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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crwner 1D:

Vehicle Details

Vehicle Mo

Vehicle to be Exported:
Intended Deregistration Date;
Wehicle Make:

Yehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.;

Chassis Mo.:

Maximum Power Cutput:
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 Amaount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE PeriodiYaars):
QF Paid:
COE Rebate Amount:
Total Rebate Amount:
The infarmation contained herein is correct as at 20 Dec 2019

Business
7458

SMM1044P

Yes

20Dec 2017
HONDA

SHUTTLE HYBRID 1.5 AUTO
Grey

2018

LEBY105953
GP72004527

1010 kKW (135 bhp)
$22416.00

25 Jul 2019

25 2019

0

$13,383.00

Yes
24 Jul 2029
$10,037.00

24 Jul 2029

B - Car above 1600ce or 97kW (130bhp)
10

$34,000.00

$£27,200.00

$37,237.00

OK



MCHM 19167613 1 Chang Hoa Mator Pia Lid - Yishun
ENTRY DATE & TIME: 701272019 16:47
SUBMITTED BY: SHARDN CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detals of the accident to speed up the claims procass.

2. Thia Form must be completed by the Polieyholder andlor the Autharised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies io

repudiate policy liability.

4 The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.,
5. Any false reporting may be referrad to the Police for investigation.

. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cantra and fo copies of the report baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

200122019 16:47

20/12/2019 13:30

JURONG POINT CAR PARK LEVEL B1
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SMN1044P

TURBO SPRAY COAT SERVICES
EX{X¥T7498
PETERBACHA3Z1@GMAIL.COM

OFFICE-98463583

HONDA
SHUTTLE HYBRID 1.5 A

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO

5111178052
25/07/19 - 24/07/20

BACHA S5/0 AMEER ALI
SXXXAT130

221111961

INDOOR

23071979

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98463583

PETERBACHA3Z1@GMAIL.COM

Page 1.of 10



Address BLK B62A JURONG WEST 5T.64 #15-336

Postcode 641662
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number ql’ vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

ﬂimumtanm_nf Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GX3063P

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SIM GUAN TECK
MNRIC/Passport Number SHO0(18TA

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 10



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

10 OF LIVE AR 19 o !

2. This Form must be complated

1. Information provided must be as truthfyl and accurate 83 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy Habllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

By LhE FOdCYTCIOET &

6. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapore (GlA) for archiving and that caples of this report will for a fee be made avallable upon applkcation by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the reper being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowldge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set oul in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transler such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agencyfauthority (such as the police], for the purposels)
af :

li} processing, handiing and/or dealing with my claims including the sattlement of the claims and any necessary
investigations refating to the clalms:

{il} investigating the accident and/far my claims;
(it} carrying out and/or deaking with my Instructions or responding to any enguines by me;

(v} administering my claima (including the mailing of correspondence, statements, invoices, reports or notites 10 me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

(b) all Insurer|s] who have insured vehicle(s) invelved in this sccident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or mase of the abova Purposes.

d) my PFursonal iInformation will alse ba collected and used 1o compile clalms histary for te purpoas of fraud detection,
investigation and managemeant in present and all future claims,

{e) the information so collected under (d} above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

h requirements under any regulations, laws o court orders.

CE’;@ ol

Driver's Signature Repaorting muﬁfaﬂmt‘lm‘
{IF diriver is not the pali Ider] Hame: (ﬂ-\q_i.-_}
Diske & Tima: 1-4'\‘". n Py WRIC/FIN Ho.:

@ Upra

Page 3 of 10



Sketch Plan #2

SKETCHPLAN

EMpEESssSsEEREEANERTISEENES | ::m}:mﬂ'lﬂ_ﬂfﬁ eparted)

0 a1

:|!'1i-1|1 R =

I...I bt . N EE|

R E I
PR T TR -y N
._;!.:_'_i'.i'__'.;'_":'."_':t:ChfP@.thf.ﬁf).::::

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Jnfpporq qt abeut 12:35p, 1 was parked my vehicle at uromy foikt
CarparE (B1). Whan L vetuth +o my CA¥ (A) CMNICUYP ot about 2.10pM »
Trayg s A aan dand ai belind of my velide . He then mforvad me
+hal wiy velicie €4) omVIoHP vat hit by hic vehice (B) @x3063F
e he ke o VoG . 1 0aw Tear poviion of wy velicle @) amod4h
was danwrse - 1 wids Jo lod{ge #,i¢ lepev Hov msuranct claim pUrpose |

1 prefov 4o xepair b 0phln wa e Relt!,

deh: }ef.r?'..fq'? @ 13730 hrs ‘ /
1&{1,.‘;{,& Mo: SMN (oY P (N‘fw’. fin toma fw ) l‘\
Type » Thivdl  Packy Claiy (By dpfrima workz fec Ufd )
. N 7 7]
vV

e . gz /4 ’ o9

Driver's Signatuse Reporting Centre Personnel’s stgnuﬁrc

[ driver ls not the policyholder) Narne: ! { Praies ,j
Date & Time: ,:;[11 :,.;_.] MNRIC/FIN No.: ’
@ up
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ODT/MALERKZ

/ SINGAPORE

/<

OPTIMA WERKZ PTE LTD
Co Reg. Mo, 201212455W

WIWALOW, S5

l||-§|iﬂ

7

0 /optimawer Kz @ joptimaWwearkz

Tol: (+65] 6£72 1311 Far: (+65) £477 21112 Tol: (#45) G484 919 Fam: {+65) 6481 1011

ol (+65) 6457 6860 Far (165) 6452 5233

Date: 21.12.2019 Third Party Insurer:  NTUC
Vehicle No: SMN1044P Third Party Veh No:  GX3063P
Model: HOMDA SHUTTLE HYBRID 1.5 Date of Accident: 20.12.2019'
Chassis:  GP72004597 - 2019 4 o7 Avthere, s
Reg.Year: 2019
B f"’"‘"“y g Jains
Cor.
ESTIMATE 8744170 ¥
NO. DESCRIPTION QTy UNIT S5 AMOUNT 5%
1 |REAR TAILGATE 1 A7 5967.90 |(L—
2 |REAR TAILGATE "HYBRID" EMBLEM 1 Ay, §55.20| —
3 |REAR TAILGATE "SHUTTLE" EMBLEM 1 Ae, 54580 | —
4 |REAR TAILGATE BACK UP LAMP RH 1 Cny 549620 —
5 |REAR TAILGATE INNER TRIM CLIPS 12 5580 | e, 569.60| —
6 |REAR WINDSCREEN RUBBER 1 Ae, 511200 T—
7 |REAR BUMPER REPAIR
Po 4103 Jo SUB TOTAL $1,746.50
J{H & 1 no LES‘S 20% '5349.3{} rd
1 $a80 |PARTS TOTAL $1,397.20| /
— 3243330 H dayl
NO. SPECIAL NETT arty UNIT 55 AMOUNT S5 #
1 |REAR WINDSCREEN SEALANT GUM 1 Ax, $80.00| 70
REAR WINDSCREEN STOPPER 2 $15.00( #* $30.00| —
5/N TOTAL 5110.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR, READJUST REAR ACCIDENT AREAS & ET( $500.00 ,?.s'ay
LABOUR CHARGES TO REMOVE, REFIX & REPLACE REAR WINDSCREEN GLASS, REAR 5150.00 /2
WINDSCREEN SEALANT, REAR WINDSCREEN RUBBER & ETC. TO EFFECT REPLACE AT
REAR TAILGATE
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & ETC $170.00 /f-':(
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS 4600.00 'a"-m-(
AT REAR TAILGATE REAR BUMPER & ETC
LABOUR CHARGES TO REMOVE & REFIX REAR BUMPER REVERSE SENSOR & ETC $80.00 Iz
LABOUR CHARGES TO DISCONNECT & RECONNECT, REMOVE & REINSTALLED REAR $100.00 Zey
TAILGATE INNER WIRING & ELECTRICAL SYSTEMS & ETC
LABOUR TOTAL $1,550.00
ONG TOTAL $3,057.20
Head office Eranch Eranch
[ Kung Cheny Risad Singapare 155143 A Serangoon North A & Singapors S54500 551 Uppar Thomson Rosd Singapace ST4E15 OI,,, '|



OPT/MAZERK

OPTIMA WERKZ PTE LTD
Co. Reg. No. 20I218458W

/ EINEAFGRE 3 WAL OW, B0 0 /Optimawerkz @ /optimawerkz
Date: 21.12.2019 Third Party Insurer:  NTUC
Vehicle No: SMN1044P Third Party Veh No: GX3063P
Maodel: HOMNDA SHUTTLE HYBRID 1.5 Date of Accident: 20.12.2019'
Chassis:  GP72004597 - 2019 o7 AvTherrey
Reg.Year: 2019 4
& ""% ¢ palny
C o
ESTIMATE ¥
NO. __DESCRIPTION arty UNIT S5 AMOUNT S5
1 |REARTAILGATE [s4cC Ay 496790 |L—
2 |REAR TAILGATE "HYBRID" EMBLEM lr, $55.20|—
3 |REAR TAILGATE "SHUTTLE" EMBLEM Ae, 54560 —
4 |REAR TAILGATE BACK UP LAMP RH %20 1 Eny 549620 —
5 |REAR TAILGATE INNER TRIM CLIPS 12 $5.80 | A $69.60 | —
6 |REAR WINDSCREEN RUBBER 1 Ae, 511200 | E—
7 |REAR BUMPER REPAIR
Nt SUB TOTAL $1,746.50
LESS 20% $349.30
PARTS TOTAL $1,397.20
NO. SPECIAL NETT aTty UNIT 5% AMOUNT 55
REAR WINDSCREEN SEALANT GUM 580.00
REAR WINDSCREEN STOPPER $15.00 $30.00
S/N TOTAL 5110.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR, READJUST REAR ACCIDENT AREAS & ET( $500.00 754’
LABOUR CHARGES TO REMOVE, REFIX & REPLACE REAR WINDSCREEN GLASS, REAR $150.00 /2=y
WINDSCREEN SEALANT, REAR WINDSCREEN RUBBER & ETC. TO EFFECT REPLACE AT
REAR TAILGATE
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & ETC 5120.00 ‘f"(
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS $600.00 ‘a"w(
AT REAR TAILGATE REAR BUMPER & ETC
LABOUR CHARGES TO REMOVE & REFIX REAR BUMPER REVERSE SENSOR & ETC $80.00 Jz
LABOUR CHARGES TO DISCONNECT & RECONNECT, REMOVE & REINSTALLED REAR $100.00 Zzf
TAILGATE INNER WIRING & ELECTRICAL SYSTEMS & ETC
LABOUR TOTAL $1,550.00
ONG TOTAL 53,057.20
Haad office Branch

& Hung Chong Aoad Singapore 159143 S5 Marth Ave 5 Sogapore 554500

Tk (+65) 6472 1313 Fax: (+65) 6472 2112 Tiel: [+65) 6484 5915 | Fax: {+45) 6481 1811 Tek (+65) 8452 6868 | Fax {+65) 452 9223

Branch
551 Upper Thomson Road Singaporse 574415 Ol’/‘

1



y L

Asinsm

LKK Auto Consultants Pte Ltd

51 Ukl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL. B256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. No. 19-96507 198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAFORE

Date;  12-02-2020

CS/INC19022604/Kyd3n2

HI

189556
ATTHN: JARED Code: INC
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GX 3063F Veh. Inspected SMN 1044P
Policy No. Coverage ($) 0.00
Claim No. MT/1076881-001 Excess ($) 0.00
Assign From THERESA VIMALA Assign Date 24/12/2019
2. Vehicle Particulars & Condition
Make & Model HONDA SHUTTLE (A) c.c 1496
Engine No. HIDDEN Year of Reg. 2019
Chassis No. GPT2004597 Colour METALLIC GREY
Odometer 13834 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60 R15 YOKOHAMA & mm
L/H Front Tyre |185/60 R15 YOKOHAMA 9 mm
R/H Rear Tyre |185/60 R15 YOKOHAMA 9 mm
L/H Rear Tyre |1B85/60 R15 YOKOHAMA 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/12/2019 |Inspm:t Date / Time 24/12/2019 ( 12:28 PM )
Survey held at OPTIMA WERKZ PTE LTD
g4 SERANGOON NORTH AVE 5
SINGAPORE 554500
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: A256 3561 FAX:- B256 4315

Reg. No: 199607198 GST Reg. No. 19-9607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMN 1044P
Estimate By | Our Adjusted
Description of Parts Condition
aty p Workshop (S))| _ (8)
REPLACEMENT OF PARTS
1|REAR TAILGATE BENT 967.90 967.90
1|REAR TAILGATE "HYBRID" EMBLEM MECESSARY 55.20 55.20
1|REAR TAILGATE "SHUTTLE" EMBLEM MECESSARY 4560 4560
1|REAR TAILGATE BACK UP LAMP RH CRACKED 496.20 496,20
12|REAR TAILGATE INNER TRIM CLIPS @%5.80 MECESSARY 69.60 69,60
1|REAR WINDSCREEN RUBBER NECESSARY 112.00 112.00
1|REAR BUMPER (NPA) TO REPAIR SEE 5
LABOUR
LESS 20% DISCOUNT -348,30 -349.30
1,397.20 1,397.20
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEALANT GUM (SN) MECESSARY BO.00 40,00
2|REAR WINDSCREEN STOPPER @$15.00 (SN) NECESSARY 30.00 30.00
110.00 70.00
LABOUR
LABOUR CHARGES TO 500.00 350.00
REMOVE REFPLACE,REPAIR . READJUST REAR ACCIDENT
AREAS & ETC.INCLUSIVE OF THE REPAIR OF REAR
BUMPER.
LABOUR CHARGES TO REMOVE REFIX & REPLACE 150.00 120.00
REAR WINDSCREEN GLASS REAR WINDSCREEN
SEALANT,REAR WINDSCREEM RUBBER & ETC.TO
EFFECT REPLACE AT REAR TAILGATE.
LABOUR CHARGES TO REMOVE & REINSTALLED REAR 120.00 60.00
TAILGATE INMER MECHAMISM & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT 600.00 400.00
& FURNISHING MATERIALS AT REAR TAILGATE REAR
BEUMPER & ETC.
LABOUR CHARGES TO REMOVE & REFIX REAR BUMPER 20,00 50.00
REVERSE SEMSOR & ETC.
LABOUR CHARGES TO DISCONNECT & 100.00 20.00
RECONMECT,REMOVE & REINSTALLED REAR TAILGATE
INNER WIRING & ELECTRICAL SYSTEMS & ETC.
1,550.00 1,000.00

Report Ref No. CS/INC19022604/Kyd3n2
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GRAND TOTAL | | 3,057.20 2,467.20
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,467.20]

Report Ref No. CS/INC18022604/Kyd3n2

KOMG SENG CHEONG K.K.LAU CPT{RET)

Licensed Appraiser BEng(Hens),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport is made solely for the use and benefit of the Clisnt named on the front pages of this Report.

M liability of responsibility schatscaver, In contact or tord, is sccepted to any thiod party wiho may rooly on the Reper wholly orin gark, Aoy SErd Br
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