v L | e alenarologrs| Rugs s
| ' ASSIGNMENT
¢ From: Date: | Veh No: .Sm_Nﬁl MH ~ YrRegn: Jol& S N7 g
” Estimated Cost: e ) Type: @lM.CyclelBusl\{anqurryl Taxi / Prime Mover /
ODY/ TP JWS / TP RES / OD RES | EVA [ INV/ MV Truck / Trailer or I
To Inspect Vehicle No: SN ﬂ,‘,l q Make: %WQW] { V all o ce 1\6']
at Workshop mis (LAY] Howh momis Colour C\M\{l AG:  Insured/StdINI/NA
of ¥ TW\ Guiny 19 o1 %0\43’ 7 | spReading \'ﬂ, T/Radio: Insured / Std / NI | NA
— A CT1 GBD 7243A Eng/No: e
PoicyNo.  DMCVSNA00033142104 ono MREYMNEL ToKTonD [1¢
. Claims No. - SNM21D205788/C02 Gen. Cond: Good / FaieX Poor / Burnt
Sum Insured: Excess: Steering: kforder! Jammed / Leaked / Burnt or e
(Client's Reco;)gw N Brake: fhordef/ Jammed / Leaked / Burnt or o )
Make of Veh: Modi: Nil [/S/Rim | STD ARim or - L
Tyre Size: F: (75(6_5@({ o
R:

(Policy Condition)

NS | OS

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

1ok

0

Bal. or Market Value: -

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: VConsistent?:Yes orNo
Est. Repairs: 4  days Res: Yes or No
Lum Sum: 20 % 3Val.: Yes or No

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

Date: Person Contacted:

BS/DUN/ EXNOVA I GYI FS 1 LIZA @l OHTSU IPIRI SUMI l
TOYO/YOKO or

Eront Rear

R/Bal. - o mm " R/Bal. ‘__L__—_
L/Bal. _ . mm L/Bal. -
D.OA. w[“‘ 8 D.O.l. lﬁ1 I {let__
Survey held at \NM‘\VXN*‘('\ ,

Des. of Damages Frt | Rear | TIS I NIS | UIC | Rooftop or

NS et

The UIC | Chassis frame | Body Structure affected dueto coII|S|on

Action / Instructxon

¥ Wt - 28I

Date / Time

- ACA}onflrmed L/S $1750 4 repalr days
_ (RED $931 40 35%)

Date/Time, File Pass to?

: Preli. Report Days Of Repair: 4 ,
1)29/10 TYPIST : Final Report Resurvey No. of Trip: 1 Survey Fee: | .
DatefTime, File Return to? o Transportaton: e
y Add Fee: :Sitelnsp ($ )_S+RS._SI |

: Interview ($~ - ). Photos S

Report Format: TP :Tech. Invs (8 _yowes L _
Lump Sum /484 ($ 1750 ) D:Weekend ( ) L

' TOTAL Pt




Wah Hona Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)

Email: motor@wahhong.sg
(199806235M)

Vehicle No. SMN9161G HONDA CITY 1.5

Page No. 2

S/N DESCRIPTION

REPAIRER'S SURVEYOR'S
ESTIMATE (S$) | ADJUSTMENT

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

4 | To perform anti-rust treatment on affected areas

5 |Toremove and refit rear seat in order to repair

6 |To remove and refit roots lining & upholster garnish

7 |Toremove and replace rear windscreen

8 |Wheel alignment ( (0(17

Labour Total :

690:00/ $oL
G}A ﬁrﬁ?’&u

30.00 x

30.00
10}.00/ 6o

10.06°

15}.0/0/2—0
8/060/40

1610.00

TOTAL (PARTS & LABOUR):

2681.40

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

. §upplementaw item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

f{?m
f-[f 40 (ol &
oy
Lfs




Wah Hong Motors & Credit Pte Ltd

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

(199806235M)
Vehicle No. SMN9161G HONDA CITY 1.5 Page No. 1
REPAIRER'S SURVEYOR'S
IPTION ITION
aQry ERCHIETS CONDITION | ¢ orIMATE(SS) | ADJUSTMENT
PARTS (LIST ITEMS
1 Rear fender LH LM / 1064.00
1  |Rear windscreen moudling A% / 119.00
1 Rear bumper (Repair refer to labour) 0.00
1183.00
Part Items o
Total: -20%| -236.60
946.40
SPECIAL NETT ITEMS
Rear fender shield clips LH A&~ / 25.00 /7
Rear windscreen sealant A+ 50.007”
Rear fender sealant LH Ax - 50.00 /
SN Items Total: 125.00

Total Parts

1071.40
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IAB0006-01/ WAH HONG MOTORS & CREDIT PTE LTD
DATE & TIME: 11/10/2021 15:22 (SGT)

ED BY: Tan Ting Yi
ON: 2(13/10/2021 11:02 (SGT))

A

MPORTANT NOTICE

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1. Please report corractly the details of the accident to speed up the clalms process.
E. This Form must be P ; nies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa p

t SINGAPORE ACCIDENT STATEMENT

olicy liability.
2 The issue and acceptance of thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

X B 1S
6. ThlS report wnII be forwarded by the msurers 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 aforesai

ACCIDENT STATEMENT

11/10/2021 15:22 (SGT)
10/10/2021 15:25 (SGT)

Near 2 Jin Uji, Singapore 678356
JALAN ASAS

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 Wthh vehlcle was bemg used at tlme of
accident .

Are you claiming under your own msurance pohcy for repalr to
your vehicle? e :

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 SWOC21AB0006

SMN9161G

No

CHOO Al KIM
SXXXX308Z
KIM24K@GMAIL.COM
(Phone) +65-91918127
+65-91918127

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-006225

CHOO Al KIM

SXXXX3082Z
Page 10f 18



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?

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT (T/20211011/2014) & SKETCH PLAN FOR ACCIDENT DETAIL.

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

@) Accident report SW0C21AB0006

15/07/1957
Indoor

17/11/1976
44 YEARS AND 11 MONTHS

Female
(Phone) +65-91918127

+65-91918127
KIM24K@GMAIL.COM

1 JALAN UJI

678355
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yés

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738

No

Yes
No
No

GBD7243A

Toyota

Dyna

Commercial vehicle

Page 2 of 18




pate Of Driving Pass

priving 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?

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

.
ol

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?

DETAILS OF POLICE ACTION
S Was the accident reported to the police?
_ Police Station Name
r Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/07/1957

Indoor

17111/1976

44 YEARS AND 11 MONTHS
Female

(Phone) +65-91918127
+65-91918127
KIM24K@GMAIL.COM

1 JALAN UJI

678355
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes
Bukit Panjang Neighbourhood Police Centre

No.1 Segar Road #01-05 Singapore 677738
No

PLEASE REFER TO THE POLICE REPORT (T/20211011/2014) & SKETCH PLAN FOR ACCIDENT DETAIL.

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

@ Accident report SWO0C21AB0006

Yes
No
No

GBD7243A

Toyota

Dyna

Commercial vehicle




Add ress
Address complement

postcode

jnsurance Company Name

Nature Of Damage i sdgs
Details of property damaged in accident
No. Of Passenger (Including Driver)

,,-:‘)
& Accident report SW0C21AB0006




geTCH PLAN

SKETCH pLAN
IMPORTANT NOTIC

1. Pease report
2. This Form mu

3. Infermation o
allow msurang,

4. The ssue and acceptance of this F

Ormby insurance companies is rot an admissien of policy la on the part of the insurance
companies omp policy Labity P

5. Any false repo ing may be referred to the Polic for investi

§. The report w il be forw ardeg by the insurers of the GIa Records Management Centre estabiished by the General Insurance Asscciation
of Singapore (GIA) for archng and that copies of this raport will for a fze be made available upon appication by interested parties.

7.8y therlodgenent of this report to the insurers, you hereby cansent 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 Pr

lunderstand, acknow ledge. agree and can

(@) My insurer _my workshop and the General hsurance Association of Singapore (*GIA") may/are permited to coflect, use, disclose
and/or process my personal Cata/persoral information set out in this [form] and any ather personal nformation provided by me or
possessed by my insurer (collectvely the “Personal Inform ation") and disclose and transfer such Persanal Information to all insurer(s}
w ho have insured vehcle(s) nvolved in this acc:eent (adinsurer(s) w ho have msured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers™), the hsurers lawyars/law firms, the Moretary Authortty of Singapore and any relevant
government agency/autharity (such as the poice), for the purpose(s) of

(1) processing, handing andior dealing with my claims including the settiement of the ¢
the clamrs,

(#) investigating the accicent and/or my clams

()} carrying out ancfer dealing w ith my instructicns or respcnding o any encuiries by me;
() administering my clairs (includng the mailing of correspondence, statements, invoices, reports or notices to me. w hich could invalva
disclosure of certain personal data about me tG Bring about delivery of the same as w ell as an the external caver c¢f envelopes/mail
packages); andior

correctly the details of the ac
Stbe completed by the Poli ri iver
rovided must be as truthfu '

. sland accurate as. possible. Any wilful msrepresentation or w thholding of material facts may
€ Companies to r i licy liabili

cicent to speed up the claims process.
cyholder {or

otection Act (PDPA)
sent that |

lawns and any necessary investigations relating to

(v) complyng w h applicable law in admimsterng, processing,
(collectively the “Purposes”)

(b) ak insurer(s) who have insured vehicle(s} inveived in this accident and the hnsui
use, disclose and/cr process my Perscnal Information for gne or more of the atov
(c) my Persanal Infermatior may/can be disclosed b
(including their law yersflaw firms), w hich may be si

handling and/or dealing w 1h my claims.

rers’ law yers/law firms, may/are permitted to collect,
e Purposes; and

y any of the lhsurers andfor GIA to therr third Party service providers or agents

tted cutsice of Singapare, for are or mare of the above Purposes.

i

- {

- \‘> DRy

Pdli:}‘hoidat'd&gnamre { Date & Driver's Signature (¥ driver is not the palicyholder) / Date Witressed by Repcrting Centre
Time '53? WA & Time Personnel
Sketch Plan
l \Jr"; '5., ‘i\"\\lk\ f_“ -\
i s N\
AN B"Y:
A\ S
— ) / 7’1‘./ ——
—
ER 7
| - \I/ I

page 4 of 17
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KETCHPLAN #2

Describe Circumstance

S of the Accident
REFER T

POUICE Repnos
CLICE ] (’l’ncz\znr“u

Qe
L0103 FOR mvremeser

Declaration

Wie ceclare the foregaing particulars are true in every respect.

A0 i
5, :
[ 1’7‘—
a b/ [=]
- = SmMZ
“ ) f A E )’

./ —-\".: '{.‘ H ’ lo = | /Z"ﬁ‘sao“ ~
Pelcyhoker's Sgnature / Date & Driver's Sgnature (I drver 1s not the peicyhekier) / Date Winessed by Reperting Centre
Tme % P ura & Time Perscnnel

L)

@Accident report SW0C21AB0006



S e R E i
POLIEE voce IBRETL AR
Police Station Of Origin 80
Bukit PanjangN.P.C Report No. T/2021 10112014
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8529999 CONTINUATION OF REPORT
_Vehicle Owner : ]
| Name CHOO Al Kin l ID No. | $12533082

L P e -
. Related Vehicle i SMNg8181G (Car)

i

"Contact No.| 91918127
|

| Classof | Class: 3
‘ | Driving ' Date of Expiry’ NIL
| i | Licence &
S e i Expiry Date
Date Treatment ' NIL

Datebtséﬁéfr’_ge I NIL
_No. of Days granted Medical Leave _ NIL | Degree of Injury _NIL

Hospital/Clinic | NIL

Brief Details.

On 10/10/2021 at about 1200hrs | had parked my car(SMN9161G) along 11 Jin Asas, thereafter at about
1700hrs | discovered that there was a dent above the rear left tire. Someone had collided with my car
while it was parked.

I managed to get assistance from my neighbor as his car's in-car camera was facing my car and it had

captured the incident. From the footage | managed to see that a lorry(GBD7243A)'s rear had collided with
the left rear of my car while it was reversing.

| have the foctage from my neighbor's in-car camera

@ Accident report SW0C21AB0006




> Back to OneMatoring

Owner ID Type:

Vehicle to be Exported:

t

Enquire PARF/COE Rebatae for Registered Vehicle

Intended Deregistration Date: 2  190ct2021 . : :

Vehicle Make: ¥y S5 5  HMONDA g e e

Vehicle Model: i , m e SOV T " e & DT |
Primary Colour- g & T X e lera T © =T : I
SamhaahgYew: . BT L o s F e 2N N . A g iGN |
Engine No.: L15216201256 T

Chassis No.: ) ~ MRHGM&A70KTO00114

Maximum Power Qutput: 3 - B30KW (118 bip) |
OpenMarketValoe: - s1s7m900 b 0 T
Original Registration Date: 3  115ep2018 T L)

First Registration Date 11$ep2018 R i

Trarsfer Count: F 3 1= ¥

Actual ARF Paid: i $1577900 T

PARF Eligibiity: sEAFF o et K L W 1 Ll
PARFEligibllity ExpiryDat= 105ep2028

PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 19 Oct 2021

$11,834.00

105ep2028
A - Car up ta 1600cc & 97kW (130bhg)

o Carvp ta 1600 £ 97N

$3086800 A |
$22540.00 '
$34374.00

OK
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