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ASSIGNMENT

From: _ _______ Date: __ Veh No: P %i (' {"\ v 5 Yr Pegn !Q &\_.i(»\.
Eslimated Cost: ‘ Type: hLaH M.Cycle [ Bus/Van LorryITam I Prime Mover/
ODJ@BJ WS /TP RES | OD RES [ EVA[INVIMV Truek | Trailer or
To Inspect Vehicle No: Make: K'“’ aAA Dl [Tt'\' e x"( . ? ©
af Workshop mis o , Colour 8 L“-J v AC; Insured/Std/ NI NA
of . Sp.Rezding <l T/Radlo: Insured / Std / NI | NA
Insured: Eng/Na: -
Policy M. . CiNo: (2 I slor4 64 %
Claims No. Gen, Cond: ood | Fair | Poor | Burnt
Sum Insured: o Excess: Steering: 1ncuruammedeeakedfBurrt or

(Clients Rec(;d]__u Brake: inWr [ Jammed [ Leaked [ Burnt or B
Mzke of Veh: ' Modi: NIl J{_E};m | STD AJRIm er : o

|TyeSie:  F h\/ (40 /)

(Policy Condition) R: /7 i

BSIDUN/ EXNO\’AIGY JFS | LIZA | MIC | OHTSU(PIR/ SUMI/

T0Y0 1 YOKD or

Remark: The veh had commenced its

repair at the time of inspection,

o .
Bal. or Market Value: qﬁ b K Eront Rear :
IDAC Accident Rport: Consistent? : YesorNo | R/Bal, mm R/Bal. C mm

PR N ;
Gla | PR Seen: Consisteni? : Yes or No L/Bal. b mm Ugal, = i
Est. Repalrs: days Res.: Yes or No D.OA, . D.O.L FAAS ? |
Lurn Sum: % 3Val.: Yes or No Survey held at Iﬂ((' ILL)

-~ Fo V. i
v,
GA | REV | REP. | 24HRS k\’\__\ Des. of Damages : Frt | @ } QIS | NiS [ UIG | Rooftop af
ehicle: IN/OUT

Date: Person Contacted: A

The UIG | Chassis frame | Body Structure aficted dus 1o collision.
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= i
) D: Final Repoit Resurvey No., of Trip: u'urvey Fee.
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2 Add Fee: D Stetnsp & l & +RS,_
‘ l \ Interview {$ }\ Fholes _
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/-\\ AP AUTOMOTIVE SERVICES PTE LTD
ROC: 202022890H

25|REAR BUMPER REFLECTOR L+R 70.57 | $ L4x Rt ~141.14

26|REAR BUMPER REFLECTOR GARNISH L+R

56.22 | $ L4/7  (HM112.44

27|REAR BUMPER REFLECTOR SPONGE L+R 5192 ¢ ¥ 103.84
28|REAR BUMPER REVERSE SENSOR SET 17245 |5 nw /4 344.90
29|REAR BUMPER TOW COVER 85.90 | § a7/ 85.90
30(REAR BUMPER RETAINER L+R 80.62 | S wnt 161.24
31[REAR BUMPER BRACKET 105.23 | $ 7 105.23
32|REAR BUMPER UNDERCOVER 472.45 | S X 472.45

33[REAR FENDER L+R 1,024.69 | $ /A7 X LH k{7 2,049.38

34|REAR FENDER INNER TRIM TOP L+R 32141 | $ 4% PH AN 642.82

35(REAR FENDER INNER TRIM BOTTOM L+R 436.59 | S/ H~ {'P(uu/ 873.18

36[REAR FENDER COWLING L+R 127.85 | $LM4 ¢ lc'( 7 255.70

= e BLOCK 8006
TAMPINES STREET 93 #01-202
AP . SO St
Automotive Services FAX: 6787 4886
Estimation
Date
Vehicle SLE 5502 S
Make/Model HONDA SHUTTLE
Chassis No. GK81004643
No. Description Unit Unit Price Amount
Parts Replacment
1[TAILGATE 1 $ 897.23|$ L 897.23
2| TAILGATE SPOILER 1 $ A
3|TAILGATE SPOILER LAMP 1 S Y E
4|TAILGATE WINDSCREEN 1 s Do~ .
5|TAILGATE WINDSCREEN MOULDING 1] S 126.75 | § ade ~ 126.75
6|TAILGATE WINDSCREEN SIDE GARNISH L+R 1 S X
7| TAILGATE LAMP L+R 2 31245 | $§ (g — 624.90
8| TAILGATE GARNISH 1 34761 | 8 07— X 34761
9| TAILGATE CHROME 1 385.65 | $ (7T~ 38565
10|TAILGATE LOGO - HONDA 1 7902 |8 79.12
11|TAILGATE EMBLEM - SHUTTLE 1 65.95|$ v 65.95
12|TAILGATE HANDLE SWITCH 1 267845 X 267.84
13|TAILGATE NUMBER PLATE LAMP L+R 2 8530 S :: 170.60
14{TAILGATE LOCK 1 281778 ph 281.77
15| TAILGATE LOCK CATCH 1 75508 hHT7 75.50
16|TAILGATE INNER TRIM TOP L+R 2 191.45 | $ X 382.90
17|TAILGATE INNER TRIM BOTTOM 1 23781|s AY .~ 237.81
18|TAILGATE INNER HANDLE 1 4582 |$ O 45.82
19|TAILGATE HINGE SET 2 95.20 | $ R 190.40
20|TAILGATE DAMPER SET 2 179.85 | $ R~e 359.70
21|TAILGATE WEATHERSTRIP 1 14963 (s A 7 149.63
22|TAIL LAMP L+R 2 42156 | $ (v ~ 843.12
23|TAIL LAMP PANEL L+R 2 214.25 | $ L 428.50
24|REAR BUMPER 1 1,24791 s ol ~ 1,247.91
2
2
2
2
1
2
1
1
2
2
2
2
1

L VS RV RV S RV RS RV S RV RV RV RV Vol RVl RV BV RV RV RV RV RV RV BV RV B VLS RV BV RVl RV BV, RV RV,

37|END PANEL 492608 W/ 492.60




38|END PANEL INNER PANEL ~f hrgo 11$  60375|$ 603.75
39|END PANEL TOP GARNISH il s 134.10 | $ 134.10
40|REAR SMART LOCK ANTENNA 1| $ 194.50 | $ 194.50
41|REAR BUZZER 1| $ 145.70 | $ 145.70
42|SPAREWHEEL PANEL 1| $ 936.54 | $ 936.54
43|SPAREWHEEL PANEL TOP BOARD 1] $ 589.40 | $ 589.40
44|SPAREWHEEL PANEL TOOLS SPONGE 1| s 14397 | $ 143.97
45|SPAREWHEEL PANEL ACCESSORIES TRAY 1| $ 411.25 | $ 411.25
46|SPAREWHEEL PANEL ACCESSORIES TRAY FRONT COVER 1] $ 17867 | $ 178.67
47|SPAREWHEEL PANEL ACCESSORIES TRAY BOTTOM COVER 1] $ 18251 | § . 182.51

48|REAR PASSENGER SEATBELT L+R 1 § JNE
Lo RH dveo, Ky ; Total s 16,569.92
Peo A dpo, weltvslp oA~ Less20% | $ 3,313.98
) Total $ 13,255.94

S/Nett Items
TAILGATE WINDSCREEN SEALANT 1 150[ $ £ &Y ¢ — 150.00
TAILGATE INNER TRIM CLIPS 1 250 § 20w — 250.00
REVERSE CAMERA | 800| $ Af— 25 800.00
TAIL LAMP CLIPS 1 50| $§ 20wt~ 50.00
TAIL LAMP PANEL SEALANT 2 120/ A 240.00
REAR NUMBER PLATE 1 12018 45 b7/~ 12000
REAR BUMPER CLIPS 1 100| § %0 M 100.00
REAR FENDER SEALANT 2 250 § 4V~ 500.00
REAR FENDER INNER TRIM TOP CLIPS 2 100 § _Z&= X 200.00
REAR FENDER INNER TRIM BOTTOM CLIPS 2 100 $ Zowei - 200.00
REAR FENDER COWLING CLIPS 2 100 $ /O 4« 7 200.00
END PANEL SEALANT 1 200{ $) #O«% -~ 200.00
END PANEL INNER PANEL SEALANT 1 200] $_3 200.00
END PANEL TOP GARNISH CLIPS 1 100§ (o~~~ 10000
SPAREWHEEL PANEL SEALANT 1 300 $ 42 7 300.00
Total $ 3,610.00
LABOUR [ 2eo

1|PANEL BEATING ON AFFECTED AREAS 1 1400 $ ./©c  1,400.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1800 $ [2oc 1,800.00
3|TO RNR REAR WINDSCREEN 1 350 $ (- 350.00
4|TO RNR REAR EXHAUST 1 250 §. 69 250.00
5/TO RNR REAR PASSENGER SEATBELT 1 400 $ 4O 400.00
6[TO CHECK WIRING AND TAILLAMP FUNCTION 1 150 $7 Two 150.00
7|TO CHECK WIRING AND TAILGATE LAMP FUNCTION 1 150 $ 'y 49 150.00
8|TO RNR REAR INNER TRIM AND UPHOISTERY 1 400 $ HW 400.00
9|TO CHECK WHEEL ALIGNMENT AND ADJUST 1 250 $ 250.00
10|TO RNR UNDERCARRIAGE 1 250 $ 250.00
11|TO CHECK WATER LEAK 1 150 $ 150.00
12|TO RNR FUEL TANK 1 250 $ 250.00
13|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 S 600.00
14[TO RNR REAR TAILGATE MECHANISM 1 350 $ 350.00




15|TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 S %U* 150.00
16|TO PERFORM RUST PROOFING 400 S /‘{0 400.00
17|TO CLEAN AND VACUUM GLASSES 1 400 S 30 400.00
[ Total Labour| $ 7,700.00
Parts Replacement Amount| $ 16,865.94
Total Amount S 24,565.94
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LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
= Parts prices are subjet to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. Supp!emenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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:

Singapore NRIC
637B

SLE5502S
No

30 Apr 2021
HONDA

SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD

5DR

Black

2016
L15B3535445
GK81004643
97.0kW (130 bhp)
$17,419.00
26 Jul 2016
26 Jul 2016

0

$7,419.00

Yes
25 Jul 2026
$5,564.00

25 Jul 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$52,301.00

$27,373.00

$32,937.00

The information contained herein is correct as at 30 Mar 2021



SN09213U0000Q / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2021 17:32 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(30/03/2021 17:32 (SGT)}

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the clalms process.

2. This Form must be

} SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4. The issue and acceplance of lhls Forrn hy msurance campanles |s not an admission of policy liability on the part of the insurance companies.

8. ThIS report wrll be forwarded by the insurers of 'lhe 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 capies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 17:32 (SGT)
29/03/2021 18:00 (SGT)
KPE, Singapore

(ECP)SLIP RD TO PIE(TUAS)
Singapore

DETAILS OF OWN VEHICLE

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

Transmission

cE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN09213U000Q

SLE55028

No

TEO EE KWANG

SXXXX637B
BENITA.TEO@GOSPELLIGHT.SG
(Phone) +65-91469400
+65-91469400

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5082598502-04

WONG TJUB MUN BENITA(HUANG XIWEN)
SXXXXG73J

Page 1 0of 18



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:A/20210330/7011
ATTACHMENT(S)

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

28/05/1978

Indoor

13/01/2000

21 YEARS AND 2 MONTHS
Female

(Phone) +65-97988093
BENITA.TEO@GOSPELLIGHT.SG
10G BRADDELL HILL
#20-28

579726

No

Spouse

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

RAFAEL TEO
Male

Yes

Central Division Headquarters

(Phone) +65-18002240000

(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report SN09213U000Q

SMN3287S

Page 2 of 18



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09213U000Q

WONG TJUB MUN,BENITA(HUANG XIWEN)

BODY
SLES5502S
Yes

No

RAFAEL TEO

BODY
SLE5502S
Yes

No

Page 30f 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the claims process.

2. This Form must be MMMLMM

3. nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation o w thholing of material facts may
aow nsurance companes to repudiate policy hability.

4 The issue and acceptance of this Formby msurance companies i nol an admesion of policy liabiity on the part of the insurance
companies.

5 Any falso reporting may be roferred to the Police for investigation.

8. The report w il be forw arded by the insurers of the GI Records Management Cantre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of ths report at the cenire and to copes of the
report being made avaiiable aforesad.

& Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General nsurance Asscciation of Sngapore ("GIA") may/are permitted to collect. use, disciose
andlor process my personal data/personal information set out in this [form and any other personal information provided by me or
possessed by my insurer (coliectively the ‘Personal Information’) and disciose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicke(s) nvolved in this accident (ol insurer(s) w ho have insured vehicle(s) involved in this sccident shall be
colectively referred to as the “Insurers’), the hsurers’ law yers/law firms, the Monatary Authorlty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealng w th my clais including the settlement of the clams and any necessary investigations relating to
the clasms;

(i) mvestigating the accident andior my claims;

(i} carrying out and/or dealng w ith my instruclbons of responding to any enquiries by me;

() administering my clims (including the maiing of correspondence, statements, nvoices, reports of NOLCES 0 me, w hich could involve
disclosure of certan personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/imal
packages); and/or

{v) comrplying w ith applicable law n admnstering, processing nancling and/or dealing w th my claims.

(colectively the "Purposes’)

(b) al Insurer{s) w ho have nsured vehicle(s) involved in this accident and the hsurers law yersfiaw firms. may/are permitted 1o collect,
use, disclose andior process my Personal Information for one of more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GI Lo therr third party service providers or agents
(including their law yers/law fims). w hich may be sited outsde of Singapore, [or one or more of the above Purposes.

2{;? f-:-/: N

Foicyholder's Signature / Dote & Oriver's Signature (¥ driver is not the policyholder) / Date Witne£std by Reporting Centre
Time & Time Personnel

Sketch Plan

Kpeleep) Suip roap Teo PIECTUAS)

VEH-A-SLESSOZ S
VEH.B - Spiny 329FS

/)
A
| £
fE
T

@Accident report SN09213U000Q Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident ‘

: ON THE STATEY (HTE AE ToRTC . 7, veri/clE 4’
7

A TRAGEAL N oS . STATED LEMUE. Af T77E

ZRonl7 EHICLE Sl ow HowV. Z Folloty’ ST

SqopEILY, VETICLE T £717 OnTo a7y L er?/CLES

e el IoN .

Declaration

VWe declare the foregoing particulars are true in every respect.

-~

N
23 -~ './. :~\ L
- F ,\f’\/ \{ of, 2o fus (3
il [gpr  #O1%

7 A

(_/ - [ /
o . ’
Folicyn®lder's Signature / Date & Driver's Sighature (¥ driver is not the polcyhclder) / Date \Witnessed by Reporting Cenlre
Tire & Time Fersonnel

@)Accident report SN09213U000Q Page 5 of 18



SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

R M

A/20210330/7011
1of1

Report No. A/20210330/7011

Date/Time Ré;ﬁbn Made Vide Report No. ' 'Station Dii-l-"; No.
30/03/2021 12:19 ozl
Name Of Informant - |Address

WONG TJUB MUN, BENITA

10G BRADDELL HILL #20-28 SINGAPORE 579726

ID Type /1D No.
NRIC NO / §7813973J

‘Contact No. S

'Home/Office: Mobile:

97988093

Nationality
SINGAPORE CITIZEN

Email Address
benita.tea@gospellight.sgq

ccupalion
Administration manager
Institution/School Name

Date/Time Of Incident -
29/03/2021 18:00
Brief details.

_IPAN ISLAND EXPRESSWAY

Sex Age 'Date of Bith |Race

_[Female 42 28/05/1978 _ (Chinese
Language

_|[English - S

lLocation Of Incident -

On the stated date and time | was travelling with my son Rafael Teo Bowen (T1713793F) in my vehicle
SLE5502S. As my front vehicle slowed down on the stated venue | gradually follow suil. Suddenly vehicle
SMN3287S came from behind and hit onto my vehicle rear portion. The impact was great and i felt pain
an my body, my son was injured too. We then proceeded to Unihealth 24hr clinic (Toa Payoh) to seek
treatment and we were both given 3 days MC.

-él-g naln;re Of Officer Reoordnh_q The Report:

Not applicable
Sign-e;lure Of Interpreter:
Not applicable

Officer In-Chh.a;rge Of Case:

W 'Signature Of Informant:
The identity of the person making this
| irepori has been authenticated by
SingPass. No signature is required.
‘Date/Time:
30/03/2021 12:19

———

i
]
|
l g
1
|

Authentication Stamp

@’Accident report SN09213U000Q
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