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ENAET S
ASSIGNMENT
From: 7
Estimated Cost Date: __ Veh No: sz 7757 Z“rrﬂegn f/; 9/
" Type: MCArI M.Cycla / Bus { Van [ Lorry [ Tax [ Prime Mover/
WS1Tp Truck | Traller or .
i 4
0 Inspect Vehicla No: Make: / ‘744/'? Leze/ e i ?{'
at Workshop m/s e to Coowr S pwhiZ NG ImuredISEINITNA
of s Sifiag S L EIAS TRafo:lasred/SINILEA
Insured: Eng/No: _ '
PoiyNo. 2070138681 oe: A/ /170 %8
Claims No. 8199147121SG Gen. Cond: G@Tf-'alrfPoor!Buml
Sum Insured: e Excess: 1100 Steering: In%ﬂJammed!Laaked!Bumt or S
(Client's Record) Brake: Ingfder/ Jammed / Leaked.J Bumnt of 5
Make of Veh: . Modl: NIl ISRim | STRA/BM of
— Tyre Size: F: Z/f/ﬁf/o/
‘ .__——-'-"'-——-
(Policy Condition) R
Pemark: The veh had commenced Its NS | O | |BSHOU EXNOVAIGY!FSI'L!ZA!MIC!OHTSU)'NR!SUH”
repalr al the time of Inspection. TOYO/ YOKO or ’
Bal. or Market Value: \%/ (/C Eron ap Bﬂ
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ) _ mm
GIA / PR Seen: Consls!enl? Yes or No L/Bal. 2__ mm e _ mm
Est. Repalrs! 675 days Res.: Yes or No 00A 2 ; {/ /_ZJ / Zﬂ;ﬂ
Lom Sum: /~4/ %  3val: Yos or No Survey held at
S .of Damage Rear | OIS | NIS { UIC I Rooftop or
CA | FEV 4 REP. | 24HRS . Des. of Damages(Fit)
® Vehicle: IN/OUT
Date: __PersonContacted” _ . __ The U/C | Chassls frame / Body Structure affected due to coflision.

“Date/Time | Aclion/Instruction

/, Z’nf’,"' Pﬁ‘f édndé_ OV ctorn 77

06/1 1/20(@9.57am revert to Victor via Merimen :
09/1 1/20(@9.47am Victor informed C/A via Merimen ...~
09/11/20@3.44pm Informed Ah Kwang C/A & ex:$550 by email. . T
Kenneth confirmed final.fig-$6620.90,-5-days-(Red $2943 7—9-31%~) ————

L (No Lump. Sum) . .. ol

owommaspmis? [ ]: prell. Report Days Of Repalr: 5
]_1_:|"7/_(_)_2__T_¥Eis_t D: Final Repont Resurvey No. of Trip; “__ig__ v!surveyFee: .
Cate/Time, Fie Roturn lo7 [ Transporatine

! ] Add Fee: j Site Insp (S }I_F_S-RS.;_SJ o

| - lntemew ts__-_u ‘“;: Futs -

| Report Format : MER-OD - Tnch Invs fsjn___ i _; S -:- B
lwms-Bwee/ |B.I:(5 662090 = ! ]| Weekend (S ) T
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Sin Ming Autocare

Fa oo
%6452 9153 ¢ 199900741 /7
Claim Ref: AR
T
1;\;(; :\sm Pacific Insurance pie, Ltd gt B Wi
énton Way, #1 1-16 Singapore 079120 : -11.2020
A7 Az bs s
Vehicle No SLE77522 /4(’/"’1’7 gﬁ/@,‘,v
Chassis No RU11111419
Make/Model HONDA VEZEL
-3 5
Year 206 qu'
“_S! N Qty Description Cost 10%  Amount |
1 1pc FRONT BONNET $  280.00 $ 30800 "
2 1pc FRONT BONNET HIAGE LH $ 3500 $ 3850 7
3 1pc FRONT BONNET HIAGE RH S 3500 $ 38350 £
4 1pe FRONT BONNET INSULATION S 75.00 $ 8250 X
5 1pc FRONT BONNET RURRBER S 1800 $ 19.80 -7
6 1pc FRONT BONNET LOCK ] $ 7500 $ 82.50 —
7 1pc FRONT BUMPER i'i § $ 22000 $ 20200 e—
8 1pe FRONT BUMPER TOWING COVER i $ 1200 s 1320 X
9 1pc FRONR BUMPER REFORCEMENT ;. $ 22000 $ 24200 w—
10 1pc FRONT BUMPER RENTANNAL \.H . $ 15.00 S 18.00 &—
11 1pc FRONT BUMPER RENTANNAER Ri1 $  15.00 $  18.00 X
12 1pc FRONT BUMPER LOWER SKIRT. L S 180.00 $ 19800 v—
13 1pc FRONT BUMPER LOWER GRILL&Iﬁ S 48.00 $ 5280 7
14 8pc FRONT BUMPER CLIPS b $  16.00 S 1760 —
15 1pc FRONT FOG LAMP R $ 14500 S 15950 ¢
16  1pc FRONT FOG LAMP COVER || | S 1800 S 1980 7
17 1pc FRONT RADIATOR BASE -;';;g $ 22000 $ 24200 =7
18 1pc FRONT RADIATOR QULER . ° ! $ 17000 S 18700 7
19 2pc FRONT GRILLER RADIATOR { CHROME } $  48.00 $ 5280 ~——
20 1pe FRONT GRILLER EMBLEM " L.O 0' $  18.00 $  19.80 w—
21 1pc FRONT HEADLAMP LH r _' | $  680.00 $ 74800
22 1pc FRONT HEADLAMP RH ; $  680.00 $ 74800 X
23 1pc FRONT HEADLAMP BRACKET L' S 2400 S 2640 e
24 1pc FRONT HEADLAMP BRACKET R $ 2400 $ 2640 X
25 1pc FRONT SUPPORT PANAL S 350.00 $ 38500 -7
26 1pc FRONT SUPPORT TOP GARNISH S 4800 $ 5280 x
27 1pc FRONT SUPPQRT TOP BRACKET S ag.00 s 5280 7
28 1pc FRONT RADIATOR AIR DUCT RH: $ 2200 $ 2420 7
29 1pc FRONT RADIATOR AIRDUCT LI ' | § 2200 S 2420 7
30 1pc FRONT AIR COND . $ 25000 $  275.00 :
31 1pc FRONT RADIATOR i $ 52000 S 572.00
32 1pc FRONT FAN COWLING il e $  66.00 $ 7260 X
33 1pc FRONT A/C FAN BI ADE i I $ 45.00 $ 4950 ¢
38 1pc FRONT RADIATOR BIADE é. it i S 45.00 $ 4950 X
35 1pc FRONT A/C FAN MOTOR 1 B il 40 $ 114.00 $ 12540 £
6 \ FRONT RADIATOR FAN MOTOR '} 11 11 | [l S~ s 11400 $ 12540 £
(b iRl ey
g LKAt Cnncvliimb hence notify
t i 1] the Rc alrer'of tha following:

1l ® Third phhy SUNLY i g a Wi
Mobile No: 84917768 !

i “To rcs.nn,r beforg/ e/afler spray pai inting

; s 70 "|sp}1,! danaged pu 71(s) curing resurvey
o -P1r{., ;nc;ss g,S.J et to confirmation

e thout Prejudice” basis
'Mifufll'hncn'l atlgs .,]!sl lowed

![ -uwpr'nﬂnlar} item{sY must be resurveyed and

-i is sub,er“t to ﬁnal "p,.r val from Insurance Company
! Ackncnlcdgedbyﬂepiwer

' Sgnagurm "

I

Dure: | '
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Tt 6452u1l$l3ng Drive #04-16 Sin Ming Autocare ! Slngapm}[}S?’s ;11 T
Fax: 6452 9153 Lk o ( 9[ ,F{emj‘) 9900741 /2
Claim Ref: I
AIG Asia Pacific Insurance Pte. Ltd Date 03.11.2020
78 Shenton Way, #11-16 Singapore 079120
Vehicle No SLE77522
Chassis No RU11111419
Make/Model HONDA VEZEL
Year
|| S/N_ Qty Description Unit Price Amount_”
Parts Total _gagfs:o'

100.00 <+ "/

Labour Charges
1 Tocheck wiring & system function AT F N ]
2 Toremove n refix radiator , aircond condcnsonn{anls S 280.00
3 Tovacuum & charge aircon R134 gas i 1l [} I o S 60.00 ¥
4 Toinspect rear mechanisms & water test rez!'r !r-akmg i $  150.00
5 Toflushing & top up radiator water coolant | | | if Vo ] 4 5 80.00 7
6 Tocheck headlamp lighting aligment [l M d g L "y i H 72 s 12000 X
7 Toreplace, knocking accident front bonnetfbumper suppm-t parai‘( nﬁer!hnrh $ 130000 <7
8  To respray front portion, bonnet , bumper, Isupporf pa rTﬂn fendeg th Eé‘rh $ 1,000.00 m‘/
T ;"r-"- . diph =1
1} by TR L
i byl |
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T S O I
AR AR LB S R
o A | f W
N | Bt i Pl
| T4 T T i
CEITE R L 1
' 1 R
,'ir- -I.;j'![:l!r'ri_.'
i i i,I: '!Iiijl.' Il.:'l_
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| It P |
IR T a
Grand Total |l lll | ;I-l: § 849950
T | Bal v f s ! —_——
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LIM HOCK GUAN
Mobile No: 9833 2798
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Enquire PARF/COE Rebate for Registered Vé

7 Transfer Count: : ]E i;i: i" ih
- Actual ARF Paid: By iy 3106?800

>Back to OneMotoring !

i
|
|
b
d. gtk :
i
]

o

Vehicle Owner Particulars h Ie
Owner ID Type; I
Owner 1D:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.: RU111‘11419

Maximum Power Qutput: fi g g i 9!) 0I<W (128 bhp)
Open Market Value: | R ! g 5!&048400
Original Registration Date: 4 g '. i ::.’ Oif\hg 2016
.'=i""' Illl ! 0;Aug2016

First Registration Date:

Intended PARF Rebate Details it
PARF Eligibility: ] A
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

3 J}Jl 2026

COE Category: 'd{urbp to 1600cc & 97kW (130bhp)
COE Period(Years): {

QP Paid: 303,

COE Rebate Amount; 530, 00200

Total Rebate Amount:

1
i $3$ owoo
The information contained herein is correct as at 05 Nov 202 (I R

Scanned with CamScanner



MLHMZ0006841 | Lai Hy
ol (Meng Kee
ENTRY DATE & TIVE 03112030 1842 o 70
SUBMITTED BY. Tracia Leong )

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE Jite
1. Please ropon corractly the details of the accident 1o speed up the clams process q
2. This Farm mus! be completed by the Policyho!der analor the Autnacesd Dereer ‘h E
3. Information provided must be as \ruthful and accura!e as possz e ANy wi'd mseCreseriacl or witholding of ma

repudiate policy liability e {
4 The issue and acceptance of s Form by insurance compands 5 7ol an #ATss0n o4 i & ¢ +abiaty on the part of the insurance companies

prial facts may allow insurance companies 1o

5. Any false reporting may be roferrod to the Police for Investaation. pore (GlA) for

' 3
8 This repart will be forwarded by the insurers of Ine GIA Recorcs Hanage™o General Insurance Associaion L s

~{ Cantre estafisned BY e

archiving and Ihal copies of this report will, for a lee, be mage avant @ Lacr 23 3lern by Fibresied parles
i i - - : 3 ; port ade available
7. By the lodgement of this report to the insurers, you hereby corsanl 1o 7 arehng of i roport at the centre and lo copies of the report being mad

aloresaid.

Date Of Report 03117222

Date Of Accidenl I 0211 1/2020 14:45 i

Exact Localion Of Accident | GEMBAWANG ROAD (NEAR MATA AYER RD)
Country/State of Loss SINGAPORE - °

Vehicle Registration Number SLETTS2Z. 4 oliat

Insured/Policyholder ' i 3 ;

Name Of Registered Owner (ANG SiUWAH | €

NRIC No L GXXXXT1BA: ll

Email Address
Mobile Phona No

| SHIRAYUKIHE GNAIL,COM

I[{LOCAL} 165-CeB34772 b
I vt — 3 i

Alternative Phone No 'E"OFFiCE 354?;?4_'-

Vehicle Particulars ' T R :
Manufacturer ! HonpA™- ) .

Model VEZELD ., ® b

Exact Purpose for which vehicle was being used af PRNAT;E UsE i
time of accident {45 :

RN 0AR
Are you claiming under your own insurance policy YES 23 '
for repair to your vehicle? i B LI
If No, Please state action to be taken ! :

| PRIVATECAR | ¢

Vehicle Category !

Insurance Company’ i | 4 -:_!_E e
Name of Insurance Company . (AIG “5?'\ PACIFIC INSURANCE PTE. LTD.
Type Of Coverage i co:\'PiliEhEkswz &y,

Fleet Policy 4 1) L8 D PR FRIE

Policy Number ! ?:JJJT"ICR?I‘O'* i ".i,

Cover Note Number ! ' ! o 1} ”

Driver ' E : Ei i Ly

Name of Driver b s biar i

NRIC No- SXXXNTIBA | i

Date Of Birth 12/08/1850 v

Occupation O'JETDD;’)R._.\' . &

Date Of Driving Pass 07/10{1881 :

Driving Experience '33 YEARS AND 0 MONTHS

Gender FEMALE ;

Mobile Number (LOCAL) 465-00834774

F ax Number ! i i

Contact Number LHF,I;lCL;-QGSE%:??-:.-. ;

EMail Address SriiR;\\ UKIa4 GECI“.-!.-'-;\IL:.COM

8. ¢ Page 10f 12
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1 el H
0 I !' ' ! i +od
4 ’ T
Address ‘LK 46 B ADM.RAL"I‘Y DRIVE #03-143
Postcode & ?5246? R
Was driver an employee of the Insured's Comp.my INO L : 1 Pt
. ; , . (IR T LA
If No. Relationship of the Driver with the Insured |LWNEH N | ol '!
Vehicle Registration Number of Driver's Own " dat Vi it 8
Vehicle TN B 4
R B
Insurance Company of Driver's Own Vehicle e gl Hod g
- i 1 k T
1] ]
RIS AT L ;
General Information of the Accident i ]. L (1 s (A R
Type Of Accident COLL1SION H&AD ro REAR
Weather Conditions CLEAR b gty :._" l
Road Surface LRRE ) : 'i_;__l" —— i
Other Information i : ETy T S ;
3 ! E | |
Was any foreign vehicle involved in this accndent" 'NO Ml 8 sl !
Number of vehicles (including own vehicle) '2 H I
involved in the accident SR : _' la
i Was any body injured in the Accident? o INO botd i 0 P
Was any injured conveyed to hospital by 1 Mo il PR | -
ambulance? i b g l' i
Was any other material or property damaged? 1 .. YES | 5 | L Y |
| have been approachad by unknown person{s] : :NO g -, :
soliciting/offering accident claims assistance. o i S Fix .'
Number of Passengers (Including Driver) i 1 | Pl g
Details of Police Action R R L IR i
Was the accident reported to the police? ! NO b s ]
i Yes. Please state which Police Station i bk L
Was notice of intended Prosecution glven? NO. | { £ 28
If Yes,against whom? i - R l'::
RS 1. a ! ke " veltts §
circumstances of Accident I i Pl 1 .
TV ] )
Please refer to Sketch Pan. el ir [ 1 '

! \I‘ 4
Attachment(s) g - ] 1
Are accident photos available for attachmen!? '

Was there any video captured by Car Camcrar‘
Was there any audio recorded?

‘SJzia??p

\Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties ; ¥ b ' ! ;
) |
Vehicle Category |I“2]W'\ TE C;‘\R! o
Name of Driver MR '[l'("JH
4 & K i
NRIC/Passporl Number A i
Contact Number .8611381. 1 14|1 i
Address o :
Posicode il ' o
Insurance Company Nama il N FAY |
Nature Of Damage i : I
No. Of Passenger (Including Driver) | : '
X Ead g
. L is |
! T 1 .f‘ vt i
U N ; [ i
3 e
| | I | E i
| : | g Page 20f 12
1. 13 | |
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SKETCH PLAN

:'lr' |

DESCRIBE CIRCUMSTANCES OF THE A(’CIDENT

an_an]2020 __Amw_gv HS P
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;Mu.__zm{/_\/j!(y |‘“LE 3522 _And
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b

DECLARATION

|It\!h el s-;mture

Date & Time. {1t drivet 18 00 m. pol uhn ,e% u{; ' rary: FiBCE Leong
$otut gl W
i

|/We declare the foregoing particulars amtrm -ru n.rn-ﬂ. ti. ‘ i - . 3
[ ‘ I- e ™ i )
J | M
Pol Dt l, um | 5 W . Reporting Centre Personnel's Signature

5 // 2D Cate & T TI‘ -I ; / ‘ :I NRIC/FIN No.. E——
SRl
R
- L]}

Page 4 of 12
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