cond: ¤iJ', Fair/ Poor I Bumt Clalms No. , 

sum lmured: Excess: Sleeting: lnoe,r' I Jammed I Leaked / Bumt or - ----- ---- -(Clanl'sReconl) Brake: In.ail/ Jammed / LeakedJ;Bumt or 
Mako or Yoh: Modi: ND / S/Rlrn / ST~ or 

-

F: Tyre Size: ~l..:$'/tf'e?"/<16_ 
(Polley Condition) R: .. -P.omart: The veh had commen~ It, BS/ DUN/ EX.NOVA/ GY / FS I LIZA I MIC I OHTSU / PIR I SUMI/ 

ropalr al the time of lnsp~on. 
TOYO/YOKO or /Y~t<? 

Bal. OI MMC&I Value: J.5 f /< -- -· 
fL2QI 

IOAC Accident Rpon: Consistent? : Yee or No R/881. 2 mm . RIB&!. 2_ ___ mtn 
GIA I PR soon: Cons!slenl?: Yes or No 1./881. z UBal. _s-n,m mm 

;, Est. Rcpott .-5_qP·~~ Res.: VH or No D.O.A. 1, /z/21 0.0.1. ill_o/2Pt3 
:J.u ; ,. 

f I Lum Sum: % 3 Val.: Yet or No Survey held at ---·-
CA I REV I REP. I 24HRS 

" 
Vehicle: IN / OUT 

Des. of Datnages: z I OIS I N/S I UIC I Rooftop or 

A..-/f 
Dale: 

' 
Contacted: 

The U/C / Chasala frame / Body Structure affected due to comsion. 
Oate/Tlme Actb'I I Instruction ·---- ----· - -- .. ._-7-----______ .. _ 

7 - --- ---: 
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Report Format : 
Lump Sum 11.B.I: (S 

8: Prell. Report 

: FJnaJ Repor1 

Days Of r{epalr: 
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Resurvey No. of frlp: Sutvey Fe-e: 

IT~t 
Add Fee: : Site lnsp ($ >1-s • ns. __ S1 

: Interview (S 
Tech lnvs ($ 

Weekend ($ 
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HUI YANG MOTOR PTE. LTD. 
Contact Add : SIN MING AUTOCARE Bile 176 Sin Ming Drive #04-02 Singapore 575721 

Tel: 64515752 (2 Lines) . Fax: 64514658 .A,,_ A 
GST&RegNo. 201629438M ,v...,,, /£cl7'/,~h.,/ 

11/06/2023 ~/.Po/ ..I} 

/!er~ Alu- /b1'o/ Owner: GVN 

ESTIMATE TO REPAIR HONDA VEZEL HYBRID - SLJ5849R 
lpc 
lpc 
lpc 
lpc 
2pcs 
lpc 
lpc 
2pcs 
lpc 
lpc 
lpc 
2pcs 
2pcs 
lpc 
2pcs 
2pcs 
2pcs 
IOpcs 
Ipc 
Ipc 
Ipc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 

rear tailgate 
rear tailgate "H" logo 
rear tailgate "VEZEL" emblem 
rear tailgate "HYBRID" emblem 
rear tailgate hinge @$65.00 
rear tailgate windscreen moulding 
rear tailgate outer garnish 
rear tailgate refector@$385.85 
rear tailgate inner lock 
rear tailgate inner rubber 
rear tailgate inner garnish 
rear taillamp @$520.50 
rear taillamp lower bracket@$89.50 
rear bumper 
rear bumper side bumper@$389.50 
rear bumper side retainer@$38.50 
rear bumper refector @$65.00 
rear bumper clip @$5.00 
rear end panel 
rear end panel outer sensor 
rear end panel inner sensor 
rear end panel inner garnish 
rear floot panel 
rear floot panel garnish box 
rear floot panel top cardboard 
rear fender LH 
rear fender LH inner garnish 
rear fender LH protector 

less 20% 
balance elf 

A-I.I", 
"/J :' 

/l, $ 1,193.70 t-,,_./ 
58.oo x 

$ 55.00 .._ 
$ 75.00 

.I{ $ 130.00 X 

Ac...$ 195.00 ----
$ 483.20 7 
$ 771.70 
~389.40 
$ 198.50 '7 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

It.$ 
r ..... $ 

f- $ 

$ 
$ 

·011 $ 

358.50 
1,041.00 

179.00 
1,150.60 '--"' 

779.00 <-I' 
77.00 

130.00 1-
50.00 --

601.50 '1 
190.50 7 
185.00 7 
355.20 '1 
985.50 X 
695.50 i, 
685.00 -J... 

985.20 _,, 
758.50 -? 
289.50 ______.. 

$13,046.00 
$ 2,609.20 
$10,436.80 

LKK Auto Consultan~ hence notify 
the Repairer of the following· 
•To~ · 
• To . beforalafter spray painting 

Petta dispay damaged part(s) during resurvey 
: Third prices are su_bjec1 I~ ~firmation 

patty survey IS on a Without Prejudice" ba . 
• No Illegal modificalion(s) is allowed SIS 

• ~upplemenfa,y ilem(s) must b~ resurve ed 
IS subject to final approval from lnsuraO:e Company 

Acknowledged by Repairer 
Signature: 

I 
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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 

GST & Reg No. 201629438M 

11/06/2023 

Owner: GVN 

ESTIMATE TO REPAIR HONDA VEZEL HYBRID - SLJ5849R 

balance b/f $10,436.80 

1 set 
lset 

rear number plate & casing 
rear parking sensor 

s.nett $
1 ,.,.__ 50.00 X 

If/:/ s.nett $ 280.00 2 

remove & refit rear windscreen glass $ 120.00 
sealant $ 80.00 .,._.,, 
wiring $ 80.00 21!?/ 
tuffkote $ 120.00 'l 
spray painting $ 1,400.00 11~~1 
labour charges $ 1,000.00 --7 . 
Total $13,566.80 

., 
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/ SIN MING AUTOCARE BFG PTE LTD fe & TIME: 12/06/2023 15:06 (SGT) 
/D sY: SMBFG Admln 

_;\ (t2f06/2023 15:06 (SGT)) 

q/ SINGAPORE ACCIDENT STATEMENT 
IMP0RTANT NOTICE 

: 

1 p,ease report~ the details of the accident to speed up the claims process 
z.' This Fom, must be completed by the Policvholder and/or the Actual Driver · 
3. lnformallon provided muSI be as truthful and accurate as possible . Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy llablllty. _ 

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 5 Mr fel111 raportlng roar he rafa[Dld 1p Iba P0Uce fpr lnvesttgetton . . 
6. This report wlll be forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al 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 

12/06/2023 15:06 (SGT) 
Owner 
11/06/2023 10:30 (SGT) 
Compassvale Cres, Singapore 
SLIP RD TOWARDS COMPASSVALE ST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . • f 
Exact purpose for which vehicle was being used at time o 
accident . . • • -- . · · . 
Are you claiming under your o~n 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 
NRIC No 
Date Ot Birth 
Occupation 

(fJ Accident report SS2S236C0004 

SLJ5849R 

Yes 
GVN 
5XXXX736A 
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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SKETCH Pl.AN 

IM PORTANT NOTICE 

I. Ple:lle tl';,On CD~tr-ictl)' the det.Jil~ o f L'te ;1.:cicrn: I.O Si;.?l?d up lhe cl<(•'TlS p:o:e~s . 
2. Tn1' Form mu$! t:i £R!I!Pl<>!l'rl by thn P'!Jjs_eofdrr .ig r1 tor l h~ :.11Jl>or1s<!d 0(i lfC (. 
j lr'!ormiitle.n provf~ mus: be? o:: ttt1:f-if;.i t :,nd .iccur-:it,e .. , ;,;...na;;sibJ,:,,, A.iyw ftfui m lsrc p,1~s-2Nla!i0n or ,•1,:hh.!}3.di~g Of tn~li;riill fati~may 
af.t:Jw iruu~ i"\Ce cr.u~, ;1;.n.~r.z to "9J?U rft;-at<' po Ii ::y (i01t ifity. 
•l.. 'l'lle i=rc :i...--ce;:,ta~ c•f Ibis Form ti' lnsuram:;e c:n: oonles ls r<>!l: 8 1\ :.i:!mls5b n o f r..:ili:;,• li.!biliQ' or, lh? pan oi the trm,rance 
c.::,np.anics .. 
5 l,n,y f.;1li;r, r~pc.rt in ,r, rn."l)" be ref c: rcd to lhi? Palic e fo r ir..-v r,-~Hn;iitio n_ 
6. Th:i repor. w m be lolnv :m led t 'f the iru:urets o! :tw GIA Rcco,ds t·ilana ;iemer,I Cenlte e.sl:;11.)l islle:! by the Gen eral lnsura:1c-1 As'!Oti3ti<'~., 
of S.in;rap:;; c (GIA) tor ar-ooi-, :ng and th.at ccples of L'1i!i. ,c-;:ort w m (:,.• .i lei! t;.,? rna:rl? ..vallall'"~ ,:po:, ~jl;ili~®-:i I'/,' ir,l~r~led p;;nie-s.. 
7. By 1:ie lo~g~mc.~I cf 1;, t; rcpc.'t t:> lh!t irmuers. )'OU h-OtO~y .;:c:n~n: t:, the ;irct1Mng of 1his rep~ 01 !he eenlrc an.;! :o C1Jp1~ o: urn 
re;::m b:u'ng, ma:! e: ava!iaNe arorl!.!l3 fl1. 
e. Consl!n l undcr t111, ?cr.:on::il C:.t, P ro1ccllon Act [POPA) 

l unt',e:~la l :l, :id.n=<-r~i;lgc, .igrc~ ... ~d Q=ot th.at : 
(<1) My ir.wr~, . my w Cf!l!';ho;, .:ir.d lh<l Gcn~r.,l lns1.1ran.:e Ass:cla, kln cl Sinsap:,1e f GIA.) may/arc ;:,!!mt:lled to ~ lle:l. v ~i;i. r:is,;;~;c 
an:i::ir p:cce~ my pc,r.;onal oa:afp;;zro1al lnfcrmat.::n !:el cut in llli$ {form] ;ind ,ml o'.t\~r i:e:-sc:.nu! irJ:;:m.;l iQ;; pr;;,,)decl by me or 
p:,..~=cd t:y r.,y 1ns-.1tc r {co!!cdivcty t ~r. · P~r:;or:.:.1 ln fo rmatio:1~) af'.{f d~CID~~ nr.d l tan~!or :;w..h ?crsor;a! ln!orm~li<)n lo .i!l inzu,en:~) 
wl'I:> h,;v-e insure::fvc-1\i:la(s) involved in In's acci.tlenl (sllin::,:rcr(~J who h~ve i:i.suJcd ver..i::le~) ,1'11 : 111,:cl i n lhi:; accit!anl st-.a'.1 t:e 
c"U:c'.:~ly rcfc::rc:t 10 as tll'= "ln i.11: cr:,·). t11e: lrtt u:-cr:;' t.nv)·~rsllavs firms. Ille l,lort~t :11y Aultiatit; o! Si;i!)apJre an:: an.y rel-Ov:iri l 
g~,prr,mcn.: :iger:eyl:luOiiuity (;\Ich ;,s I tie poliOl'), :or I.he purpo-i,e[!:) or : 
(~ p.'n= sinil. l1-1r:dll.'l!] ;;r:d!or deal;tii, w kl1 ::iy c!:i':n~ ln:tueling the S!l'l:l<!men\ of the cl-ain·,s ;ind ;t,~.,,. r.oC!l$&ary lnve~~i-:;a:icn-; c~l:<ti•g lo 
L.":.e. d :J :;,,.-rt~ 
(,,} kwcs.:.'pc.lln,i :?l2 a::ei:le r.1 ;.mdrcr r.iy d air.',;.; 
{a) c::t!rfi.~Jl o:.it aoc:::: deal ing w itl , :ny ins:..-.:.::i::Jni; gr r~af.p;:r.dlno to any e1,:;ui1~1~s by mt,; 
<=-.·j .:i'!f:r~ler'~ J my i;:t;;rns (in:;l\.'~.n g tile maili.-:,g or ::arrr..spe,r.,:foncc. s1a:emen:~. in•, oiecs. HJporlr; or ec:.ces t:'.> me, . w llich r;oL~;J .irn,,;::,,e 
~"'" cf. D!rta!n pe~nal da:a ~o'-11 ~e lo ::ing ;;boi;: dc li~er,• cl tM ,s3mc, :i:t well .i:. l:<n tho exter:u1I cover of <:,r,.-~!~ e:slm.iil 

p;,r;-.:a~J; aoo!or 
M = "':>lfU':1 ..,, i:11 ;o;p;,·1=t:11e l ;>w ;,, .:1c:m l.ne.!e-:ir.9, ~=~sin9, r. undling ;1,,d!,;, r ~ca:1n9 ·.-1 irll my cu,1m~. 
t,coaccwely Ill(• -Pu rp::,~es"J 
i tl ) .ill ia~:irc:{!l) w h:J h;,vc i:l~,n;:.j ver~le(&) ir.~olve:l in 1tri1, ;i-c;;.tlP.n: ilr.d lhe Insurer!<' l aw rl:tsr.:m firms, may!a,e ~..n' lw.:l ti; c;:l!~ct. 
lY-~. d'i$~te etJtilo.: p:-i=, m'J ?el'!io:ia' lr.fo rma.tioo Co.- one ()r mor;r c,f !ne ab".A·te Pu1;,a ; C!.: a.r.:J 
(~) my Pe= :..i l n.'~"T:1 :!'!ie>n n-.;,y.•:;;r. l:ll:' O•; d z5~d by 3 ,i;- ::.f lhe _ln~ure~ ariclor GIA !a ll'le.i1 :hird ;i.irt'.,' s,;:rviee prc-v,:!er:. o:- ag-er.ts 
(,·-.c111~1g !11!:lr J;i-,'.1 yer;;;1'3w fi;r.i,j , w ll::.-i rr.i;:y t:,e ~r:~ ouW-::'e of Sln;a;,cra. rc:· Qt,'l\ or mo;.? of IM a?loie Purc,::~i:s. 
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