/11/13) .,J.Ve
e e BY%\‘ o| RER C&lt@\){ov‘%(,sg [KwVF% \ 3a
‘ ASSIGNMENT ;;

From: Date: _ | vehNo: SKJ\‘s’n LT Yr Regn: ”‘S’ | et
Estimated Cost: Type,MCall M. Cche /Bus | Van ! Lorry | Taxi / Prime Mover / 2
wuw T Truck/ Traller or A i
To Inspect Vehicle No: SK)L?;\'\()“ ) | Meke: go%md‘( @N’SSF‘ {L
at Workshop mls "b\\ M Swids Colour a C: Insured!/ std! Std | NI/ NA
Qo L0 U W/nf\ ‘b‘”’r‘/ CAW) Sp.Reading ag?g% T/Radio: Insured | Std [ NI/ NA 'E
Insured: Eng/No: -
Policy No. _ - | CiNe: agpj&k?ﬁbﬁcm\%_ _____ '
ClaimsNo. ~ CDMFG21001781 L Gen. Cond: Good / @ Poor / Burnt ]
Sum Insured: Excess: Steering: Ingrden Jammed / Leaked / Burnt or o
(Client's Record) o ek JammedILeakedlBumt or o
Make of Veh: Modi: Nil IS | STD AIRim or I
- , - TyreSize:  Fi 9{4%” S
(Policy Condition) R: ’ I S
Remark: The veh had commenced its N/S | OS | [BS/DUN/ Exuovﬂc—w Fsi LlZA‘I—MI_C_I‘Cgl-_IEU IPIRISUMLI
repair at the time of inspection. s 0Y3 | YOKO or B S YE
Bal. or Market Value: ﬂk Eront Rear : ;
IDAC Accident Rport: : Consistent? : Yes; or No_ AAAAAA B R/Bal. C mm " R/Bal. __mm '
GIA / PR Seen: Consxstent?.Yes or No L/Bal. e ——Gﬂs mm L/Bal. . mm
Est. Repairs: 4 days Res: Yes or No D.OA. ‘ "’1"3— 1,\_ D.O.. l{(qﬁt}i(
Lum Sum: - % 3Val.: Yes or No Survey held Y AdSwey

CA | REV | REP. | 24HRS : Des. of pamages:Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | ___ <7 A | S

Date: ~ PersonContacted: | The UIC I Chassis frame I Body Structure affected due to colision.

Date/Time Actlonllnstructlon , T . e

29/09/21 @5 4 2pm revnsed to. ERGQO.-via-Merimen. : . S— e

30/09/21@10.25am Rasul finalised with Judy LS $5300, 4 days- (Red -$8874, 63% - e

Date/Time, File Pass to? : Preli. Report Days Of Repair: 4
1) 30/09 Typist : Final Report Resurvey No. of Trip: 2 Survey Fee:
Date/Time, File Return to? Transportation:
) Add Fee: :Site Insp  ($ )i__S+RS,__Sl .
[ Jinerniew ¢ }, Phots s
Report Format : MER-TP D:Tech. vs 6 ), Others ___;__
Lump Sum /1.B.I: ($ 5300 ) D:Weekend (S )' I
TOTAL
e




=017 & /N
TOH AH SWEE SPRAY PAINTING CO.

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869
TEL: 63660115 (WORKSHOP), 63660286 (OFFICE) FAX: 63685943
EMAIL: claims@tohahswee.com.sg
BUSINESS REG. NO: 09935300L
GST REG. NO: 09-935300-L

14/9/2021

ERGO INSURANCE PTE. LTD.
5 TEMASEK BOULEVARD

#04-01 SUNTEC TOWER FIVE
SINGAPORE 038985

ATTN: MOTOR CLAIMS DEPT.

ESTIMATED REPAIR BIL

YOUR REF : YP2111U

TYPE OF CLAIM : THIRD PARTY CLAIMS
CLAIMANT : LOH VEE LIAN
VEHICLE NO. : SKX3776T

MAKE/ MODEL : HONDA ODYSSEY
ACCIDENT DATE : 10/09/2021
MATERIAL COST

1PC BUMPER J.P / 1,090.00
80.00
1,800.00
715.00
715.00
450.00
430.00

300.00

1PC  REFLECTOR L AND é Ly -7

1Pc  BOOTLID M~

1PC  BOOTLID TAIL LAMP LHS (ré 4

i{PC  BOOTLID TAIL LAMP RHS O

1PC  BOOTLID LOWER CHROME (#r d
1{PC  BOOTLID UPPER CHROME c/r

1PC  BOOTLID HYDRAULIC STAND RHS X
1{PC  BOOTLID HYDRAULIC STAND LHS 300.00
1PC  BOOTLID CENTRE LOCK X 315.00

1PC  WIPER $¢& 7 95.00
1PC WIPER MOTOR - 580.00
1PC  REVERSE SENSOR 600.00
1PC  RECORD CAMERA MY - 600.00

1PC  REVERSE CAMERA X 700.00
1PC  REAR WINDSCREEN WITH MOULDING As- 2,100.00

1PCc  SOLARELIM A~ 300.00

i

TOTAL

11,400.00

LESS DISCOUNT 20% 2,280.00

$
$
$
$
$
$
$
$
$
$
1PC  BOOTLID OPEN BUTTON X $ 230.00
$
$
$
$
$
$
$
$
$
$

9,120.00

MATERIAL COST - SPECIAL NETT
1PC  REAR NUMBER PLATE (/& / $ 30.00




LABOUR CHARGE :

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

CUTTING AND WELDING WHERE
CK, RESHAPE INCLUDING

ADélé:;;\iP\[(E TI(()’REMOVE AND REINSTALL NECESSARY F{/IETA(:STEO
II:IECILITATE REPAIRS , TO REPLACE AND ALIGN THE ABO ;

PUTTY AND SPRAY PAINTING ON RHS BODY ANlidﬁ];(E)l\{/Iill\ng AND
REPAIRED PARTS INCLUDING SUPPLY OF PAINT

TO REMOVE AND REFIX REAR WINDSCREEN

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

ADD : GST 7%
TOTAL :

SINGAPORE DOLLARS
FIFTY ONLY

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

TOH AH 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 display damaged part(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “Vithout Prejudice” basis
e No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:

12,450.00
871.50

o |lepr A |

13,321.50

CENTS
THIRTEEN THOUSAND THREE HUNDRED T WENTY ONE AND

[}T 4 o 100b&

tdsp
s

1x[oafu €133

aef’;’l/’rhv_

-+ATAL



Pte Ltd [737869]

/ Vin's Motor
SV0T219A0001 021 10:02 (SGT)

ENTRY DATE & TIME: 10/(19/2
SUBMITTED BY: Larienee Lee
VERSION: 1 (10/09/2021 10: 08 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed b Policvholder and/o Authorised Drive

3. Information provided must be as truthful and accurate as poss

policy liability.
4. The 'ssue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurahce companies.

[RROMING Ma DO refermed to the Police 10 ISUQaUON

ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. Thrs 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 Information
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 ... . L e,
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 vehlcle was belng used at trme of

accident
Are you claiming under your own msurance policy for repalr to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ 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



te Of Birth
upatlon
ste Of Driving Pass
D ﬂVlng expenence
Mobile Number
, Phone Number
Email Address
Address
A ddress complement
ostcod®
me driver the policyholder?
,f NO. Relationship of the Driver with the Insured
poes 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
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?

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?
PASSENGER 1

Name
Gender

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?

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

No
No

Yes

No

Leek Gek Hong
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

P Td
© Accident report SVOT219A0001

YP2111U

Goods vehicle

page 2 of 17



of DIver Islam Mohammad Afazul
’me *

permit NO G2309261T
mber (Phone) +65-88237053

pos nce Company Name
of Damage
N8 is of property damaged in accident

[Jetaof passenger (Including Driver)

@& Accident report SVOT219A0001 Page 3 of 17



“b

,!sKErCHPLAN

Describe Circumstances of the Accident

N 0 I 0q !J° B \ o ‘“oh\\a‘ Sq\\/(

T {04 § A Clvas

ond Sfop alene, Admicmld) Pood VerF
Conterde  Wiren o~ Qo' corduelder A Pl L) a0, die

dev ffee bl way RED .

M el s SFodran
) 7

Tke. T  lheacd o5 f[oufd  fiovse Bad  die VA~ Drocrd
WA M e 74
>4

.I‘_ & AN C»(QI’M"‘ \ & g,-/{ p,/h ﬂ\J N"'\ ("QPIV
A=

VA pedT wé\f ’Tolr\ Al'\‘ Luwgre Corowy ?"‘"&:l>
3 .__) 2

[

Declaration

WNe dectare the foregoing particulars are true in every respect

>

\
b
x
\

(
AN \&u/

FoliCyhdk!er7s Signature / Date & Drver's Sigrfature (F criver is not the policy holder) / Date Wenessed by &porﬁng\(ﬁ'r‘rr(

Time

& Tirre Personnel

@ Accident report SV0T219A0001
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@ Accident report SVOT219A0001

KETC
RTA TICE

1. Please report correctly the details of the accident to
2. This Formmust be h icyh randfor th hori

3. formation provided must be as truthful and accurate as possible ’ ; hhoki
alow insurence companies to U;‘:'.e - Any w iful misrepresentation or w ithhokling of rmaterial facts rmay

4. The issue and acceptance of this Formby

peed up the clams process

: oy ‘nsurance companies is not an admissian of pofcy kiabiity on the part of the insurance
5-. Any false reporting may be referred to the Police for investigation.

> The repont w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapare (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the -hdgermnt of this report to the insurers, you hereby consent (o the archiv ing of this repart at the centre and to copies of the
repart being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect. use, disclcse
andlor process my personal data/personal information set out in this (form) and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information*) and disclose and transfer such Personal information to all insurer(s)
w ho have nisured vehicle(s) involved in this accident (al insurer(s) who have insured vehicie(s) involved in this accident shall be
cofiectively referred to as the “Insurers’), the surers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the poice), for the purpose(s) of :
(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relatng to
the claims;
(i} nvestigaling the accident and/or my claims;
(%) carrying out and/or deaing w ith my instructions or responding to any enquiries by me: . _
() administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to m2, w th'h cDu[‘d ';VONG
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/ma
packages), and/cr
(v) complying w ith applicable law n administering, processing. handling and/or deakng w th my clams

colectively the "Purposes’;
ib) all insu?er(s) w ho have insured vehizle(s) invelved in this accident and the Insurers’ lawy.ersnaw tirms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and
{c) my Perscnal information may/can be disclsed by any of the Insgrers and/or GIA o their thir:! ‘:artyb :e;v;:: por:;;defs or agents
{including their law yersflaw frms). which may be sied cutside of Singapere, far cne or more of the abov P :

\( ~
n | {
{

AN/ \/\,;\/ Y
(e} \\\j’ AT

Folcyholder's Signature / Date & Drivers Sighature ( driver is not the policyhoider) / Date \al:fnesseq by Reporting Centre
Tz & Time sonne

Sketch Plan

A Sk x2fr6T

g YP2un 1V

Pdrptaiyy - Rl Wit S | [s3s]

e e ————— ———— i —

ESUED

it
————— P e

— . —— — S—

e ——————————
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

EOhemNa: = 7 & = ) ¥ - ~ JHMRCIS9GC200125 T |

MaximumPowerOutut 1290kW (172bhg] B s B g F ]
Open Market Value: E kL E E = E = E i smaim & b FE 8 T E |
_OriginalRegetationDate © — & = % § & = 8 ®oeeisi | 6 0 B 00T p © (
Frstﬂrvst@hmlhg: =4 = F F =F -F F 0¥Dec NS ifFE IF b (B E! &0 BT 0 W
[ Tamtscomt” 77 FF F ST FFEE RS 0 & L L TRV ODOW

| Actual ARF Paid: , . £ 3 $31.77600

PARF Eligibility: ¥ Yes
PARF Eligibility Expiry Date: ] 08Dec 2025 = | | |
PARF Rebate Amount: $22243.00 I ‘“

COE Expiry Date: ! . 08Dec2025
COE Category: : | B-Car above 1600ce or 97kW/| [1mbhp)
COE Period(Years): 7 : 10 I ik \‘
QP Paid: 7 $59.889.00

COE Rebate Amount: I $2533200

Total Rebate Amount: ] $47.575.00 ' I
The information contained herein is correct as at 15 Sep 2021

OK



Honda Odyssey 2.4A EXV-S Sunroof

Overview Financial Accessories Similar Research Photos Map
Price $74,000
Depreciation () $13,750 /yr Reg Date 09-Dec-2015
View models with similar depre (4yrs 2mths 23days COE left)
Mileage 74,223 km (12.9k /yr) Manufactured ( 2015
Road Tax (7) $1,630 fyr *  Transmission Auto ‘
|
Dereg Value (7) $47,484 as of today (change) OMV $28,300
COE () $59,889 ARF () ~ $31,620
Engine Cap 2,356 cc Power 129.0 kw (172 bhp)
Curb Weight (7 1,855 kg No.of Owners /) 2 J

Type of Vehicle MPV

Features
Black Color. View specs of the Honda Odyssey (2014-2021)
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