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ASS. REC. BY: oK S'S!‘?I
. Aoy ASSIGNMENT ‘
From: Date: Veh No: .PM/ 1 (iLH Yereg O, //

Estimated Cost: ' '
QQ@PZW§IIPBE§ggggsgzmuu\_/zgy ~

To Inspect Vehicle No:

»

at Workshop m/s

Groen _

of

Insured:

Po!icy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Type: M. CarlM .Cycle / Bus /Van/ Lorry / Taxi{ Pri

Truck / Trailer or

-~
Make: /‘7/97‘/4: /74 4 cc 4 37.4
Colour M. @7 AC: Insured/ Std / NI/ NA
Sp.Reading jZ?:}_( ‘{f " TRado: Insured / Std / N1 / NA
Eng/No:

CNo: GPZL - 771337

Gen. Cond: G6od% Falr / Poor / Burnt

Steering: Inogder/ Jammed / Leaked / Burnt or

Brake: lno@r/JammedlLeakedJBumt o —
Modi: NIl I $/fIm/ STD A/RIm or -
Tyre Size: F: rd 7;/.7’5/?/5

R: T

Pemark: The veh had commenced its NS ors BS/DUN/EXNOVA /GY/ FSILIZA I MIC I OHTSU / PIR /sumty
repalr at the time of Inspection. 3

P P TOYO/YOKO or o DXy
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Ba!. 7 _mm
GIA / PR Seen: Consistent? : Yes or No UBal. Z - L/Bal. ; -

: Res.: Y N D.0A. D.O.L /
Est. Repairs: (& days es. es or No / g)’/ ?/ Z / 2 / ﬁ / Zﬂ Z I
Lum Sum: o % 3Val.: Yes or No Survey held at L/
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIc | Rooftop or

- Vehicle: IN / OUT Ry oA ppe
Oate: _ —_ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
~_Datel Time [ Action / [nstrucion o
o ﬂ/& Yo /4 Jc/h 01,/ 7 A G — -
} | B R

{__ — e ———
e
|

Oata/Time, Fia Pass (o7 D: Prell. Report

L S o D: Final Report

Oute/Time, File Roturn 107

Z}. - S

Report Format :
Lump Sum/1.B.I: ($

Days Of Repair:

Resurvey No. of Ter:ﬁhw A jSurvey Feee [
R
Add Fee: : Site Insp (Sh“w 4__“;);-—5”23'““3' “'_'
D: Interview (S )‘ Fuvtis S
D Tech Invs s ) Oken o }
D Weekend (S ) § /
1



> 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
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 19 Apr 2021

Singapore NRIC
378l

SMH1689K
No

19 Apr 2021

HONDA

SHUTTLE HYBRID 1.5 AUTO
Silver

2018

LEB6556263

GP71213382
101.0 kW (135 bhp)
$23,319.00

12 Jun 2018

12Jun 2018

0

$5,000.00

Yes
11Jun 2028
$3,750.00

11 Jun 2028

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

$36,000.00

$25,726.00

$29,476.00

OK

1M



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, CHEW_GOON_800085 » Change Language » Change Password » Log Out
My Desktop Policy Query »
NoticaioRlEEs Wi L =l O
! Policy No. [ | Date of Accident |1 8/04/2021 09:33 I
Vehicle No.(For Motor) [sMH1689K | Certificate Number [ ]
[‘search’
" Certificate Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Nimber Nama Ic Product Cover Type No. Object Date Expiry Date
drivo
O 5120093811 POH AH CHYE  S1249378I GPC CLASSIC

SMH1689K SMH1689K 26/12/2020 11/12/2021

[Continue_

file:///C:/Users/SC-02/AppData/Local/Temp/Low/XALYFVGN.htm 19/4/2021
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SC1Q214J000< / Chew Goon Motor

ENTRY DATE & TIME: 19/04/2021 11:54 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (19/04/2021 11:54 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be complets the Poli

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 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 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 Submission

Date of Accident

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

19/04/2021 11:54 (SGT)
19/04/2021 09:10 (SGT)
Singapore

CLEMENTI RD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

A LR . s AAA A4 s IAAAN

SMH1689K

No

POH AH CHYE

SXXXX378I
ALFRED.POHAHCHYE@GMAIL.COM
(Phone) +65-96358104

+65-96358104

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120093811

POH AH CHYE
SXXXX378I

Paae 1 of 12



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

CIRCUMSTANCES OF ACCIDENT

11/07/1957
Qutdoor
30/03/1977

44 YEARS AND 1 MONTH

Male

(Phone) +65-96358104

+65-96358104

ALFRED.POHAHCHYE@GMAIL.COM
APT BLK 579 HOUGANG AVE 4

#08-642
530579
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

| WAS DRIVING ALONG CLEMENTI RD WHEN FRONT VEHICLE SUDDENLY STOP | COLLIDED ONTO HIS REAR PORTION.

THERE WAS A VEHICLE FROM MY REAR WHICH HIT ONTO MY REAR PORTION & PUSHING ME FORWARD

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

A s . P MAA A4 4 IAAAA

SMX3254J

Pane 2 of 12



Vehicle Category Private car
Name of Driver =
Contact Number d
Address =
Address complement =
Postcode -
Insurance Company Name E
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS7404T
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant =
Vehicle Colour B
Vehicle Category Private car
Name of Driver -
Contact Number =
Address 2
Address complement &
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

| mmd A4 4 AAAA Pane 3 nf 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the acedent o speed up the claims procass.

2. Tris Formeoust be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w dbhokiing of material facts may
alicw ingurance conparnies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy kabdity an the part of the insurance
companies.

5 Any false repo ferr he Police for investigation

4. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Assocation
of Singapare (GIA) far archiving and that copwes of this report will for a fee be made avafable upon application by mlerested parties.

7, By the kdgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples af the
report being made avalacle aforesadd,

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer  my workshap and the General nsurance Assaciation of Singapere {"GIA™} mayiare permted lo collect, use, dsclose
andlor process my perscnal datalpersonal information set cut in this {form] and any cther personal nformation provided by me or
possessed by my insurer (colectvely the “Personal Information’) and disclose and transfer such Personal nfermation e allinsurer(s)
who have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicke(s) invoived in this accident shall be
collectvely referred 1o as the “Insurers”). the surers’ law yersdaw firms. the Monetary Authonty of Sngapaore and any relevant
governmen! agencylauthority (such as the police). for the purpose(s) of

(i} processing, handling andfor deaksg with my claims mcluding the settlerment of the claims and any necessary investigations relating fo
the claims

{ii) investigating (he acexdent andfor my clams

() carrying out andlar dealing w ith my instructions or responding lo any enquiries by me,

{#%1 administering rmy clarrs (including the maitng of correspondence, stalements, mvoices, repcrts ar nobces o me, w hich could invalve
disclosure of certain persenal data aboul me Lo bring about delvery of the same as wel as on the external cover of envelopes/imail
packages), and/or

i) complyng with applcable law in adminstering, processing, handling and/or deaing with 7y clarms

(colkectively the “Purposes’)

ik all insurer(s) who have insured vehicle(s) involved in this accdent and the khisurers’law yersiaw firrres, maylare permitted to cobect
use, disclkse andlor process my Personal hformation for ane or more of the above Purposes. and

(¢ my Persanal information mayican be disclosed by any of the hsurers andior GIA to ther third party service providers or agents
(imcluding their law yersifaw firms), which may be sited cutside of Singapore, for ong or more of the above Purposes.

; P
g
x_,/r‘ i:,\.iut}‘ “(}/ 2‘4 4

\

Poicyhalder's Signatyre / Cate & Dxiver's Signature (if drever s not the pohcyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Az Smy JE£9K
T4 CmXx 34Y3
C sms oy

B EAY

(w‘__’i,\/_.,f\, ,’ ‘)_‘P ,_Q’
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SKETCH PLAN #2

Describe Circumstances of the Accident

I WAL Anyirg alernd Ugmpnt” £ct Mhed ) it vehiels sunderty.

i’ﬁ},ﬁ I reflidles! onp Ao f‘iﬁvipo, fHop ~ Thare nbii A vebjct from miy

Fedy nwhat A7 ot MY reas pufrn ¥ jpuihls ME Frrniacd

Declaration

e declare the foregeing particulars are true in every respect.

IU‘/J [“j\ﬂ‘ﬂ

%

Polcyholder's Signature / Date & Driver's Sgnature (¥ drver is not the peleyholder) / Date
Tare & Time

. P AL AAA4d s IAAAA

Winessed by Reporting Centre
Personnel

Pane 5 nof 12
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HOE B

Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

Sompo Insurance Singapore Pte Ltd Third Party
To: Policy No:
20.04.2021
Date:
Accident Date : 19.04.2021
Specialised in Car Painting, Welding, RBEREFRIER B X
Panel-Beating and Insurance Claim. ESTIMATE IR Foh ZE IR A
BB 7 % B £ Amount #i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Honda Shuttle" Reg. No. SMH1689K
Claiming Against Your Insured Veh. No. SMX3254J
1pc Bonnet 'Z’f 1,012.00
1pc Bonnet Rubber Seal V‘& 45.00
5pcs Bonnet Insulation Clips 5.00 A 25.00
1pc Grille 426.00 |
1pc Grille Emblem e, 32,00
1pc Grille Chrome %  390.00
1pc Grille Lower Chrome Moulding e, 240.00 |
1pc Grille Brace Bracket 7 8500 |
1pc Front Bumper A 1,150.00 4.,
12pcs Front Bumper Clips 5.50 7 66.00 V
2pcs Front Bumper Brackets 42.00 A 84.00 }(
1pc Front Bumper Reinforcement s 327.00
1pc Front Bumper Center Air Grille 7 155.00
2pcs Front Bumper Top Retainers 17.00 /7 3400
1pc Front Bumper Tow Cover w 45.00
2pcs Front Bumper Corner Retainers 16.70 217 3340
2pcs Headlamps 2250.40 7 4,500.80
2pcs Headlamp Brackets 65.00 7 130.00
1pc Support Panel 2T 846.00
1pc Air Con Condenser 7 1,082.00 |
2pcs Air Con Condenser Side Air Ducts 55.00 7 110.00
1pc Radiator 1,475.00
1pc Air Cleaner Cold Air Intake Duct IS 225.00
1pc Rear Bumper “ 1,15020 X
8pcs Rear Bumper Clips 5.50 VT 44.00 X
13,712.40
Less 20% 2,742.48
10,969.92
.z
Front Number Plate (Chrome 3D) ot 120.00 SN X
Front Number Plate Holder (Aluminium) ans 80.00 SN x
s
To Conduct Electrical Check, Focus Headlamp s 30.00 X
To Remove / Refit Air Con Condenser & Refill Air Con Gas A 12000 X
To Remove / Refit, Radiator System, Bleed, Refill Coolant . 60.00 A
CIF 11,379.92




oI g
Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

Sompo Insurance Singapore Pte Ltd Third Party
To: Policy No:
20.04.2021
Date:
Accident Date : 19.04.2021
Specialised in Car Painting, Welding, ﬁ?ﬁﬁiﬁﬁ%%@ﬁ
Panel-Beating and Insurance Claim. ESTIMATE BB Fh S A
B % % B H i Amount #i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Honda Shuttle" Reg. No. SMH1689K
Claiming Against Your Insured Veh. No. SMX3254J
B/F 11,379.92
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray A 6000 X
/ Replaced / Repair Panel
v
Labour Charge - Panel Beating, Repairing Of Front Chassis Member s 1,100.00 X
Inner Panel, Front Fender x2 Cnt, Weld Support & Part Replacemenf
To Spray Painting Affected Areas e 125000 A
Total : 13,789.92

LKK Auto Con

10 Lonsultants hence noi

the Repairer of the following: .

*To résurvey before/afte spray painting

:;o d:splgy damaged parj(s) during resurvey

- sns Prices are subject |o Confirmation

ird party Survey is on “Without Prejudice” basis

. Supplementary item(s) mpst e resurveyed and

* No illegal modiﬁca!ion( S)|is atlowed
e :
Subject to fina| approv/}rrom Insurance Company

Acknowledged by Repairer
Signature:
Date:




