
-~t/13) . _ W.~.f 
ASS. REC. BY: 

From: 
Estimated Cost: 

Date: 

P-QdTP I WS / TP RES/ OD RES/ EVA/ INV/ MV 

'ro-fnspectVehlcle ~o: . Slfl.. 3 '58'tfA 
at Workshop mis \>J~ . . 
of 1/t(~.~lA1:.~~i1f6\·-~} 
Insured: L l {_,, S 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(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 

ASSIGNl\1ENT 

Veh N6: _gL£.. j)2N'A Yr Regn: .. 11 / J<µA 
Type: t@, M~C~~1~/eu~, ~an, L~~;_f Taxi, Pri;; M~~er ,- --- ... 

Truck/ Trailer or 

Make: 
.. .. . ... .. .. . .. . ... . ... ·-- -···-c ·· .... ... ··•· 

l.~f-~'.:l (vf. __ c.c .. Jl\ .. ·-·· .. 
Colour B~ A/C: Insured / Std / NI / NA 

Sp.Reading . oP+tfn T/Radio: Insured/ Std/ NI I NA 
. . ·- ·· 

Eng/No: 

C/No: 
Gen. Cond: Good/ ~I Poor/ Burnt 

Steering: In~/ Jammed I Leaked / Burnt or 

Brake: l~r / Jammed I Leaked I Burnt or 

Modi : Nil I I STD A/Rim or 
Tyre Size: F: f:.1~. I bl)R 16 -.·~~~:.·~~. --. ·-~· · :· .. 

R: A' 

BS,@£ EXNOV~·; / FS i· ~IZA , ~;~··; o~~su I PIR' SUMI' 

TOYO I YOKO or ·-· ·-··-- ·--- ·- •·- .. - - ·• ... -· -· -· -- ... . . .. . 

Front 

{-------R/Bal. mm 

L/Bal. mm 

D.O.A. ~l \1J\.1A 

Rear 
. R/Bal. 

UBal. i 
.. 

mm -- -- ---· ---·· • 
mm 

. . . . ... ·-

D.0.1. ~1>,l?!' tf ····-· 
Survey held at \J-A'.H tf<,~ . 
Des. of ~amages : Frt / @:1 01S I N/S / U/C I Rooftop or 

CA I @ I REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date / Time Action / Instruction I/ 
: .<k{>PrvfL U"'- tT - 'l-111.... 

Date/Time, File Pass to? D: Prell. Report 

1) 0: Final Report 
Date/fime, File Return to? 

2) 

Report Format: 
Lump Sum / I.B.I: ($ ) 

The UIC I Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: .. -· ··•· 

Add Fee: 0: Site lnsp ($ _. ):_S+Rs_s1 

D: Interview ($. . . .. . ) Photos 

0: Tech. lnvs ($ -• ···· ··----·· • ): Olhers 

0:weekend ($ . ·-· ··· ... . . ) 
TOTAL 

J [ 

j 

I 

lj 

cost of repair of P/P $1,094.50 /- with 2 days of repair
RED; 220;16%

2

DMPC2100474H
MPC21P00150000

0



Wah Hong Motors & Credit Pte Ltd (Co.Reg.No:199806235M) 

38 Toh Guan Road East, #01-57, Enterprise Hub 
Singapore 608581 

Tel: +65 6773 7377 Email: motor@wahhong.sg 

INSURER: ECICS Limited (HQ) 

!PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) 
Policy No: MPC21 P00150000 
Vehicle Reg. No.: SLR3584A 
Driver Age/Info: 
TP Injury Involved? NO 

Insured/Claimant: 

Make/Model: 
Vehicle Colour: 

RASHIDAH BINTE ALLAPITCHAY 
MOHAMAD 

HONDA HR-V, 1.5 DX CVT (A) 
BLACK 

Ref. No: 
Date of Loss: 
Driveable? 

WH0984 
24/12/2021 

Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 11/08/2017 

Engine No: L15B4532761 Chassis No: JHMRU1810GX202759 
Odometer: 

Paint Type: ' 
Total Loss? 
Est. Duration of Repair 
(day) 

64905 KM 

NO 

2 

Present Location: WAH HONG MOTORS & CREDIT PTE LTD (HQ) 

!COST OF CLAIMS 
Parts 
Miscellaneous Items 

I 

Amount 

··- · .. ' .. ·-----·-· "·--- . --- - ·- ···------- ---·•-·- · ·-· --· -·-----~--Labour 

764.50 
50.00 

500.00 
0.00 
0.00 

Paintwork Lab0ur 
Towing 

I\ 
I' I 

This claim is handled by: WEE TIEN LUNG 
I 

Gross Total (S$) 1,314.50 
+ GST 7.00% (S$) 92.02 ------------Nett Amount (S$) 1,406.52 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 

I 



' I 
I 

.::PAIR DETAILS 
/ 

,Reference 
/ Part Source: (Last Synchronised: 28 Dec 2021) 

Parts: N/A HONDA HR-V 1.5 DX CVT (A) (Model not available in database) 
j Labour: Repairer's (Price-den_omin~~ed_ Standar~ List) _ _ _ . _ 
Print Code: Wah Hong Motors & Credit Pte Ltd/SLR3584A/28/12/2021 17:48 
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with 

the END OF ESTIMATES marker on the last estimate page 
Further Info: Items/values not in reference catalogue are prefixed with an asterisk*. 

Estimates on Parts 
No. Qty Part No. 

1 1 
2 1 
3 1 
F=Franchise part. 

Particulars 
I 

*Rear windscreen CffJ...T / 
*Rear windscreen moulding @$20*4 /IIP-
*Boot lid outer garnish with logo· badge Di../ . 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (5$) 

%Disc %Depr 

0.00 0.00 
0.00 0.00 
0.00 0.00 

Wah Hong Motors & Credit Pte Ltd/SLR3584A/28/12/202117:48. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

I d 

Amount 

*450.00F 
*80.00F 

*165.00F 

695.00 
69.50 

764.50 

J 

J 



I 

/ 
/ 

,timates on Miscellaneous Items 
J Qty Particulars 

j_ 
I / Miscellaneous Items 

/ 1 1 Rear windscreen sealant M / 

Estimates on Labour 
No Particulars 

Labour Items 
1 To remove the affected parts & fittings to commence repairs; panel beat & reshape the 

affected areas and replace the damaged parts and components 
2 

3 

To supply paint materials, expandable items & putty, respray paint on parts replaced & 
repaired 
To remove and replace rear windscreen 

Sub Total (S$) 

Lab.Type 

New 

New 

New 

Amount 

50.00 

Amount 

/(TU~ 

/CfD 

100.oy 

Gross Labour Cost (S$) 500.00 

Wah Hong Motors & Credit Pte Ltd/SLR3584A/28/12/202117:48. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

I I I 'I 

1~ . 
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swoc21 CS0OOS / WAH HONG MOTORS & CREDIT PTE LTD 
ENTRY DATE & TIME: 28/12/202117:17 (SGT) 
SUBMITTED BY: Ng Siew lay 

Your NCO will be affected due to late reporting 
VERSION: 1 (28/12/202117:17 (SGT)) 

(8 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .cmrectll£ the details of the accident to speed up the claims process. 
2. This Fonm must be completed by the Policyholder and/or the Authorised Driver 
3. lnfonmation 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. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false repnrtlng may be referrad to the Ponce foe lovestigattoo 
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 Information 
Country/State of Loss 

28/12/202117:17 (SGT) 
24/12/202114:00 (SGT) 
50 E Coast Rd, Singapore 428769 
ROXY SQUARE CAR PARK 
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 

Cf/ Accident report SWOC21 CSOOOS 

SLR3584A 

No 
RASHIDAH BINTE ALLAPITCHAY MOHAMAD 
SXXXX935B 
shidah2121@yahoo.com.sg 
(Phone) +65-97595190 
+65-97595190 

Honda 
Hr-v 

Private use 

Yes 
Private car 
Auto 
1496 

ECICS Limited 
Comprehensive 
No 
MPC21 P00150000 

RASHIDAH BINTE ALLAPITCHAY MOHAMAD 
SXXXX9358 

Page 1 of 10 



I 

j 

ll 

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

CIRCUMSTANCES OF ACCIDENT .,, 

" ' "I 

14/04/1977 
Indoor 
23/12/2008 
13 YEARS 
Female 
(Phone)+65-97595190 
+65-97595190 
shidah2121@yahoo.com.sg 
BLK 291B BUKIT BATOK ST 24 
#05-41 
651291 
Yes 

No 

Collided into Property 
Clear 
Dry 

No 
1 
No 

No 
1 

No 

No 
No 

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT D~;rAILS. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video ,c~ptured by Car Camera? 
Was there any audio recorded? 

I 

.... 1 ... 

Yes 
No 
No 

J 
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SKETCH PLAN 
IMPORT ANT NOTICE 

1 
· ~ase report 1rsu:rgct1x tho details of u,~ accident to si:et?d up the claims p,ocess. 

2- This Form ITTJst he com plot_ed by the Policyholdor and/or the Authorised Qriver 
3. lnformahon pro\'l:jed rrus• be as tr thf I d · Ro , . • u · u an accurate H possible . A ny w •t!ul msrepresentation or w rthhold,ng of natenalfacts rray 
a w insurance COJ'T1'anies to repudiate policy liability. 
4· The issue anc accootance o! this Formby ,nsvrancc COflT)anies ,s not an adrriss lon ot poller liab1l11y on 1ne part of the lf1surance 
eotTl)al".ies, 

5, Aoy falsf! rnporting may bn roforrod to tho Pollco fQr i1wostigation, 
S. The repor1 w 18 be forwarded by the insurers of the GIA Records 11.-lanag~nl Centre established by the General Insurance Assoc1a11on 
o! Singapor·e (GIA) for arch iving and !hat copies of this report w ii for a fee be rracte available upon application by interested parties. 

7. By the !odgerrent of this rep.art to lho insurers. you hereby consent to !he archivmg of th<S rei>()rt at the centre and to copies of the 
report bl?ltlg made ava'.lable aforesaid. 

8. Consont undor tho Porsonal Data Protoction Act (POPA) 
I ul'\derstancf, acknowledge. agree and consent that · 

(a) M; ,nsurer . my workshop and the General Insurance Associa110n of Sn gapore (' GIA") rT'Bylare permtted to collect. use, disclose 
and/or process my personal data/personal n format10n set out in this [fern; and any other personal inl orrnition provided by rre or 
possessed by fff/ ~ surer (ccte::tively the ·Personal Information') and disclose and trar-,sfer such Fersonal lnfo:rratJon to al insurer (s ) 
w ho have insured vehicfe( s) !l'IVOlved sn this accidenl (all insurer i s) who have insured vehicfe(s ) 11wotved 1n this ace-dent sh aU be 
collectively referred lo as the "Insurers'"}, the Insurers· lawyers /Jaw firm; , the M>netary Authority of Singapore and any relevant 
govemrreni agency /authority (such as !he police) . for the purpose{s) of 

(1) proceu4'1g , hand ling an:1/o, deal~g w Ith ITT/ clairrs including the se:tlement of the cla~ aod any necessary investigations relat-'lg to 
the CIBims ; 
(ii) iiwestigating the accident and/or m, clam: 

t " i) carrysng out and/or cealrig w itn m, instrucllOns or resi::onding to any er.quities by rre: 
(iv) admnis!er:.-.g m, clain-6 (mcluding the rra:ing of corresr,onaence. s1a1erren1S, invoices. reports or no1tces to rr-e, which could ,nvCNe 
disclosure ct certain personal data about rr-e to bring abcut delivery of the sarre as well as on the external cover of envelopes/mail 
packages) . and/or 
{v ) co:~ly ing w iltt app:fcablc law ., adrrirlisterlng. proce.ss i!'lg, handfog and/or dealing w ith m, claims. 
(colectively !he ·Purposes· ) 
(bl all insurer(S l w ho have insured vehicle{s ) nwotved in this accident and the Insurers· lawyors,law fitrrs. n-oy fa.re permtted to collect 
uso, aisctose aru!/or process m, Fersonal lntormabon for one or m:)re of the above Puri;oses : and 
(c) m,, Personal tiformation may /can be disclosed by any of the Insurers and/or GIA 10 their third party serv ice providers er agents 
(including their lawyers/1aw flirmi). which may be sited outside of Singapore, for one er m:>re of the above Purposes. / 

Po•cyhol<ler's ~nature I Qg1e & 
T,rre 
Sketch Plan 

(f] Accident report SW0C21CS0005 

Oive!"s Signature (II dnvor is not the p°'<::yl-tcJder} , Date 
&Tml 

. I. 

/ 
---::- -">.. 

/.,SORM2~ .,,,c -:P., 
I <!)- , , r.i, ,i. ' <;1. 

\ ' ,;,n ; , 
'), ... 
\-SJ.£.,.._{.'-"' 

IJIAtnesstl\'i b/ y,Rer,ontng Centre 
~rsonnel 
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Describe Circumstances of the Accident 

j L/ //) j)C ) I I, . , ... ,) ! i ' I' /<. ·.) '-1 t ).'r' t O ' «/ re r · I t ' } /<:: i'I r ./i 1-. . 
r 

I ., 
J-: ,t:. . 

(.J,f . I' VI., h ,,· LO l.t V (.:.··. ,II l if~ i,~·t p,v:, i ,,: h n .. c-1.M 't ;,z.,l...-1'" ,.,,\ cf/. 1it..,..__ 
rJ I 

J\.? ( < y ' v .1.1 . .-A,"" c.~ ' i v i.l : vt , :> .\ lr~ ,-\ l Y-C< (I C,(?< ' ~ . 

Declaration 

11',/\'e d.eclare the foregoing particura,s are true in fltJ6fy respect. 

I' 

Pt::licy holder's Signature I Date & 
Tin-e 

D-i\ier's Sgnature (I' driver i5 not the pobcyholder) I Date 
& T,rre 

(f/ Accident report SWOC21 CS0005 

11\ttnessed) Y RepOltJf'lg Cenve 
Personnel 
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I 
> 

" E 
0. 
0 

i 
0 
3 
tO 

-

to oneMotoring 
13cl< 

uire PARF/COE Rebate for Registered Vi h. I 
,,.,;c1eownerParticulars __ -- --=~ ~ ~~:e~,~IC~e~, ~, --~--------------- - --
ownerlD Type: .. .. . . -·····-··· 

• ~ ..• • I 
owner ID: · ... · ... · --

Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 
Vehicle Model: 
Primary Colour: 

Manufactu~~~i Ye~~: ~- -·~- - .. · 
Engine No.: 

Chassis No.: 
Maximui:n P~wer Output: 
Open Market Value: .. . ., .... 

Original Registration Date: 
First Registration Date: - .,,, .... ..... ' .. -..... .._,. 

Transfer <!ount: 
•• • • • • • ' ' 

Actual ARF Paid: 

Singapore NRIC 
.,._ .,_, - · 

935B 

SLR3584A 
No 
29Dec2021 

HONDA 
HRV 1.5 DX CVT 
,Black 
2017 
L15B4532761 
JHMRU1810GX202759 

••· -- - . ~-
_?6-~ k~ _(~_28_bhp) 
$19,909.00 
11Aug2017 

11Aug2017 . .... ·- · ·-·· 
1 
$14,909.00 

Intended PARF Rebate Details ... , .~ .. ·-···- . - ... ,,.,,_ .. , .. . ., .. - • -••" - I . ... . .. -· __ ,.,, •. 

PARF Eligibility: 
., I .. , , •• ,.li •••. , ... ~. .. . . . ........ ·- .••. 

PARF Eligibility Expiry Date! 
PARF R~b;t~ A~~Ulf . . .. 
Intended COE Rebate ll>etails 

,.._. ,. ___ , ..... ---·· - ' ·~-· . . .. ' - ' . 

The information conta,ined herein'is correct as at 28 Dec 2021 
I 11 , ,; I 

OK 

Yes 

10Aug2027 
$11,181.00 
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