08
e o« 7 Bl V. / T(2oudS5|Rea? | |
! | ASSIGNMENT "
From: Date: | Veh No: ? ):):)/ST Yr Regn: )9’ (»
Estimated Costt L Type: MCarIMCycleIBusIVanlLorryI Taxi/ Prime Moverl
OD /TP /WS /TP RES | OD RES | EVA | INV Truck / Trailer or
TonspectVehiceNo:_ S LK e ol LA o (6L
at Workshopmis ~ PrasbrwA W me )% Colour _A&L ] AIC:  Insured/Std/NI/NA
Lb{( '(‘yy’( (NN W 7l %ﬁb—[%lﬂ-ﬂ spReading |4 [ ?}/ TIRadio: Insured / Std / NI / NA
Insured: o Eng/No:
Policy No. v Rwqut$0§
Claims No. - o Gen. Cond: Good@lPoorlBumt
Sum Insured: - Excess: Steering: | Jammed / Leaked / Burnt or
(Client's Record) - Brake: @r”ammedl Leaked / Burnt or
Make of Veh: Modi: Nil /$Rim / STD AIRim or -
TyreSize:  F: ﬂgﬁo‘ﬂ[ L_________W» )
(Policy Condition) R Ry .
Remark: The veh had commenced its NS | O/S | | S /BUN]EXNOVAIGY [FSILIZAIMIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. TOYO / YOKO or
Bal. or Market Value: 57 L Front Rear :
IDAC Accident Rport: - Conslstent? Ye;;zrlwﬂc; Rl Aé mm " R/Bal. —_é_‘_ mm
GIA / PR Seen: Cons:stent?.Yes or No L/Bal. B mm L/Bal. ~mm
Est. Repairs: days Res.. Yes or No D.O.A._ ‘3\@_ y\._ D.O.l l L lo_g 2(
Lum Sum: % 3Val.: Yes or No Survey held at MRC
CA | REV | REP. | 24HRS Des. ofpamages:Frt I@ QIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT | . [
Date: Person Contacted: . | The uic 1 Chassis frame | Body y Structure affected due to collsion.
Date / Time Action / Instruction . L N S

i{{wf [pv-} Wi

Date/Time, File Pass to? : Preli. Report

1) : Final Report Resurvey No. of Trip: B Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: :Sitelnsp & )__S+RS.__8I
- D: Interview & ) Prows
Report Format : e r—r: Tech. Invs (¥ )i! Others
Lump Sum /1.B.I: ($ ) :Weekend (8 )

TOTAL

Days Of Repair:




- R C é)utomotive Repair Centre Pte Ltd .
A . Reg. No. : 20131291
GST Rzgg. NZ. 5 20131291‘.?3CC ESt] mate

38 Woodlands Industrial Park E1
#05-18, Singapore 757700 DATE :  13-Aug-2021

Tel: 64688834 Fax: 64622278 POLICY NO.:  FWD PNPV2017-00003264-04
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO.: SKF2225T

VEHICLE MAKE :  HONDA VEZEL 1.5X A

ESTIMATE NO. :  EST2108-163 TG

TO  Motor Claim Department FOR SURVEYOR

China Taiping Insurance (singapore) Pte. Ltd 7 7
3 Anson Road, #15-00 Springleaf Tower \
kSingaporel079909 :
. Tel: 6389 6116, Fax: 6222 1033 e -
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS
s 3 1 Rear Bumper ﬂb s 1 $ 880.00 | $ 880.00
v . 2 Rear Bumper Clip Adx S 10 S 5.00($ 50.00
é :ﬁ 3 Rear Bumper Retainer RH 7( 1 3 35.00 | § 35.00
“ 4 Rear Bumper Retainer LH Y- 1 S 35.00 | $ 35.00
5 Rear Bumper Reflector RH 7( 1 S 150.00 | $ 150.00
6 | Rear Bumper Reflector LH Y~ 1 $ 150.00 | $ 150.00
7 | Tailgate L} 1 $ 1,080.00 | $ 1,080.00
8 | Tailgate Lock 7‘L 1 $ 280.00 | $ 280.00
9 | TailgateRubberseal =" T 1 s 120.00 | $ 120.00
10 | Rear Vezel Emblem #en ./~ sqaA 5t | 1 $ 80.00 | $ 80.00
11 | RearHondaEmblem Y&~ N ! 1 $ 80.00 | $ 80.00
12 Rear Spare Tire Board Cover & 1 S 350.00 | $ 350.00
13 Rear Tools Sponge Box/Tray )( 1 S 250.00 | $ 250.00
14 End Panel Top Garnish 74 1 S 200.00 | $ 200.00
15 | EndPanel & Repa-v 1 $ 480.00 | $ 480.00
16 | RearBuzzer B5< vonsoh | 2 S 110.00 | $ 220.00
Total Spare Parts | $ 4,440&\
SPECIAL NETT — E
17 Ciorg Acte ~ Casy A7 1 Is |5 Yo- 13§
18 Reverse Sensor ,i = 2 S 200.00 | S 4@4(&200?
Total Special Nett| $ ;OOM
LABOUR J
19 Spray Painting Rear Bumper, Tailgate & End Panel 1 S 900.00 | $ Mﬂ%’ Y‘W
20 | Replace Rear including Fitting, Cut, Weld and Re-align 1 $ 900.00 | $ 99*@ Soo
21 Remove and Refit Rear Bumper Reverse Sensor 1 S 80.00 | $ Mj ‘ o
22 Repair, Replace and Refit Affected Accident Area 1 S 80.00 | $ SOMX
23 |Transfer Tailgate Fitting & Window Mechanism to New Tailgate 1 ) 80.00 | $ 8@40
24 Apply Rust Proofing on Replaced/Repaired Panel 1 S 100.00 | $ 1 QQ'OE\ \CO
25 Check and Rectify Electrical Wiring 1 S 30.00 | $ 30.0ﬂ )(
Estimate prepared by: Ken Ho ) ) ] Total Labour | $ 2,170.0(ﬂ
TP bore I e e O O e after work as been stated,  Amount Before Bxcess| §  7,010.00
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_—— _ Automotive Repair Centre Pte Ltd EStimat
‘ CO. Reg. No. : 201312913C
A R GST Reg. No. : 201312913C

ESTIMATE NO. : EST2108-163 TG

38 Woodlands Industrial Park E1 DATE: 13-Aug-2021

X i 757700 " -04
#05-18, S\ngaporeF sty POLICY NO.: FWD PNPV2017-00003264-0
Tel: 64688834 Fax: SKF2225T

VEHICLE REG. NO. :

e i i ircentre.com.s!
E-mail: info@automotiverepaircen g VEHICLE MAKE :  H ONDA VEZEL 1.5X A

R
TO  Motor Claim Department FOR SURVEYO

China Taiping Insurance (Singapore) Pte. Ltd
3 Anson Road, #15-00 Springleaf Tower
Singapore 079909

Tel: 6389 6116, Fax: 6222 1033

ESTIMATE REPAIR COST
TNOR i R D ESCRIPTION T Tl T | QUANTTTY] | UNIT COST TOTAL COST
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST @ 7% 490.70
the first inspection. Because of this, the above price are not guaranteed.
Total Amount Payable| $ . 7,500.70

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

* Third party survey is on a "Wiihout Prejudice” basis
* No illegal modification(s) is allowed . ,

. _Suppllementary item(s) must be resurveyed and
is subject to final approval from Insurance Conipany

Acknowledged by Repairer
Signature:
Date:
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SAON218D0002 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 13/08/2021 16:04 (SGT)

' SUBMITTED BY: Ken Ho Cheng Ming
VERSION: 1(13/08/2021 16:04 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be : :
3 :.nfo?nta)_tllgl 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.
Any faise reponting may be refemed to the Police 1o nvestigation
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 ....................... e,
Additional Location Information ...
Country/State of Loss .......... S UUPRUUPUPPPPTRON

13/08/2021 16:04 (SGT)
13/08/2021 14:36 (SGT)

Near 20 Stevens Rd, Singapore
Balmoral Park Toward Steven Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SKF2225T
INSURED/POLICYHOLDER

IS COMPANY? ..o e No

Name Of Registered OWner ... ANG SWEE HIN

NRIC NO  foeeeeiirieivieeemesnmesisisssssssniosiinssaasrsmsnnmesnmssssspasssssns bon SXXXX507A

Email AddresSs .......oooriie thomas_ang@hotma“_com

Mobile Phone NO ..o (Phone) +65-97916894

Alternative Phone No .......... .............. e TS (Home) +65-97916894
VEHICLE PARTICULARS

MaNUFBCIUTET oo Honda

MOAE@I .o Vezel

(V2117 | 1| ST OO PR P p PP PP PP PN TPTTEELD VEZEL 1.5X A

Exact purpose for which vehicle was being used at time of
ACCIACNE oo
Are you claiming under your own insurance policy for repair to

Private use

your vehicle? ... No - Claiming third party
Vehicle Category ... Private car
TrANSMUSSION  o.veeeeeee oottt Auto
O oo 1500
INSURANCE COMPANY
Name of Insurance COMPANY  ...........oooviiuniemimisiiiineees FWD Singapore Pte. Ltd.
Type of Coverage ..................................................................... Comprehensive
FIEL PONICY  .o..ovoovooveirieisieieeiece s - No
Policy Number ........... R TR U U U USSR UOUPPSPRTPRPPO PNPV2017-00003264-04
Cover Note NUMDET ..o s
DRIVER
NAmME OF DIVET ... ANG SWEE HIN
NRIC NO oo e SXXXX507A

@’Accident report SAON218D0002
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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? o

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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? s
Was any injured conveyed to hospital by ambulance”
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer To Sketch Plan
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera? ... -
Was there any audio recorded? ST e

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ . nert SAON218D0002

DETAILS OF OTHER VEHICLE PROPERTY 1

23/05/1968
Qutdoor

15/09/1990
30 YEARS AND 11 MONTHS

Male
(Phone) +65-97916894

(Home) +65-97916894

thomas.ang@hotmail.com
BLK 458 CHOA CHU KANG AVENUE 4 #06-203

680458
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

PC6061D

o
D

Commercial vehicle

e
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stcode S
jnsuranceé Cormpany Narms
4

aturé Of Damage

No. Of Passenger (Including Driver)

GrAccident report SAON218D0002

petails of property damaged in accideht |
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the clalms process.

2. This Formmust be gcomp . he Policyhold
3. Iformation provided must be as truthful and sccurate as possible, Any wilul misrepresentaion or w Rhhokding of material facts may
allow insurance commpanies to repudiate policy Hability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5. L portin 19 Police for iny:
6. The report w il be forw arded uniamdmmmmwmuumwummw
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaliable upon application by interested parties.
7.9ylhobdgorlu\toﬂlhanﬂhm.meMthWdﬂmﬂdﬁnwﬂmdbMdh
report being made avalable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General insurance Assaociation of Singapore ("GIA”) may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this (forry and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal information to all insurer(s)
whohuvomwedvdicb(s)l‘wolvodhlﬂlm(dmwor(a)whohwohwodvdicb(s)hVONedhﬂaechhdbo
collectively referred (o as the “Insurers”), the surers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the police), for the purpose(s) of :
(&mmm.mm«*nwmwmwmmaummwmmwmu

naior the Authorised LXIVS

(¥) investigating the accident and/or my claims;

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of enveilopes/mall
packages); andfor

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yera/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policy| Signature/Date & Driver's Signature (I driver is not the policyholder) / Date
Time [ 2:Cp»&
W
Sketch Plan
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pescribe Clrcumstances of the Accident

‘; a!’" oM { (A1, s "

j@' HE_dowal et @, Twniy rghs 3m
47} 4 X 4‘ / ’ (Y ’ .""‘&/KIEM U ' Z Ai_./ 1,
Kty KD AAB Jion e ey il L (4,5/“” gl

0 Db ke Fpdly vyt ot et e

Declaration

V¥We declare the foregoing particulars are true in every respect.

Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Accident report SAON218D0002 Fege 3 B 14



> Back to OﬁéMo&Jripg’f ’

Enquire PARF/COE Rebate for Reglstered Vehicle

SVebideNoe> F oL L S e T L s s s LG £ T 5 5 L b kb BB
VehldetabeExpumd * = T T ) 2

_Lrstgmmneregisnaumnatg S ity Sy T T R R R TR R LA AR
£ I VYT R L L VRO YT TN R ARABBARY
N T CCS SN B EL £ LT TR R R ERAAABARNY]
; PrlmawColnurf',”'jfgl; I X & & Sliver = !
MawfachringYed "2 - o L P EFTFT T ool i es e e 00 L LR
Engnetbd ¢~ - - -~ . e e FEF T F 7 4 o |1epd0asmas B BB 0§ T T
_ChassisNo: 7"'};??{['%tiiiffiuiiﬁsfoa_ & ik T b
i bk s PP F T T LTS Lot B S U T T |
] 707pénida}h;tVdue' raddE&q § R EI?@&M i N [ I R

Origlml Reglstratlan Dqte E

PARFEIiglbiIityExplryDale Ty | 11M’ay2026 | mN
PARF Rebate Amount: $6,826.00 [kl |

- COE Explry Date: 11 May 2[)26 | i
COECstegory: | ' "~ A-Carupto 1600cc & 97kW (130bhp)
" COE Period(Years): 10
- QP Paid: ' $44,009.00
COE Rebate Amount: $21.773.00
Total Rebate Amount: $28,599.00

The Informationcontalned hereinis correct as at 17 Aug 2021

OK



Honda Vezel 1.5A X

Overview Financial Accessories Similar Research Photos Map

o Membar Since 2071

5 am e SV TA -~ e
n LL 1 wnedl of Automohide Maegamart MCST 2588
M T RlN = Marmber Exoticarschib
‘n.\nounroms NAUTOT(CHN .

Price $57,000
Depreciation $10,820 fyr Reg Date 25-May-2016
View models with similar depre_ (4yrs 9mths 7days COE left)
Mileage 77,000 km (14.7k /yr) Manufactured 2016
Road Tax $682 [yr Transmission Auto
Dereg Value $29,474 as of today (change) oMV 7 $20,539
COE $46,009 ARF (. $10,755
Engine Cap 1,496 cc Power 96.0 kW (128 bhp)
Curb Weight 1,190 kg ” No.of Owners ., 4

Type of Vehicle . SUV
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