
~111113J we ,.,,,,,,,,""- -.:. . -- - - - - --- - -
ASS. REC. BY: 

REF: 

ASSIGNMENT \ 
From: Date: 
Estimated Cost: 

- · - --
OD /TP (WS /TP RES/ OD RES/ EVA/ lNV / MV 

To Inspect Vehicle ~o: . SI(,~ >11b \ 
at Workshop m/s 1t>\\ M\ ~11\/\16-· - -- · · · · · _ 
of ~!r". 1lr,f ci~-. 
Insured: tflGvo 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction ··-i.~ . ·-· .. - · ·-- -·· 
. •~ -~V. l~'..\ / ~V-. 

VehNo: S~1,/~11il__ Yr Regn: >9l~ I 06<-___ _ 
Type~/ M.Cycle / B~; / v_an /Lorry/ Taxi/ Prime Mover I 

Truck I Trailer or · __ __,.---

Make: __ 1.:~_½__ 
Colour . i>JC: Insured/Std/NI/NA 

Sp.Reading . i\ __ --~ -- T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: J!\"'~~~'1~~~= -
Gen. Cond: Good / Poor/ Burnt 

Steering: 1,e Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi: Nil / S~ / STD AJRlm or _ _____ _ 

Tyre Size: F: .. .. _ ~~_!_1 __ 
R: . .,,, # - - ------ - - - - -

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

@JvoKo or _ _ _ __ _ _ _____ ___ ___ _ 

Front 

R/Bal. 

Rear b _ mm · R/Bal. b ___ mm 

L/Bal. ---b - mm L/Bal. b mm 

0.0.A.~- . i«d ~,-\~\.~ 0.0.1. l ~~<t( 'lll -
Survey held .!t __ \O_._\ ;..;:\\-__ A;.,_'1\_S_IA-'6'_.;;, ____ _ 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

---~ AJ~ ------ - - ---- - - · -
The U/C I Chassis frame / Body Structure affected due to collision. 

. . . . ·-·· -- ---·•--- - --- -- - --- - - - --- - - •· 

- -- -· .. -- -···- ··- ·- - - - ----- - ----- -

-- --------- - -----··---

---- ------ - - - - --- - - - - - - - · ------------- - -- ---- · - ----- - ---

Date/Time,FilePassto? 

1) 0: Final Report 
DatefTime, File Return to? 

2) 

Report Format: 

Lump Sum / I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ ) j_S +Rs,_s1 

0: Interview ($ ) Photos 0: Tech. lnvs ($-=-·-- ... -·- · )j Others 
--·--- --- - - . 

0:weekend ($ _ ______ _ 
TOTAL [ J 

29/09/21@5.42pm revised to ERGO via Merimen.

CDMFG21001781  

30/09/21@10.25am Rasul finalised with Judy LS $5300, 4 days. (Red $8874, 63%)
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!ii ,J< DI ~iiJ 
TOH AH SWEE SPRAY PAINTING CO. 

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869 
TEL: 63660116 (WORKSHOP), 63660288 (OFFICE) FAX: 63885943 

EMAIL: clalms@tohahswee.com.sg 
BUSINESS REG. NO: 09936300L 

GST REG. NO: 09-936300-L 

14/9/2021 

ERGO INSURANCE PTE. LTD. 
5 TEMASEK BOULEVARD 
#04-01 SUNTEC TOWER FIVE 
SINGAPORE 038985 
ATTN: MOTOR CLAIMS DEPT. 

ESTIMATED REP AIR BILL 
YOUR REF 
TYPE OF CLAIM 
CLAIMANT 
VEHICLE NO. 
MAKE/MODEL 
ACCIDENT DATE 

MATERIAL COST 

: YP2111U 
: THIRD PARTY CLAIMS 
: LOH VEE LIAN 
: SKX3776T 
: HONDA ODYSSEY 
: 10/09/2021 

1 PC BUMPER b / 
1 PC REFLECTOR LAND L 1-f _'/_ 

1 PC BOOTLID _M / 
1PC BOOTLID TAIL LAMP LHS en,./ 
1PC BOOTLID TAIL LAMP RHS Cft / 
1 PC BOOTLID LOWER CHROME C.~ / 
1 PC BOOTLID UPPER CHROME c,,fv\ / 
1 PC BOOTLID HYDRAULIC STAND RHS "f.. 
1PC BOOTLID HYDRAULIC STAND LHS f. 
1 PC BOOTLID CENTRE LOCK 'f,_ 
1PC BOOTLID OPEN BUTTON 'f--
1 PC WIPER ~<> / 

? 
1 PC WIPER MOTOR • 

1 PC REVERSE SENSOR / 
1 PC RECORD CAMERA M () 

1 PC REVERSE CAMERA 
1 PC REAR WINDSCREEN WITH MOULDING 

1 PC SOLAR FLIM IV' / 

LESS DISCOUNT 20% 

MATERIAL COST - SPECIAL NETT/ 
1 PC REAR NUMBER PLATE Cl', 

/ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1,090.00 

80.00 

1,800.00 

715.00 

715.00 

450.00 

430.00 

300.00 

300.00 

315.00 

230.00 

95.00 

580.00 

600.00 

600.00 

700.00 

2,100.00 

300.00 

11,400.00 

2,280.00 

9,120.00 

30.00 



LABOUR CHARGE : 

TO REMOVE DAMAGED PARTS, TO KNOCK OUT DENTS, TO STRAIGHTEN, 

ADJUST, CHECK, RESHAPE INCLUDING CUTTING AND WELDING WHERE 
NECESSARY. TO REMOVE AND REINSTALL NECESSARY FITTINGS TO 
FACILITATE REPAIRS, TO REPLACE AND ALIGN THE ABOVE PARTS. 

PUTTY AND SPRAY PAINTING ON RHS BODY AND ABOVE NEW AND 
REPAIRED PARTS INCLUDING SUPPLY OF PAINT MATERIALS 

TO REMOVE AND REFIX REAR WINDSCREEN 

TO REMOVE & REFIX REVERSE SENSOR & CHECK WIRING 
& INSTALLATION RECORD CAMERA 

ADD: GST7% 

TOTAL: 

$ 

$ 

$ 

$ 
$ 

$ 
$ 

~00 

'f1ilJ 1~ 

£tu0 ~o 

/W y'-oo 
~o 

12,450.00 
871.50 

13,321.50 

SINGAPORE DOLLARS THIRTEEN THOUSAND THREE HUNDRED TWENTY ONE AND CENTS 

FIFTY ONLY 

NOTE: THE ESTIMATED PERIOD OF REPAIRS IS SIX (6) DAYS 

TOH AB SWEE SPRAY PAINTING CO. 
JUDY YIM (TEL:63660761) 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
: To displ~y damaged part(s) during resurvey 

Parts prices are subject to confirmation 
• Thi~d party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~menta_ry item(s) must be resurveyed and 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

\ (1\) (C}Qb&° 

~s 
I 'SI o"l{u e ,n~ 

h--ft~v-

-' <( 
>--
C 
I-



SVOT219A0001 / Vin's Motor Pie Lid [737869) 
. ENTRY DATE & TIME: 10/09/2021 10:02 (SGT) 
SUBMITTED BY: Larienee Lee 
VERSION: 1 (10/091202110:08 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be coroQleted by lbe PPlicyholder and/or lbe Al/lborised PiiYec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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. 
,5 Any felH raportlng may be referred 1P Iha PalA for lnvastigatioo 
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 lnfonnation 
Country/State of Loss 

10/09/2021 10:02 (SGT) 
10/09/2021 08:00 (SGT) 
Near 3 Woodlands Industrial Park E1, Singapore 757726 
Admiralty Road West (outside Micron) 
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 . .. . . . . . .. . . .. . . . . ... . .. . . . . .. . . .. . . . . .. ... .. .. ... 
cc '. . ..... .... . . ....... . .... . ......... . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

(l!J Accident report SV0T219A0001 

SKX3776T 

No 
Loh Vee Lian 
S7174433G 
william_loh@hotmail.com 
(Phone)+65-96673457 
+65-96673457 

Honda 
Odyssey 
2.4 EXV-S CVT SR 

Private use 

No - Claiming third party 
Private car 
Auto 
2356 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA517091/1 

Loh Vee Lian 
S7174433G 

Page 1 of 17 



)fe Of ~irth 
,ccupauon 

Of orMng Pass . oate . o,Mng expenence . . .. 
/ Gender ... ····· · ........ .. 

/ Mobile Number ......... . 
,Alt. phone Number . 
1;,nsil Address · · .... 
Address · · •.... .. · 
Address complement 
posrcod8 · · · · · • . . . .. . . .. .. .. . . . 
/S lh8 driver the policyholder? .. .. . . . .. . .. .. .. . . . .. . _.. . 
If No, Relationship of the Driver with the Insured 
ooes Driver Own Other Vehicles? .. . . . .. .. .. . . . . . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

... ' ..... 
Insurance Company of Other Vehicle Ow~~d by Ori~~~ 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... 
Weather Conditions 
Road Surface .... ...... .. 

OTHER INFORMATION 

24/06/1971 
Indoor 
14/11/1994 
26 YEARS AND 10 MONTHS 
Male 
(Phone)+65-96673457 
+65-96673457 
william_loh@hotmail.com 
Apt Blk 155 Gangsa Road 
#25-341 
670155 
Yes 

No 

Collision - Head to Rear 
Clear 
Wet 

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 vehicle or property damaged? . .. . ... .. .. . .. .. . .. .. Yes 
Number of Passengers (Including Driver) . . . . .. .. ...... .. . . . . . . ... ..... 2 
Has the driver been approached by unknown person{s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . . . . . . . . . . . . No 

PASSENGER 1 

Name .... ... .... .. ........ .. ............... .. .......... .... ......... .. .. ..... .. .. ... .. . 
Gender ....... : ............... , .... .... ... .. ... . ...... -·· ··· ··•··· ······ ·· ···· ··· ·· · ···· 

DETAILS OF POLICE ACTION 

Leek Gek Hong 
Female 

Was the accident reported to the police? ........ .... ... ............. -.. No 
Was notice of intended Prosecution given? . .. .. . .. .. .. .. . .. . .. . .. . No 
If yes, against whom? ....... .. .......... .... ...... ... ... ....... . 

CIRCUMSTANCES OF ACCIDENT 

Refer to sketch plan 

ATTACHMENT(S) 

Are accident photos available for attachment? .. ..... .. .... . ... Yes 
Was there any video captured by Car Camera? No 
Was there any audio recorded? .. .. .. .... . . . No 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

<1J Accident report SV0T219A0001 

DETAILS OF OTHER VEHICLE PROPERTY 1 

YP2111U 

Goods vehicle 

Page 2 of 17 



( 

of o,;ver 
,rne permit No 

cl Number eonta 
~ress ~mplement 
,-iJdreSS 
poS~ eompany Name 
ins~ ot oamage . . .. . . . 
Na 

18
~5 of property damaged in accident 

~e at passenger (Including Driver) . . . ,,o. 

((j Accident report SV0T219A0001 

Islam Mohammad Afazul 
G2309261T 
(Phone)+65-88237053 

Page 3 of 17 



Describe Circumllancea of the Accident 
'":; \ '\ IQ/Oq / ..) O :l \ 

I (\\ C\bt> ... q 8 '-'l\l\ ' r 

L /.,.,:)t; A r1'v1..,._, Q>"\,4 S:(;c, t) Ot {(II'\ (._ A.d ,v1u-,-,., /h J<a"' ) l,.>eJ j.-(',. ,<tt~ l"'l r c fb ,., Q ,.,,(\~ ro" cf.,r 1~ r pf~ 1.-f tf') r .'\r.// A o-L.e.. . M,- .fJ. -C-- ,~-< \.. r t,..1,-.J i £ D . . I 

ltv'\ ......... ('e./' t_V-.j S'f"" rhb ~ ._) 

'Tt-.t_ -r '"" '\ rJ t"I (o-' J "'0 t,.(_ '")Lt \) po,,,., h,,v 'l c: • .J 
\ \I'\ $1 M~ re ~,.,., / 

_/ 

\ °'I ·""' C. (" , ...... '" \ °' v,,{ ,:;,,,.' h -A w rt \ rt p,V 
l -"1 -'"'I ,.,..r ~ .-JC, r oh A,.., I .<.v:dt.. ~"\ p .. ..... ~., '-

J 

Declaration 

l'Ne declare Uto foregoing partic t;l.:\rs are \rue in every res p-Oct 

~ ,ruo,,o.t,£ 
TITT-C 

<fl Accident report SV0T219A0001 

O rve1's Sigr a:u, .-i ( If Ort11 er i~ not the policyholder)/ Dato 
& lirre 

_,) _., 
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SKETCH PLAN 
IMPORTANT NOTICE 

1· Rease repo,1 correct1)! lhe details of the accident to 1 ......,. up th la' 
2 This f: · be ..,..'"" e c proceu 
3: nrom::~omp!otod by tho Potlcyholdor andfor the All thorlaed Driver-

. pr 1T115l be as truthful and accurate a 1 . . • 
aklw insurance corrc>ariies to repydlfte poHcy Uabllity. • poss blo. Any w lful ms representation or w ithholding of rmterial facts rray 

•1- The issue and acceptance or lhis Formb . cO!Tl)anies _ Y msur a nee CO"l)anles IS not an adrrission of poicy tability on the part of the lnsvrance 

5· Any f?IH reporting may bg rcfprrod to tho pouc9 for invos tigation . 
6. Thereponw tll beforwardedb lhe . 
cf Sngapore (GIA) for archlv' Y nd 1h mure'." of I.tie GIA RecOf_ds Minagemenl Centro tslablshed by the General Insurance A ~soci:afion 

ing a al copes or lhls report w ,n for a fee be rrade available upon appkalion by interMted partie!I. 
7. By the lodgerrent of this r- to the · · 

rt b 
. -,...., • insurers , you hereby consent to the archlvn g or this report at the centre and to copies ol ll'H:l 

re;po eing ma<kl ava.iable afores ald. 
8. Consent under the Personal Data ProtectJon Aet (POPA) 
I um::lerstand, acknowledge, agree and consent that : 
( a) Mt insure, , mt w Ofksh~ and the General hsurance Association of Singapore ("GIA") m:iyrare. perrritted to c:oDec:t use. d,sclo.se 
and/or proc:ou rrtf personal data/personal information set OU! in this [form] and any other po, sonal lnform>tion provided by rre or 
possessed by mt insUfe< (collectively the •Personal lnformatJon' J and dis close and 1ra11sfor such Pot-sonal hfometlon lo a!I losurar(s) 
who h~ve flSUred veh'lcle{s) involved in this accident (a l lnsurer(s) w ho have insured vehicle(&) involved in th is accident shal be 
co.tltctively refer<ed to as !he · tnsurors· ). the, hsurers' law yersllaw firm; , Ute Monetary AuthOl'ity of Srigapore end any releVant 
government agencyfaUlh.ority (such M the pok e), for t.he p1,1rpose(s) of : 
(i) processing, hand~ng and/01' dealng w ith m, clalmi including tho sen,1,,...rrent cf the clam ond any necessary inves!lgatiOlls re!atir.g to 
tne claims; 
liil i westiga.ting the accident and/or m, clam ; 
(ri) carrying out and/or dealng w ith mt instructions or responding to any enq_uiries by IT'I!; 
(tv) adrrinis tering mi clam (includ ing the nu iling of correspondence, statements, invoices. re-ports or nofice.s 10 rre. w hich c-ould involve 
dlscbsuro o1 certain personal data about rre to bring about delillery of the sa.rre as well as on the e11:ternaJ c-0ve1 or envek>;>eslrraJI 
paekagcs): and/er 
(v) col'Tl)lyiog w Ith appllcable 13w In adrrinistering, processng. handitng and/or dealing w ccy clam1. 

(coBectr, el)' the "Purposes '} 
(b) all insu rer (s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms. rrey/a1e, pcrni1ted to collect, 
use. di$close and/or process ITT/ R!rsonal Information f!lf one or m,re of the &bove A.lrposes: and 
(c) m; Personal h formaticn may/cal'\ be disclosad by any of ihe insurers andfor GV\ to their third party serv ice providers or agents 
t inc luding thelT law yersi'\aw firms). w hich may be sftcd outsido or Singapore. for one or more of tne above PJrposos . 

Fbf,cy hokier' ' Signature I Date & 
T:n)'.) 

Sketch Plan 

, l 
~- -l 
I 

-1 r . r L -

l I T -1 

[)-iver's Sig'nafure (H driver is not tl-.o pclicyho!der) f Date 
& 1irre 

' r I 

I i 
_I 

! 

Wif_nessed by Reporting Centre 
Personnel 

\ 
I 
I 
I I I l ---~- ---~ -1 -

I I ). l i ' l l 

I 1 I I 
I I 

I 
A4'."f'1llt:1l~J - Qd 

! ! 
I 

· - , - : i-----1 1-
-1 i T' . 

I , " !-· - . [ 
I • 7 ' 

l 
.I 
I 

T 
I r ' . I • ; I 

I i 

-, -

<1J Accident report SV0T219A0001 
Page 5 of 17 

.L,1 

,.., 

IJ. 



> Back to OneMotorlng 

Vehicle Ma:E: - -
HONlilA 

~hicle·Model: 
PrimayCo~ C - - " ' 

lllf 

JHMRGD~C20(ft25 

- -
Open1Ma-kd Va.te: =- C ,!?. = - 8,;4;1~ • 111 I 'I I 

I -PARF Eligibility: -

_ ~ F Eli_Jibility ~ ryDat~ _____ -~-~--.,,~--=--
PARF1Reb;ate Amcunt: 

OK 

1111 ' 

II 

:Ill 

ii, 111 

I 
1111 



Honda Odyssey 2.4A EXV-S su-nroof 
Overview Financial Accessories Similar Research Photos Map 

Prire $74,000 

Depreciation © $13,750 /yr Reg Date 
.. 

09-Dec-2015 
View models with similar depre ( 4yrs 2mths i,Jdays COE left) 

Mile.age 74,223 km (12.9k /yr) Manufactured (j) 2015 

-

j 
'!toadT~~® '$.l ,630 /yr Transmissicm Auto, 

-

DeregValue (!) = $47,484 as ,of today (change) OMV (?) $28,300 

-

COE (?) $_59,889 ARF e, $31,620 
-

Engine Cap 2,356 cc Power 129.0 kW (172 bhp) 

Curb Weight ® 

Type of Vehicle 

1,855 kg 1 N,o .. of Owners 11.) 2 

MPV 

j 

I 
Featur~ 
Black Color;. View specs of the Honda Odyssey (2011!4-2Q2H I 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

