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Truck [ Traller or
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MCR MOTORS PTE.LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT

#01-53 SINGAPORE 415875

Vehicle number: SNU1009T
Make & Model: Honda Civic
Chassis number: MRHFC1660JT000162

No. Description of spare parts Qty Amount S$
1 |Front bumper 1 $ M 617.20
2 |Front bumper clips 1set $ r1570.00
3 |Front bumper upper rubber seal 1 $ X 27.60
4 |Front bumper LH side retainer 1 $ x 14.50
5 |Front bumper RH side retainer 1 $ ¥ 14.50
6 |Front LH fender 1 $ ht— 450.00
7 _|Front LH fender signal lamp 1 $ a4 33.80
8 [Front LH fender splash shield 1 $ M«J/ 33.90
9 |Front LH fender splash shield clips 1set $ 2o —~70.00
10 |LH headlamp assy 1 $ X 1,428.90
11 |LH headlamp garnish 1 $ X 23.00
12 |LH headlamp lower bracket 1 $ X 25.90
13 |Front LH sport rim (Original) 1 $ ot— 785.40
14 |Front LH wheel bearing 1 $ X 83.40
15 |Front LH shock absorber 1 $ « 289.60
16 |Front LH lower arm 1 $ X 281.90
17 |Front LH lower arm ball joint 1 $ x 68.70
18 |Front LH tie rod end 1 $ X 89.30
19 |Front LH knuckle arm 1 $ x 343.20
20 |Front LH drive shaft 1 $ ¥ 984.80
21 |Sterering rack and pinion 1 $ *© 1,321.10
7,056.70
Parts less 20% $ 1,411.34
Total: $ 5,645.36

No. Special Nett ltems Qty Amount S$
1 |Front LH tyre 1 $ X 500.00

Brake fluid

1

$ X 80.00




i

Total: $ 580.00
No. Labour and painting Amount S$

1 _|Labour charges to the affected and consistent areas $ 52°1,200.00
2 |Spray painting on affected and consistent areas and panels %oa 1,000.00
3 |Check wiring and lighting system on affected areas $ %o 70.00
4 |Apply rust coating chemical on affected areas and panels $ 2O 60.00
S |Test drive and adjust wheel alignment system $ %O 120.00
6 |Remove and replace front undercarriage parts to assist repair $ X 450.00
7 _|Refocus and adjust headlamps assy $ X  60.00

Total labour $ 2,960.00
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LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
= To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
= Third party survey is on a "Without Prejudice” basis
» i riignal modificalion(s) is atiowed
o Saponzntary item(s) mus. ue resurveved and
is suLit el L0 final approval from insurance Cumpany

Acknowiruged by Repairer
Signalure:
Date:
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

[EPONING M [BITeq 10 (N QUCO 107 iNVe g

£ I

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.

83|56 5 DO rarsme & 2 Bion .
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 partles, . . .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

Additional Location Information ...
Country/State 0f LOSS  ...oooooooviiii oo

18/11/2024 17:01 (SGT)

Both Policyholder and Actual Driver
16/11/2024 15:45 (SGT)

10 Bayfront Ave, Singapore 018956
CARPARK LOT

Singapore

Vehicle Registration Number ...

INSURED/POLICYHOLDER

IS COMPANY? oo oo
Name Of Registered Owner ............. e
NRIC NO e

VEHICLE PARTICULARS

Manufacturer ...
Model
Variant Ror s an e b s e e e Sk G SRR N Y 015K 4 S 95 ¥ m e
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
(5 e e -
Vehicle Fuel

First Regisration Date
Chassis no S o o e e
Effective Date/Time of Ownership ..._...... ...

INSURANCE COMPANY

Name Of Insurance Company ,,,,,,,,,,,,,,,,,,,,,,, ) O RO IS B , .
Policy Number / Cover Note Number ...

DRIVER

@Accident report SA1824B10000

SNU1009T

No

James Ong Jun Xiong
S9144153E '
HIVE.SG@HOTMAIL.COM
(Phone) +65-81331355

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
RV02007900206

Scanned with
: m CamCama



Name of Driver
NRICNo .
Date Of Birth
OCCUPAtION .. . e
Driving Pass Date ... .. ..o oo
Driving License Pass Class
Driving License Validity
Driving experience
GENAET .o e e
Mobile Number ... ... ...
Alt. Phone Number
Email Address

Address .

Address complement

POSICOOE ..o e,
Is the driver the pohcyholder? ........ IS R R e et e et oo o
If No, Relationship of the Driver with the Insured .....................

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehu:le Owned by Dr|ver

GENERAL INFORMATION OF THE ACCIDENT

TYPE OF ABCIHBAT  coveimmmausmsmmmmanes comcs smmmovtwannie smsaess s asmmiy e sinanesmas
Weather Conditions ................ e anra e aarsaanas
Road SUMACe ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ........................
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? .......... 5
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? ...
TransIator's NAME ..ot eeme e it eeeisiie i amia s ras sae i iamaanns
MEREET R R e s o e o e GO
Translator's phone number ............... T T e T e e R
Translator's emMail ...
Original language used in the statement ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? .
Was notice of intended Prosecution given? ...
If yes, against Whom? ...t

CIRCUMSTANGES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

James Ong Jun Xiong
S$9144153E

30/11/1991

Indoor

29/10/2015

3

Valid

9 YEARS AND 1 MONTH
Male

(Phone) +65-81331355
HIVE.SG@HOTMAIL.COM
BLK 461B SENGKANG WEST WAY
#12-137

792461

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

TAILS OF OTHER VEHICLE PROPERTY.

Vehicle Registration Number
Vehicle MANUIBCILIFET oo

@ Accident report SA1824BI10000

SNA9245E
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Vehicle Model
Vehicle Variant
VEhiCle COOUr .......ooooovvoovieeee s e
Vehicle Category ............... AT T T O X IR e e :
Name of Driver
Contact Number
AOIESS oo,
Address complement
Posteode ..o L
Insurance Company Name ... ... i
Nature Of Damage ........ccccoovveioies e e e
Details of property damaged in accident ... ... .
No. Of Passenger (Including Driver) .............. ...

dAccident report SA1824B10000

Private car

" Soanned with




SKETCH PLAN
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Daseribg Circumatancs of the Accldent
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&?m?n foregoing particulars are lrue in every respeci,

S &

Orvers S931ua (1 Gver fs ok e polcyhalder) { Date Winessad by Reporing Canva Peromnal
Polcyhoidars Signasrs/Daie Trme 8 Time {Nama a3 in NRICAD cavd)
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SKETCH PLAN #2

| WPoryanr nomice
\ 1, Plaasa ropodt comecily the dotalis ol the accident 1o spoed up the claims process.
[} §
2, This Form must be comaleied bt the Poicyholder andier the Actual Driver.
3. Information peovided must bo 88 luthil ond ccutale as possible. Any witlul mistepres enlation of withholding of material facts may allow
: Insuranco companies lo toaudiale policy iabiily. s
4. The lssue and accoptance of this Form by InsutAnce companias Is nol an admisston of policy habidy on the par ¢of the ksirance companios.
!
5. Anyfalse renorting may be referred to the Trafflc Police Pepariment for Investigalion.
6. This reporl wil be forwarded by he Insurert 10 tho GIA Ricords Mansgement Centre esisblished by Ihe Genersl Insurance Associabon of
Stagapore (GIA) for rchiving and that coplrs of thin rapor will {or a fee be mado available upon npphealion by Interasted parties.

7. By Ihe lodgemont of thix repo 1o e Insurirs. you hereby consent lothe archiving of (hls report 8l tha conire 8nd lo coples of the
Topod belng Made evolable ofocesid.

& Consent under ths Personal Data Protesiton Act (POPA)

Vunderstand, acknomdodpe, pgree and consent thak:

{8) My Invsueer, mmy workehop snd the General Insurdnce Assachation of Singapora (GIA’) maylare permiliad fo coliact, use, disciose
andlor procesy fy personal dalatpersonal inforiation sel oul ia this {form) nd eny other personsl informaion providod by me of
Possassed by my insurer (cohectively tho ‘Personsl information'} end disslose and bansfer such Porsens! information 1o sl insurer(s)
Who have insured vehicles) invotvad in s Bockient {al Insuror(s) who have knsured vetictofs} lovolved in this occident shal be
collectively rofermed 10 a5 the “Insurers’). the Insurers' lawyerwlaw fims, the Monotary Authority of Singapora and any relevant
gavemmant agencylauthanty (such 88 the police), for the purpose(s) of:

8 processing. handiing andior desling with ty ciaims Inclusing the selllemen of o clalma and ony necessary Investigatons relaling (o
Twe dlalva:

Wiwvostipating the socklent andior my claims:
() canying oul andior dealing with my Instnuciions o responding lo any enquéles by mo;
() admintereriog my claims (including the maling of comospondance, stalcmarils, lnvaicos, reports of nolices ko me, which couid Involve

desclasure of ceftain personsl dats about me to bring about delivery of tho same 63 woll a3 on tho exteml covor of envelopesimail

v} complying with appiicable law ln sdministering, processing, handling andior dealing with my clalms.
{coliectively the “Purposes)

)21 Ermurer(s) who have tnsured vehidie(s) involved b this accident and the lasurers® lawyersfaw hims, may/are permiticd fo coSect,
use, Gsclose and/or process y Personal Informalion oz one of mone of lhe abova Purposes; and

{C) ty Personal Information maylcan be ditclosed by any of e Insurers andfor GIA 16 thelr third-party service providers or agents
{including Dvewr lawyersaw firms), which may be sited oulside of Singapore, for one or mode of the abwve

Z =

Polcyhaiders Ssgratse { Dete & Teme
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Partlculars
Owner ID Type:
» 70WnerlD: -
Vehicle Details
Vehlcle No

7 Vehlcle to be Exported
Intended Deregistration Date:
~ Vehicle Make:
. Vehicle Model:
) I:'J‘rirnary_(i_qlour: »
i Manufacturing Year:
. Engine No" .
Chassis No.:
| Maximum Povrer Output
Open Market Value:
Ongmal Reglstratlon Date
i Flrst Reglstratlon Date:
‘ Transfer Count: o

" Actual ARF Paid:
Intended PARF Rebate D_etalls
PARF Ellglbl_hty

PARF Ehglblllty Explry Date .

PARF Rebate Amount:
lntended COE Rebate Details

COE Explr;/ bate
COE (;ategory -
COE Penod (Years)

COE Rebate Amount

~ Total RebateAmount 7
~ Message

You will not be ellglble for any COE rebate from th_e current COE (mcludmg unused COE from any lay-up penod/s), |f you renew your COE.

The information contalned herein is correct asat 18 Nov 2024

oK

;, 7 Slngapore NRIC

153E

SNU1009T

Yea

18 Nov 2024

HONDA

CIVIC 1.5 TURBO VTIS SR

~ White

2018
LlSB73623905
M RH FC1660JT000162

~ 1270KkW (170bhp)

$27 562 00
25)0ct 2018 o

250ct 20 18

7 $30,587.00

Yes
24 Oct 2028

$19 881.00

24 OCt 2028
 B-Carabove 1600ccor - 97kW (130bhp)
10

| $3255100

$12 801.00
| $32,682.00



