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Lion City Rentals Pte Ltd
CARROS CENTER
60 JALAN LAM HUAT #04-01 5(737869)
Main 465 62524991

Stere (1 (k)

Ms China Taiping Insurance (Singapore) Pte Ltd = y

Date 16/11/2021
Attn : MOTOR CLAIMS DEPT
ESTIMATE
VEHICLE NO. SLG2890E
CHASSIS NO : GP71040457
MAKE / MODEL : Honda Shuttle 1.5 Hybrid
DATE OF ACCIDENT: 06/11/2021
YOUR INSURED VEHICLE NUMBER: SCY27G
MILEAGE : 144352 Km

- L

M

L(f

3 (/q

PARTS DESCRIPTION QTY UNIT PRICE LIST PRICE
1 F/Rdoor / 00 1PC $ 1,575.00 $ 1,575.00
2 F/R door lock assy X 1PC $§ 550.00 $ 550.00
s F/Rdoormirrorassy .~ CUT 1PC $ 850.00 $  850.00
4 F/R door window regulator / 1PC $ 480.00 $ 480.00
5 /R door window motor assy X 1PC ¢ 680.00 $ 680.00
6 RHsideskit X 1PC ¢ 75000 $  750.00
Total $_ 488500
less20% S  977.00
$ 3,908.00
SPECIAL NETT
1 Front Bumper clips -~ jf( 1SET 5 _ 80.00 4
Special Nett Total S$: S 80.00
LABOUR CHARGES
To labour charge for removing F/R side mirror and front door(RH) 5 5.0
1 to facilitate repairs and replacerment of damaged parts. And to S 700.00 J
panel beat and to straighten RH side skirt
2 To respray front RH door and RH side skirt $  600.00 [}[ff
3 Transfer door mechanism to facilitate repairs and replacement of $ 120.00 S’(J
parts
4 To configure.a'nd reset door keyless security system back to § 200.00 ‘gg
factory specifications
LABOUR TOTALSS: & 1,620.00
 before'a 1 sty § waling TOTALSS: $ 5,608.00
o 0 Lo amayed pan{s) cunng resurvey 7% GST ) 392.56
o Parts prices are subject to cenfirmation )
« Third party survey is an a “Without Prejudice" basis GRAND TOTAL S8: _2__&90_022_
» No illegal modification(s) is allowed
o Guralemantany fter(e) roat be oo oya Candd

e

]

)
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 621K
Vehicle Details
Vehicle No.: SLG2890E
Vehicle to be Exported: Yes
Intended Deregistration Date: 01Dec2021
Vehicle Make: HONDA
Vehicle Model: SHUTTLE 1.5 HYBRID VT ABS D/AIRBAG 2W
Primary Colour: Silver
Manufacturing Year: 2016
Engine No.: LEB4259733
Chassis No.: GP71040457
Maximum Power Output: 101.0 kW (135 bhp)
Open Market Value: $20,820.00
Original Registration Date: 27 Sep 2016
First Registration Date: 27 Sep 2016
Transfer Count: 2
Actual ARF Paid: $5,000.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 26Sep 2026
PARF Rebate Amount: $3,500.00
Intended COE Rebate Details
COE Expiry Date: 26 Sep 2026
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $49,156.00
COE Rebate Amount: $23,690.00
Total Rebate Amount: $27,190.00
The information contained hereinis correct as at09 Nov 2021
OK
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SLOP21B90002 / LION CITY RENTALS PTE.LTD
ENTRY DATE & TIME: 09/11/2021 12:40 (SGT)
SUBMITTED BY: Kellyn

VERSION: 1 (09/11/2021 12:40 (SGT))

Your NCD will be affected due to late reporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
L3 Pltjsso report coirectly the details of the accldent to speed up the claims process,
2. This Form must be campleted by the Palicyholder and/or the Autherised Dilver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepregentation or witholding of materinl facts may allow insurance companies 1o repudiate

policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companias.

Ise reporting may be referred to the Pollce for Investigation,

6. This l’FDOf} will be.'or\\'ardo-d. by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for archiving
Snd that copies of this report will, for a fee, be made available upon application by intorested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being mada available zforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

09/11/2021 12:40 (SGT)
06/11/2021 12:15 (SGT)
10 Sinaran Dr, Singapore 307506

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
Company Reg No

Emazil Address

Mobile Phone No
Alternative Phone No

JEHICLE PARTICULARS

Manufacturer

Model

Variant o :

Exact purpose for which vehicle was being used at time of
accident s S

Are you claiming under your own insurance policy for repair 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

@j’ Accident report SLOP21B90002

SLG2890E

Yes

LION CITY RENTALS PTELTD

2XXXXX621K

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

Honda
Shuttle
Hybrid

Private hire

No - Claiming third party

Private car
Auto
1500

Tokio Marine Insurance Singapore Ltd

ThirdParty
Yes
21-MM000083-R00

Page 1 of 13
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number (Phona) ‘

Alt. Phone Numbet

Email Address
Address

Address complement

Postcode

Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) " 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? p— No

Wzs the accident reported to the police? ; . No
Was notice of intended Prosecution given? o No
If yes, against whom? T — B

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCY27G

Vehicle Manufacturer

Vehicle Model . -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver N

Contact Number
Address . .. . , . o ) -
Address complement . -

.
G Accident report SLOP21B90002 Page 2 of 13
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report corractly tho details of e Acc
2. This Form must be completed by the Policyholder and
3. Information provided nust be a8 truthful and ,chralo_.mmsalblu_ Any Wi

allow insurance corpanies to repudiate policy liability
yia Formby Insarance conpanes not an A

dent to speed up the claims proces L}

for Ahe Authorisad Driver.
iful misraprasantn

4. The issue and acceptance of 1 fivission of policy h

conpanies
5 Any false reporting may be teferred to the Pollce for Investigation

8. The report w ill be forw arded by the insurers of the GIA Records Managanant Centre e
of Singapore (GIA) for archiving and that copies of this report will for a fea be mada available upon applic

7. By the ladgement of this repaitte the insurers, you hereby conaent 1o the archiving of this report at the centr

repart being made avaiable aforesaid.
3 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

(a) My insurer , my workshop and the General lnsurance Association of Singapore
and/or process my personal data/personal nformalion set out in this (form) and any other personal inforrmatio
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Person
w ho have insured vehicle(s) involved in this accident (all insurer(s) who h
collectively referred to as the “Insure rs"), the hsurers' law yers/law firms, {
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling end/or dealing W ith ny claims including the sett
the clains;

(i) iInvestigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any en
(iv) zdministering my clains (including the mailing of correspondence, statemen
disclosure of certain personal data about me to bring about delivery of the same as well as ont
packages); and/or

(v) complying w ith appliczble law in adninistering, processing, handling and/or dealing with my claims.

quiries by me;

(coliectively the “Purposes”)
(b) 2l insurer(s) w ho have ins ured vehicle(s) involved in this accident and the Insurers' lawy
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of
(including their law yers/law firms), w hich may be sited oufsjde of Singapore, for one or more of the above Purgoses.

lement of the claims and any necessary investigations rel

ability on the part of the insurance

("GIA") may/are permitted lo collect, use, dizclose
n provided oy e of

al Informration to 2l insurer(s)
ave insured vehicle(s) involved in this accident shall b2
he Monetary Authority of Singapore and any relevant

zting 1o

Insurers and/or GIA to their third party service pfoviders or agsnts

tion or w hholding of material facts may

stablished by the General nsurance Association
ation by intarested parties,
o and to copies of the

ts, invoices, reports or notices to me, W hich could invclve
he externzl cover of envelopes/mail

ersflaw firms, may/zre permited to coliect,

A2 . " . .
kE:yho‘.’ﬁWuel Date & Driver's Signature (If driver is not the policyholder) / Date Wx\bessed by Reporting Centre

Tme & Time ) ~ ' Personnel
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Describe Circumstances of the Accident

Oh &7 noy 200l _abenf 12:15ppn driving [ for pliel-4p After
receved doskip RF Neveaa Sphan O P SOF /el Poan)
fo prih-up AVpantanprr. o ’
Olen wrorg  firnand oA pref 10 & e saafip PaAseipsy
Waybrmo ArCA A ‘;':-55—5,,}',/:;(}’)17}./"r}vn’:a“?&vq}?".Ai«x F&e e/l Sho ar
fife 12 AP “oadiadle came ZFiwn o Rxif poiltion f?ﬂ}i”ié 727
T 2elon o for PAERTan  cvegiing Collided onfo ruy iy 77
A (am.’/ f’g,m;’ Awwr And  Zoudes Jhe Aoor Antfs A .?M Lide MIbror
) sl A e [ come _anf I fre_cor cad ot oo
/tﬂ/{ PUYP=I I YN -exé/wu“)p,( V L, /Qﬂ'ﬁ‘otf/zo/ ~/4o oﬁ,u- Ar1ver
Lo/ he  IAA sverloofed biA A wheftres ha voo/d
o ciarrned AR Wundinde SV send my car Ao wWorfdhgp
27 pciasr PUR by I Cafor 7 prld P o v U vhder tihfalf.

7 {

A’%—mﬁvjny‘ B4 han S M f-ﬂ-
d \YJ

Declaration

IWe declare the foregoing particulars are true in every re ect.

Driver's Signature (If driver is not the policyholder) / Date V\A‘nessgd by Reporting Centre
Personnel

& Time

Policyholder's Signature / Date &
Time
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