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Ftom: ·Date: ·--· _ ._ ·•··- VehNo: SroL'6~(1~~ __ _ YrRegm__Mtl1 ,~. _ ~ 
Type:@LI.CycleJ But I ~I Lorry /Taxi I Pri1ae Mwtt I - -{ ~Cost oo@wsr1em,opses-;eyA11w,,,,--- -- . ., ·--

101napec1vehideNo; .SlflL t~1¾ ,., - - . ·- -+"'!"'- ~ .. .. .. __ .... 
atW,orkahof)ms , R:,~ k- ~~-~vt1 __ -- -· 
of ~~~--1'-o~ ~l?L ___ _ 

Truck I Trailer or 

Make: \-\l~~ §_~~,:-~~- c~~-l~_J _ _ _ 
Com ~ AJC~ ln11111d I Std I NI/ NA 

Sp.Reading.;; gisL~<tf.. T~:lnsunidlStdlNIINA 

-v, .\ lnaurod; I ..., 
~.: 

Eng/No: ___ --·• __ __ i 

P.~NG. 

CleirnsHo. 

~o: "Kt l.UOJ..001 • . __ __ _ .... _ ; 
Gen.Cond:Goodi(ji~ii. ---·- - ! 

Sumlnswed: 

(Cienl's Rec:on1} 

MakeofVetr. 

Excess: SteerqJ: ~/Jammed/Ltlbd/Bumt or · 

Brake: ~/ Jammed I Laud/ Burnt or 

Modi: NU@/ STDAIRb ~ -- - ~ 

(Poicy Cordi>n} 

Remark: The veh had commenced Its 
repair at the time of tnspectfon. 

8aL °' t.laket Value: l O ~ 
ffl 

T~Size: F: ... _ . i~~~ftt'{_ ----·- ___ _ 
R: "'l .. ~-- - ·-----

1 DUN I EXIIOVA /(111 IFS/ UZA /MIC/ OHJ'SU / PIR/ SUMI I 

TOYO /YOKO or ---· -- .. ,,. ---

IDAC Atcident Rport 

GJA I PR Seen: 

E&t.R..,an: 

LumS!lm: 

Co1151slent?:. Y• or No 

Con&i&tent?: Yes or No 

days Res.: Y• or No 

,- 3 Va.: Yes or No 

CA I REV f JEP. I 24HRS 
Vehicle: IN I OUT 

Da\e; Person~ 

Date rnme Action /'lnslrudlon 
. .. up,r~ L:-1 ~ rr - -S-i? k 

.Emo! 
RIBal. i __ nvn • = b _mm 

L1Jal. -i 11111 UBa --i-- mm 

_o.o.A.- 2--~(o~fi<i 0.01. --~, (Mslii 
SUrvey held at TI>" ~ \.\i!(N . 
Des. of Danages: f,t / Rt1r I 01S I HIS I UIC /- Rooftop or 

-•--· -- · -- --~ PJ\~ . ~-- - . ·- ----· ···-·-
T!'t U/C I Clllail fraH ' Body saiuctu,e affact8d due m c:olsion. •• 
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~~ t WAH HONG MOTORS & CREDIT PTE LTD 
tNtf\Y DA~ I T\ME: 24/08/2024 1~:18 (son 
suBMITJEO !;IV: Wee Pauline 
VERSIOJII: l (2 .. /08/2024 13:18 (SGn) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT t,IOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. Th~ f9rm must be CQfflpteted by the P0DCYboldftc end/or the Actyet Prtvec 
3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentaUon or wltholding of material facts may allow Insurance compal'lies to repudiate 

policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not·en admission of policy liability on the part or the insurance companies. 

§ Any (ele mpad!ng !MY ha rnawt ta 11,e PoMce !Pc !rnwllgefloo . 

6. This n,port wt1I be forwarded by the insurers of the GIA Records Management Centre esmbllshed by the General Insurance Association of Singapore (GIA) for archiving 

and \hat ooples 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 et the centre end to copies of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

24/08/202413:18 (SGn 
Both Policyholder and Actual Driver 
23/08/2024 16:24 (SGn 
Near 391A Orchard Rd, Singapore 238873 
AFTER EXIT TAKASHIMAYA CP EXIT TOWARD ORCHARD 

TURN 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUOYHOIDER 

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

VEHICl,E PARTICUIAAS 

Manufacturer 
Model 
Variant 
E;xact purpose for which vehide was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? . 
Vehicle Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy ,Number I Cover Note Number 

DfllVER 

SML8979G 

No 
KWEK YONGXIN 
S90403322 
XIN1990@MSN.COM 
(Phone)+SS-90498979 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

02/05/2019 
GK82002003 
02/05/2019 00:00 (SGT) 

Great Eastern General Insurance Limited 
V5024566 



Name of Driver 
NRICNo 
Date Of Birth 
Occupation 
Oriv1ng Pass Date 
OrMng License Pass Class 
Driving License Validity 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address . , 
Address 
Address complement 
Postcode 
Is the driver the policyholder? , .. 
If No, Relationship of the Driver with the Insured 
Does Driver own Other Vehicles? -·--· .. .. - - , .. \ · .. ,.,, .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehldes involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address . , . 
Was notice of Intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCE'S OF ACCIDENT 

REFER TO SKETCH PLAN FOR DETAILS 

A TT AOHMENT(S) 

fl Accident report SW0E248O0003 

KASHYAPA BRAMHA NAREN ATHREYAS 
S9089110C 
30/12/1990 
Indoor 
19/03/2022 
3 
Valid 
2 YEARS AND 5 MONTHS 
Male 
(Phone)+65-97742049 

NKB0321@GMAIL.COM 
BLK 205, SERANGOON CENTRAL 
#11-130 
550205 
No 
Spouse 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

KWEK YONGXIN 
Female 

Yes 
Traffic Police 
(Phone)+GS-65470000 
(Fax)+GS-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Page 2 of 14 



' accident photos available for attachment? was there any video captured by Car Camera? Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 Veh\c\e Registration Number Veh\c\e Manufacturer 
Vehic\e Mode\ 
Vehic\e Variant 
Vehic\e Co\our 
Vehicle Categol)' 
Name of Driver 
Contact Number 
l\ddress 

····· ·· ·-·· ... ·· ··• · ··-·• .. 
Address complement Postcode 

. ..... -· ·· ··. •··•· ······· .... . . 
\nsurance Company Name Nature Of Damage . .. .. .. . .. Oe\ai\s of property damaged in accident No. Of Passenger (Including Driver) .. 

AFIQ 

Taxi 
AFIQ 
(Phone)+65-91297550 

MS First Capital Insurance Ltd 
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IMPORTANT NOTICE 
S,KETCH PLAN 

1. 

2. 
'Pk:N\!1~ repnrt ~ tho llOlail1, of tho accident to speed up tho claims proooss. 
lhis ,Form niusl b~ ~~ l@ Paloit.-yholdcr endlor tlln t\Clu l)I Pri'iW· 

3
· lnfomimlon Pl9\/l"i!od mw;t bEt, a1; iNIMul and accurnte Q§ pos1,lbl-O. /\ny wilful ml:Hoprese-!1tat10:1 orwithho!dln,g of maier/at facts may a!low 

lfl-sumnce coinpanlos to ropudle·to po'icy hRhiity. 
4

· The 1sstie <1rld ooet11turlCO of lttls Form by lnsumr.ct} oonipor.los Is no! an aornlssicn of DOIiey lillblll!y on the part or the .in~urance cornpanie:$ 
5. Any false reporting may be referred to the T_raffic _Police Department for investigation. 6• Thi1, roPOrt WIii be for.varded by thu 1nsuf0r6 to lhu GIA R-m:ords Managcmonl Cenl<e estab41shed IJ~• lhe G1Jtltlral lrwuron,c;o Ai.socic11ion of 

Sl~apcrro (GIA} for archiving ana th~tcoples of this report will for a fee b!l mad,~ av11 1lablo upon appU~Hon by intcm.:t.lcd parlibs. 
7 · By ihe lodgement of this repo<t to the inaurors. you hereby consent to Ille arci'll-.<iny cf this report at thu 01mtre and to ooples of !he 

repoit '>cing mode avollablu afore-sait1. 

6. Com~ent under the Personal Data Protection Act (POPA) 
I un(J.or&und. ut:.<nowle-dge, agree and con1>ont that: 

(a} M:y insvrer. my work.shop anr, the Gor~rni Insurance Assoc111t1on of Sing11pore CGlA-) m8y/ore rormittod IO colfoc:. uso, dlsc;fo:sr) 
and/or process my porsooal clolfJ/personal informal.ion sat out In thi:i !form] ano nny otr,er p,orsonol lnformallon providod by mo or 
p05se.,;sed Dy my It1su1er (collcctivuly tho ·Personol Information") and (jlsciosr,: an<.i tr1:111sfor suc!1 Personal lnfcrmatlon lo ail insurer($} 
Who have insu1ea vohicio(s) kwol•1ed in :hill a-cci c!ent (all insurnr(s) who hi'lvc irisuro<i vehlcle(s) tn1,1olved Jn thfs accident snail be 
~ei::tively referred !Oas the 0 lnsurel'$' }. li°'..c lnsure1s· lawycrS/law firms, the Monetary Authority of Singapore and any t0levan! 
govcmmonl agem;y/aulhcrity (su,::h as the police;, for lho purposc\s) of: 
~1) pre..""$SS1n9, l'landllng anc,fOf do~ ing -.vitt1 my claims including the .se1tlernen1 o! LM cloims anu an:1 nac.-011sa1y lnvt.~ga!ions rofatlng to 
the ctatms. 

(ii} 1meY.1ga\ln9 fhe acci<lcnt <lnc/04' r:r,y c1a:11T1s; 
(111) c;.arf"jiog n,Jl and/or d<l'al,iiu with my im,\ruclions or responding 10 ony cn(f.;lrios by me; 
(w) admInis1c,ln9 my claims (ITTcluding thi! ma 1:ng of co~rosr,onco11co. statomonts, invoices. reports or notires lo mo, which could involve 
di.sclosurc, of cettain put1SOnal data aboul mo to t.,nng 000;.1! dol,vcry of the same as well as on ~ha exlarnol oov~r of onveloposlmail 
tY.)C"3gOS): and/or 
(vJ oomp1y,n9 with a.,-iplrGablc law 1n aaminls!Or';ng, ~r<n,-est.lng, honoftng Md/or doafing w:lh my claims, 
(oollocfivaly lhe "Purpos.oa') 
1.bJ oll lrnsuror(s] who havo ,nsure<i votiicJQ(S) invol•JOd in I.hi,; acer.don! and tho lnsurars' lav,yerSJ!ow fir,m. may/are pcm1;1lod lo col1cct 
u\l-0. uisclo~o anti/or proce!l,S my P~n-31 lnfl)rmalion fo• 0110 o< more of tho above Purpo!\08, an.a 
(c} my Perso....,al Information maytc.an bo ct•ocl'OSad by any of the 1mMfl'3 and/er GIA lo thoir tlllrd•PMIY i,orvic.o provldor6 or ~uonLS 
1,. 'lc:lu-cl lng their ta·,vverst1aw l.rms). wh,CI'! mo, ~ imud outside Qf Singapore. for ,ono or mwo ol thO abo•10 PorpQuus. 

~'-l'\ le--
f f1/~ifl-€-

Wltnn\<:lo of3onnot 
(hht~·,ti 11.s 111 NRl C O cord} 

Sketch Plan 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Partlculan 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour. 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count 

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category. 

COE Period(Years): 

QPPaid: 

COE Rebate Amount 

Total Rebate Amount: 
Message 

Singapore NRIC 

3322 

SML8979G 

No 

29Aug2024 

HONDA 

SHUTTLE 1.SG CVT 

Red 

2019 

L15B6002379 

GK82002003 

97.0 kW (130 bhp) 

$20,107.00 

02May2019 

02May2019 

0 

$10,150.00 

Yes 

01May2029 

$7,105.00 

01May2029 

A • Car up to 1600cc & 97kW (130bhp) 

10 

$17,389.00 

$12,291.00 

$19,396.00 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s). if you renew your COE. 

The information contained herein is correct as at 29 Aug 2024 

OK 



m.sgcarmart.com 

Honda Shuttle 1.5A G 

$70,800 Instalment $1,004/mth PREMIUM AD 

Q Shortlist 

~ 

0 Get Warranty [w Loan Calculator 

Keep Heat Under Control! 
Block up to 99.6% of ... 

Overview Financial Photo Research 

Depreciation 

Reg. Date 

Manufactured 

Mileage 

Transmission 

Engine Cap 

Road Tax 

Power 

Curb Weight 

COE 

OMV 

ARF 

Dereg Value 

CD $13,900 / year 

24-May-2019 
(4yrs 8mths 24days COE left) 

CD 2019 

65,000 km (12.3k / year) 

Auto 

1,496 cc 

CD $682 / year 

97.0 kW (130 bhp) 
View specs of the Honda Shuttle 
(2015) 

CD 1,130 kg 

CD $33,199 

CD $19,994 

CD $9,994 

CD $22,713 as of today 
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