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ASSIGNMENT

/__Rc“e% o ps|enosolySTORAA3

From: _ Date:

s —eee
———

Estimated Cost.*

OD /TPJWS | TP RES | OD RES [ EVA 1INV I MV
To Inspect Vehicle No: SKL- QUWH

at Workshop mis WAV

Veh No:

_ SKZ SeRUY YrRegn: 0| b ;:fﬂ” -

Type: @r M.Cycle | Bus | Van I Lorry £ Taxl] Prime Mover |
Truck/ Trailer or

vake: | PPV 1 SEIERID B oo 1954
Colour !% NG

Insured  Std / NI | NA

o (5 o oo RO
Insured: ! ' T

"Policy No.

Claims No.

Sum Insured:

Excess:

(Clients Record)
Make of Veh:

{Pollcy Condifion)

Remarl: Yhe veh had commenced lts
repair at the time of inspection,

NS | OIS

Bal. or Market Value:

Shik

SpReadng 062GV
EngiNo:
CMo:
Gen. Cond: Goo

TIRadlo: Insured | Std I NI / NA

aloless - .

d@f Poor ! Burnt '

Steering: @B | Jammed | Leaked | Burnt or
Brake: @ [ Jammed | Leaked / Burnt or

Modl: Nil /$/Rii [ STD A/Rim or
s/ bsRik

Tyre Size: F
R:

BS / DUN / EXNOVA / GY | ES [ LIZA | MIC | OHTSU [ PIR] SUNI/

Tovo@ur ;

IDAC Accident Rport: Gonsislent'f :Yes orlNo
GlA | PR Seen: Consistent? : Yes orNo -
Est. Fiepairs: days Res. Yes or No
Lum Sum: % -  3Val: Yes or No

CA | REV | REP. | 24HRS B
Vehlcle: N/ OUT

Eront Rear

R/B4l, 5 mm . R/Bal, _5 mm
Ugal, fm L/Bal. _5 L mm
DOA. 22[1fr W 0.0l K] Eﬁ‘»o
Survey held at Muvhcfﬂ N

bes.ofDmage@@' 1 OIS | NS [ UIG | Rooftop or

Dates Person CQntacted: The U/G | Chasslsframe | Body Structure affected dus o collision.
Date/Time |  Acton /Instruction ’
LapndV (it — UK 25,976.80
= FINALIZE $ 15,650/ 14 days of lump sum repair
> : red: 10326.80 ;39%

Dale/Time, Flle Pass L7 ﬂ : Prell. Roport

1) r— : Final Report | Resurvey No. of Trip; Survey Fes:
DaleTime, Fila Retuim to? . Teansportatio
P n: oo
2 L Add Fee: D: Site Insp  (§ )N__s+Rs_ sl
’ : :Interview  ($ .
. . D ] (_ __) Pholos _
RepezForte : o i J: Tsch, nvs (4 .
Lueap S [ LER (45 ) 4 Wealend (§ s ’
15650 L] .
: ' TOTAL

Days Of Repalr; 14




/

@MOVA

Automolive Pte Lid
Main Office:
Mesa Bialehric)

Mo, 22, Jalan Kilang,
Sinrgapnre 159419

. Page # -1 Tel, (65) 684763333
te Fax: (65) 6271 58091
" \ =N 184
Estima Veh# .. SKZ5084H e
Workshop Dept:
2312 1007
12020 Veh Model - HONDA VEZEL i ieen Lo 2
MO -04/00/18/34
CHINA TAIPING INSURANCE (S) PTE LTD Estimate#t - CK421364 Singapore 159727
3 Anson Road Claim # Tel : (65) 62723892
#16-00 Springleaf Tower Fax: (65) 6270 83514
- . Co, Reg. 1989040236
Singapore 079909. ACC. Date - 22/12/20 GST Rag, M2-0088864-2
Terms .- C.O.D Days
Attention - XA017 Remarks :ﬁ/ % O% Z}é
Vo 17//4
No.  Description Qty U.Price Amounts S$
LIST ITEMS :
1. FRONTBUMPER A2 7 7 1 PC 810.00 810.00
2.  FRONT BUMPER REINFORCEMENT - 1 PC 305.00 305.00
3, FRONT GRILLE BASE - 1 PC 480.00 480.00
4. FRONT GRILLE OUTER MOULDING CvA <" 1 PC 320.00 320.00
5. FRONT GRILLE LOGO At .~ 1 PC 60.00 60.00
6.  FRONT BUMPER LOWER SPOILERAR .~ 1 PC 413.00 413.00
7. FRONT BU&N{'IPER SIDE RETAINER Y 2 PCS 25'00 50.00
8. BONNET L4 .~ ; ?
9. FRONT BUMPER CLIPS her = 1 EC — ?34'00
10.  REAR BUMPER (£€ 7 % pCS 7 o
11.  REAR BUMPER LH & RH Lt /fKH«ﬁ-fWV ; Pgs :gg'gg ;?3‘83
12, REAR BUMPER REFLECTOR LAMP % 2 PCS 156.00 312.00
13.  REAR BUMPER CLIPS Ags <~ : ;
e e 10 PCS 5.00 50.00
15, TAILGATE GARNISH cof «~ 1 po 19500 185.00
16.  TAILGATE (VEZEL) EMBLEM A%~ il 185,00 19500
17.  TAILGATE (HYBRID) EMBLEM As~ <~ X & .00 29
18, TAILGATE LOCK Guk < FC 58.00 S4.00
19.  TAILGATE INNER TRMd < 1 e 53.00 900
20.  TAILGATE RUBBER té~ < 1 PG 180.00 180.00
21.  TAILGATE GLASS MOULDING Aéx. ~~ 1. PG 115.00 115.00
22.  REAR BUMPER SIDE RETAINER Y 1 PG 70.00 70.00
23, TAILGATE REFLECTOR LAMP. 7, 2 PCs 30.00 60.00
24.  END PANEL GARNISH da 2 PCs 421.00 842.00
25.  END PANEL ASSY bise /7~ 1 PC 115,00 115.00
26.  FLOOR PANEL repasy’ 1 P& 415.00 415.00
27.  SPARE TYRE BOARD o« ~ 1 Po 910.00 910.00
28.  FLOOR PANEL SPONGE G 1 PC 425.00 425.00
29, REAR HYBRID BATTERY X " 1 PC 135.00 135.00
30.  REAR FENDER INNER TRIM L¥-ol&/ lm— f 1 PC 7,899.00 7,899.00
3. REARFENDERLH fepbuy” 2 PCs 310.00 620.00
32.  REAR FENDER ARCH GARNISH LM ~de //KHf}( 1 PC 675.00 675.00
33  TALLAMP sl ~ ” 2 PCs 210.00 420.00
34 HYBRIDBATTERY CASNG 2 PCs 460.00 920.00
35.  HYBRID BATTERY COOLING FAN 7. 1 PC 280.00 280.00
36.  HYBRID BATTERY COVER 7 1 PC 898.00 898.00
LIST TOTAL S$ i e S0 346.00
20% DISCOUNT S$ 21,221.00
-4,244.20
e,
16.976.
SPECIAL NET ITEMS : 1 —_— i
1. REAR PARKING SENSOR ' s
2. FRONT & REAR NUMBER PLATE awd Z/AMl ~ 1 PC 200.00 200,00
3. REAR WINDSCREEN SEALANT fus <~ 2 Pcs 50.00 100 00
4.  REAR CAMERA 1 PC 40,00 4000
5.  FRONT DRIVER SEAT AsSY - TBA Y_ : gg Mg 2o

“m




@ MOVA

Automotive Pte Ltd
Main Office:
Mova Bulding

No. 22, Jalan Kilang,
Singapore 159419

Page# - 1 139805 Tol (65) 6476 3333
Estim te Fax: (65) 6271 5891
= Veh # - SKZ5084H WWwW.Mmova.com.sg
12020 i WOrksthkE:légé:
23“2 Veh Model - HONDA VEZEL Bukit MeBra%LLane 3:
#01-04/06/08/94
CHINA TAIPING INSURANCE (S) PTE LTD Estimate#t - CK421364 Singapore 159722
Tel: (65) 62723892
212:; '; Rr?:gieaf Tower Claim# - Fax. (‘55{ 62708314
i ; ACC. Date .- 22/12/20 Co. Reg. 198904033G
Singapore 079909. - GST Reg. M2-0088864-2
Terms .- C.O0.D Days
Attention :- XA017 Remarks -

No. Description Qty U.Price Amounts S$
(/""l
SPECIAL NET TOTAL S$ é“’ 540.00
LABOUR :
TO INSPECT FRONT & REAR LIGHTING WATER qm W éx
LEAKAGE TEST

TO REMOVE & INSTALL REAR WINDSCREEN
@

TO REMOVE & TRANSFER ITEMS TO NEW TAILGATE

TO REMOVE & INSTALL REAR COMPARTMENT,
GARNISH, CARPET & ETC IN ORDER TO CUT OFF
DAMAGED PANEL

TO CUT OFF END PANEL, FLOOR PANEL, LH REAR
FENDER, AND STRAIGHTEN FRONT SUPPORT PANEL,
REAR CHASSIS MEMBER AND RENEW DAMAGED PARTS
TO APPLY BODY JOINT SEALANT ON CUTTING AREAS
TO APPLY RUST PROOF ON AFFECTED AREAS

TO SPRAY PAINT ON REPLACED, REPAIRED AREAS

TO SET VEHICLE ON CHASSIS BENCH FOR CHASSIS t F 7
ALIGNMENT IN ORDER TO REPLACE AND STRAIGHTEN T )

4000 ~

120.00

bo e
(v 200

4 &W)

L[S
frw

€610

200 o
LABOUR TOTAL S$ s
LKK /.uto Consultants hence notify
the Repairer of the fellowing:
« To resurvey before/alter Spray painting E.&OE
= To display damaged parl(s) during resurve ) .
y NON-T
= Parts prices are subject to confirmation et
* Third party survey is on a "Without Prejudice” basis AMOUNT 3 %,G15.60
* No illegal mod fication(s) is allowad G K
. gupplgmentanr iten(s} must be resurveyed and o @rw 1‘5' '83.1 :
is subject lo final apuroval from Insurance Company . T
AM
B I ] OUNT DUE S$ 24,199 .98

stdmer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD
Dste: i

T S




\OM20CMO003 / MOVA AUTOMOTIVE PTE LTD [159722)
\TRY DATE & TIME: 22/12/2020 15:59 (SGT)

UBMITTED BY: Suann

ERSION: 1 (22/12/2020 15:59 (SGT))

)
) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident to speed up the claims process.
Dy the Policyhol 1 ised O

2. This Form must be i

na lair™s

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.

6. This report will be forwarded by the insurers of the GIA Rec

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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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
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

-
€ Accident report SMOM20CMO003

22/12/2020 15:59 (SGT)
22/12/2020 12:40 (SGT)
Singapore

stigation
ords Management Centre established by the General Insurance Association of Singapore {GIA) for archiving

DT SR C C|DEN T, STATEM ENT: S

SOUTH BRIDGE RD TOWARDS PICKERING ST

Singapore

R | DE T A1LS OFOWN VEHICL £

SKZ5084H

No

TRIDIANA ONG

SXXXX472Z
TRIDIANA.ONG@GMAIL.COM
(Phone) +65-92320589
+65-92320589

Honda
Vezel

No - Claiming third party
Private car

NTUC
Comprehensive
No

5087579463

TRIDIANA ONG
SXXXX4727
17/01/1978
Indoor

Page 1 0of 13




of priving Pass

| ki 14/02/2006
Ving experie 14 YEARS AND 10 MONTHS
o der Female

Mobile Number

(Phone) +65-9232
an. Phone Number ) 0589

+65-02320589
gmail Address TRIDIANA.ONG@GMAIL.COM
Address 955 BUKIT TIMAH
address complement 451 RD
Postcode 589652
s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
§| Was any other material or property damaged? Yes
- Number of Passengers (Including Driver) 1
i Has the driver been approached by unknown person(s)
i soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
, Was the accident reported to the police? No
" Was notice of intended Prosecution given? No
If yes, against whom? =
] CIRCUMSTANCES OF ACCIDENT
| REFER TO SKETCH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
R DETAILS OFOTHER VERICLE PROPERTY: 1

Vehicle Registration Number

SJZ1919M
Vehicle Manufacturer "
Vehicle Model -
Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SMOM20CMO003 ~S——.



/ of Damage
e of property damaged in accident

'."‘f'%’:passe“ge' (Including Driver)
: 5

DETATLS O OTHER VERICLE PROPERTY. 2/

SME3836E

yehicle Registration Number
vehicle Manufacturer

vehicle Model

vehicle Variant

yehicle Colour i

Vehicle Catego .

Name of Drivirw Private car
Contact Number
Address _
Address complement _
Postcode N
Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

4
3
"‘2}'_
)|

e
| ——

o et

——l iy
"'v -

M A

TN,

-

© Acaident report SMOM20CMO003
Page 3of 13
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/ SKETCH PLAN
/ IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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.

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

. Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose 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 suc!&
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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

(i) investigating the accldent and/or my claims;
(iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims (including the malling 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/mail packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b

all insurer(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 above Purposes; and

(&) my Personal information may/can be 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 above Purposes.

(d)

my Personal Information will also be collected and used to complle clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(1) 1o all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requi

ts under any regulations, laws or court orders.

Policyholder's Signature

Date & Time: 21/‘2 ’uw

Driver's Signature

Reporfyng Centre Personnel’s Signature
(I driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:

@

# Accident report SMOM20CMO0003

Page 4 of 13
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’}j Accident report SMOM20CM0003

AN 2

SKETCH PLAN

- | SIRAAM |- | gkz SR | ) SME 3030E

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

\ License PLATE: SK7. 5084 H ACCIDENT DATE & TIME: 22 /12 [ 2020 i:z.‘fﬂ -(2.55m
\Emnc-r NuMBER: 2220 5 eMALADDRESS:  fIIANA.61g ) qmall‘ om

\LOCATION: SOUTH PRIDGE ROAD (BEFURE nONGEONG <UD, %iAR  BAC Zrop Gl
| TAvEwING ALONG DUTH BrosE ROAD TIWARDS PILCERNG (T WHEN €% FRONT
| Venag BeAkep AND | POUONE (UT, BUT VEHICLE H##8 SJZ M9M HIT MY CAR
| (Sme 3WseE)

V Foom BEAIND. THE IMPACT CAUSED MY VBHIGE TO MOVE FORWARD ¥ ®IiT SME
T

T WK Ak Z-CAR COLUSIN,

[ NO OKE FROM THE OTHER VEBHILLES SEEMED RURYT AS THEY (UBCEQUENTLY DROVE
| 0FF APTER B PARTIS OXMANEED DERIONAL PARTULATS % Tooke PHUTOS.
|

DRERS DETAILS:
-$J2 @AM ¢ Foo KIAN BENG (S6ZIL962A) MHp: 4628483 FI
~OME 3836 E : YAP KOK CHOONG Munp SALM VAP (S156H 22FT) W7 Q1896243
NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleaso slale
( ) Ciaim Own Pollcy ‘)dnim Third Parly ( ) Claim QDJ/TP at other workshop {} Rmﬁ;}ly\
DECLARATION s \

1/We declare the foregoing particulars are true in every respect.

s
Policyholder's Signature Drlver's Signature Reportlng'tentre Personnel’s Signature
Date & Time: (I driver Is not the policyholder) Name:
22/ 2]2020 Date & Time: NRIC/FIN No.:
LI .

I l- | [V e o T ————1

Page 50f 13
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To Inspect Vehicla No;

OE Rebate Enquiry

Back to OneMotoring

Vehicle Owner Particulars
Owner 1D 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):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 23 Dec 2020

quire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
4727

SKZ5084H

Yes

23 Dec 2020
HONDA

VEZEL 1.5XHYBRID A
Silver

2015

LEB5057543
RU31107555
112.0kW (150 bhp)
$22,812.00

26 Jan 2016

26 Jan 2016

0

$5,000.00

Yes
25 Jan 2026
$3,750.00

25 Jan 2026

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

10

$60,001.00
$30,532.00
$34,282.00

Page
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$56,000

_ Depreciation {7 $10 370 ;yr A g pote |

-~ Mileage

Road Tax %

Dereg Value

COE

Engine Cap

Curb Welght & ¢ 1190 kg it Bl A1 NG, of Owners (2

Vlew models wuth srm:lar depre

58,000 kﬁf(ii.?k_!?r) . Manufactured (3

|| Transmission

 $35,547 as of today (change)  OMV ()

SLase0003

1,496 ittt Lt

R g

Type of Vehicle  syv

Features

Reliable 1. 5L 4 Cylinders Inhne DOHC L- VTEC Engme CVT

Tank _Ca

d Front Whee| Drive, V;e,v specs of the H

(A) Transmlssmn 20 Km!L Fue! Co
onda Vezeuz 14; -

11 Jan 2016
(5yrs 13days COE Ieft)

2015

Auto

$9,145

__95 0 kw (128 bhp)

I
\
o
$19,145
1

n:»umpuon, 40L Fue!






