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REF: d‘g{cT’LZZOO"ng!Dﬁ 3 l

ASS. REC. BY: v
ASSIGNMENT ' |
From: Date: " | Veh No: gMH 22 5D v Regn: dan 124
Estimated Cost: L Type/ M.Car? M.Cycle / Bus | Van I Lorry | Taxi / Prime Mover /
0D/ TP, TPRES ALINV MV Truck / Trailer or
To Inspect Vehicle No: Make: ;H"V‘o{f. LT 5F ce M9¢
at Workshop mis Coor  Flue AC:  Insured ! Std / NI/ NA
of SpReading -T|157F T/Radio: Insured / Std / NI / NA
Insured: EngiNo: LERIY4io¢ Y-
Policy No. C/No: G_( 5132 Y129 -
Claims No. Gen. Cond: @‘ )/ Fair { Poor / Burnt
Sum Insured: Excess: Steering: 1 I Jammed / Leaked / Bumnt or
(Client's Record) e Brake: I Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil l@l STD ARRim or S
Tyre Size:  F: 05 s e F-
(Policy Condition) R —t
Remark: The veh had commenced its NS | O | |BS/DUN/EXNOVA/GY/FS/LIZA/MIC { OHTSU PIR/ SUMI /
repair at the time of inspection. AN TOYQ / YOKO or équ ._‘1’ T
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. &f p—— R/Bal, ( A
GIA / PR Seen: Consistent? : Yes or No LBal. Q mm L/Bal. e mm
Est. Repairs: ft days Res. Yes or No DOA. |a5 PJ;L DOL | In 5 iz:’),?,
Lum Sum: 20 % 3Val: Yss or No Survey held at AN (x m il
CA | REV | REP. | 24HRS Des. of Damages ; !RearlDlSINISIUICiRooftopnr
Vehicle: IN/OUT )
Date: ____ Person Contacted: The U/C | Chassis frame / Body Structure affected due to colision.

Date/ Time | Action / Instruction

Choye 12110 3355
S0 L Tona s WO (T ST W dye o i ] D GHTIE ),

Date/Time, File Pass to? j: Preli. Report Days Of Repair:

o L(«lﬂ, f/)/IW _I: Final Report Resurvey No. of Trip: / ISurvey Fee:
Date/Time, Fie Retun to? Transportaton:
2) Add Fes: D: Site Insp (% __S+RS__8I

Report Format : W’V D: Tech. Invs (§ Others
Lump Sum /LB ($ LFO.V d ) D: Weekend ($
N —

)
D: Interview (% )| Photos

)

)




JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047
H/P: 8299 6103 | FAX: 6909 9592
E-Mail: jwg.claims@yahoo.com

To:  CHINA TAIPING INSURANCE SINGAPORE PTE LTD
Att:  Motor Claims Dept

ACCIDENT INVOLVING YP8434Z [YOUR INSURED] & SMH2325D [OUR CLIENT]
ON 11/05/2022.

ESTIMATED REPAIR COSTS FOR SMH2325D

QTY PARTS AMOUNT
IPC |TAILGATE Dokt 4¢1.90 [$ 140700 |[L—
IPC |TAILGATE WINDSCREEN MOULDING H, . - 58-00 | $ 20850 [~
IPC |TAILGATE CENTER GARNISH 1~ $ 30120 | %
IPC |[TAILGATE HONDA LOGO e i $ 5500 %
IPC |TAILGATE 'HYBRID' EMBLEM ru o $ 9200 |
2PCS |TAILGATE DAMPER LH /RH @ $322.90 EACH i~ $ 64580 | X
IPC |TAILGATE INNER TRIM BOARD ~®wtq  ovzdc ¥.80 [$ 42930 |1~
IPC |[TAILGATE WEATHER STRIP vk | viec 14820 |$ 33420 [v—
ISET |TAILGATE STOPPERS $ 2000 %
1IPC  |TAILGATELOCK $¥& Do 180-66 |§ 34240 | K v
IPC |[TAILGATE SWITCH r~ $ 44230 | ¥
IPC |TAILGATE STRIKER LOCK . $ 10930 | %
IPC |[TAILGATE INNER HANDLE v $  99.80 | »
2PCS |TAILGATE NO. PLATE LAMP LH/RH @ $95.00 EACH i L. |'s 19000 4
2PCS |TAILGATE LAMP LH/RH @ $295.80 EACH 3 itetchad—tastinmsbeiveclc| § 59160 i
2PCS |TAIL LAMP LH/RH @ $49230 EACH Sciediiok | midnny eyt $ 98480 | | —
2PCS |TAIL LAMP PANEL LH/RH @ $401.80 EACH 1+ ' $  803.60 | ¥
2PCS |TAIL LAMP LOWER BRACKET LH/RH @ $101.80 EACH it $  203.60 [%
1IPC |REAR BUMPER clotnA L1 |§ 65940 [\ —
2PCS |[REAR BUMPER SIDE RETAINER LH /RH @ $66.90 EACH %~ $ 133.80 |
IPC |REAR BUMPER CENTER GARNISH v\aoeady (V»dC 14690 [$ 39870 |
2PCS |REAR BUMPER REFLECTOR LH /RH @ $109.80 EACH ri $ 21960 | #
3PCS |REAR BUMPER REFLECTOR GARNISH LH / RH @ $209-80 EACH 23| 5 41960 | 17
IPC |[REAR BUMPER LOWER LID HF s ~innk 1S 498.50 | 4
IPC  |[REAR END PANEL D.eadA H68-50 [ g 78450 [
IPC |[REAR END PANEL TOP GARNISH +i:! $ 29530 [
IPC  [SPARE WHEEL PANEL Vit S 994.80 | %
2PCS [SPARE WHEEL QUARTER PANEL LH / RH @ $492.70 EACH v S 985.40 | %L
IPC |SPARE WHEEL PANEL TOP BOARD S 599.00 | ¢
IPC |[SPARE WHEEL PANEL TOOL BOX . $ 39800 | A
IPe REAR BuMpER SPONGE LH POl 88:10 % 158v0

|Pe REAR  KEYLESS S$BuSon NePutq Dl Lo 2 S50

2

w
o]



2PCS |REAR FENDER LH/RH @ $1,329.70 EACH "iH $ 2,659.40 ¥
2PCS |REAR FENDER INNER TRIM LH /RH @ $492.80 EACH H $ 985.60 | ¢
2PCS |REAR FENDER AIR DUCT LH /RH @ $99.00 EACH $ 198.00 | £
2PCS |REAR FENDER QUARTER GLASS MOULDING LH/RH @ $168.80 ~+i« [$ 337.60 | X
PARTS SUM: $ 17,512.60
Aro 6 ( '5 L PARTS LESS 20%: $ 3,502.52
PARTS TOTAL: $ 14,010.08
3244.2-\ St
o
LABOUR & SPECIAL NETT ITEMS
* TO SUPPLY REAR WINDSCREEN SEALANT rlec $ 50-:007 Lo |-
* TO SUPPLY REAR WINDSCREEN DAMPING SEAL $ 50.00 ¥
* TO SUPPLY TAILGATE INNER TRIM BOARD CLIPS “u e $ 5000~ 15 |-
* TO SUPPLY TAILGATE CENTER GARNISH CLIPS it $ 50.00 A
* TO SUPPLY REAR BUMPER CLIPS U $ 5000 > |-
# TO SUPPLY REAR END PANEL SEALANT Hu— $ 80:60 Lo|~
* TO SUPPLY REAR END PANEL TOP GARNISH CLIPS $ 50.00 »
* TO SUPPLY SPARE WHEEL PANEL SEALANT Fu % 603 $ 80.00 >
* TO SUPPLY REAR FENDER SEALANT Hid [ $ 80.00 %
* TO SUPPLY REAR FENDER INNER TRIM CLIPS g 50.00 7
* TO SUPPLY REAR FENDER QUARTER GLASS SEALANT -l $ 80.00 %
* TO SUPPLY REAR FENDER QUARTER GLASS DAMPING SEAL i~ $ 30.00 £
* TO SUPPLY REAR NO. PLATE & CASING H~ $  100.00 7~
* TO SUPPLY REVERSE SENSOR V= $ 30060 220(-
* TO SUPPLY REVERSE CAMERA 44 $  600.00 A,
* TO SUPPLY FEET EMBLEM Vrle S 10000 20|~
* TO SUPPLY PAW EMBLEM ., - $ 20000 ;o‘ —
* TO REMOVE ALL INTERIOR UPHOLSTERLY ITEMS TO FACILIATE S 40000 e 30" =
REPAIRS
* TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS $ 2,00060 D0 ) ’
* TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS $ 2,000000 Lop l__
* TO TUFF COAT DAMAGED AREAS $ 30000 4o \F
* TO RNR TAILGATE MECHANISM TO FACILITATE REPAIRS $ 20000 bo ],
* TO RNR REAR BUMPER SENSOR TO FACILITATE REPAIRS $ 15000 Lo l,
* TO RNR TAILGATE WINDSCREEN TO FACILITATE REPAIRS $ 30000 12, |’
* TO RNR REAR FENDER QUARTER GLASS TO FACILITATE REPAIRS $  200.00 ky
* TO RNR REVERSE CAMERA TO FACILITATE REPAIRS $  100.00 Hw

TO RNR FUEL TANK FILLER PIPE TO FACILITATE REPAIRS

100.00 iy



*  TOCHECK & RE-FIX ALL ELECTRICAL WIRINGS W, S 20000 20 -

= TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET $  300.00 w1
ALL MEMORIES TO FACTORY DEFAULT SETTINGS

LABOUR & S/N TOTAL: § 8,250.00

GRAND TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): $ 22,260.08

Blid.2

H[%‘\?ﬂu # il

L \ S Y4 wrs)
Nt AdA~A (e
+ lgv A LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
c7)_t l( A\"‘:‘J is subject to final approval from Insurance Company
Acknowledged by Repairer
OL( (AC" ? c A signature:
Date:

?ﬂ\u\ .



$C09225B0002 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 11/05/2022 21:19 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (11/05/2022 21:19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accudent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 thls Fnrm by msurance companles ls not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnl be fomrarded by the msurers 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

11/05/2022 21:19 (SGT)

11/05/2022 07:40 (SGT)

Singapore

WOODLANDS AVE 12 TOWARDS SLE BEFORE WOODLANDS
AVE 5

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

® Accident report SC09225B0002

SMH2325D

No

LOW CHUNG YEN MELVIC
S$9217155H
lowchungyenmelvic.w@gmail.com
(Phone) +65-96931157
+65-96931157

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125227862 DC

16/01/2022 - 15/01/2023

LOW CHUNG YEN MELVIC
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NRIC No S9217155H

Date Of Birth 16/05/1992

Occupation Indoor

Date Of Driving Pass 30/09/2015

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96931157

Alt. Phone Number +65-96931157

Email Address lowchungyenmelvic.w@gmail.com
Address BLK 407 SEMBAWANG DRIVE #10-812
Address complement -

Postcode 750407

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? 5
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? No

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 STATEMENT

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 YP8434Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour B
Vehicle Category Commercial vehicle
Name of Driver P
Contact Number &
Address -

@ Accident report SC09225B0002 Page 2 of 12



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 9

& Accigent report SC09225B0002 Page 3 of 12



SKETCH PLAN

T T 1325 (g

PO OTl [}g _
. [ ~
1. Pease report corraetly the details of the aceident 1o speed up the claims process, & ( DX]) ‘2 @ U'? V{‘

2. This Formmust be completad by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as teuthful and accurate as possible. Any wilful msrepresentation or w thhaicing of material facts may
alow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance cempanies is not an admssion af polcy fabilty on the part of the insuranca
companes.

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

. The report will be farw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assaciation
of Singapore {GIA) for archiving and thal copies of this repart wil for a fee be made avaiable upon application by interesled parties.

7. By the kedgement of this repert te the nsurers, ¥ou heraby consent ta the archiving of this report at the centre and te copies of thu
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and cansant that -

(@) My insurer , rmy workshop and the Gereral nsurance Assaciation af Singapore ("GIA™) may/are permitted to coliect, use, disciose
and/or precess my personal dataipersenal information set out in ths [form] and any olher personal information provided by me or
possessed by my nsurer (coliectively the “Personal Information”) and disciose and transfer such Personal hformalon 1o allinsurer(s)
w ho have insured vehicle(s) imvolved in this accident {all insurer(s) w ho have insured venicle(s) invelved in ths accident shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yursflaw fims, the Monetary Autheriy of Singapore and any relevan!
government agencyfauthoriy (such as the police). for the purpose(s) of :

(i) processing, handling andiur deaking with my claims including the settiement of the claims and any necessary mveastigations relating to
the claims;

(i} nvestigating the accident andior my claimes:

(1) carrying out andfor deaing with my instruclions or responding to any enquiries by me;

(7} administesing my claims (ncluding the mailng of correspandance, stalemants, nvaices, reporls or notices 1o me, w hich ceuld involve
disclsure of certain personal éata aboul me to bring aboul delivery of the same as well as on the exlornat cover of envelopesimai
packages): andior

(v) conplying with applcatle law in anministering, processing, handling andior dealng with my clams,

(collectively the “Purposes’)

(b} all insureris) w ha have msurad vehicio(s) invalved in this aceident and the nsurers’ iow yersiaw firms. may/are permted to colleg:.
use. disclose and/ar process my Forsonal Information for one or more of the above Purposes: and

(&) my Parsonal information rray/can ba disclosed by any of the hsurers andior GIA 1o ther thed party service providers or agents
{including their law yurslaw firrms). which may be sited oulside of Sngapore, for one or more of the above Purposes.

M A ke T

Policyhoiders Sgnature { Dale & Driver's Signature (If driver is not the pohieyhelder) / Cale Wﬁnu%sed'byﬁﬁdﬂhg Centra

Time & Trra Fersonnel ,"lT'.".a, M Bk Y] <~
Sketch Plan '*‘-‘LQNWK | Efx;l,_ p
wosdland Ave 0 fogards SIE pafve wWoodland Ave § VeWicle A- totn 2326
Vewide 6 - P £4342
(_
S 5
‘—
Page 4 of 12
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SKETCH PLAN #2

Describe Circumstances of the Accident

On the stated date ond fime, 1, vehide A (IMH2335D) way 4awellng  swaight
3 3

alng ot tae Stbed focakvn on  lane 3. A vehig i ot of me Slowed down and @mg

hoa ghvg o 1 follbwed Swit 0t o sudden, | Felt an jmpack  From My ar pordron | vehide 8

(YP24342) coliided ente Me rear pocden d’w'\-}l vehicles  causing damoger .
! 1 4

| will Qdminc} " velhide gqr WG Inte natmna) DR 144,

Declaration

fWe declare the foregoeng parbeulars are frue in every raspect,

: C P
Policyholder's Signatura | Date & Driver's Signature (If driver is not the policyhokier) | Date Witnessed by Reparting Centre
Time & Time Personnel [ TRV
FiK

{ )
[ ¢ -
o e T
R
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