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From: ' Date: | VehNo: SMJ )3—{ bﬂ _ YrRegm: 76(4” F 6‘5 —
Estimated Cost:” o T ) Type: | M.Cycle | Bus ] Van | Lorry 1. Taxi | Prime Mover/
0D [ TP WS I TP RES | OD RES | EVA [ INV [ MV T'“°k”'a"e’ oF AL
To Inspect Vehide No:  SMD 1510 Y Make: H-vwlbbs SH‘(AT(LE l’s(’l i (é
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Insured: Ct\ Eng/No: .
Policy No. CiNo: 0\4&%’ 20| Q S * 2
Claims No. Gen. Cond: Good @I Poor | Burnt .
Sum Insured: Excess: Steering: Igbrdef  Jammed | Leaked | Burnt or
(Cllents Record) ‘ * | Brake: gfiordhe Jammed | Leaked | Bunit or
Make of Veh: o ' Modi: Nil 1@ [ STD ARRim or
: TyreSize:  F ( k< / (R 'S
(Policy Condition) R
Remark: The veh had commenced its | s | o’ @oun JEXNOVA | GY ] FSLIZA | MIC | OHTSU [ PIR | SUMI/
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Bal. or Market Value: 7‘, lL Front Rear
IDAC Accident Rport: ~ Conslstent? : Yes or No . RiBal, % RIBaI
GIA | PR Seen: ' Consistent? : Yes orNo - L/Bal,
Est. Repairs: days Res: Yes or No D.OA. (1o DOL 2 o % N1
Lum Sum: % - 3Val: Yes or No Surveyheldat NRC
CA |/ REV | REP. | 24HRS Des. of Damages: Frt / Rear ] OIS |/ NIS [ UIC | Rooftopvt.)r
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Date: Person . ” -
— e antacted The UIC | Chassis frame | Body Structure affected due fo collision.
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—— Automotive Repair Centre Pte Ltd

o
A R C CO. Reg. No. : 201312913C EStI mate
GST Reg. No. : 201312913C
38 Woodlands Industrial Park E1 ESTIMATENO. :  EST2203 - 154
#05-18, Singapore 757700 DATE:  4-Mar-2022
Tel: 64688834  Fax: 64622278 POLICYNO. :  BD P10143552R03
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. :  SMJ2510A
VEHICLE MAKE :  HONDA / SHUTTLE 1.5G CVT
TO  Motor Claim Department FOR SURVEYOR
China Taiping Insurance (Singapore) Pte. Ltd
3 Anson Road, #15-00 Springleaf Tower
Singapore 079909
Tel: 6389 6116, Fax: 6222 1033
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS
1 | RearBumper fg/ 1 $ 1,200.00 | $ 1,200.00
2 Rear Bumper Clip Ade. / 10 S 5.00($ 50.00
3 Rear Bumper Retainer LH )Q 1 S 50.00 | $ 50.00
4 Rear Bumper Retainer RH 7( 1 S 50.00 | S 50.00
5 Rear Bumper Grille RH x 1 S 80.00 | § 80.00
6 Rear Bumper Grille LH 7 1 S 80.00( S 80.00
7 Rear Bumper Grille Inner Bracket RH x 1 S 90.00 | S 90.00
8 Rear Bumper Grille Inner Bracket LH X 1 S 90.00 | S 90.00
9 Rear Bumper Grille Reflector LH )& 1 $ 70.00 | $ 70.00
10 Rear Bumper Grille Reflector RH  H_ 1 S 70.00 | § 70.00
11 Rear Bumper Tow Eye Cover Y 1 S 50.00 | $ 50.00
12 Rear Tail Lamp LH Y 1 S 680.00 | $ 680.00
13 | RearTail LampRH Y 1 $ 680.00 | $ 680.00
14| Rear Tailgate Lamp RH X 1 s 520.00 | § 520.00
15 Rear Tail Lamp Panel LH y/ 1 $ 220.00 [ s 220.00
16 Rear Tail Lamp Panel RH X 1 S 220.00 | $ 220.00
17 Rear Tailgate Lamp LH )( 1 $ 520.00 | $ 520.00
18 | Rear Tailgate ys 1 s 1,500.00 | 1,500.00
19 Rear Tailgate Chrome Garnish )( 1 S 540.00 | § 540.00
20 Rear Tailgate Shuttle Emblem gga 1 $ 80.00 [ $ 80.00
21 Rear Tailgate Honda Emblem pp- ¢~ 1 $ 80.00 | $ 80.00
22 Rear Tailgate Lock 7L 1 3 150.00 | § 150.00
23 Rear Tailgate Absorber RH )( 1 3 150.00 | § 150.00
24 Rear Tailgate Absorber LH  $¢& 1 $ 150.00 | ¢ 150.00
25 Rear Tailgate Inner Trim ,’ 1 $ 420.00 | $ 420.00
26 Rear / End Panel Garnish No. 10 &/ ;K‘ — 1 3 220.00 | $ 220.00
27 | RearOutlet Air Grille LH )¢ 1 5 60.00 [ $ 60.00
28 | RearOutlet Air Grille RH % 1 $ 60.00 | § 60.00
29 Rear / End Panel Garnish Cover No. 7 ? X 1 $ 120.00 | § 120.00
0 | EndPanel Lf 1 s 720.00 | § 720.00
31 Rear Floor Panel Sink ’L 1 3 1,500.00 | $ 1,500.00
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D Automotive Repair Centre Pte Ltd

S °
A R C CO. Reg. No. : 201312913C Esti mate
GST Reg. No. : 201312913C
38 Woodlands Industrial Park E1 ESTIMATENO. :  EST2203 - 154
#05-18, Singapore 757700 DATE: 4-Mar-2022
Tel: 64688834  Fax: 64622278 POLICY NO. :  BD P10143552R03
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. :  SMJ2510A
VEHICLE MAKE :  HONDA / SHUTTLE 1.5G CVT
TO  Motor Claim Department FOR SURVEYOR )
China Taiping Insurance (Singapore) Pte. Ltd ( FA 5'4L a q ol (T4 0) l;Y
3 Anson Road, #15-00 Springleaf Tower
Singapore 079909 o ( D(a‘)’ ~Ls- L’L{o‘{/ﬂ ensy
Tel: 6389 6116, Fax: 6222 1033 Pes e q.@(r.(f f‘éﬁ\r
’ J
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
32 Rear Spare Tyre Board Cover No. 3 '7L 1 S 400.00 | S 400.00
33 Rear Spare Tyre Board Tray No. 6 )Q 1 S 300.00 | $ 300.00
34 Rear Windscreen Molding A~ 7 1 S 100.00 | $ 100.00
35 | RearBxhaust YK 1 $ 880.00 | $ 880.00
36 | Rear Exhaust Rubber Mount Y 2 $ 50.00 | $ 100.00
Total Spare Parts| $ 12,250.00
SPECIAL NETT
37 Rear Windscreen Sealant  Aea -~ 1 S 40.00 | S 40.00 L~
38 Rear Licence Plate ﬁ 1 S 35.00 | § 35.00 x
39 Reverse Sensor 4&\){ v 1 S 200.00 | S 200.00 L~
Total Special Nett| $ 275.00
LABOUR
Spray painting Rear Bumper,Tailgate, Both Rear Fender Including
40 | Blending 1 $ 1,000.00 | $ 1,9((00 60'0
# Remove, Replace and Repair Accident Affected Area 1 S 1,000.00 | S 1 loeofbo 6 o0
42 Apply Rust Proofing on Replaced/Repaired Panel 1 $ 100.00 | $ W ( o
43 Transfer Door Fitting and Window Mechanism to New Door 1 3 100.00 | § 1,06’&) o
44 Remove and Refit Rear Exhaust Pipe and Silencer, Re-align 1 $ 100.00 | § 100.00 x
45 Remove and Refit Rear Windscreen 1 $ 100.00 | 100.00 /
46 Remove and Refit Rear Reverse Sensor 1 $ 100.00 | $ 100-60 g o
47 Anti-Rust Tuff Coat 1 s 40.00 | $ 40.00 X
48 Check and Rectify Electrical Wiring 1 S 30.00 | $ 30.00 X
Estimate prepared by: Oscar Pong Total Labour | $ 2,570.00
ngla_bove is an estimate basgd on our inspection and does not cover any Amount Before Excess| $ 15,095.00
gcc:;%nnaallfya,r\?o?; l::) gtai:r]\g/;\;c‘jhpr:;); gserzglégsgrzgivrhﬁ%rtngilsnziel;‘esgizgeei?\.t on Add GST® 7% b
the first inspection. Because of this, the above price are not guaranteed. Total Amount Payable| $ 16,151.65

Quotation on parts and labour are current and subject to change.

Please arrange this vehicle to be surveyed soonest possible. Thank you.

the Repairer of the following:
e To resurvey before/after spray painting
e To display damaged pari(s) during resurvey
e Parts prices are subject (o confirmation
® Third party survey is on a “Without Prejudice” basis 1
* No illegal modification(s) is allow=d ! Pagezar2
° _Suppk.srnenlary iterr(s) must be rsin syad ~pd
is subject to final approval from Insur 2, c uu".l; '

chic ny

LKK Auto Consuitants hence notify '
5

Acknov/ledged by Repairer
Signature:
Date:




SAON223L000A / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 21/03/2022 17:42 (SGT)
SUBMITTED BY: PONG JIA JUN OSCAR
VERSION: 1 (21/03/2022 17:42 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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 liability.

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

ANy 1alse reporting 2 red to th gatio

nay Do rete e 1’0 @ forinve g 1
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 TR
Exact Location of Accident .......
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s R S TS S S e S Sho ma o an
Name Of Registered OWNer ............c.ccccooviiiiiiiiiiiiiiiiie
NRIC No ETC NN PO

Email Address e At S R S
Mobile PhoneNo ........... O R B
Alternative Phone No

VEHICLE PARTICULARS

MANUTACRUFEE . ouiisu vusmresiersosdissssmnvasuesin ssssisssssssian sussssonsassasmeonss
Model e
Variant o e
Exact purpose for which vehicle was being used at time of
accident e LS, NN NS SN % ST
Are you claiming under your own insurance policy for repair to
your vehicle? . IO . p—
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company PRI, SR AN
Type of COVerage ..o e
Fleet Policy

Policy Number

Cover Note Number ...

DRIVER

Name of Driver
NRIC No

@?Accident report SAON223L000A

21/03/2022 17:42 (SGT)
19/03/2022 12:40 (SGT)
Singapore

CTE BEOFRE AMK AVE 1 EXIT
Singapore

SMJ2510A

No

SATHIYANARAYANAN KANNIYAPPAN
SXXXX370A

sathiya2306@gmail.com

(Phone) +65-98557820

+65-98557820

Honda
Shuttle

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10143552R03

SATHIYANARAYANAN KANNIYAPPAN
SXXXX370A
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23/05/1980

Date Of Birth Indoor
Occupation 12/02/2016
Date Of Driving Pass 6 YEARS AND 1 MONTH
Driving experience ... e TR Male
Gender ... . S (Phone) +65-98557820
Mobile Number ... 6g 08557820 \
At Phone NUMDE oo iya2306@grmail.com \
Email Address . 73 ROSEWOOD DRIVE #01-13 %
Address . : . Tp——— ORI \
Address complement ... TSSOSO - \
Postcode 737784 ’:
Is the driver the pollcyholder'? ; . Yes
If No, Relationship of the Driver with the Insured ................... : -
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehlcle Owned by Driver
lnsuraﬁéé..(-)gr‘n‘b'aﬁy‘af. dhér‘-\./'éh”l.cl.e.Owned by Driver ......... -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident . ... e Chalin Collision
Weather Conditions o - Clear
ROAd SUMACE ..o Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............... No
Number of vehicles involved in the accident ... ... . 3
Was anybody injured in the Accident? ..., No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? .............. R Yes
Number of Passengers (Including Driver) ............ccccoooeee, 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
Name o JULIE MANGUBAT
GENAEBT oot Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . No
Was notice of intended Prosecution given? ............................ No
If yes, against whom? ... ... -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? .................. Yes
Was there any video captured by Car Camera? .................... Yes
Was there any audio recorded? ..o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number e e SDZ9881E
Vehicle Manufacturer . s . U Mercedes
Vehicle Model : : o v “

Vehicle Variant ... SRS UTP RSP -
Vehicle ColoUr ..o . %
Vehicle Category ................. .. e, Private car

@’Accident report SAON223L000A Page 2 of 14



'Name of Driver

NICOLE
Contact Number 2 S— (Phone) +65-98733363
Address o o , e rnas -
'p:,&' Address complement . - N e
= Postcode SRS A navans DD S e gy
Insurance Company Name S , -
Nature Of Damage . e, S i -
Details of property damaged in accident .. ... -
No. Of Passenger (Including Driver) : -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number .. ... . SCV8232X
Vehicle Manufacturer .. . .

Vehicle Model .. .. -

Vehicle Variant ... =

Vehicle Colour ... ... . ST T -

Vehicle Category ... . ! U SETTOTTT Private car
Name of Driver ... Rtz ammsms sudvesnrasmssans ausenes -

Contact Number , e R (Phone) +65-90890228
Address e Sesmansmsmansenn . -

Address complement ... &

Postcode exemens vy S R WS S e bR S R -
Insurance Company Name B L S W -

Nature Of Damage .........c.cccccovnenn. RS--SO -

Details of property damaged in accident .. ... ... N =

No. Of Passenger (Including Driver) ... .. -

& Accident report SAON223L000A Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMEORTANT NOTICE

1. Pease report gorre ctly the details of the accidant to speed up the clakms process.

2, This Formmust be completed by the Policyholder andior the Authorised Driver, ] .
3. nformation provided must be as truthful and accurate as possible. Any wilul mistepresentation or w ithhokding of material facts may
allow insurance companies to .

4.The issue and acceplance of this Form by insurance companias Is not an admission of policy fabiRy on the part of the insurance
companies.

5. Any false reporting may be roferred to the Polico for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre estabfished by the General hsurance As_sociation
of Singapore (GA) for archiving and that coples of this report w i for a fee be made available upon applcation 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 aforesald. .

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 hsurance Association of Singapore (*GIA®) may/are permitied to collect, use, disclose
andlor process my personal data/porsonal information set out in this (formj and any other personal Information provided by me or
possessed by my insurer (collectively the "Parsonal Information®) and disclose and transfer such Personal hformation to al insure(s)
who have insured vehicle(s) involved n this accident (all Insurer(s) who have insured vehicle(s) nvolved in this accident shal be
cobactively referred to as the *Insurers"), the hsurers' lawyersflaw firms, the Monetary Authorlty of Singapore and any relevant
government agency/authory (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealng w th my claims inchuding the settlement of the claime and any necessary investigations relating to
the clas;

(%) Investigating the accident and/or my claims;

() carrying out and/or dealing w th my instructions or responding to any enquicies by mo;

(iv) administering my claims (including the maiing of correspondence, statemants, invokces, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applcable law in administering, processing, handing and/or dealing w th my clairs.

(collectively the “Purposes®)

(b) allinsurer(s) w ho have insured vehicle(s) involved In this accident and the hsurers’ law yers/faw firms, may/are permitied to colect,
use, disckse and/or process my Personal nformation for one or more of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thrd party service providers or agents
(including thekr law yersilaw firms), w hich may be sited outsile of Singapore, for one or more of the above Purposes.

dthb
Policyhokler's s)gnax\re /Date &  Driver's Signature (¥ driver is not the poicyholder) / Date m@bn‘:\g Centre

Tme . & Tmre Persghnel
UfT /o M|~
Skatch Faz( I 2
T !: T I- I ]

1 T I
- EE Iy | SMI12 oAk

\

i
]

>/
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oKETCH PLAN #2

—————

Describe Clrcumstances of the Accldent

L (e N on i o CTE bobe AMK A [ €ef -

”\Q g;(& A Eﬁnﬁ# r'{’m/a;,/ /ZAM_ o m,JaLJL . T’\/ AL?{_W/

in_fiot Cpleace reb 6 ude)). (o € cod C euddale 1T

AYA d«l[ {,hrp,q[,{/ Cm/'

Declaration

VWe declare the foregoing particulars are Lrue in every respect.

W o Mir—

Pobcyhokder's s\é){ﬁr Date & Drivor's Signalure (I driver is not the policyhoder) / Date Wflness‘ﬁ@q Cenlre
& Tme Personne

@? Accident report SAON223L000A

Page 5 of 14

e

B



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported

Intended Deregistration Date
Vehicle Make: -
Vehicle Model:

Prlmary Colour

Manufacturlng Year

Engine No.:

Chaséis No.:

Maximum Power Outpht:

Open Market Value: “

Original Registration Date:

First Registration Date:

Trensfer Count:

Actual ARF Paid: -

Intended PARF Rebate Details
PARF Eligibility: ST e
PARF Eligibility Expiry Date:
PARF Rebate Arﬁounti:r
Intended COE Rebate Details
COE Expiry Date: T
COE ééteéory:

COE Period(Years):

o e sl LR
COERebateAmount:
Total Rebate Amount

The mformatuon contamed hereln is correct as at 21 Mar 2022 o

Singapere NRIC
370A

SMJ2510A
Yes 7
21 Mar 2022
HONDA )
 SHUTTLE 1.5G CVT
S|Iver
o018 - -
' L15|354Z2290 . )
GK81201957
~ 97.0kW (130bhp)
© $18,247.00
26 Feb 2019
~ 26Feb2019
0
$8,247.00

' Yes
25 Feb 2029
$6,185.00

~ 25Feb2029

A Carup to 1600cc & 97kW (130bhp)
10

 $2568900

~ $17,798.00

$23,983.00

OK
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