S P EER L RER T Loy T'Taxi f Prime Mover

A::/s”:l)sc ::f”a@h "ECslemal ev‘i%),[ﬂu‘fc bk \%
| ASSIGNMENT g
From: Date: Veh No: &lm WQZP YrRegn: 2007 | pef- {
Estimated Cost Type: @ MW.CycleBus Van /Lory I T Prime over
D/TP P RE ES/EVA/INVIMV Truck / Trailer or
To Inspect Vehicle No: G| M\ ¥ @ 1% i | Make: udpw‘ GRALE Mbm ,&Df'r_L_’__ _
at Workshop mis Lu,p (,m\ RS Colour Insured / Std / NI | NA g
of LB LA, Mo Sp.Reading —p;-% ay.b T/Radio: Insured | Std / NI/ NA %
Insured: cTl Eng/No: o ' _ ;
Policy No. = ) C/No: AL ]'é_(l - : ’i
Claims No. Gen. Cond: Good / Faip/ Poor | Burnt :
Sum lnsured; - Excess Steering: Ip6rde? / Jammed / Leaked / Burnt or g
(Client's Record) e Brake: gl Jammed / Leaked / Burnt or o
Make of Veh: Modi: Nil / g/Rith / STD A/Rim or
ol Tyre Size: F: ,/‘bg !(;U"R l’{ :
(Policy Condition) (\ R: ' -~ !
Remark: The veh had commenced its /Nis | ors BS /DUN / EXNOVA / GY / FS | LIZA / MIC | OHTSU / PIR / SUMI |

repair at the time of inspection.

Bal. or Market Value: éb K

IDAC Accident Rport: - ‘Aéorrw;;tent? :Yes or No
GIA / PR Seen: “”—_—Con&stent? : Yes or No
Est. Repairs: _days Res.: Yes or No
LumSum: o % "3Val.: Yes or No

CA / REV | REP. | 24HRS
' Vehicle: IN/OUT

S
TOYO/ YOKO or R\ b2 i
R/Bal. mm " RiBal. L mm l
UBd. mm uBal. 6___ wn |
D.OA. ol d;\i'b\ D.O. ol ¢
Survey held at LeR

Des. of Damages Frt / Rear | QIS | NIS | UIC | Rooftop or

NS et

The UIC | Chassis frame | Body Structure affected due to collnsaon

Date:  Person Contacted:

~Date/Time |  Action / Instruction

9“1""" \c\*‘l’\ el Z’IV“ -

O I S

finalize repair_costs will be $1300.00 lump sum. with 3 working days

(red: 640; 32%)

|

DatelTime, File Pass to?

Days Of Repair: 3

D: Prell. Report
L I_-|: Final Report [ Resurvey No. of Trip: L Survey Fee: .
Daten"me File Return to? {Transportation: "
2) Add Fee: : Site Insp (S____ )| —s+RS__sl :__,__,__
: Interview  ($ )| Photos .
Report Format : _ D:Tech, Invs (6 )| Others , SR
Lump Sum/IBL:($ — P —— :Weekend ($ ) P
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Lion City Rentals Pte Ltd
CARROS CENTER
60 JALAN LAM HUAT #04-01 S(737869)
Main +65 62524991

Ms:: China Taiping Insurance (Singapore) Pte Ltd
Date:3/9/2021

Attn : MOTOR CLAIMS DEPT

ESTIMATE
VEHICLE NO. SLM64g3P
CHASSIS NO :GM41105136
MAKE / MODEL : Honda Grace 1.5 Hybrid DX CVT
DATE OF ACCIDENT : 01/09/2021

YOUR INSURED VEHICLE NUMBER : CB9888A
MILEAGE : 252924 km

PARTS DESCRIPTION QTY UNIT PRICE LIST PRICE
1 Front bumper (e / 1PC $ 850.00 $ 850.00
2 Front bumper LH lower grille . 1PC $§ 130.00 $_ _130.00

LISTTOTALSS: ¢ 980.00
20.00% DISCOUNT S$: $ _ 196.00_

S 784.00
LABOUR CHARGES

To labour charge for removing out front bumper and F/L fenderout to > 5906 7’5_0
faciliate repairs and replacement of damaged parts

2 To respray front bumper and F/L fender S » ﬁo_og)_/

LABOUR TOTALSS: & 900.00

TOTALSS: S 1,684.00
7% GST S 117.88
GRAND TOTALSS: $§ 1,801.88

LKK Auto Consultants hence notify

Hf Gov (b B
the Repairer of the following: &
« To resurvey before/after spray painting 3 047/)

o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis L &
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and @ (
is subject to final approval from Insurance Company 0 7 0‘3/ ’)—( l ( Y
Acknowledged by Repairer

NSRRI ——
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0002 / LION CITY RENTALS PTE. LTD
ATE & TIME: 02/09/2021 12:22 (SGT)
ED BY: MONA

ON: 1 (02/09/2021 12:22 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

@‘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.

Al - 2 1L *HI- De refe
6. This report will be forwarded by th

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.

grred 1o the 0 e for investigation
e 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. i i
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

02/09/2021 12:22 (SGT)
01/09/2021 18:45 (SGT)
1 Tampines Central 1, Singapore 529539

OUTSIDE TAMPINES ONE MALL NEAR TAXI STAND

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? U
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

"~ ‘Manufacturer
Model

Variant . cvsnnaghens ses
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? I v . :
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 SLOP21 920002

SLM6483P

Yes
LION CITY RENTALS PTE LTD

2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-62525525
+65-62525525

Honda
Grace

Private hire

No - Claiming third party
Private hire

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes
21-MM000073-R00

Wigaiesrm s SN
R
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Of Birth

glpation
e Of Driving Pass
ving experience

ender
. 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
rk Weather Conditions
Road Surface

v 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?

n Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

E 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
ATTACHMENT(S)

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

@& Accident report SLOP21 920002

1
[
BECINBEIB@EMAIL COM o

Hirer
No

Collision - Change/cross lane
Clear

Dry

Yes
No
No

CB9888A

Page 2 of 12



SKETCH PLAN

SORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
is Formmust be completed by the Policyholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible. Any wilful n'isrepresentétion or withholdin
¥ allow insurance companies to repudiate policy liability. '

& 4. The i;sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of e Insurance
companies.

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

6. The report will be forw arded 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.

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

I understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are pernitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] 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)

_Who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

(" Jllectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
“government agency/authority (such as the police), for the purpose(s) of :

g of material facts may

'ﬁil

tV (i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
b the claims;

| (ii) investigating the accident and/or my claims;

en; (iii) 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 well as on the external cover of envelopes/mail

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

F (collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

N (c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pr
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Pur

iders or agents
es.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time p-Tm Personnel
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c.rcumsta nces of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

S Policyholder's Signature / Date & Driver'S-Signature (IF driver is not the policyholder) / Date mtne¥ed by Reporting Centre

Time
l & Time rsonnel



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

_OwnerDType: = Company ' ¥ |
_ OwnerD: 621K
!
m
| Vehicle to be Exported: R RSy S e c Y AR R S SR A EBR T U LA R G
'“teﬂdedDereglstrationDatg T lie oSt i ba O AR T TR ARGC RN
| Vehicle Make 57 3 FILEE T £ lH(-)NBA:"w I EE AR B ER YT R EE &
| VehiceModel: eSS AT I I LR T ﬁéé]&ésﬁvamoﬁﬁxwﬁ: IEARERY [
| Primary Colour: 7 70 EEXEZEE5 3 Sier? T PR RN [
" Mmuflctudngve;r ; R & { FY TR I AL - AR R T N LA 0
| Engine No: L ER TR ESUmSOEAY | | b 1
ChassisNo: E T T i pvomaionss b L UL LU
Maximum Power Output: ~ 1010kW (135bhp] T
Open Market Value: ; SFNTE 52‘131(100 YN e |
Original Registration Date: S Y oaAprzmr T TR
Flrst Registration Date: LIRS /- 03Apf2017 R ‘ '_ 1 I [ [ “
Transfer Count: 1 ? 1| T T Tl
Actual ARF Pald: Ll _ $5,000.00 LN '
PARF Eligibility: Yes l ‘
PARF Eligibility Expiry Date: 02 Apr 2027
PARF Rebate Amount: $3,750.00
COE Expiry Date: 02 Apr 2027
COE Category: 8- Carabove 1600cc or 97kW (130bhp)
COE Perlod(Years): 10 ‘ “
QP Pald: $51,109.00 !
COE Rebate Amount: $28.468.00
Total Rebate Amount: $32,218.00

The Information contalned herein is correct as at 07 Sep 2021

OK



Honda Grace Hybrid 1.5A DX

Overview

Financial

Accessories

Similar

Y MOTOREAST

Mileage
7 koad Tax () 7
Dereg Value

COE &
Engine Cap

Curb Weight ~

$62,900

$10,360 /yr

View models with similar depre

N.A.

$682 /yr

$34,537 as of today (change)

$52,807

1,496 cc

1,170 kg

Reg Date.

Manufactured (7)

Transmission

Fuel Type

oMV

ARF (7

Power

Research

Photos Map

Your preferred
dealer since 1996

07-Jul-2017
(5yrs 9mths 29days COE left)

2016

Auto
Petrol-Electric
$21,198
$5,000

101.0 kw (135 bhp)
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