. M CS/CTI21004611/GTF3
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ASSI(l MENT

VehNa §LH\klZ‘;T egn: o)A\ oy 2"/6

Type: M/Card M.Cycle / Bus / Van [ Lorry / Taxi/ Prims Maver/

l,‘ Truck | Trailer or e _«i‘) a{

From Date.

.”

Estimated Cost:

OD!{JWSITPRESIODRES EVAIINVIMV

To |nspect Vehicle No: | Make: Ig df: SZ“ ['H:C_Q__ ce ‘Z
: C & !StleHNA
at Workshop m/s __L/Cf 2_ L 1L,olour ‘ 3—1 _Ul_/f AC: Insured
of | Sp Reating - T/Radio: Insured / Sté [ NI T NA
Insured: o 15 ng/No L
Policy No DMCVSNW00069152000 | CiNe @ {7 @(#52 o[ L
Claims No. SNM21 D201931/C02/LEWLC | Gen Cond | Rair [ Poor / Burnt
Sum lnsured: - Excess ‘:Steenng Inc@erIJammedlLeakedIBumt o

(Client's Record) ‘Brake. ln@erIJammedlLeakedlaumt or o
Make of Veh: ‘Modi: i/ S/Rim | STD A/Rim of -

| Tyre Size: S§ (o oL«,/S -

(Policy Condition) .r ‘ R ] -

Remark The veh had commenced its | NS | 08 ‘gl DUN / EXNOVA / GY / FS/ LIZA/ MIC / OHTSU / P13/ SUMI
'epﬂjf atthe time of inspection . ’ TOYOIYOI{O ar r&a ao ‘ Ma r(/ ‘ 1 -
Bal or Market Vaive Stf_ | _ Rear
IDAC Accident Rport Consisient? Yes or No { R'Bal [,‘ 7 mm R/Bal. (j‘ _mm
GIA /| PR Seen 7 Consisient? ~ Yes or No | USa é ~mm L/Sal. ) /f; 7 nm
Est Repairs [6 _ aays Fes Yes or No ’JGA_ S ng DO _—7 - 2(
Lum Sum ) 10 5, ival Yes or No | Suney haid 3! [ —*()W
Des of Damages | Rear | OIS | NIS | U/C | Rochop o
CA | REV | REP. | 24HRS - 298 @ P
Jehude INJTOUT | B

Date. Person Contacied

—— | Thz U/ Chassis frame | Body Structurs afzcted due o O
Date/Time |  Action / jnsiucte )

Finalize COR $17950 before GST @ 10 days.
red:20991.28;53% ‘

S 38941.28 N
Date/Tane, Fie Pass 7 - Preli. Report Days Of Repair: 10
" : Final Report Resurvey No. of Trip: \Survey Fee:
Co T, e R NS
Add Fee: “Site Insp (3 RN T

D' Interview (% ‘ Flvivs

Paggflny i CTech e o
! RRAL (VeSO
Wi / ]
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LCRF PTELTD

CARROS CENTER
60 JALAN :M HUAT #04-01 5(737869) LKK Auto Consultants hence notify
ain +65 62524991 the Repairer of the following:

* To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
® Parts prices are subject to confirmation

Ms China Taiping Insurance (Singapore) Pte Ltd * Third party survey is on a “Without Prejudice” bas
udice” basis

Date 8/4/2021 * No illegal modification(s) is allowed
Attn : MOTOR CLAIMS DEPT * Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Cﬁpany
ESTIMATE Acknowledged by Repairer
VEHICLE NO. SLH4123T s
Date:

CHASSIS NO : GP71043301

MAKE / MODEL : Honda Shuttle Hybrid 1.5 CVT
DATE OF ACCIDENT : 01/04/2021

YOUR INSURED VEHICLE NUMBER : GBH101B
MILEAGE: 110875

PARTS DESCRIPTION QTY UNIT PRICE LIST PRICE
1 Front windscreen glass <~ ¢ 1PC $2,300.00  $2,300.00
2 Frontbonnet _~ Pt 1PC  $1,380.00  $1,380.00
3 Front bonnet LH hinge Sf‘"f 1PC $60.00 $60.00
4 Front bonnet RH hinge 7~ 1PC $60.00 $60.00
5  Front bonnet insulator ./~ Q& . 1PC $165.00 $165.00
6 Front bonnet lock assy SﬂT 1PC $195.00 $195.00
7 Front bonnet lock catch 2 1PC  $150.00 $150.00
8 Front bonnet seal : 1PC $75.00 $75.00
9 F/Lfender WC . 1PC $1,100.00 $1,100.00
10 F/R fender < 1"‘(’"’/ 1PC  $1,100.00  $1,100.00
11 F/L fender inner liner .~ () w 1PC  $240.00 $240.00
12 F/R fender inner liner #~ 1PC  $240.00 $240.00
13 F/fender Hybrid emblem .~ sbc 1PC $86.80 $86.80
14 F/R fender Hybrid emblem - 1PC $86.80 $86.80
15 Front support panel top cover 06—- . 1PC $250.00 $250.00
16 Front support panel _~ 1PC  $1,050.00 $1,050.00
17 Radiator grille center moulding v 1PC $390.00 $390.00
18 Radiator grille base 0: 1PC  $325.00 $325.00
19 Radiator grille lower moulding ~~ v$. 1pC $330.00 $330.00
20 Radiator grille emblem .~ 1PC $S48.oo . $$48‘00
adlamp 1PC 1,215.00 1,215.00
5; ZILR :Zadlamz 1PC  $1,215.00  $1,215.00 |
23 F/L headlamp lower bracket e 1PC $115.00 $115.00 f
24 F/R headlamp lower bracket -~ 1PC $$115c.)o§0 s$1131.:60§ |
Front bumper 1pPC 1,350. ,350.00 ‘
22 Front bumSer rein{rcement Ve 'S( 1pPC $660.00 $660.00
27 Front bumper RH tow cover s 1PC $54.00 $54.00
28 Front bumper RH side retainer . M . 1PC $21.00 $21.00
29 Front bumper LH side retainer 1PC $21.00 $21.00




H oW N e

Front bumper &M fog lamp cover -~ SM 19¢ 5150 00 4150.00
Front bumpes LM fog lamp cover «~ 1PC $150.00 5150.00
front bumper lower grille .~ P.‘s 1P( 5294 .00 $294.00
Front windscreen washer tank .~ € . 1PC $250.00 $250.00
Front RH wheel house upper member <7 1PC $480.00 $480.00
Front RH wheel house lower extension  ©) 1PC $480.00 $480.00
Radiator assy H ‘;( ' 1PC $1,800.00  $1,800.00
Air con condenser 7 1PC $900.00 $900.00
Radiator fan motor 7} 1PC $850.00 $850.00
Aircon condenser motor /) 1PC $700.00 $700.00
Radiator shroud 77 1PC $250.00 $250.00
inlet manifold 7 1PC $480.00  $480.00
Driver air bag .~ 1PC  $3,00000  $3,000.00
Passenger air bag 1PC  $3,000.00  $3,000.00
Dashboard .~ 1PC  $2,000.00  $2,000.00
SRSECU _-~ Agt" . 1PC $2,030.00 $2,030.00
F/R crash sensor ~ 1PC $200.00 $200.00
F/L crash sensor ~~ 1PC $200.00 $200.00
F/L saftey belt _~ 1PC $750.00 $750.00
F/R safety belt ~ 1PC $750.00 $750.00
F/L safety belt buckle X 6 ~ - 1PC $120.00 $120.00
F/R safety belt buckle X 1PC $120.00 $120.00
Steering reel coil 7) 1PC $400.00  $5400.00

20.00% DISCOUNT S$: $6,750.32

sssesssrensasssnune .

$27,001.28
SPECIAL NETT
Front windscreen sealant g M:L’ 1 SET $120.00 5()
Body sealant ¢ r\fl\/ 1SET $300.00
Front bumper clips .~ | /EC 1SET $120.00 o
Front number plate @T 1 SET $8000 ‘_

Special Nett Total SS:  $620.00

LABOUR CHARGES
”

TO REMOVE FRONT SUPPORT PANEL, FRONT BONNET, FRONT %0 $2,500.00 / 7 S' O .
BUMPER, F/R WHEEL HOUSING UPPER MEMBER AND F/R CHASSIS
OUTER MEMBER OUT TO FACILITATE REPAIRS AND REPLACEMENT
OF DAMAGED PARTS. ALSO INCDE CUTTING AND WELDING OF
DAMAGED PARTS

- vl < n1l0
TO RESPRAY FRONT goNNET, BOTH FRONT FENDERS, SUPPORT $1,800.00 ( 2,2_0
PANEL, F/R WHEELHOUSE AND FRONT BUMPER(INNER/OUTER) AR
TO REMOVE & INSTALL FRONT WINDSCREEN $160.00 120 .
TO APPLY RUSTPROOFING / TUFFCOATING TREATMENT TO
REPLACED PARTS. 580.00 60 .

TO ACTIVATE AND DEACTIVATE HIGH VOLTAGE HYBRID BATTERY AS $300.00 M
A REQUIREMENT FOR SAFETY PRECAUTIONS



10

11

12

13

TO CONDUCT A STANDARD OF OPEARTING PROCEDURES POST

REPAIRS DIAGNOSTIC SCAN TEST AS A REQUIREMENT FOR HYBRID $300.00 | 2O )
CARS UPON COMPLETION OF COLLISION REPAIRS
TO LABOUR CHARGE FOR REMOVING AND
INSTALLING ENGINE ASSY OUT TO FACILITATE 50000 7
REPAIRS AND REPLACEMENT OF DAMAGED !
PARTS
TOWING FEE sso00 CloR)
TO LABOUR CHARGE FOR RREMOVING AIR
CON SYSTEM OUT TO FACILITATE $30000 [2a
REPLACEMENT OF DAMAGED PARTS AND )
INCUDE VACUUMING OF AIR CON GAS
TO LABOUR CHARGE FOR REMOVING AND
INSATTING DASHBOARD TO FACILITATE $500.00 Qoo
REPLACEMENT OF SRS AIR BAG
TO CONFIGURE AND REPROGRAM SRS AIR 450000 260 .
BAG ECU BACK TO FACTORY SPECIFICATION
TO REMOVE AND INSTALL FRONT ENGINE
ASSY OUT TO FACILITATE REPAIRS AND $500.00 X
REPLACEMENT OF DAMAGED PARTS
TO LABOUR CAHRGE FOR REMOVING AIR
CON SYSTEM OUT TO
FACILITATEREPLACEMENT OF DAMAGED AIR $380.00 X A/ /\/
CON PARTS. ALSO INCLUDE VACUUMING AND /
RENEWING AIR CON GAS
TO REMOVE AND INSTALL FRONT $160.00 X
WINDSCREEN GLASS s
LABOUR TOTALSS:  $8,030.00
TOTALSS:  $35,031.28
7% GST $2,452.19

GRAND TOTAL S$:  $37,483.47

lGW@?f :
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SLOP21480003 / LION CITY RENTALS PTE. LTD
ENTRY DATE & TIME: 08/04/2021 12:04 (SGT)
SUBMITTED BY: Kellyn

VERSION: 1 (08/04/2021 12:04 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the delmls of the acudenl 10 speed up the clmms process.

2. This Form must be

3. Information provided must be as lmlhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insur

policy liability.

6. Thle repon wnll be fom-qrded by the m:urers o( (he GIA Records Management Centre established b
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

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SLOP21480003

4. The issue and acceplance of this Form by msurance companles is not an admis

ACCIDENT STATEMENT

ance companies 10 repudiate

sion of policy liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

and to copies of the report being made available aforesaid.

08/04/2021 12:04 (SGT)

01/04/2021 23:45 (SGT)

Blk 216B, Singapore

CROSS JUNCTION OF CORPORATION ROAD

Singapore

SLH4123T

Yes

LION CITY RENTALS PTE LTD
2XXXXX621K
rentals@lioncityrentals.com.sg
(Phone) +65-62525525

(Office) +65-62525525

Honda
Shuttle

Rrivate hire

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM000075-R00

RORAMAC RIS RN
L —

Page 1 of 16



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 Hirer

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Batok Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006659999

Alt. Police Station Phone No (Fax) +65-64252661

Police Station Address 21 Bukit Batok East Ave 4 Singapore 659840
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

1
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH101B
Vehicle Manufacturer )
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

‘Commercial vehicle

@& Accident report SLOP21480003 Page 2 of 16
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)

SKETCH PLAN

[P ORTANT NOTICE

1. Pease report correctly the detzils of the accident (o speed up the claims procé‘ss.

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 w ith
sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility
comparies.

5. Any false reporting may he referred to the Police for investigation.

folding ol meterial facts rmay

on the part of the Insurance

6. The report will be forwarded py the insurers of the ClA Records Managenment Centre established by the General nsurance Associalion
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by interested parties
7. By the lodgement of this report fo the insurers. you hereby consent to the archiving of this report at the centre and to COpies of the
report being made available foresaid.
Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that
disclose

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitied to collect, use,

andlor process my personal data/personal informeation set outin this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicl(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’ law yers/law firms, the Monetary Authority of Sngapore and any elevant
government agency/autharity 'such as the palice), for the purposa(s) of

(i) processing, handling end/or dealng w ith my claims including the settlement of the claims and any necessary investgatons relating to
the claims,

(i) invesligating the accident ana/or my clairs,

(iii) carrying out and/or dealing w 1h my instructions or responding to any enquiries by me;

(iv) administering my claims (incluging the maling of correspondence, statements, invoices, reports or notices to me,
disclosure of certain personal czta about meto bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicadle law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes )

(b) all nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are oy
use, disclose and/or progess my Personal Information for one or more of the above Purposes, and /’
(c) my Personal Informafon may/can be aiscosed by any of the Insurers and/or GIA to their third party service ur)ﬁ
(including their law yers/law firms ), w hich mey be sited outside of Singapore, for one or more of the above PL:VS S

w hich could involve

mitted o coliect,

ers or agents

/ ) =
"/\\ @Jﬂuj .

o 1/
Policyholoer's Sign%%re/ Date & Driver's Si‘naiure&f driver is not the policyholder) / Date \‘\.’it(“-ess# by Reporting Centre
Time ~ Personnel
P.
Sketch Plan 3 ~
N
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Descnlge Clrcumstances of the Accident ) o
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Declaration

We declare the foregoifg parliculars are true in every respect.

<.

Policyholder's Sngnanﬂre / Date & Driver's Sianature (f driver e med e malicvhalder) [ Dals A e e a1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

AL O

405/2113

10f4
Report No. T/20210405/2113

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/04/2021 19:22 68
Informant's Particulars :
Name of Informant: Address:
AP R AR
ID Type / ID No.: Contact No.: .
NRIC NO Home/Office: Mobilcomi—_—
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident s
Type of Injury Dr?nk Datg/T ime of Type of_Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 01/04/2021 23:45
Location:

CORPORATION ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved @ LN
Vehicle No. | Type Make Model | Color Condition | No Ofasseriger
GBH101B | Van MERCEDES |VITO 114 Silver 1
BENZ CDI PANEL

VAN LONG

AT ABS 5DR
SLH4123T | Car HONDA SHUTTLE | Silver Seriously | 0

1.5 HYBRID Damaged

AT ABS

D/AIRBAG
- 2W




AL A ORE A O
POLICE FORCE T/20210405/2113
f 4
Police Station Of Origin: 20
Bukit Batok N.P.C Report No. T/20210405/2113
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossinﬂg:ﬂ NA ,
Name Unknown * ID No. NIL
Related Vehicle | GBH101B (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
_ Driving Date of Expiry: NIL
L Licence &
Expiry Date
@ate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury NIL
Driver : T e e e
Name WFOEEMAD SHRMADFRINTIGINNED ID No. QEET——
[Related Vehicle | G Contact No. (il
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 02/04/2021 Date Discharge | 05/04/2021
| No. of Days granted Medical Leave | 17 Degree of Injury | Slight
Brief Details.

On 05/04/2021 at about 2340hrs, | was driving my vehicle bearing the registration plate SLH4123T along
Corporation road towards Jurong Port Road. At the material time, | was travelling towards Penjuru,
performing a Grabfood delivery. While | was approaching the traffic light cross junction along Corporation
Road, as the traffic light is still green, | had my right of way thus | continued driving straight. However out
of a sudden, at the opposite direction, a van bearing the registration plate GBH101B turned right. | tried to
brake however it was too late and the frontal side of my vehicle collided into the body of the van.

After the collision, the driver of the said van helped me out of the vehicle and at the point of time | was still
conscious however was in a lot of pain. | was subsequently being conveyed to National University of
Hospital by ambulance. Traffic Police arrived at scene as well. | was being treated at the hospital on
02/04/2021 and then discharged on 05/04/2021 with 17 days of MC. | sustained bruises on my left
shoulder, right leg and on the neck area, as well as lacerations on both of my arms.

The frontal part of my vehicle was seriously damaged. There is a working in car camera Inside my vehicle
which is with my car rental company now as my vehicle was being towed on the day of incident. 10
Adelina, HP: 97556507 from Traffic Police had contacted me when | discharged to ask me to lodge a
police report.



SINGAPORE ,
POLICE FORCE lllﬂlhl W.WM ”'“

PRI N

Yof 4
Police Station Of Origin:
Bukit Batok N.P C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Report No T/20210406/2113

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch pian

R

40f4
Report No. T/20210405/2113

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 2 YEO YULIN

Signature Of Informant:

17_4/

Signature Of Interpreter: /
Not applicable

Date/Time:
05/04/2021 19:22

Officer In Charge Of Case:
TP/ GIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

-

Authentication Stamp
NP168

ENATURE i
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