REF: Cg’l,(ﬁ?«lel%l”t{"ﬂl"’?% l

i) wet o )
2SS, REC. BY: Z%\M/ B3k
[ ASSIGNMENT
From: Date: Veh No: _Q_LQ-BS’XY‘A _ YrRegn: 7’1’_(, __I_M _
Estimated Cost: . , _ Type: P{.CarlM.CyclelBuslVanlLorry.l Tax! / Prime Mover/
@TP[WSITPRESIOD RES | EVAINV/ MV Truck  Traller or R
5nspect Vehicle No: g[,& 3'58%/’\ Make: HG'J?AWVS' [)X C\IT~ ce |_‘€_°LC o
atWorkshopmis WA Horin Colour W AIC:  Insured/Std/NI/NA
oo &% (8 G RO it 4ol =S spReating OIS TIRadio: Insured / Std / NI | NA
Insured: E (S Eng/No: VS —
PolieyNo. MPC21P00150000 one: JRUBloqfoa S
Claims No,  DMPC2100474H Gen. Cond: Good / l Poor  Burnt
Sum Insured: Excess: (DA 0 I

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.

v
Bal. or Market Value: 6‘}L o
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | @1 REP. | 24HRS
Vehicle: INJOUT

Steering: Ingfder| Jammed / Leaked / Burnt or
Brake: Iforder/ Jammed / Leaked / Burnt or

Modi: Nil /¢Rim / STD A/Rim or .
Tyre Size: F: ?J’f ’E“R '(’ e
R: nl

BS I@ EXNOVA [ GY/FS/LIZA I MIC | OHTSU / PIR / SUMI |
TOYO/YOKO or

Front Rear

R/Bal. mm * Rigal. .. mm
L/Bal. ) mm UBal. ~ - .. mm
D.OA. %l\b\_b\ 0.0 %‘b/[?a_’l U
Survey held at W H’a"% :

Des. of Damages : Frt | Rear® OIS | NIS [ UIC | Rooftop or

Date: Person Contacted: The UIC | Chassls frame | 'Body_';St.rucA:-thr; affected due to collision.
Date/Time Action/Instruction - e
Qe Um T - 2K
_ cost of repair of P/P $1,094.50 /- with 2 days of repair. . -
RED; 220;16%
- 2

DatefTime, File Pass to? : Prell. Report Days Of Repair:

1) : Final Report Resurvey No. of Trip: Survey Fee:

DatelTime, File Return to? Transportation:

2) N Add Fee: :Sitelnsp (8 ).__S+RS._S | _
Interview (& ) Photos

Report Format: :Tech. Invs ($__Mm_‘___._u); Others

Lump Sum/1.B.I: ($ 3 ‘Weekend (¢ )

TOTAL




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) Ref. No: WH0984

Policy No: MPC21P00150000 Date of Loss: 24/12/2021

Vehicle Reg. No.: SLR3584A Driveable?

Driver Age/Info: Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

. _ RASHIDAH BINTE ALLAPITCHAY

Insured/Claimant: MOHAMAD

Make/Model: HONDA HR-V, 1.5 DX CVT (A) Vehicle Reg. Date:  11/08/2017

Vehicle Colour: BLACK

Engine No: L15B4532761 Chassis No: JHMRU1810GX202759
Odometer: 64905 KM

Paint Type:

Total Loss? NO

Est. Duration of Repair 2

(day)

Present Location:

WAH HONG MOTORS & CREDIT PTE LTD (HQ)

‘COST OF CLAIMS T Amount
Parts 764.50
Miscellaneous Items 50.00
Labour 500.00
Paintwork Labour 0.00 ;
Towing 0.00 %
Gross Total (S$) 1,314.50
+ GST 7.00% (S$) 92.02
Nett Amount (S$) 1,406.52

This claim is handled by: WEE TIEN LUNG

Generated using Merimen e-Claims Internet Estimation & Adjusting System




_£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)
Labour: Repairer's (Price-denominated Standard 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 *. - - o

Estimates on Parts

No. Qty PartNo. Particulars r %Disc %Depr Amount
1 1 *Rear windscreen é'm/ / 0.00 0.00 *450.00 F
2 1 *Rear windscreen moulding @$20*4 /\e~ 0.00 0.00 *80.00 F
3 1 *Boot lid outer garnish with logo badge /A / 0.00 0.00 *165.00 F

F=Franchise part.

Sub Total (S$) 695.00

+ Margin on L,N Items 10.00% (S$) 69.50

Total Parts (S$) 764.50

Wah Hong Motors & Credit Pte Ltd/SLR3584A/28/12/2021 17:48. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




fimates on Miscellaneous ltems

a' Qty Particulars Amount
p ’/Miscellaneous Items
s Rear windscreen sealant Ax 7~ 20 ;9'00/
/ Sub Total (S$) 50.00

Estimates on Labour
No Particulars Lab.Type Amount

Labour Items

1 To remove the affected parts & fittings to commence repairs; panel beat & reshape the New / O’L) .00
affected areas and replace the damaged parts and components
2 To supply paint materials, expandable items & putty, respray paint on parts replaced & New | 0O 200600 —
repaired
3 To remove and replace rear windscreen New 100.00
Gross Labour Cost (S$) 500.00 :

Wah Hong Motors & Credit Pte Ltd/SLR3584A/28/12/2021 17:48. Not valid without Reference section.

Generated using Merimen e-Claims IEAS
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SW0C21CS0005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 28/12/2021 17:17 (SGT)

SUBMITTED BY: Ng Siew Lay

VERSION: 1(28/12/2021 17:17 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accrdent to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy ||ab|||ty

4. The issue and acceptance of thls Form by i msurance companles is not an admission of policy liability on the part of the insurance companies.

[QR0OINGg May D glerred 10 the DIICEe 10 B gaton

6. Thls 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

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 wh|ch vehlcle was belng used at time of
accident

Are you claiming under your own lnsurance 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

@ Accident report SW0C21CS0005

28/12/2021 17:17 (SGT)
24/12/2021 14:00 (SGT)

50 E Coast Rd, Singapore 428769
ROXY SQUARE CAR PARK
Singapore

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
MPC21P00150000

RASHIDAH BINTE ALLAPITCHAY MOHAMAD
SXXXX935B

Page 1 of 10
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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

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
No

No

No

No
No

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Lt e e o

Yes
No
No

Paage 2 of 10



KETCH P
TANT NOTICE

1. Please repant correctly the detads of

the accident to spaed up the claims process.
2 Ths Formmust te

completed by the Policyhalder and/ar the Authorised Driver
3. Infarmation provided must be as truthful and accurate a

‘o repudiate policy liability.
4. The ssue and acceptance of

comparses.

ossible. Any w #ul msrepresentation or w thholding of material facts may
allow insurance companies

this Formby insurance companies s not an admssion of pokcy Gabity on the part of the msurance
S Any false reparting may be referred to the Police for investigation,
& The report w il be forw arded

By the nsurers of the GIA Records Management Centre establisned by the General Insurance Assaociation
of Singapore (GIA) for arch

iving and that copies of this report w i for a fee be made available upon application by mterested parties.
7. By the fodgement of this report to the insurers. you hereby consent to the archiving of this report at tha centre and to copies of the
report being made avadable aforesard

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

(a) My msurer , my workshop and the Generat Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, dsclose
andlor precess mry personal data/personal nformatian set out in this [ferm| and any other personal infermation provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal Information to ad insurer(s)
w o have insured venicle(s) nvolved m this accident (all insurer{s) w ha have msured vehicle(s) mwolved in this accdent shall be
collectively referred to as the “Insurers "), the Insurers’ law yers/aw firms, the Manetary Authorty of Singapore and any relevant
government agency’/authorty (Such as the police), for the purpose(s) of

{) pracessng, handling and/or dealing w th my clars including the settlement of the claims and any necessary mvestigations refating to
the claims;

{n) mvestigating the accident and/or my claims,;

{w) carrying out and/or deakng w th my instructons or responding to any enquities by me;

(iv) admnisterng my claims (including the maiding of correspondence. statements, invoices, reperts or nctices 10 me, w hich could invelve

disclesure of certan personal data about me o bring about delivery of the same as wefl as on the external cover of envelapes/mail
packages), and/cr

{v) cemplying with appicable law n aéministering, processing, hancing andsor dealing with my claims.
(colectively the "Purposes”)

() all nsurer(s} w ho have msured vehicle{s) mvolved i this accxdent and the Insurers’ law yarsilaw firms, may/are permited 1o collect.
use, disclose ancfor process my Personal Information for one or more of the abcve Purposes, and

(¢} my Perscnal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service previders cr agents
(including therr law yers/law fims), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Pelcyholder's Signature / Date & Oriver's Signature (f dnver is not the pokcyhckier) / Date Witnessed by Reporting Centre
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Sketch Plan
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Describe Circumstances of the Accident
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Declaration

Whe declare the foregoing particulars are true in @very respect.

A

/ \_(J\/ }
Policyholder's Signature { Date & Driver's Signature (If driver is not the polcynolder) / Date Winessed by Reporting Centre
& Time Perscnnel”

Time

(g Accident report SW0C21CS0005
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Kto oneMotoring
Z

ire PARF/COE Rebat
:Za h»i&,é'awner Particulars
owner ID Type:

e for Registered Vehicle

ner ID: Singapore NRIC
vehicle Details 935B
vehicle No.:
Vehicle to be Exported: SLR3584A
Intended Deregistration Date: )
Vehicle Make: 2% Decagel
Vehicle Model: HONDA
Primary Colour: sl
. Black
MarTufacturmg Year: 2017
Engine No.: L15B4532761
Chassis No.: JHMRU1810GX202759
Maximum Power Output: © 96.0kW (128 bhp)
Open Market Value: $19,909.00
Original Registration Date: 11 Aug 2017
First Registration Date: 11 Aug 2017
Transfer Count: 1
Actual ARF Paid: $14,909.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 10 Aug 2027
PARF Rebate Arhdunt: $11,181.00
Intended COE Rebate Details
| COE Expiry Date: 10 Aug 2027
‘ COE Category: A - Car up to 1600cc & 97kW (130bhp)
| COE Period(Years): 10
| QP Paid: : ; $44,002.00
|  COERebate Amount: $24,709.00
Total Rebate Amount: $35,890.00

—— el q®
The information contained hereinis correct as at 28 Dec 2021
‘ |

OK
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