.

et i . Ol L5 |Rugf 1 e

' ASSIGNMENT :
From: '_________.-:_ Date: __.._ - | venne: INE % ‘141K \;r Regn: _20lb 'M o
Eslimaled Cost:" . ' Type: @ IMCycle / Bus | Van I Lerry I-Taxl | Prime Mover! .
0D WS 0D RES / EVA [ INV I NIV Truck/ Traller or
To Inspect Vehicle No; SLQ '\G\"Y\ Make; | &mﬁ nobiLio SV Uf( e (P11
stWorkshop mis  \a\ Y LHowotny Mol Colour AC: lnsuredl StdINllNA
of 39 [M Guan 1S 5T jfo_-"a(, ' sp.Reading' o og!i'L TIRadlo: Insured IStd I MU NA
lnsured &T\ Eng/No:

““palleyNo._DMPCSNW00189692000 Y N AL ?-'W :

ClamsNo. ____ SNM21D202647C2 Gen. Cond: Good |F2)! Poor / Burnt

Sumlnsured: . 'Excess;' Steering: l Jammed | Leaked | B.urnt or
(Cllent's Record) ’ ’ Brake: (fnorder/ Jammed / Leaked | Burrt or .

Make of Veh: : ' Modi: Nl (§IRn [ STO ARRIm or

s Tyo Slze:  F: lg@‘ {,glu‘{
(Pollcy Condition) éS R ,: .

Remark: The veh had commenced Its | s | oIS | |BSIDUNJEXNOVAIGY I FSILIZA[NIC [ OHTSU[PIRISUNI]

repalt at the time of [nspection, _ TOYO | YOKO of - '

Bal. or Market Value: é}V_. ' Eront Rear

IDAC Accldent Rport: . Conslstent? : Yes orNo Rigal, mm , R/Bal, mm

GIA [ PR Seen: ) Conslstent? ; YesorNo * UBgal, . mm - UsBal v m

Est. Repalrs: 5 days Res: Yes or No D.OA. 6 D.OM P/'o{. 20

Lum Sum: % -  3Val: Yes_or No Survey held wi e

cA | REV | REP. | 34HRS ' Des. of Damages : Frt ¢ Redx 1 OIS [ IS [ UIC | Rooﬂo?:&:)r

‘Vehicle: INJOUT
Date: Person Contacted: .

The VIG | Ghassls frame | Body Structure affected dus 1o colliston.

Date/ Time ’ Action / Insfruction

M"‘Y Ly ~ 2o

20/05/21@5 270m revised to lrene Tay via Merimen

29/06/21@11.24am Rasul finalised with Melvin LS $2350. 5 days. (Red $1957.40. 45%)

X

DzlefTime, Fle Pass (o7 : Prell, Report ' Days Of Repalr: ' 5
#1)29/06 Typist - : FInal Report | ++ Resurvey No, of Trip: 1 Survey Fes: ' ‘
Dale/Tume, Filg Retuin 107 ) . Transportaton; *
2 Add Feei| |:Sitelnsp (¥ ) seRs_si
. ) D Interview k$ )| Photos
RopagFomet:  MER-TP o krrech, tnvs 6 ) e
Lutep oo [ HETS 2350 ) ﬁ .E,V\:e,@l,f,nd (% ,.-,_ ' .
. g . PoTOTAL ' I

3
W




° 00

Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)
Email: motor@wahhong.sg

(199806235M)
Vehicle No. SLF797K HONDA MOBILIO SV 1.5 CVT Page No. 1
5 REPAIRER'S SURVEYOR'S
N
Sy i tilaling, CONDITION | corimaTE(sS) | ADIUSTMENT
PARTS (LIST ITEMS)
1 Boot lid L‘} / 887.00
1 [Boot lid lock 3 190.00
1 |Boot lid weatherstrip pl- s 97.00
1 [Rear windscreen moulding Asa #~ 150.00
1 Boot lid emblem "Molilio" A8~ 36.00
1 [Boot lid emblem "Rs" pe~ <~ 35.00
1 |Boot lid emblem "i—vtec"ﬁd// 29.00
1 Boot lid logo badge 7( 28.00
1 |Rear bumper der 464.00
2 Rear bumper side retainer LH/RH @2*$46 )( 92.00
1 Rear bumper center outer chrome % MNee 7~ 223.00 -
1 Rear bumper sponge LH/RH @2*$66 7 132.00
1 |End panel Vc/)k;k/ 315.00
2678.00
Part Items :
ol Total: -20%| -535.60
2142.40
SPECIAL NETT ITEMS
Rear bumper clips A&~ 35.00 //
End panel sealant 5 60.00 )
SN Items Total: 95.00
Total Parts 2237.40




Wah Hona Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)
Email: motor@wahhong.sg
(199806235M)

Page No. 2

Vehicle No.  SLF797K HONDA MOBILIO SV 1.5 CVT

REPAIRER'S SURVEYOR'S
gy ESTIMATE (S$) | ADJUSTMENT

S/N
LABOUR
1 7o remove the affected parts & fittings to commence repairs; panel beat 800.00 ;UU

& reshape the affected areas and replace the damaged parts and

components
2 |To supply paint materials, expandable items & putty, respray paint on 809700 LO\J
parts replaced & repaired
3 |To remove/refix/replace wiring system at accident damaged area and 60.00 X
check for all electrical proper function
4 |To perform anti-rust treatment on affected areas @'OO/YO
5 |To remove and refit/replace rear compartment fitting, trimmings, garnish 1}@4 CO
and etc
6  |To remove and refix/replace boot lid fitting, trimmings, garnish and lock 1906 é o
mechanism
7 |To remove and replace rear windscreen 15}40’( Lo
Labour Total : 2070.00
TOTAL (PARTS & LABOUR): 4307.40

gul
LKK Auto Consultants hence notify
p oo ewob 8

the Repairer of the following:
* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation S‘ ({

® Third party survey is on a *Without Prejudice” basis )
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company Ll g

Acknowledged by Repairer

s lvlo < (u @ o0
wJpor g ”




21570002 / WAH HONG MOTORS & CREDIT PTE LTD
NTRY DATE & TIME: 07/05/2021 12:07 (SGT)

UBMITTED BY: Wee Pauline

VERSION: 1 (07/05/2021 12:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the claims process.
2. This Form must be ) i L
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. A

licy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by insurance companies is not an admission of pol
Al [alSe reporting ma he referred o tne Palica 10 nvestigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

and that copies of this report will, for a fee, be made available upon application by interested parties. ) . : .

7. By the Iozgemem of th[i’s 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

07/05/2021 12:07 (SGT)

Insurance Association of Singapore (GIA) for archiving

Date of Submission ... s b g s
Date of Accident .............ccooociiinnn soseibanuter b T dresaaniesanice 06/05/2021 16:35 (SGT)
Exact Location of Accident ... Near 54 Mas Kuning Terrace, Singapore 126885
Additional Location Information ... s ALONG CLEMENTI AVE 2 TOWARDS WEST COAST ROAD
Country/State 0f LOSS .......oooi o S Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration NUumber ... SLF797K

INSURED/POLICYHOLDER -

IS COMPANY? oottt No

Name Of Registered OWNEr ... WUN YOKE CHAN
NRICNO ..o - i irsans vorenanenraregdi SXXXX144B

Email Address ......cccccoooeeieiiiiinn B YA o YCWUN@YAHOO.COM
MODbile PRONE NO ..o (Phone) +65-93866557
Alternative Phone NO ... (Home) +65-93866557
VEHICLE PARTICULARS

MANUFBCIUTET oo Honda

Y TeTe L= R O D S0 S SR GRS I Py S LT SETL Mobilio
AV Z (T | 11 ST ST U OO OO U PP OP PRV OPPOTO P PPPSPRPR TR EPRE -

Exact purpose for which vehicle was being used at time of
BCCHARIE oot e Private use
Are you claiming under your own insurance policy for repair to
your VEhICIB?  .......ocooiviiiiiii No - Claiming third party
Vehicle Category .......cocoooiviiiiviitii e Private car
TrANSMISSION .ot e Auto
CC oo ioinisiursinonntomee s s o o TSR PS5 1o bk wbn s o e i 1496

INSURANCE COMPANY . |

Name of Insurance COMPAaNY ..o Direct Asia Insurance (Singapore) Pte Ltd
TYPE Of COVEIAGE ....c.oooooiivimriniiniiieitie s Comprehensive
FICEt PONICY ....ooocoeeecieiiiimiimmnr st e No
Policy NUMDEr ..o MT/00824575

Cover Note NUMDBEr .......oooiiiiiieiiicceiieiie e 2

DRIVER
Name Of DIVEN .........cocerrisoessusmsnismssiosamsmssfossseviseshessns dosidutyasys WUN YOKE CHA
NRIC NO e SXXXX144B &

@& Accident report SW0C21570002 Page 1 of 11




§ S
8 &
Date Of Birth ... 20/06/1960 * 2
g 2
OCCUPALION ..o e s . Indoor & \(} ;
Date Of Driving Pass  ................... s oy TN EO 20/09/2008 R § &
Driving experience . ... ; oo SRR 12 YEARS AND 8 MONTHS 5.\ _50‘
GONAOT ..ovissssssssssssisrssisignsenvens . b Female -
Mobile Number . . g s ey s S o (Phone) +65-93866557
Alt. Phone NUMDBEE .. . oo (Home) +65-93866557
Email Address YCWUN@YAHOO.COM
Address . BLK 510, JURONG WEST ST 52
Address complement . e #09-110
Postcode ... ... [ T MIIAEEE e 640510
Is the driver the policyholder? ... ..o Yes
If No, Relationship of the Driver with the Insured ... o
No

Does Driver Own Other Vehicles? U SR T ey IR )
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... =
GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

TYpe Of ACCIHENL .......oooiiimie it
Weather Conditions ............c.ccccooevirinne WELS T s B e Shidis Clear
ROAA SUMACE - eoeiieiieeeiiee e st ety 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? ... No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1

SIN SAU FONG

| NE 11 7= ST OO U PO oY SR PPYPIS PR R ST
GONABE oo oo e e Female
PASSENGER 2
NI oo e e e e WUN KENG MUM
GONAOE oo e e s Male

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

ICLE A SLF797K WAS STATIONARY AT THE TRAFFIC JUNCTION ALONG CLEMENTI

ON 6/5/2021 @ ABOUT 1635HRS, MY VEH
CLES IN FRONT OF ME STARTED

AVE 2 TOWARDS WEST COAST ROAD LP49. WHEN TRAFFIC LIGHT TURNS GREEN, VEHI
TO MOVE OFF SLOWLY, WHILE | WAS ABOUT TO PROCEED.

SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR. | WAS SHOCKED AND ALIGHTED TO CHECK AND SAW THAT VEHICLE
B SLP7980K FRONT HAD COLLIDED ONTO THE REAR OF MY VEHICLE A SLF797K.

WE THEN TOOK SOME SCENE PHOTO WITHOUT SWIFTING AWAY AND EXCHANGED PARTICULARS FOR INSURANCE

CLAIM.

ATTACHMENT(S)
Are accident photos available for attachment? .................. Yes
Was there any video captured by Car Camera? ... No

@& Accident report SW0C21570002 Page 2 of 11



vas there any audio recorded? ... ... ... ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ...

SKP7980K
Vehicle Manufacturer ... ... ... .
Vehicle Model -
Vehicle Variant . .. ... -
Vehicle Colour .. ... .. .. -
Vehicle Category T Y R e Private car
Name of Driver ... ... ... JOSHUA TAN JIA XUAN
ContactNumber ... ... TP (Phone) +65-97573439
Address ... ... O TR SLNE 5 VORI, B, . . <
Address complement ..., pl
:::;it::):; CompanyName ............................................. China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage ..........c..ocoovoiieiiiiiiieiiee e -
Details of property damaged in accident ... g -
No. Of Passenger (Including Driver) ... -

@ Accident report SW0C21570002 Page 3 of 11




SKETCH PLAN
IMPORTANT NOTICE

1. Hemerepmmgmmede!ahofmmMMWuphcm pracau.‘

2. This Formmust be | \ iver. 4 ' |

3 htormnprwdedmtbeasmwmmmwjmwlumwm«wmwgdmfmm
allow inSurance companies to £ i i ‘ R

4 The issue and acceptance of this Form by mmnucmnmmmmmmdmmm on the part of the insurance

companies.
S Any false reporting may be refarred to the Police for investigation.

6. The report w it be forw arded by the insurers of the GIA Records Management Centre establishied by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this :epMmlforafegbemdeavM upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving af this report al the centra and to copes of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agrea and cansent that !

{a) My insurer , my workshop and the General inswrance Association of Singapore (“GIA™) may/are permitted to coliect, use, disclose
andios process my personal data/personal nformation set cutn this (formj and any other personal nformation provided by me of
possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal hformation fo alf insurer(s)
w ho have nsurad vehiclels) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in ths accdent shal be
collectively referred 1o as the “Insurers™), the hsurers' law yersilaw fims. the Monetary Author?y of Singapcore and any relevant
government sgency‘authority (such as the poice), for the purpose(s} of ;

Egoprocessing. fanding and/ar dealing w ith my claims including the settiarrent of the claims and any necessary wvestigatons relating to
{#} investigating iheaocided andfor my claars;

(@) carrymg out and/or dealing w ith y mstructions or responding to any enquiries by me;

S;) admnsot:mg my claws (u;chdmthe railing of correspandence, statements, nvoices, reparnts of natices to me, v ich could nuvolve
sclosure of certan persona data about me to bring atout delivery of the same as w et @5 on the external cover elopes/rail
packages), andior ; ks

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the *Purposes”)

{b} allinsurer(s} w ho have insured vehwcle(s} inveived in this accident and the Insurers” law [ permited

! ! } d in | yersdaw firms, mayiare to cellect,
use, disclose andfor process my Personal information for ane or mare of the above Purgoses: and i

(c) my Personal information may/can be disclosed by any of the hsurers WaGﬁbm&m‘r«fpartyser:ice i

X : : = : Ny < 4 providers or agen!
(including their faw yersflaw firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes. >

-

s
(&
(2K
BN\

A , \ﬁ‘ﬂ '
:_bucyho«dm gnature /Date &  Driver's Signaturé (I driver & ol the policyholder) / Date  Witnessed by/Reporting Centtre
i A\S\2 t\-).?qﬂi'rm Perscnnel
Sketch Plan

A— SLF197K
= "y ) - - o~
ﬁ-:; B— §kfP T4
1 B

CLEvEt PoG 2

—r—r— R

o
.__>

O L) 4

ETEAT =
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Describe Circumstances of the Accident
On

(SIF 79715)

a4 l=ns

> 4 — Dight

Whin Tl \"qoing _ gretn , pekides o poox G) nu

Sty - prceed s

1 h"“f“%:ﬁ_&wﬂml vay Bl ?W’dhj-/ -4 s

‘Va hege _ngnd T T grac. ] Wor Chajud

| A dl“if Aed >

72 < /]
o A Herany G Taodfle  JUriien
Clerntnd;  Ave 2

£]5 ] X3l 7635 W5, vy V%

Ty T Coruma Foed GFYTL

he i aned__JSe~> Thar
(IFP 7T ) _FrF_had

rperite 15
‘toyidd orde 7 @Al

: " 5 5 ; fen tpok Come SCONZ
Ty A< A [ SEC TTF/ n W, (xahaycct
g PMQ withuaswg SW&“\»\C\ aw oy and
| packacdosrs  for  Ipzocanc cfarng
I *
=
=
-
—
—
-
|
Decfaration

twe deciare the foregoing particulars are true in every respact.

RrkyhoWs'SIQnWre /Date &

s
*\\5\)/\ \ e

Driver's Signature (I dawver is nol the palicyholder) / Date
& Tme i

V‘&mecd)&{y Reporting Centre
Personnel

@ Accident report SW0C21570002
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—

|

|

owner ID: S W aSngporeNRIC ot
Vehicle Details i
Vehicle No.: G Oy, P e : o
Vehicle tobeExportéa . A e S e -N—I; FJ?]K e SESC T
Intended Deregistration Date: e r s kg o R 08 Méy 2021
VeiclaMake:. " MLy T o T g
Vehicle Model: E e E NVIOBI‘L_IO—S§/_1_5 CV:I'“ e ——
Primary @10}"'_ oy B é;_e“y"' - e §
Maanacturlp.gYegr: 2016 ER LG —TTTR
EngineNa: ¢ g | L15712872823 T~ 8
ChassisNo: 'MRHDD4870GP000234
MaX|mum Power Output 88 0 kW (118 bhp)
Open Market Value $13 349 00
Original Registration Date: 12Aug2016
FirstRegistration Date: : 12 Aug 2016 ]
~ Transfer Count: - T * ) _:;:h Y
Actual ARF Paid: T Wy Py tEn iié’aifs’_oo' RN
Intended PARF Rebate Details
PARF Ellglblhty A Yes
PARF Eligibility EX[;II’Y Date : N b 11 Aug 2026
\ PARF Rebate Amount: $14,136.00
. Intended COE Rebate Details » el e el
| COE Explry Date Bl 11 Aug' 2026
COE Category: ) A-Carupto 1600cc & 97kW (130bhp)
: COE Perlod(YeaES) : o B 10 - g o -
QP Pald $52 301 00
\' COE Rebate Amount: T e - $27)50000 )
| Total Rebate Amount: $41 63600
The information contained herein is correct as at 07 May 2021

gack to OneMotoring

quire PARF/COE Rebate for Registered Vehicle

“Vehicle Owner Partlculars

/ ownererTyp_g o ———

OK



Honda Mobilio 1.5A RS i-VTEC Luxe

Qver\{iew Financial ~ Accessories Similar Research
Price $62,800
Depreciation O $10,240 fyr Reg Date

View models with similar depre
Mileage 82,000 km (17.1k /yr) Manufactured (7}
Road Tax (7) $684 /yr Transmission
Dereg Value (%) $41,391 as of today (change)  OMV (%)
COE (%) $52,301 ARF {7
Engine Cap 1,497 cc Power
Curb Weight = 1,160 kg No. of Owners ()
Type of Vehicle MPV

Photos Map

02-Aug-2016
(5yrs 2mths 15days COE left)

2016

Auto

$18,849

$18,849

88.0 kW (118 bhp)

2
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