
\ 
I 

ASSIGNMENT 

From: Date: -----
Esllmated Cos!: · 

OD t@'WS/TP RES/ OD RES/ EVA/ INV A I\IIV 

To Inspect Vehicle No: __ ~~'£: 1...:....Jq.__1;_.:~~------
at Workshop mis Wt,~ l~"' ~;_-----
~! 1.% ;:W\\ ~IAA'N lt6 ~- ¼Jj,, -1:,b 
Insured:.. l-T\ 

-. 'Polley No. ----------------
Cl alms No. ---------------
Sum Insured: Excess: 

(Client's Record) 
Make ofVeh: 

Veh No: .SL.f: 1~ 1 K-. . ~r Regn: ~fl, i -·-
";"ype: el M.Cycle t Bus I Va~ I l.qrry (.Taxi I Prime ~over/ . 

Truck/ Trailer or 
Make: • a;~ ,i()f;,U .. IOJ'V~50f{ c.c {'/>11 
Colour NC: _tnsure,d /Std/ ~I I NA 

Sp.Reading o40 \ i ').. T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

_r;/1'10: l'V\~ o 1t-2,1o f <1\TO 1.:_:,1...;_'f~--
Gen. Cond: Good ~I Poor/ Burn~ 
Steering: ~I Jammed/ Leaked l s.umt or 

Brake: ~~/Jammed/Leaked/Burnt or 

Modi : NII @n l STD A/Rim or 

Tyra Size: F: tfrS\ 'S"R,l'5' . \ 
(Polley CondiUon) 

Remark: Theveh had commenced Its 
repair at the time of hispectlon. 

R: ..., • 

.. N/S 0/S. BS1DUN1EXNOVAIGY ,_F_s_,_u_ZA_,.M_1_c_,_0H_r_s_u_1P-IR-IS-\J-Ml_'-~-
TOYO I YOKO or , 

Rear Bal. or Market Value: b J.. K-____ .:;..;._:_...,,_ ___ __,. __ ErQnl 
R/6al. 

'• 

IDAO Accident Rport: Consistent? : Yes or No _ _,__,,__ 
GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: ___ %. 3 Val,: Yes _or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Date: ____ Person Contacted: 

Date/Time 

o~ierr,me,FilePml~? Prell. Report 

,:1) _ • 0: Ftnal Report 
Oatemne, File Retum lo? 

R/6al, mm mm 

UBal. mm UBal. mm 

D.0,A, 0.0.1. _l, 

Survey held \NAy: \bs"""' 
Des. or Damages : Frt e I 0/S I N/S / UIC / Roofto~r 

Toe UIC I Chassis frame I Body Structure affected due to co1\1slon. 

Days Of Repair~ 

Resurvey No. of Tr\p: 

2) 

SuNey Fee: 
T~nsportalion: • . . 

Add Fee:O:slte lnsp ($ ______ )_s+Rs._s1 

R.ot~orme:l· : 
Lis.mp $um/ w:.1: £!r, ______ , __ } 

l 

... ,• 

0: Interview ($ _____ ) Philio$ r \:Tech1 lnvs ($ ) ,:iu,~ro 0: WE-1;1l:~1,d <:;,--·--; l . 
rrm.L 

20/05/21@5.27pm revised to Irene Tay via Merimen.

SNM21D202647C2
DMPCSNW00189692000

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

5

5
129/06 Typist

MER-TP

2350



Vehicle No. 

• • • 

Wah Hong Motors & Credit Pte Ltd 1 

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

(199806235M) 

SLF797K HONDA MOBILIO SV 1.5 CVT 

' " . ;.::• . ~-t,'l ' ·,' " ~- REPAIRER'S 

Page No.1 

SURVEYOR'S ,· . QTY :'DE~~RIPJiON , . CONDl!l'IDN . ESTIMATE(S$) ADJUSTMENT 

1 
1 
1 
1 
1 
1 
1 
1 

·1 
2 
1 
1 
1 

PARTS (LIST ITEMS) 

Boot lid iJ / 
Boot lid lock-f.. 
Boot lid weatherstrip,-L.-/ 
Rear windscreen moulding~ / 
Boot lid emblem "Molilio",..,, / 

Boot lid emblem "~s:• / 
Boot lid emblem "i-vtec" ,,,_, / 
Boot lid logo badge -,(. 
Rear bumper ~/ 

Rear bumper ~ide retainer LH/RH @2*$46 Y... 
Rear bumper center outer chrome /\6A,_' ' 
,Re~r bumper sponge LH/RH @2*$66 

End panel y~'V 

' . ' Iv l\ j ' 
( ' 

SPECIAL NETT ITEMS 

1 Rear bumper clips µ,./ 
1 End panel sealant 

Part Items 
Total: 

ISN Items Total: 

Total Parts 

-20% 

887.oo ; 
190.00 
97.00 

150.00 
36.00 
35.00 
29.00 
28.00 

464.00 
92.00 

223.00 
132.00 
315,00 

I 

· ~2678.00 

-535.60. 

2142.40 

35.oo,,,,v 

60.00)( 

95,00 

2237.40 

I 

I 

~" 

' ' 

I \ 



. . . 

Wah Hana Motors & Credit Pte Ltd 

Vehicle No. 

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

(199806235M) 

SLF797K HONDA MOBILIO SV 1.5 CVT 

S/N , DESCRIPTION ,' ',. , 1 
' REPAIRER'S 

' ' 

LABOUR 
1 To remove the affected parts & fittings to commence repairs; panel beat 

& reshape the affected areas and replace the damaged parts and 
components 

2 To supply paint materials, expandable items & putty, respray paint on 
parts replaced & repaired 

3 To remove/refix/replace wiring system at accident damaged area and 
check for all electrical proper function 

ESTIMATE (S$) 

ra 
sr 
60.00 

Page No. 2 

SURVEYOR'S 
ADJUSTMENT ... 

~OU 

'(JV 

X 
4 To perform anti-rust treatment on affected areas ¥atto 
5 

6 

-
To remove and refit/replace rear compartment fitting, trimmings, garnish 
and etc 

To remove and refix/replace boot lid fitting, trimmings, garnish and lock 
mechanism 

'C, 
1~ ,0 

7 To remove and replace rear windscreen 1~ ,w I 

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 subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 

No illegal modification(s) is allowed · 
• Supplementary item(s) must be resurveyed Ind 

Is subject to final approval ·rrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Pate: -

Labour Total : 2070.00 
i=======+-======I 

TOTAL (PARTS & LABOUR): 4307.40 

<?~u(, 
r 4f 't0ti tv-oi B 

s di~ 
~s I+ s:-(il (iJ {(NU 

~"~~,,,-



I C21570002 I WAH HONG MOTORS & CREDIT l=>TE LTD 
NfRY DATE & TIME: 07/05/2021 12:07 (SGT) 
UBMITTED BY: Wee Pauline 

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

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CQliel:lll£ the details of the accident to speed up the claims process. 
2. This Form must be completed by the poncyholder and/nr the Authorised Pdver . . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance compames 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. 
s Any false rapoctlng may be raferrad 10 Iba P0Hca fQr 1nvesUgaU00, . . . 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssoclatiOn 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 .. ........ .... .. .................... .. ... .. ... ...... ....... .. 

07/05/2021 12:07 (SGT) 
06/05/2021 16:35 (SGT) 
Near 54 Mas Kuning Terrace, Singapore 126885 
ALONG CLEMENTI AVE 2 TOWARDS WEST COAST ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ..... .... .... .. .. .. .. .. ....................... ... . 

Is ~ompany? .. .. .. . .. .. .. . .. .. .. .. ... ... .. . ... .. .... .. ..... .. ... ...... .. .. .. ... .. 
Name Of Registered Owner . . . .. .. ..... ...... ... .. ... .. .. .... .. 
NRIC No .... .... ... .. ..... ........ .. ... ... ..... .. .. .. ................ .... .. ......... .. 
Email Address . .. .. .. .. . .. . .. .. .. .. .. .. . .. .. 
Mobile Phone No .. .... .. .... .. ... .. .. .. .. . . .. ..... .. .................. .. .. .. .... .. 
Alternative Phone No ···•·········· ·· ··· ··· ·• ·· •·· ······ ···· ·· ······· ·· ···· ······ ·· 

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 ......................... .... ... .. .... ... ...... .... .... ........................... .. 

Name of Insurance Company ...... .... .................................... ... .. 
Type of Coverage .... .... ... .... ...... ... .. .... ... ....... ... .. ..... ... .... ......... .. . 
Fleet Policy ... ... .. .. .. ... ........ ........ ..... ..... ... ... ... .. ..... ... ... ............ .. .. 
Policy Number .... .. ......... .... .... .. ..... ....... .. ... .............. .... ...... ... .... . 
Cover Note Number .. .. .... ... .. ... ...... .. ......... .... .. ............ ..... .. .. .... . 

DRIVER 

Name of Driver 
NRICNo .......... ... .. .. ... ... ............ ... .. .... ....... .... .. .... .. ....... .. .... ... .. . 

• Accident report SW0C21570002 

SLF797K 

No 
WUN YOKE CHAN 
SXXXX144B 
YCWUN@YAHOO.COM 
(Phone)+65-93866557 
(Home) +65-93866557 

Honda 
Mobilio 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehi:msive 
No 
MT/00824575 

WUN YOKE CHAN 
SXXXX144B 

. . 
. , . 

' !,i,.;iJ~.;•~ .. ha:.::~~\ ;:/• ~r:~• 

Page 1 of 11 



l 

Date Of Birth . . .. . .. . . . . . .. . .. . . . . .... .. . .. ... .. ... ... .. ... , , .. , ... ... . 
Occupation . . . . .. . .. . . . . . . . .. . . .. . . . .. .. . .. . . ... , .. - -•, -· • · -· · · · · · .. • •· •· 
Date Of Driving Pass ... .. ...... .. ..... ... . .. . ... · ........ ---- ······ ·· ··· 
Driving experience . .......... . ..... ...... ... .. •· ... .... ....... ... . · 
Gender ..... ... ... .. .. . ..... .. ....... ..... .... .. .............. .. 
Mobile Number . . . . .. . .. .. · · .. · .. .... .. . 
Alt. Phone Number . . . . . . .. . .. . . .. . . .. .... • --... • • --· -.. · · · - · · · -· · · · · .. -· · 
Email Address · · · .. · .. • •· • • 
Address .......... .... ...... .... . ......... .. -· 
Address complement .. ....... . . 
Postcode ......... .. .... .... .... ...... . 

20/06/1960 
Indoor 
29/09/2008 
12 YEARS AND 8 MONTHS 
Female 
(Phone) +65-93866557 
(Home) +65-93866557 
YCWUN@YAHOO.COM 
BLK 510, JU RONG WEST ST 52 
#09-110 
640510 

Is the driver the policyholder? ............. . • • ... ... · ··· .... . ........ Yes 
If No, Relationship of the Driver with the Insured ..... . ... .. , .... . 
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 
Weather Conditions 
Road Surface .. ...... . . 

OTHER. INFO~M~TION 

Collision - Head to Rear 
Clear 
Dry 

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 0th.er 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 

Name .. ...... .. .. .... ...... ....... .... .. ...... .. ... ... .. ........ ... ...... .. ........... .. ... . 
Gender ... ....... .. .... .... ........ ... ..... .. ..... ..... .. ....... ..... . .. .. ... ........... .. 

I 

PASSENGER 2 

Name .... ............. ...... .... ..... .... .. ..... .. ..... ... ... .... .. .. ..... ....... .. ....... .. . 
Gender .. ........ ... ...... ... ............ ...... .... .... .... ... .... .. ...... ........ .... ... .. 

DETAILS bf POLICE ACTION , 
• ,\I 

Was the accident reported to the police? ... .. ........ ... .... .. ... ..... .. 
Was notice of intended Prosecution given? ... ... . .. ...... ....... ... ... . 
If yes, against whom? ..... . .. ... .... ... .. ...... ... ....... ...... .... .. ...... .... ... . . 

~;;gR.CUMif ANci s or i b'c lDENT 
..:. 

SIN SAU FONG 
Female 

WUN KENG MUM 
Male 

No 
No 

. . 
I •· 

ON 6/5/2021 @ ABOUT 1635HRS, MY VEHICLE A SLF797K WAS STATIONARY AT THE TRAFFIC JUNCTION ALONG CLEMENTI 
AVE 2 TOWARDS WEST COAST ROAD LP49. WHEN TRAFFIC LIGHT TURNS GREEN, VEHICLES IN FRONT OF ME STARTED 
TO MOVE OFF SLOWLY, WHILE I WAS ABOUT TO PROCEED. 

SUDDENLY, I FELT A HUGE IMPACT FROM THE REAR. I 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 SWIFlilNG AWAY AND EXCHANGED PARTICULARS FOR INSURANCE 
CLAIM. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? --:: ::::::::: :::·.:: :: ::: 

Yes 
No 

1' I • 

rt/ Accident report SW0C21570002 
Page 2 of 11 



No " as there any audio recorded? . . . . . . . . . . .. . . .. .. . . . . . .. . . . . ... 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. .. ...... .... .. ...... ........ ......... .... .. . 
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) .. .... .. .. ... ...... ... .. .... ...... ... .. 

fl Accident report SW0C21570002 

SKP7980K 

Private car 
JOSHUA TAN JIA XUAN 
(Phone) _+65-97573439 

China Taiping Insurance (Singapore) Pte. Ltd. 

Page 3 of 11 



• 

lt<EICH PLAN 

tMPQBIAlfT NQIJCE 
1. P1t,se report arrtctllt the ctetaw. d. u. ~identsto'~ \Jjtlllt cllirra· p,~. · 
2."!MF.onttt"l'IIStbeiOfflQlef9dbyth0; PoUcyhold9Hndfo(thlt~utborr19d-E!:h:'t . . _ , . ,. . _ f 
3, kifor~ P'-Oliided trtJSt be as.·tntthMapd M&Mt!SI H mit 1bltt, Any.•Lful'"9~WIIIOf1..or.W#I~ of~ ac11 ffllY 

~sur3f\C.e ~an.a to regl!diate policy Jrabill!X, . . . . . . __ . . . . . _ . 
.-. 1'he.e-~e anil:•~~ of iiis form.try ins~~ p~r,ies is-~~ adrri5~'of pollc;y "ft ti,-,~ of. iffe ;psu<ance 
con;,ar.s. . . 
a. Ai:iv tatS& rep0ttlnq may l)e gef,rted to the Pollg for IQ11Htlqatlon. . . . . 
6. report w • t>e foiw'afded by lhe.iosurers·of 11\e G,1A, Reco,osManagerref.lt O!ntre establsflecf.b'l .,_~ ~oran.c:e 
~f (Q\) for •chivi,g mth~\ ~le$ ol r,eport _w:il for .a ma<te·~ ap~ t>y ~ -
i. ·ey \he lodgement.of [t,i! ;~ tu tne· ~u,e~. you twe.tly e~I 10 the are~ing Jtfiis to of.ftl!I: 
rel)Of1 being mtde !Naila~ atpresao. 
8. Conn~t under the Personal Drd~ Proteirti~ri Act (POPA) 

• , • • · \~ , ' , • •· ,- , • ' ' I 

I ~r$1aiid -aclu,cliJ ~. qe ai,6,tonsent lhlt '. 
l~) .M, insOI~ , \he:Gerief~:lri$\tlance A~iaoo.n of ~e-(:~GIA'1 rtWJI~ pemil(ed to'C~. us-ei;: dsdose-: 
.ind.for pi~ess .rf!I per,or1atdal31'1)e,s.on31 ~{~1kln s.e,t,out:in itils (fomi,,n~ any_ other persona! ilf~ P'O!'ided bJ Qf 
~~!'S-;eq·b-( rrl¥-ioo~er (c~ively ttie ·~ers~"'ftnfo~ni~on·) lllf4~ebse'811d transfer sod\ ~ooattlf~flon to a!t~~ei{ i ) 
w hO have ilSUled 'venx:le{s) inv!)llfed in this:. acc:idel:1t {~1'1nsuret($) w hO heve,,iiuted vetiicte(S) involved· in~ oa;fdent 51,af be 
~wet_f mf~.redto·.sO'le •t"'urers'.11tlle~IIT!:fS' li1'vyr._s6aN.f~;~~iy·~~~"-~ '.~ ~ -~ant 
~rnl'l1H}t ~~a,_ulh9(ity (such as po,Jeet fOf' put~'s} of ; 
Ci) ptoc~smg. a!ldfor--deafing-with t!1f cl:.~ lne~. :Nt s~t of lhe ctairrs a;v;J' any 11ecessary ~liga;,orJ$ ~ ·10 

cfai1,s~· ~. . . . ~- ~-(~ ' ,, .,:.. . . :, . '· ' . . ... . .~ .- . 

(i) ~esliga\iilg ihe1~ ff¥ clairfs; 
(ii}' carrymg 014 ~01'-~ :N nv ~tructions l,9, any ,ry;t: 
l~}~,istotlig.~ . d~ (lnck,Jd'w,g the n'Oilil\g tii· ~rf~~.--;~n~. i'lv~. repom or~ tom&, which~ itwotve 
tZse.);of ~a~-~~•da1a.~tme.~~ ~d!tliv. IJ:!Y .of 'S:'!1W, e,_p en ~~er~ecver,· ot El · .M .... or · · · · - · .. · ' · · · · · 

M ~v:19-wilh,appicable law in adrrin11ier'119; processffl'; andior dealing w iltl rry clans:, 
(~ollec~·the 7.ln'poses") 
·1~}-~~~•; w;~ .-~~uredvemcle(~f invot,,~~-lh5~nt,a. ndlhe ,~urers·sw.y~. fims,mr,/ftpemwted!Dcclect. 
Ultt_'ui5c~•andldtprot;~·q fler'lonal~br-frati6n-f'or'•-....:.or .. >.:,.-.:...._,;.,..,;.~o,.;;..,..., , _;... • 
' ',.,•~~ .- 0 r,• ,- · ,-, · - .·,,, .. !-"'''."'; , ,- ~f~"'!l'~~'!_~ •••~~~•~IU 

.C~)l'Pf~s~lhto\'~mav~~Oisc~•l:y ~riv'~(.UteeMur~~°"-~ to:lileitlht~~')er,ceprovlder$-o, age · 
oocWn; their lawyer:sllew firnl , w~ mJ'f be sited outside .of Sifl93C)C'e;'. fo,: one or rl'.Clft'd tie above ~P0$es, -

. 

' ~-?, V~- ~, ~-
· • ·,r.r·.. ur~ I C\ite ., ~s ~alul'li (It-driver is n~ th~ poliicyholii41t) / Date 
Tmt . '\"'' ·: &T111t . ' ' ' -~, ' . u \ ,-"->~ 

;Sk.fch Plar, . . 
.. , "~· :s. \. 

-

<fl Accident report SW0C21570002 

1);4J, " <:.>-:: ' 
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Deteribe Circumstance, of the Acci~ent 
0 

- i:ett(!, 
tJt 

O.cfaratlon 

WJ&dedarf:'1Mfore\ioin9 pai1ieulai5·:aretruafn ~ ,te$pect. 
.., .. ~..,._ 

.~ 6cytiokW,~ature./ Date. & D'ivor"s-SignatUre (f. drivet is' nof M polcybofdet) i Dar.e 
'lirti!!' ·~ T~ . --\\i \),, \\ ,1;,1~ 

fl Accident report SW0C21570002 
Page 5 of 11 
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, gack to OneMotoring 

fl1qui~e PARF/CO~ Rebate for Registered Vehicle 
~le Owner Particulars - · 
' ~"IDYf'Ty~p;e;:-~===:..::....---~- ------ ------------------ -~= ---

Singapore NRIC 
' ownerlD: 

Vehicle Details 144B 
1 Vehicle No.: 
t -Vehicle to be Exported: 

Intended Deregistration Date: 
Vehicle Make: 

---· ----------
SLF797K 

·- ____ ________ No ----------
08May2021 
HONDA 

e ice o e: V h' I Md I MOBILIO SV 1.5 CVT --- --·------ --· --
Primary Colour: I 

..... Grey 
' 

Manufacturing Year: 2016 - - -
Engine No.: L15Z12872823 
Chassis No.: MRHDD4870GP000234 
Maximum Power Output: 88.0 kW (118 bhp) 
Open Market Value: $18,849.00 
Original Registration Date: 12Aug2016 -- ----
First Registration Date: 12Aug2016 ---··--·--
Transfer Count: 0 

Actual ARF Paid: $18,849.00 
Intended PARF Rebate Details - --- --- -
PARF Eligibility: Yes 

·---· --
PARF Eligibility Expiry Date: 11Aug2026 --
PARF Rebate Amount: 1 $14,136.00 
Intended COE Rebate Details ---
COE Expiry Date: 11Aug2026 

COE Category: A - Car up to 1600cc & 97kW ( 130bhp) --
COE Period(Years): 10 --
QPPaid: $52,301.00 -- - --------- -
COE Rebate Amount: $27,500.00 - ---- --
Total Rebate Amount: $41,636.00 

The information contained herein is correct as at 07 May 2021 

OK 



·Hon,da MobiUo 1:.sA RS i-VTEC Luxe 
< 

Overview Financial Accessories Similar Research Photos Map 

Price $62,800 

Oepreoation ® $10,240, /yr Reg Di:lte 02-Aug-2016 
View models with similar depre {Svrs lmths l Sdays ~Qt; left)' 

Mileage 82,000 km (17.lk /yr) Manufactured (i) 2016 

~0gd T~ (V $684 /yr t ransm{ssJQn Auto 

Dereg Value ® $41,391 as of today (change) ·OMV ® $18,849 

- =- _$51,301 - - ARf ® . $18,849 

En__91ne, Cap 1,497 tc Power 88.Q kW (118 bhp) 

-= CUroWeight Ct 1,J60 kg 1No. of Owners ® 2 

_ fype of Vehicle MPV 
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