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REF: 
/nil)/ J 31/t}' 111~//<p 

From: 
• ASSIGNMENT 

------Eslhlared Cost 
Dale: 

oo@ws {IP RES' op RES I E\IAJ INVJ MY 
To ll'ISped Vehki, No: 

atWorbhoprn1s ______ z:_~~· _71_,_·""<,,~,--
of 

lruured: ------
Polley No. 

- --·------------Claims No. 

Sum 11'13Ured: ---- Excess: 
(CllenrsReccrd) 

Make or Yeh: . 

VehNo: 
Type: II.Car/ M.Cycfe / e1,1 1 / van / tony I Taxi I Pr1me Mover I 

Trude/ Traner or e1 1 ', ' ~,, 
Make: 

Colour 
Sp.Readng 

Eng/No: 

C/No: 

/-/4,,,,/q fJ,v-#4- c.c /~91' 
A.. ....., A I f,JC: Insured I Sid f N1 I NA ,,,. v, rv,,,,,.,'<-

Jl~tf T/Radlo: Insured/ Std/ NI/ NA 

Gen. Cohd: ~/Fair/Poor / Bumt 

Sleeting: lne, /Jammed/ Leaked/ Burnt or 

Btake: In~/ Jammed/ LeakediBumt Of 

(Pc>lky Condlllon) 

Roman: The vth had commenced It. 
repaJt 11 the time of lnspectJon. 

Modi: NB / S/Rlrn / or 

:,aN:A/GY/FS/L:,~:::~:UMII Lt]) TOYO/YOKO or 
Bal. or Ma1cal Value: ------------10 AC Acddenl Rpott Consistent?~ Yee or No ---

GIA I PR Seen: Consistent?: Yes Ot No 

Emnl Ba 
R/881. I mm mtn 

i-: Est. Rcpan: 

r; Lum Sum: 
Oq_days 

/·A.,.% 
Res.: Yea or No 

3 Val: Yes °' Ho 

UBal. ---;r mm 

0.0.A.-~/J 71-7t7 
Survey held at 

UBal. 

0.0.1. 

-----I).,_ 
CA I REV I REP. I 24 HRS 

Dato: ____ PeBon Conlacted: 
' 
----=o=-a~1e-:-:, TiTle=---r---Acb'l~-:-:/l~ns":-ttu-ctlon~--------.-------------------------------------
----- ---=----------- ---------------------------· 

Des. of D~es : ~/ Rear / 0/S I HIS I U/C I Rooflop (\( 
Vehk:le: IN/ OUT V / ./ / · 

The U/C / Chassis frame I Body Structure affected due to ccifflslon. 

1, ' ' - -· · ·· -·--·- -- ,,.. __ -- - ·--- ---•···--·---- . --· · -··· 
-----·---

---~---------------------- -----· --· -- ----------. ·-·------
--------·-·----· -- ·-· · ·-·--·-- ·-

---- - ------.. .. __ --· · --·· -----····-- -·--··-·-- ··-·-··-·--------··--··- ·--- ---.... ·-·- -

8: Prell. Report 

: FJnaJ Report 
,, 

---·-0;,llff\'ne, Flt 11,tum .,, 

Z) 
·- . ·---- -- -· 

Report Format: 
Lump Sum/ I.BJ: (S 

Days Of ~epalr: 

Resurvey No. of trip: ' ·SUMy Fee: -·------ ,r,.,.,.,l 
Add Fee: : Site ·fnsp (S )j_s. RS._Sl 

- •- ·,·••--- I 

: Interview ($ 

Ttch lnvs ($ 

Weekend ($ 

I. Qh{~ 



I 

A.U TO l UT IC> N (£]--------~ 
CARTI l"'Y'\ ES 
CarTimes Autolutfon Pte Ltd 
160 Sin IV'ling Drive AutoCity 
#02-04 Singapore 575722 

Tel : 6471 5111 
Emai l : cla in,s@cartimes .com . s g 

r 
-:4 rn'h-~'J;_/ 

;4~ #>y~,o/ 

VEHICLE NO: SMY9366A 
CHASSIS NO: GKS-2101545 

MODEL: HONDA SHUTTLE 

DESCRIPTION 

PARTS (LIST ITEMS) 

REAR BUMPER 
REAR BUMPER TOWING COVER 
REAR BUMPER RETAINER RHS 
REAR BUMPER REFLECTOR RHS 
REAR FENDER RHS 
REAR FENDER INNER SHIELD RHS 
REAR FENDER AIR GUIDE 
REAR FENDER INNER TRIM RHS (LOWER) 
REAR FENDER INNER TRIM RHS (UPPER) 
TAIL LAMP RHS 
TAIL LAMP PANEL (LOWER) 
TAILGATE LAMP RHS 
TAILGATE 
TAILGATE INNER TRIM 
REAR QUARTER GLASS RHS 
REAR QUARTER GLASS MOULDING RHS 

SPECIAL NETT ITEMS 

REAR BUMPER CLIPS 1 SET 
REAR SENSORS 
WI NDSCREEN-SEALEANT 
fo<- /li,1,,,-

Total 

REPAIRER'S 
ESTIMATE(S$) 

lfvz./1,lf $ 1,050.00 
$ ,.._ 40.00 ;(. . . 
$ e,.,,,,_ 50.00 --
$ fi,,- 75.00 X 

At, $ 1,020.00 
$ 90.00 7 
$ 90.00 7 
$ 420.00 ? 
$ 320.00 7 
$t'n1 480.00 ---
$ ;t_ 180.00 ;<. 
$CJ#1 410.00 ._--

1,050.00 X 
$ r,_ 330.00 X 

lh'77"~ 780.00 ,___ 

$ 120.00 ---

$ 6,505.00 
20% $ 1,301 .00 

$ 5,204.00 

$/4. 60.00 1£..--

$ '""' 200.00 )( 
$~ 40.00 

$ 300.00 

TOTAL PARTS I s s,so4.oo 



I 
SIN 

DESCRIPTION REPAIRER'S 
LABOUR ESTIMATE (S$) 

1 To r~move the affected parts & fittings to commence 
$ 1,600.00 repairs; replace damaged parts and components 

2 To supply paint materials, expandable items & putty $ 1,600.00 
respray paint on parts replaced & repaired ' 

3 To remove and re-fix wiring and check all electrical $ 100.00 
components at damaged areas for proper functions 

4 To provide anti-rust treatment on affected areas $ 100.00 7q 
5 Dignostic Check $ 100.00 

6 Remove & refit rear sensor $ 100.00 

7 Remove & refit rear quarter glass $ 100.00 

Labour Total : $ 3,700.00 
TOTAL (PARTS & LABOUR): $ 9,204.00 

LKK 'Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modi1ication(s) is allowed 
• Supplementary item(s) must be resurveyed ll!.d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



:~~t3~!~~i1J Cartimes Aulolution Pte Ltd 
SUBMITTED BY· p E: 14/07/2023 14:37 (SGT) 

. ang Ren Guo 
VERSION: 2 (15/0712023 14:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- Pl~ase report cacmdl)l the details of the accident to speed up the claims process. 2
- Thrs Form must completed by lbe Policybolder and/or tbe Actual Driver · 3
· l_nforma_ti_on PIOYlded must be as truthful and accurate as possible. Any wilful misrepresenlatlon or witholding of material facts may allow insurance companies to repudiate policy tiab1tity. 

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 ~l' faly rnoottfng may be RlfflD1KI lo Ibo P9!1ce toe laveattgalfoa . 6
- 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 

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 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 lnfonnation 
Country/State of Loss 

14/07/2023 14:37 (SGT) 
Both Policyholder and Actual Driver 
13/07/2023 15:34 (SGT) 
Singapore 
TPE LAMP POST 173 TOWARDS CHANGI AIRPORT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Company Reg No 
Date Of Birth 
Occupation 

<Pl Accident report SC1 C237E0001 

SMY9366A 

' t, 

Yes 
MELIAMY 
5XXXX648M 
CLAIMS@CARTIMES.COM.SG 
(Phone) +65-91545421 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Liberty Insurance Pte Ltd 
S123V03467 NPZIR02 

MELIAMY 
5XXXX648M 
04/09/1983 
Indoor 
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SKETCH PLAN 
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Sketch Plan _ 
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