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Factory Japan 2022.0.1 : Honda : Shuttle : GK8
Thrust Line Alignment

Front : Right

Front : Left
m. Specified Range Actual Before | Specified Range
-1°00' 1°00° Camber _-0°07’ -0°07" -1°00' 1°00°
|_8%2 | &2 | %00 6%00" | Caster s03 | 703 | 4%00" 600"

-0°09' 0°09' ] Toe 0°00°’ 0°00" -0°09' 0°09°’
] SAl 12°64° 12°64' i
] Included Angle 12°47' 12°47° B
| Turning Angle Diff. B
Front
[ Actual Before | Specified Range
Cross Camber | -0°30° -0°30° -1°00' 1°00’
Cross Caster | -0°01" -0°01’
Cross SAl 0°21' | 0°21'
Total Toe -0°18' | -0°18' -0°17' 0°17'
Cross Turn Diff. [ {
Rear : Left Rear : Right
Actual | Before | Specified Range Actual Before | Specified Range
-2°04" | -2°04' | -2°45' -0°45' Camber -3°04" | -3°04° -2°45' -0°45'
[ 011" [ 011" | 0°00° 0°17° Toe -0°26' -0°26' 0°00' 0°17*
Rear
| _Actual | Before | Specified Range
Cross Camber [ 1°00" | 1°00’ -1°00' 1°00’
Total Toe [ -0°18" | -0°15' 0°00' 0°34°
Thrust Angle | o0°18’ | 0°18'
Axle Offset | omm | omm

WInAlign 15.0 B2713 International 2022.0.1 Hx421L
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& siNnGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
g . ;I?Lsrril::t?:nn::::%eed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
i s b. i = . . " e . .
g.o !l"f\);,i':s::g’;nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
: cords agemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

be referred to the

% YOS
by the insurers of the GIA Records

plice fo

eporting m

Any false

Date of Submission
Date of Accident
Exact Location of Accident

26/05/2022 12:45 (SGT)
Sengkang E Ave, Singapore
Sengkang East Avenue/ Anchorvale road

Additional Location Information .
Country/State of Loss .. ... _ . Singapore
DETAILS OF OWN VEHICLE
TR : e o SLP3669A

¢ 3 12
6. This report will be forwarded agen _ \
i i ill, f fee, be made available upon application by interested parties. . . ) )
;ng;r:ta)te‘;zglge;r:;r:? ':frt?v?:rrre:g:t tgrtraleei:surers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
e . . 26/05/2022 17:49 (SGT)

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? ... ... . . U No
Name Of Registered Owner Geraldine Png (Geraldine Fang)
NRICNo . ... S§$72346192
Email Address geraldine.png@gmail.com
(Phone) +65-98502209

Mobile Phone No -
Alternative Phone No

VEHICLE PARTICULARS

(Home) +65-98502209

Manufacturer Honda
Model Shuttle
Variant e e 4 bR e s e s s =
Exact purpose for which vehicle was being used at time of

Private use

accident e S SR s R
Are you claiming under your own insurance policy for repair to
your vehicle? , .

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1500
INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5091510150-04

Cover Note Number

DRIVER
Name of Driver Png Fredrerick
NRIC No S1072695F

& Accident report $802225Q0008
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2. This Formmust be er andior the 2d Driver.
3. nformation provided must be as H’#Mﬂ%mﬂm Any wilful misrepresentstion o withhoking of raterial
alow Insurance Corrpanies to repu i

4. The issue and BCcceplance of this Form by insurance companies Is not an admission of Policy Babity on the part of the nsurance

copanies,

S Any false reporting may be teferred to the Police for Investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asgociatia
Sin ¥ i i orafeebenadeavaiabieumnappicaﬁonbyhtxasmdpaﬁes.

7. By the lodgement of thig report to the insurers, youherebycunsentlo:haarch!vhgo{ﬂﬁsraportatmecmu-aandmccpaufuk
aid

report being nmade available aforesaid.
8. Consentunder the Persanal Dats Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that:
(a) My insurer, My workshop and the General hsurance Association of Singapore ("GIA™) may/fare permitted to collecy, use, discloss
andlor process my personal datafpersonal information set out I this [formi and any other personal informetion provided by me o

uch Persona) bformeton to a1 insurey(s

possessed by my insurer (collectively the “Personal Information’} and disclose end transfer & ;
who heve insured vehicie(s) involved in this accident (af ihsures(s) who have insured vehicle(s) mwvalved in this accident shak be
g awfhm,mevamtnryﬂ\mnuiyofshgapmmdawrehvm

government agency/authority (such as the pofice), for the purpose(s) of ;
() processing, handing end/or Gealing with my claims Including the settiement of the claims and any hecessary investications telating o

the claims;

packages); andfor
(v) complying with apphicable 2w in administering, Processing, handling and/or dealing w ith my claims,
(collactively the "Purposas*)
'law yersAaw finrs, meylare pemmitied 1o colect,

(b} all insures{s) w ho have insured vehicie(s) involved in this accident ang the hsurers
use, disciose andfor process my Personal fommation for one or inore of the abave Purposes; and

(including thelr {aw yersfaw firms), which may be sited outside of Singspore, for ons or more of the above Rurposes,
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