CT2) 22 2282 52 //(Zy}{

43S, REL, BY:
S Oy ASSIGNMENT
From: WRTRS | Veh No: J‘) /e )( '5-/ t‘ngYr Regn: / 2 =

Estimated Cost: .
PI/Ws /TP NY [ MV

To Inspect Vehicle No:

at Workshop m/s N - ; él:l /4 Ey@

of

Insured:

Policy No.

Claims No,

Sum Insured:
(Client's Record)
Make of Veh;

(Policy Condition)

Type.Ca} 1 M.Cycle /Bus / Van | Lorry I Taxi / Prime Mover /

Truck | Traller or

NIS o/s

Remark: The veh had commenced [ts

repalr al the time of Inspection.

Bal. or Market Valya:

——

Consistent? : Yes or No

Cons:sienr? Yes or No
_%% .

Z& %

CA | REV | REP, | 24 HRS

IDAC Accident Rport:
GIA / PR Seen:

Res.: Yes or No

Est. Repairs:

3Val.: Yes or No

Lum Sum:

Vehicle: IN/oUT

Date: ___ Person Contacted:

Make: __/ 7/%40/ ? kw_k_ /L_ e /& 7?
Coloyr Ve A /”‘Vm AC: Insured / Std/ NI [ NA
Sp.Reading 7}_ :-?ZZ T/Radio: Insured / Std / NI / NA
Eng/No:

> M
C/No: ﬁ(/// /o 75"]{_

Gen. Cond: @I Falr/ Poor | Burnt
Sleering: ln@fJammedlLaaked!Bum! or
Brake: lr@erldammediuakedl Burnt or
Modi: NIl I SIRIm | ST ARIm or
Tyre Size: ¢ Chy

215/ Soxkg

BS/DUN/ EXNOVAIGYIFS TLIZATMIC OHTSU /PR SUMI |
TOYO/YOKO or

Fro ™ —
R/Bal. ? mm R/Ba!. ? mm

L/Bal. - @__ L/Bal. _‘_——_?l—‘ mm

o0 75722 om 2/5/2227
Survey held at L

Des. of Damages : Frt | Rear / OIS I NIS | Uic | Rooftop or

o/,

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

Date/Time [ _Acion /Instruction e

e ———————— ————

L/!Zﬁﬂﬂ/c‘f-ﬁ_ﬂ___ ~

/z/j[‘///’ ® e ‘Ilrw Mﬁf%« o7 ﬂ/f/;__-.,

Date/Tima, Fig Pass o7 D: Prell. Report

Days Of Repalr:

i ol D: Final Report Resurvey No. of T:?p __- ‘/___k 'Survey Fee:
Cute/Time, Fie Return 07 | Transponiatizn
2 Add Fee: : Site Insp  ($ e ‘)‘;"__‘s.ﬁs.____sr
s ' D:Intem’ew s ), s
Report Format W’// Tech Invs ($ b Owers ) i

Lump Sum/ IM %00.

l J Weerkeng ($ ) _i



B |
Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

S

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

My B 4800p

/g‘fw’"? 4741',- /6?1,74

Tel: 6484 1626 (24Hrs) Fax: 6484 0465 ?g/az/
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
China Taiping Insurance (S) Pte Ltd Third Party
Policy No:
05.05.2022
Date:
Accident Date : 03.05.2022
Specialised in Car Painting, Welding, RN EEEmEE R
Panel-Beating and Insurance Claim. ESTIMATE R & Fh s 2
B E L3 & B 48 Amount %5
Quantity DESCRIPTION Unit Price $ sies
Estimate Cost of Repair to "Honda Vezel" Reg. No. SKX5645A
Claiming Against Your Insured Veh. No. SMV5251P
1pc Front Bumper ?0’2 : 7’” 4”‘ 845.00 «—
14pcs Front Bumper Clips 3.50 35.00 «—
1pc Front Bumper Bracket T 2910 ¥
1pc Front Bumper Reinforcement 362 fo %7 374.00 T
2pcs Front Bumper Corner Retainers 21.80 DOrr 4360 t—
1pc Front Bumper Fog Lamp RH /’"‘ 327.40
1pc Front Bumper Fog Lamp Cover RH ‘;’ 52.00 «—
1pc Front Bumper Tow Point Cover ~ 1820 K
1pc Front Bumper Center Air Grile /7 %+{0 Jb’ 7%t 12700 2—"
1pc Front Bumper Lower Lip e 295.00 “
1pc Grille €17 39500 —
2pcs | Grille Side Brackets 50.40 cmt 10080 ="
1pc Grille Emblem Ae. 3400 —
2pcs Grille Chrome Mouldings 48.50 "7\ 97.00 x\-—'
1pc Grille Top Garnish Cover i 8540
20cs | Headiamps @ /#1540 U Phem ds m e 1,970.00 3.940.00 « &
1pc Headlamp Lower Bracket RH fi 3700 K
1pc Support Panel /T 576.20 A
1pc Support Panel Top Center Bracket (Plastic) S~ 4580 X
1pc Radiator S~ 129170 A
1pc Aircon Condenser fen 75080 X
1pc Aircon Condenser Outer Air Guide RH LKK Auto Consultants hence notify Jn 3560 X
1pc Wiper Tank the Repairer of the following: cr 6500 *—"
1pc Wiper Tank Motor * To resurvey befor@sprav inting 2/ 5970 7"
» To display damaged part(s) durirg resurvey 9,661.30
Less 20% = Parts prices are subject to confirfnation 1,932.26
* Third party survey is on a "Without Prejudice” basis 7 729.04
* No illegal modification(s) is allowed '
= Supplementary item(s) must be fesurveyed and o
Front Number Plate is subject to final apprcl;val from lsurance Company ﬂ, 45.00 SN
To Conduct Electrical Check, Focus Headlampinowledged by Repairer 30.00 z ﬂ/

Signature:
To Remove / Refit, Radiator System, Bledfd, Refill Coolant. $160

To Remove / Refit Air Con Condenser & Refill Air Con Gas

Labour Charge - Panel Beating, Repairing Of Support Panel, Bonnet,

Front RH Fender, Front Door And Part Replacement.

To Respray Affected Areas

Total :

v Aoqe000 K

~ro12000 X

1,100.00 £Zez/
4

850.00
10,034.04




> 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:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 04 May 2022

Singapore NRIC
353H

SKX5645A
No

04 May 2022
HONDA
VEZEL 1.5X A
Red

2015
L15B4027342
RU11107338
96.0 kW (128 bhp)
$19,193.00
17 Dec 2015
17 Dec 2015
0

$9,193.00

Yes
16 Dec 2025
$5,975.00

16 Dec 2025

A - Carupto 1600cc & 97kW (130bhp)

10
$56,989.00
$20,604.00
$26,579.00



SC1Q22540003 / Chew Goon Motor

ENTRY DATE & TIME: 04/05/2022 12:08 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (04/05/2022 12:08 (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 completed by the Palicyholder and/or the Authorised Driver

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.

5. Any false reporting may be refe

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

04/05/2022 12:08 (SGT)

03/05/2022 11:50 (SGT)

Singapore

EAST COAST SERVICE ROAD (NEAR 7B EXIT)
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

Accident report SC1Q22540003

SKX5645A

No

ZHOU XINGHAI
SXXXX353H
TBARKHAI@ALIYUN.COM
(Phone) +65-89416800
+65-89416800

Honda
Vezel
HONDA /VEZEL 1.5X A

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5076374470-06

ZHANG XIAOHONG
SXXXX519F

Page 1 of 11




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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

23/04/11977
Indoor
04/05/2015
7 YEARS

Female
(Phone) +65-894 16800

TBARKHAI@ALIYUN.COM
10 JALAN SERENE
#03-05

258748

No

Spouse

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

No
No

WE ARE DRIVE GOING STRAIGHT ON THE EAST COAST SERVICE ROAD AT THE 7B EXIT, THE CAR SMV5251P SUDDENLY
COME OUT TURN TO THE RIGHT, AS WE ARE VERY SLOWLY, BUT STILL CANNOT AVOID COLLISION WITH BRAKE ON.

ATTAGHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

@ Accident report SC1Q22540003 Page 2 of 11




DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV5251P
Vehicle Manufacturer -
Vehicle Model E
Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver CHUA LI YAN

NRIC No SXXXX237D

Contact Number (Phone) +65-97386770
Address -

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

i = f11
Accident report SC1Q22540003 age3o



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accident to speed up the clarms process

2 This Formmust be completed by the Policyholder andor the Authorised Driver.

3. nformatien provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhokding of materal facls may
alow insurance companies o repudiate policy liability

4 The issue and acceplance of this Form by nsurance companies s not an admssicn of polcy kabdity on the part of the nsurance
companes

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocaton
of Singapore (G} for archiving and that copies of this report will for a fee be made available upon applcation by milerested partes

7. By the lodgement of ths report 10 the msurers, you hereby consentlo the archiving of this report at the centre and to copes of the
report beng made avadaoie aforesand

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General insurance Associabon of Singapore ('GIA') may/are permitted 1o colect, use. Cisciose
andlor process my personal data/personal informaton set cut n this [torm] and any other personal information provided by me of
possessed by my nsurer (cobectively the “Personal Information’) and disclose and transfer such Personal Information 1o all nsurer(s)
who have insured vehicie(s) involved in this accident {all nsurer(s) w ho have nsured vehicke(s) involved n Ihis accident shall be
collectively referred to as the “Insurers’), the hsurers’ law yers/law firms, the Monetary Authority of Sngapore and any relevant
government agency/authorly (such as the pokice), for the purpose(s) of

{i) processing, handing andlior dealing w th my claims including the settlement of the claers and any necessary nvesigatons relating 1o
the clams,

() nvestigating the accident and/or my clams,

(i) carrying cut and/or dealing w ith my mstructions of responding 10 any enqures by me,

(i) administering my claims (including the mailing of correspondence, slatements, invoices, reports ¢ nolices to me, w hich could nvolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mal
packages). and/or

(v} complying with applicable law in admnstering, processing, handing andior dealng w ith my clains.

(coliectively the "Purposes’)

(b} all msurer{s) w ho have insured vehicke(s) nvalved in this acckient and the hsurers aw yersiaw fems, may/are permited 10 collect
use, disclose and/or process my Fersonal Information for ane or more of the above Purpases. and

{c) my Personal Ihformation may/can be dsclosed by any of the nsurers andlor GIA o their third parly sefvice providers or agents
(including their law yersfaw fims), which may be sited outside of Singapore, for cne or more of the above Purposes

Policyholder's Signature / Date & Driver's Sgnature (¥ driver & not the policyhelder) / Date Witnessed by Reportng Cenlre
Time & Time Personnel

Sketch Plan

A SRy RS A / ,
& ASHS| P

@Accident report SC1Q22540003 Page 4 of 11




SKETCH PLAN #2

Describe Circumstances of the Accident _ 3 "5 5t e hdt

We are drpvelon the €oael tocsf sersnce roaal,
at <he 2R exit | The C Oue gMV’SJf:[’ Sctcfr-’eﬂ(\f cCoeme th
tarn 45 the vi " Qs we Oare yerly slewly Bt ot
o et ove.ol “cofliienm With pbrale on 4

Declaration

¥We declare the foregoing particulars are true in every respect.

P A ¢

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Personnel

@ Accident report SC1Q22540003 Page 5 of 11



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S77885 19F

Name

ZHANG XIAQHONG

B

i Race :
GHINESE ]
Date of birth 4 Sex
23-04-1877 F
Oour'\!rvtl‘l"laun ot birth
CHINA -

5678730 |

i {10 I | 3
' f ] i [VE i
| | Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 04 May 2015
{ | of the driver; and other motor vehicles =< 2500kg
|
|
! )

o __“_}at .mmémm_‘gm.) { L | li :
Wi |

428A






- (/Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

il S

6.

Certificate Number: 5076374470-06
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#f
(a) The Policyholder.

Cover : drivo CLASSIC

: SKX5645A

: RU11107338

: ZHOU XINGHAI
: 17 Dec 2021

: 16 Dec 2022

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)
EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

. N/A
: N/A

: §5100

: N/A

: PLEASE REFER OVERLEAF
: NO

i YES

: NO

: NO

: ‘YES

: 'YES

: ZHOU XINGHAI

: N/A

: N/A

: OCBCBANKLTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

: 04 Dec 2021 16:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: SPEEDO CAPITAL PTE. LTD. (00000615301)




5/4/22,12:37 PM Insurer Enquiry — GEARS

INSURER ENQUIRY 7% RESULT & RECEIPT
Find - -
Insurer TP Insurer Enquiry
Vehicle reg. no.
; IBSUTANDR L ocsivismmmimmnt s CHiRES ThiDIR Insurance (Sing...
[ SMV5251p ] i (Sing
= e s = Periodioblswanee >~~~ 28/10/2021 - 27/10/2022
Date of Accident
e REQUESEOREN i 5 CE Pl Kee (Chew Goon Motor)
E e ] Requested Date ..o 04/05/2022 12:18
r Reset l =L Sl 2 )
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

https://www.gears.com.sg/insurer-enquiry



