oo Sup P | CS/cT( 20012660 /Gy f] |

ASSIGNMENT
From: _ __ Date: Veh No; SLK 6§ Yol  YrRegm 24/0] /2.0l 7
Estimated Cost: ‘ Type: M.Cycle | Bus | Van [ Lorry [.Taxi | Prime Mover /
OD/TPJ/WS [ TP RES/OD RES [ EVA/INV/MV Truck [ Trailer or

To lnspeét Vehicle No:

e Honde Vezel Hyprid o= 1, 1%

at Workshop m/s Colour !ﬂd! Ite . AC:  Insured/Std/NI/ NA
of Sp.Reading &0 7553 - T/Radio: Insured / Std / NI/ NA
Insured: | Eng/No: — i

PolicyNo. _ DMCVSNW00070712000 GINo: Ruslzllooy g

Claims No. SNM20D204398C02 Gen. Cond: Good 6y Poor  Burnt

Sum Insured: Excess: Steering: Infrddr / Jammed / Leaked / Burnt or

(Client's Record)
Make of Veh:

& [ Jammed [ Leaked / éurnt or
Modi @ Nil I8/ | STD A/Rim or

Brake: In

Tyre Size: F: 215 /60 RI6

(Policy Condition) R: 215/ 6o RIb

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY /FS|LIZAIMIC | OHTSU PR/ SUMI/
repair at the time of inspection. TOYO | YOKO or Fffeh 29

Bal. or Market Value: Front Rear 5

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm , R/Bal. mm

GlA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6- mm

Est. Repairs: days Res: Yes or Ho D.OA. |7/(([wu/. D.O.L ]g«[u/-)_ow

Lum Sum: % 3Val: Yes or No Survey held at LCR.

CA | REV | REP. | 24HRS Des. of Damages @I @I OIS | NIS | UIG | Rooftop or

Vehicle: IN/OUT
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Insfruction

erV ‘

51,000

~ rvi3q9,215 » ~

\\\V 13

17,725

20/1 1/20@9.53am rdvised to Pauline Tham via Merimen

Date/Time, File Pass to?

: Preli. Report Days Of Repair:
1) i : Final Report Resurvey No. of T_ri—p: : Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: :Site Insp  ($ )|_S+Rs.__sI
' B: Interview ($ —_') Photcs
FepaForme . D: Tech. fnvs (% _) Crivers -

Lo Susee / LEL (5

|
|
]
u
B

Weelend ($




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
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
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Nov 2020

Company
621K

SLK6846L

No

19 Nov 2020
HONDA
VEZELHYBRID 1.5 CVT
White

2016

LEB5911015
RU31211004

112.0 kW (150 bhp)
$24,285.00

24 Jan 2017

24 Jan 2017

2

$5,000.00

Yes
23 Jan 2027
$3,750.00

23 Jan 2027

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

$57,508.00

$35,525.00

$39,275.00

OK



MLCR20101738 / Lion City Rentals Pte Ltd - HQ
ENTRY DATE & TIME: 17/11/2020 10:40
SUBMITTED BY @iiiskiai

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 completed by the Policyholder and/or the Authorised Driver.

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.

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. Any false reporting may be referred to the Police for investigation.

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 Report 17/11/2020 10:40
Date Of Accident 17/11/2020 08:30
Exact Location Of Accident PIE TOWARD CHANGI AIRPORT EXIT 13
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK6846L
Insured/Policyholder
Name Of Registered Owner LION CITY RENTALS PTE LTD
Co Reg No 2XXXXX621K

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RENTALS@LIONCITYRENTALS.COM.SG

OFFFICE-31381884

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
YES

]

NOEMAIL

Paga 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was 2ny injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

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

e —

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO
NO
NO
NO
2

NAME: : NA
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBK4530D

COMMERCIAL VEHICLE

Page 2 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQTICE

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

2. This Form must be completed by the policvholder and/or the Authorised Driver.

w

. Information provided must be as truthful and eccurate as possible, Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by Insurance companies is not an admisslon of policy ligbility on the part of the insurance
companies.

n

Auy false reporting may be refeyred to the Police for investigation.

a

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins.ura_nce
Association of Singapore (GIA) for archiving and that copies of thls report will for a fee be made availzble upon application by
interested parties.

~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repori at the centre and to copies of
the report being made available aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(3} My insurer, myworkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
gisclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personz! 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 “nsurers”), the Insurers’ lawyers/law firms, the

onetary Authority of Singapore and any reievant gavernment agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims includirg the settlement of the claims and any necessary
investigations relating to theclaims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or vesponding to any enquiries by me;

(iv) administering my clzims (induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable taw In administering, processing, handling and/or desling with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the 2bove Purposes; and

(¢) my Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal Inforrnation will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and managementin present and all future claims.

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

(i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controllifig/or managing fraud,
regulators, law enfgfcemert and government agencles as reasonably required for the pyrpoges stated, or

Pollcyholder's Signature Driver's Signature ReE:rting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 16



Sketch Plan #2 Pg. 1

SKETCH PLAN

PIE TOWARDS chiNG) AIRPQRT
ﬁ' ST SIK2T

EN

A
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/ R / GR |
—_ K 45 30D
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1Z Noy. 20 of obot OV3% S | wss on PIE
Fononds Chome 1 Alvpos ot mﬁm,ﬂL <xit 13
cav Wwas mwviy Shhwi, ahouf 20— 30 km
suddl o1 Nom Jhit wo/ con on Haa M oy
C1RKHS30 O

Aeepvding o GREUSID dyiym Fold ma he we |
’Onkfnf g+ hig IF}DQL

(\{q v —

ing partiulars afe true in every respect. / W

~ \ WLk, 1)

Policyholder's Sig\ature Driver's Signature Rejo rting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) NZme:
Date & Time: NRIC/FIN No.:

Page § of 16
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Lion City Rentals Pte Ltd
CARROS CENTER
60 JALAN LAM HUAT #04-01 5(737869)
Main +65 62524991
Ms: China Taiping Insurance (Singapore) Pte Ltd
Date: 17/11/2020
Attn : MOTOR CLAIMS DEPT

LIST PRICE

ESTIMATE
VEHICLE NO.SLK6846L
CHASSIS NO : RU31211004
MAKE / MODEL : Honda Vezel Hybrid 1.5X CVT
DATE OF ACCIDENT : 17/11/2020
YOUR INSURED VEHICLE NUMBER :GBK4530D
MILEAGE : 407553km
PARTS DESCRIPTION Qry UNIT PRICE
1 Rear tailgate no 1PC S 1,450.00
2 Rear tailgate trim board ’ 1PC $  680.20
3 Rear tailgate center holder garinsh > 1PC $  560.00
4 Rear tailgate Vezel emblem AR Pc S 86.80
5 Rear tailgate Honda emblem : iPC  $§ 81.30
6 Rear tailgate Hybrid emblem N €C 1PC S 86.80
7 Rear tailgate windscreen moulding ~ N9 1PC  § 195.00
8 Rear tailgate weatherstrip (11 1PC $  155.00
9 Rear tailgate lock Z Tun 1PC $  550.00
10 Rear tailgate lock catch X 1PC $ 180.00
11 Rear licence lamp X 1PC  $  260.00
12 Rear RH tail lamp £ 75K 1PC  $  780.00
13 Rear RH taillamp reflector % /{(K 1IPC  $  480.00
14 Rear LH taillamp X 1PC $§ 780.00
15 Rear LH taillamp refelector \ 1PC §  480.00
_A6 Rear end panel  p 1PC $  830.00
17 Rear end panel top garnish ; 1PC $  155.00
18 Rear bumper 49 1IPC  $  955.00
19 Rear bumper RH reflector 7 1PC $  180.00
20 Rear bumper LH reflector 7 1PC  $ 180.00
21 Rear spare tyre tool box . 1PC $ 580.00
22 Rear tailgate spare tyre top board cover 2{ }( 1PC $  480.00
3 Front grille base /(R 1PC $  420.00
24 Front grille moulding center ./ (K /A 1PC  $  420.00
25 Front grille lower chrome moulding X § ¢ 1PC S 120.00
26 Front grille emblem 7 INec 1PC  $  60.00
27 Front grille center bracket @ 1PC $  120.00
28 Front bumper NG 1PC S 955.00
29 Front bumper reinforcement < 1PC § 510.00
Sub-Total ’ $12,770.10
Less 20% S 2,554.02
Total $10,216.08

WW /(i

LV RV R R T R SR VS VY ST SV S S SV S T S 7, SR 7, SRV, SR VS Vo SR Vo S Vo SRV R Vo SV RV IR V2 V2 V2 i V2 RV, S Ve AV

1,450.00
680.20
560.00

86.80
81.30
86.80
195.00
155.00
550.00
180.00
260.00
780.00
480.00
780.00
480.00
830.00
155.00
955.00
180.00
180.00
580.00
480.00
420.00
420.00
120.00
60.00
120.00
955.00
510.00
12,770.10
2,554.02
10,216.08



S/Nett

Reverse sensor 1PC $ 280.00 20
Body sealant 1set S 300.00 &0
Windscreen sealant 1PC S 200.00 40
Front number plate 1 Set $ 80;9(2_76—
Special Nett Total S$: S 860.00
LABOUR CHARGES

1 $  1,500.00 &
To labour charge for removing rear tailgate, rear end panel, rear bumper out to [0%)
facilitate repairs and replacement of damaged parts. Also to starighten rear tyre panel

2 To respray rear tailgate, end panel, R/R fender, roof panel and spare tyre panel $ 1,500.00 9 o

3 To remove and install rear tailgate glass $ 160.00

4 To apply rustproofing on all damaged parts S 180.00 S O

5 To check wiring system S 100.00 £ Q)

6 To respray front bumper, support panel and front bonnet S 900.00 26/0
To labour charge for removing front bumper and support

7 panel out to facilitate repairs and replacement of damaged S 900.00 Z &
parts

8 To activate and deactivate high voltage hybrid battery as a $ 300.00 ?
safety precaution
To conduct a standard of operating procedures post repairs

i 0 i isi $ 30000 ?
9 scan test as a requirements upon compietion of collision k

repairs
LABOUR TOTALSS: S 5,840.00
TOTALSS: ¢ 16,916.08
7% GST S 1,184.13

GRAND TOTALSS: $ 18,100.21

RQPUW C/Lﬁ — 6 U/c,]3

L( Y LKK Autq Consultants hence notify
the Repairer of the following:
. . .'lr'o rgsurvey before/after spray painting
" 0(41'1 i, P . eTo dlspl.ay damaged part(s) during resurvey
[\’W F P oto . Pa.rts prices are subject to confirmation .
. Thll:d party survey is on a *Without Prejudice” basis
S’q P N (u [ ) * No illegal modification(s) is allowed
n i e o Suppl_ementary item(s) must be resurveyed and

| is subject to final approval from Insurance Cﬁbany

1 S‘// N / YAYRN A
Acknowledged by Repairer
Signature:

7J7 il P ¥ qufr,.(p. Date:






