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ASE, l‘EL By, ‘ _J“
From: . Dater _
Estimated Cost:

OD/TP/WS /TP RES/OD RES [ EVA/INV MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

MY F0U2Y  vrregn 2020 Mevero

Veh No:
Type: r) M.Cycle / Bus / Van / Lorry [ Taxi/ Prime Mover/

Truck / Trailer or
Make: "Hd nda Anpttle ce | ‘-t"l é
colowr  Av\va AIC:  Insured St/ NI/ NA
SpReading 453D T/Radio: Insured | Std / NI/ NA
Eng/No: LISBE0ISE2O
CINo: 6—{:83(0!5020

Gen. Cond: @ | Fair | Poor [ Burnt

Steering: lgorder | Jammed / Leaked / Burnt or

Brake: | r/ Jammed / Leaked / éumt or
Modi: Nil [ | STD AJRim or
Tyre Size: F: 186160(?_\5

—

R
)BS | DUN / EXNOVA | GY / FS [ LIZA | MIC / OHTSU [ PIR [ SUMI/

repair at the time of inspection. \J TOYO YOKO or % k slae
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é‘ mm R/Bal. é mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est. Repairs: 8 _ days Res.. Yes or No D.OA. \! b) \122‘ D.O.L |$| °‘!2’2|
Lum Sum: 20 % 3Val.: Yes or No Survey held at BTN G A‘[\Ab
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop or

Vehicle: IN/OUT Ols Tt
Date: Person Contacted: The UIC | Chassie frame | Body Structure affected due to collision.
Date / Time Action / Instruction
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1) :I: Final Report

2) Add Fee:
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SC09211C0002 / Cheng Hoe Motdr Pte Ltd[568047]

ENTRY DATE & TIME: 12/01/202

22:31(SGT)

SUBMITTED BY: LI YAZHU DORIYN
VERSION: 1 (12/01/2021 22:31 (SGT))

'SINGAPOR

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be as
policy liability.
4. The issue and acceptance of thi

E ACCIDENT STATEMENT

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3 Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

f ofi .
6. ThlS repon wm be forwarded by he 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, fgr a fee, be made available upon application by interested parties.

7. By the lodgement of this report

Date of Submission

Date of Accident
Exact Location of Accident
Additional Location Inform4

Country/State of Loss

tion

ACCIDENT STATEMENT

tb the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

12/01/2021 22:31 (SGT)

11/01/2021 17:00 (SGT)

Singapore

BUKIT TIMAH RD TOWARDS JURONG KECHIL BEFORE FORTH
AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numb

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owne|
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
~Model
Variant

Exact purpose for which ve
accident
Are you claiming under youl
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Comparpy

Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Br

r

hicle was being used at time of

I own insurance policy for repair to

2 Accident report SC04211C0002

SMS8042Y

No

TAN SWEE SAN (CHEN RUISHAN)
SXXXX481G
sweesan.tan@gmail.com

(Phone) +65-83229542
+65-83229542

Honda
Shuttle

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5116677881 DC
16/03/2020 - 15/03/2021

TAN CHONG HONG
SXXXX405B
22/11/1932
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Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Is the driver the policyholdgr?
If No, Relationship of the Dtiver with|the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Numb

Insurance Company of Oth

GENERAL INFORMATION OF T

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle inV
Number of vehicles involve
Was anybody injured in the
Was any injured conveyed
Was any other material or g
Number of Passengers (Ind
Has the driver been approa
soliciting/offering accident

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported i

br of Other Vehicle Owned by Driver

er Vehicle Owned by Driver

HE ACCIDENT

olved in the accident?

i in the accident

Accident?

o hospital by ambulance?
roperty damaged?

uding Driver)

hed by unknown person(s)
aims assistance?

b the police?

Was notice of intended Progecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDE!

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video capture
Was there any audio records

d by Car/Camera?
d?

Indoor

25/03/1956

64 YEARS AND 10 MONTHS
Male

(Phone) +65-98189325
ashley9567@yahoo.com

5A ADAM ROAD #01-04

289881
No

Parent
No

Side Swipe
Clear
Dry

No
No

Yes

No

NAW KHU SHEE WHA
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbe
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

' Accident report SC09

£11C0002

SJE1696R

Private car

Page 2 of 11



Contact Number
Address

Address complement
Postcode

Insurance Company Name!

Nature Of Damage
Details of property damage
No. Of Passenger (Includin

d in accid
g Driver)

@ Accident report SC09211C00

ent

02
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SKETCH PLAN

@) Accident report SC09

SKETCH PLAN
IMPORTANT NOTICE
1. Pl setais of 0 $peed up the clais process
2 This Formmustbe. horise

3. hoimaton provided must be a3 truthful and accurats 28 possible Any
repudiate policy liabliity

alow insurancs companies to

5 Any f i re!

report boing mads avaibble aforesaid.
8 Consant under the Parsonal Data Protaction Act (PDPA)
}understand, ackiow ledge. agree and consent that

witnholding of

(a) My insurer , my G

government agency/authorky (such as the poice), for the purpose(s) of ©

% olais;
() investigating the accident and/or my clame.
(i) carrying out andor dealing w th my instructions of responding 1o any enquiries by me:

packages), andiar

{collectvely the "Purposas”)

G gff‘w L

Poicyholder's Sgnaiure /Cale & Drivers Signature (F driver 1 not 16 polcyhokier) / Dot
Time. & Tme

Sketch Plan
Bt T B Ty ooty ) el ot e

211C0002

ation of Singapore (‘GIA")
ormation et out n this [for] and any other personal nformaton
possessed by my insurer (collectively the “Personal Information”) and disciose and transter such Personai nformetion to. BitInsurer(s)
who have nsured vehicie(s) nvolved in ths. who 8(s) mvolved in ths sccident shal be.
collectively referrad 1 as the “Insurers”), the hsurers’ lsw yers/aw fime. the Monetary Authorky of Singapore and any relevant

(v} complyng w th appicable law in administering, processing. handing andior dealing w th my clsims.

4 nummmaccopwndm:mebynnurm:eamvmsmtmmumumﬁyuuymm-mdmemwws
coparies.

nmmpm-imqarwmb,m-nm-swmmMmmanwc«mmmwmmymeAsmm
d&wmo(ﬁu)!a-cmmmmmdmmpﬂnlfall&mm&mmxawkmbyma\wpdrﬁu.
7 B;mehngm-nmmur-panhoumm,ywmaymmwmmhmdwsremnamm-mmcw«dme

10 colect. use, disclose

provided by me or

) processing, handing sndio dealng w th my clakrs incluing the selement o the ciaims and any necassary investgatons reigting o

(i) aaminstering my clams (inciuding the maling of correspondence, siatements. mvoices. reports or nofices 1o me, whch coukd iwalve
asciosure of Y of the same as w el 8 on the external cover of snvelopesimal

{b) sl insuror(s) w ho harva insured venici(s) mvolved s accidont and the hsurers law ysraiaw firms, may/are permitied 1o colect
use. disciose and/or process my Personal Iformation for ane or mora of the abova urposes: and

{8) my Porsonal rformafion mayican be dsciosod by any of the hsurars andior G fo thak thid party service providars or agonts
(inchuding their law yorsdew fims), w hich may be sied outside of Singapore, for one or more of the ahove Aurposes

Nahicled: mvee
Vikicie: SEnAsR
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SKETCH PLAN #2

@ Accident report SCQ

9211C0002

QM O~

Describe Circumstances of the Accident
s M Yol date B b T wde W TOMCRNOY) s ol st sl o B

Cond loghon _th ame D Sddenly . whide [ CEUBE) b ok myimg A4 Tt fawod the agidet

Lo vonide BOSTE0A60) 6 1e) M my tidt e oy ok (s dommgre -

Deciaration ¥ (1.0

N by

e doclare the foregoing parficulars are rue in every respect.

Poicyholder's Sgnature / Daie & Drwer's Signature (¥ drver | not 1ha polcyokier) 1 D Witnessed by Reporting Cenire
e &Tmo Persomnel [fip. -
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NAME
ADDRESS

Home Tel.:

VIN:

Registration: SM[S 8042
Technician:

Mileage:

Time Printed 13.

1.21 1:(

Y

9 PM

HONDA SHUTTLE

Front : Right

' BEFORE | Specified Range

-0°45' 0°45" |

1°20' 5°20'

-0°30' 0°30"

Rear : Right

BEFORE | Specified Range
‘ -1°45" -0°15"

L B -0°24° 0°36°'

Fron{i: Left
~ Actual | BEFORE | Spegified Range ~ Actual
-0°14" . -0p45' 0°45° Camber 119
4°57° | 1120’ 5°20° Caster 437
| 0°12" | -0730' 0°30° Toe ~-0°55'
_15°58° - SAl 12°07"
~ 15°44’ ) N Included Angle 10°47'
‘ | ‘ Turning Angle Diff.
Front
. Actual BEFORE Specified Range |
Cross Gamber . 1°05°
Cross Caster | 0°26¢°
Cros$ SAI 3°62"
TotaiToe -0°43' -1°00' 1°00°
Cross Tyrn Diff} I
Rear|: Left
_Actual BEFORE  Spedgified Range | Actual
-1°38' | 145" -0°15" Camber -2°09'
0°08" | . -0124' 0°36’ Toe 0°09'
Rear
 Actual | BEFORE Specified Range |
Cross Gamber 0°31' 7 a
Total|Toe 0°17’ -0°49' 1°11°
Thrust|Angle 0°00’

Axle Qffset

Oomm




JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047

H/P: 8299 6103 | FAX: 6909 9592
E-Mail: jwg.claims@yahoo.com

To: MSIG INSURANCE SINGAPORE PTE LTD
Att:  Motor Claims Dept

ACCIDENT INVOLVING SJE1696R [YOUR INSURED] & SMS8042Y [OUR CLIENT]

ON 11/01/2021.

ESTIMATED REPAIR COSTS FOR SMS8042Y

oTY PARTS AMOUNT
1PC  [FRONT WHEEL BEARINGRH Z Dsun 251-320 [$ 319700
IPC  |FRONT WHEEL BEARING HUB RH - -3 $  420.00
IPC  |[FRONT KNUCKIE ARM RH Z M ghm— 545-20 [ § 67200
IPC  |[FRONT LOWER ARM RH Z g 21-80 | $ 592460
1PC  |[FRONT ABSORBER RH Z o w4 42390 [$ 479700
IPC  |FRONT STABILIZER BAR S~ $  382.00
IPC |FRONT STABILIZER LINK RH s $  248.00
1PC [FRONT TIE ROD[RH  *im $  205.00
IPC |[FRONT TIE ROD{END RH $ 272.00
1IPC  |[FRONT FENDER/RH ‘ey— $  890.00
1PC  |[FRONT FENDER|/INNER SHIELD RH 4 $  145.00
1PC  |HEAD LAMP RH| i~ $ 2,680.00
1PC  |SIDE MIRROR ABSY RH ™ $ 1,480.00
IPC |ROCKER PANEI|RH G ~wt $ 1,621.00
1PC  |[FRONT DOOR RH P arvdr 45§20 |$ 1,98000
1IPC  |[FRONT DOOR WINDOW MOULDING RH Sv< $ 195.00
IPC |[FRONT DOOR WINDOW MOTOR RH s $  695.00
IPC  |[FRONT DOOR WINDOW REGULATOR RH $ 288.00
IPC  |[FRONT DOOR INNER TRIM BOARD RH = $  981.00
1PC  |FRONT DOOR OUTER WEATHER STRIP RH S$vz- $ 319.00
IPC  |[FRONT DOOR INNER WEATHER STRIP RH Hu $  320.00
1IPC  [FRONT DOOR LOCK RH 1~ $ 371.00
2PCS |FRONT DOOR HINGE RH @ $85.00 EACH $ 170.00
IPC |[REAR DOOR RH Perdr 349.50 | $ 2,085:00
1PC |REAR DOOR WINDOW MOULDING RH _ Hx# $ 195.00
1PC  |REAR DOOR WINDOW MOTOR RH  H~ $  682.00
1IPC |REAR DOOR WINDOW REGULATOR RH _H4 $  294.00
1PC  |[REAR DOOR INNER TRIM BOARD RH  *i $ 988.00
IPC |REAR DOOR OUTER WEATHER STRIP RH &y« $ 321.00
IPC |REAR DOOR INNER WEATHER STRIP RH $  302.00

\A»k\/&%xp(\(\/\x%u% ] Kx\(%\(ww XY K



IPC |REAR DOOR LOCK RH 4 $  407.40 |¥
2PCS |REAR DOQR HINGE RH @ $85.00 EACH = $  170.00 | *
IPC |REAR FENDER RH %4~ $2,319.80 | ¥
IPC |REAR FENDER QUARTER GLASS MOULDING RH ™ $ 31020 | ¥
IPC  |REAR FENDER INNER SHIELD RH $ 178.00 | ¥
IPC |REAR WHEEL BEARINGRH % +n $ 312.00 | Z'X
IPC |REAR WHEEL BEARING HUB RH ™4 $  340.00 [
IPC |[REAR LOWER ARMRH 2 Hs $ 510.00 |7 %
IPC |[REAR ABSORBHR RH Z 4 chwvina 259.20 |$ 48200 |7~
IPC [REAR AXLE Hx $ 2,680.00 | X
IPC [REAR BUMPER | =~ $ 1,420.00 | ¥
IPC |REAR BUMPER FIDE RETAINER LH /RH @ $76.00 EACH *# $  152.00 | X
|Pc | PoCKER PpNeL. [GARNISH Cwt 1«\,\».«#1\ rea ¥ 40—
: PARTS SUM: § 29,792.40
40 6 6] ZD PARTS LESS 20%: $ 5,958.48
% )/66 g /0 PARTS TOTAL: $ 23,833.92
LABOUR & SPECIAL NETT ITEMS
* TO SUPPLY HEAID LAMP CLIPS HA~ $ 50.00 X
% TO SUPPLY FRONT FENDER INNER SHIELD CLIPS Hs $ 80.00 %
* TO SUPPLY FRONT DOOR INNER TRIM CLIPS 4 $ 30.00 X
* TO SUPPLY REAHR DOOR INNER TRIM CLIPS M« $ 50.00
* TO SUPPLY ROCKER PANEL SEALANT s $ 50.00 A
* TO SUPPLY REAR FENDER SEALANT $ 50.00 ¥
G TO SUPPLY REAR FENDER INNER SHIELD CLIPS $ 50.00 X
* TO SUPPLY REAR FENDER QUARTER GLASS SEALANT s« $ 80.00 £
N TO SUPPLY REAR FENDER QUARTER GLASS DAMPING SEAL niy $ 30.00 W
* TO SUPPLY SIDE SKIRT 4 $ 1,800.00 »
= TO SUPPLY REAR DOOR EDGE PROTECTOR Oy $ 80060 Sb’,-
% TO SUPPLY 2PCS|SPORTRIM Cv4 @ 500¥L |0 5{) N3} $ 300660 1ooo)-
¥ TO SUPPLY 2PCS|TYRE svi $ 600.00 ¥
- TO REMOYE AL INTERIOR UPHOLSTERLY ITEMS TO FACILIATE § 30600 12, ',
REPAIRS
* TO REMOVYE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS $ 2M an ’,-
* TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS $ 2,400-00 8‘0 ,,
* TO TUFF QOAT DAMAGED AREAS § 300007 L'O ,,_
- TO RNR FRONT QOOR MECHANISM TO FACILITATE REPAIRS $ 20000 6o l,
# TO RNR REAR DOR MECHANISM TO FACILITATE REPAIRS $ 20000 6o ,,.

TO RNR FRONT UNDERCARRIAGE TO FACILITATE REPAIRS

$ 4_(10,0015D,,-



TO RNR REAR UNDERCARRIAGE TO FACILITATE REPAIRS $ 40000 15D ' -

TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT $ 15060 60)-
TO RNR REAR FENDER QUARTER GLASS TO FACILITATE REPAIRS $ 300.00 N~
TO CHECK |& RE-HIX ALL ELECTRICAL WIRINGS 2 > q 000 $  200.00

TO COMPU['ERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET $ 30600 16d ,,-
ALL MEMQRIES TO FACTORY DEFAULT SETTINGS

LABOUR & S/N TOTAL: $ 14,420.00

GRANI) TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): $ 38,253.92

£645-3¢
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