
<0~!/'13J wet _ 
ASS. REC. BY· , 

From: 

Estimated Cost: 
-- -•-.-

Date: 

OD I TP / WS ITP RES/ OD RES / EVA/ INV I MV 

52,1,r') 

ASSIGNMENT 

VehNo: __ J~f 1bS'l_. YrRegn:~'2.-'L, 1 llff.: __ 
Type:l!§J IM.Cycle/ Bus/ ~an/ Lorry I Taxi I Prime Mover I -

Truck I Trailer or 

To Inspect Vehicle No: 9,t.>f 1b~ 
atWorkshopm/s . Vt-W)":) ~ - ------
of __ Jbf> Sc,:,-1'\,L ----- - -~~---

Make: ~~ ~~ J~S~ (VT-_--c~ rj_fb ~ 
Colour ~" ((t:; A/C: Insured I Std/ NI/ NA 

- /------~ - Mb-, __ JfoR .. . ~~ Sp.Reading -i ~ T/Radio: Insured I Std/ NI/ NA 

Insured: Cf~ 
Policy No. 

Cfaims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: . 

_ ._ (Policy Condition) 

E~cess: 

Eng/No: 

C/No: fl.'ll [ \j,(f 1s] · 
Gen. Cond: Good t@t Poor I Burnt 

Steering: @Jammed I Leaked/ Burnt or 

Brake: ~r ! Jammed/ Leaked I Burnt or 

·- ______ __ __ __ Modi : Nil f@ ( STD AJRim or . 

...---:-----,,..-'----,, _
1
Tyre$ize: 

1 ~ F: · ----·· --~(~~/, ______ _ 

R: -. ... 

- Remark: The veh had commenced its BS~/ EXNOVA / GY / FS / llZA I MIC I OHTSU / PIR /SUMI/ 

TOYO/ YOKO or - repair at the time of inspection. 

Ba:L or Market Value: 

IDAC Accident Rp0rt: 

G.lA I PR Seen: 

(~S_ll. ______ ____ _ 
· Consistent? ; Yes or No 

Consistent? : Yes or No 

Est. Repairs: ___ ____ days Res.: Yes or No 

LumSum: % 3 Val.: Yes or No 

CA . / REV / REP. / 24 HRS 
Vehicle: dN / OUT 

Date: Person Contacted: 

{ mm 

L/Bal. - _ -r;- - -mm -

Front / 

R/Bal. ~ 

L/Bal. -----1- - mm 
mm 

Rear 

. R/Bal. 

Survey held at ' 

0.0.1. ~~,~q l, '\_. 

V,;..1~,~ -- - _--o.o.A~ o<o [6-'-/lf 
Des. of O~ ag~~ : Frt / Rear I 0/S / N/S I U/C J Rooftop or 

--- ---·- -·.. _ _____ f>[~f11.{_ _____ ,' _ _ -. -
The U/C I Chassis frame I Body Structure affected due to collision . 

. .., -- - - - - -- - .-- -- ·- ----- .. ' -, 

. . 
---.-- ---·---·--- - ·. _.,_....._ __ , ,., ___ __ _ --· ~-, - .-

• I 

- -·- -- - -"'~ .,,,. : ..... ·--- - -~-- ---~- -- ' . - ------ - - ----· ___ ,..... __ __ _. ___ _______ ---- - ···-- ---- ........ .......... ... 

Daterrwne, File Pass to? -

1) 
- -·· 

, Date/Time. F'tle Return to? 

2) 

Report Format: 

0= Prell. Report 

[]: Final Report'"-

Lump Sum/ I.BJ: ($ 
- - . 

Days Of Repair: 

Resurvey No .. of Trip: !survey Fee: 

_ ___ ! Transportation: ' 

Add Fee:[]: Site lnsp - ($_- _- - ------,-. ~- ) i_S+R~._SI 

·-□: Interview ($ __ - . _· _____ )' Photos 

0 : Tech. lnvs ($ · . • )I Others __ 

0 :weekend ($ _ _____ )'. 

TOTAL 

t . 
i; 

I 

~ 
1 

SNM22D204060/C02

q

29/06/22@4.51pm revised to Pauline Tham by email.
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Estimated Cost of Repair 

Attention To China Taiping Insurance 
(Singapore) Pte Ltd 
3 Anson Road 
#15-00 Springleaf Tower 
Singapore 079909 

Claim Details 
Case Ref. No. 
Date 
Accident Date 

Vin's Motor Pte Ltd 
160 Sin Ming Drive 

# 03-03 Sin Ming Autoclty 
Singapore 575722 

Tel : 6453 2121 Fax : 6459 9795 
GST Registration No. 19g906067G 

TP/062022/5471 

27-06-2022 
08-06-2022 

Vehicle Details 
Make & Model 

Chassis No 

Registration No 

Honda VEZEL 1.5G CVT 

RV31004757 

Third Party Vehicle Details 
Registration No : SNE5699J 

S/N 

2 

3 

4 

5 

6 

7 

8 

9 

10 

SNF965T 

Description 

FRONT RH DOOR 

FRONT RH DOOR OUTER MOULDING '/­

FRONT RH FENDER Y' lf,,.: i' 
FRONT RH WHEEL ARCH GARNISH ~en,.. .,/ 

~ 

FRONT RH sPoRT RIM (R16") <;c/V / pn k; 
FRONT RH KNUCKLE BEARING 'f.... 

TO CHECK WHEEL ALIGNMENT 

TO REMOVE AND REPLACE BEARING ~ 
' TO REPAIR DAMAGES 

TO SPRAY PAINTING 

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 modi fication(s) is allowed 

• Supplementary item(s) must be resurveyed ;ind 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

Issued by Raymond Teo 

This is a computer-generated document. No signature is required. 

Discount: -20% 

Subtotal w/o GST: 

Qty 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

Amount (S$) 

1 of 1 

$1 ,332.50 

$75.30 

$639.10 

$173.30 

$1 ,057.10 

$598.40 

$3,875.70 

($775.14) 

$3,100.56 

~fu 
$180.00 )(_ 

$~JS\J 
$~o f..fw 

$4,890.56 



SV0S22690004 / Vin's Motor Pie Ltd [575722] 
ENTRY DATE & TIME: 09/06/2022 16:21 (SGT) 
SUBMITTED BY: Raymond Teo Yun loong 
VERSION: 1 (09/06/2022 16:21 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report C0IIllt1bt the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/pr the Authorised Driver . . 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 liabil~y on the part of the insurance companies. 

s Any fallft cepanlog may he referred ta the Pallc:e tac loYeallgetlao 
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 th is 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 ...................... ................... .................... .. 

09/06/2022 16:21 (SGT) 
08/06/2022 19:15 (SGT) 

Singapore 
ALONG MARYMOUNT ROAD TOWARDS ANG MO KIO 

Singapore 

. DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ....... .... ................ ........ ...................... ................... . 

Name Of Registered Owner ................................................. ... . 

NRIC No ................. .............. ................................................... . 

Email Address ............................................................... .......... . 

Mobile Phone No ...... ... .. ............. .. ..... ........... ........................... . 

Alternative Phone No ........... .................................................. .. 

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 ............................................ .............. ...... .. .......................... . 

Name of Insurance Company .... .. ... .. ................ ... .. ... ............... . 

Type of Coverage .. .. ........................................................ ........ . 

Fleet Policy ........ ... ....... .. .. ....... ................. .... ..... .. ....... ... ... ... .... .. 

Policy Number ..... .................... .. .. ............................................ . 

Cover Note Number ................. .................. .. ........................... . 

Name of Driver .... ... ..... .. ..................... .. ................ ... .. ........ ...... . 

NRIC No .. ... ................ ... ............................ .. ......................... ... . 

d Accident report SV0S22690004 

SNF965T 

No 
GANESH RAMAN 
SXXXX522D 
raman.ganesh@gmail.com 
(Phone)+65-96374719 
(Home) +65-96374719 

Honda 
VEZEL 1.5G CVT 

Private use 

No - Claiming third party 

Private car 
Auto 
1500 

Direct Asia Insurance (Singapore) Pte Ltd 

Comprehensive 
No 
MT/01041612 

GANESH RAMAN 
SXXXX522D 

Page 1 of 15 



Date Of Birth ............................... ... ... ............................... ........ . 

occupation .. .... ..... ....... ......... ... .... ................... . . 
Date Of Driving Pass · .. · .. · .. .. · .... · · · · .. · · 

......... .. ....... ....................................... ....... 
Driving experience .............. .... ... ... .......... ..... .... ............. ..... ...... . 

~~~~=rN~~b~~····.·.·.·.·.·.·.·.·.·.·.·.·.-.·.·.·.·.·.·.·.-.·.·.·.·.-.·.·.-.·.·.-.·.·.-.·.·.·.·.-.·.·.·.·.·.·.·.-.·.·.·.·.·.-.·.-.·.·.-.·.·.·.·.-.·.·.-.·.·.·.·.·. 

All Phone Number .. .... .......................................... ................. .. 

Email Address ......................................................................... . 
Address 
Address c~;~j~~;~t ···· ··· ·• ....... .................... ................ .. ..... .... .. . 

... ........... .... ............... ... .. ............ ... ........... 
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 

In~~~~~~~ ·c~;.;;p~·~y· ~f 0th~~· v~·hi~i~·o~~·~·d· .by· o~i~~~ .... 

Type of Accident .......... ... ................ ..... ... .............. ................... . 

Weather Conditions ... ......... .. ... ...... ...... .... .... ..... .... .... .. ... .......... . 

Road Surface .. ..... ............... ..... ...... ...... ............. ..... ....... .... .... .. . 

31/07/1973 
Indoor 
16/12/2000 

21 YEARS AND 6 MONTHS 
Male 
(Phone) +65-96374719 

(Home) +65-96374719 

raman.ganesh@gmail.com 

9 SIN MING WALK #12-04 

575578 
Yes 

No 

Collision - Change/cross lane 

Clear 
Dry 

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? .. ... ...... . 

Was any other vehicle or property damaged? .......................... Yes 

Number of Passengers (Including Driver) ........... .... .. ............... 3 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? ........ ................. No 

PASSENGER 1 

Name .... ........... ..... .......... ................. ................ .. ....................... . 

Gender ............................ .. ......................... ,. ........ ............ ....... . 

PASSENGER2 

Name 
Gender 

WIFE 
Female 

SON 
Male 

Was the accident reported to the police? ........ ......................... No 

Was notice of intended Prosecution given? .. ................ ..... ...... No 

If yes, against whom? ..... ......................................................... . 

SAME AS SKETCH 

Are accident photos available for attachment? ....... .... ........... .. 

Was there any video captured by Car Camera? .. ,. .. .. ......... .... . 

Was there any audio recorded? ................ ... ........................... . 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... ................... ,. ................. ,. ....... . SNE5699J 

Vehicle Manufacturer ....... ,. ..................................................... . 

fl Accident report SV0S22690004 
Page 2 of 15 



Vehicle Model ... .... .... .. .. .... .. ..... ...... ..... .... .. ..... ...... .. ..... ... ......... .. 
Vehicle Variant .. ..... ......... .... .... ... .... ...... ....... .. ... ...... .. ... .. .......... . 
Vehicle Colour ..... .... ... ... .... ...... ........... ... ...... ........ .. ... .. .. ........... . 
Vehicle Category .. .. ........ .. ··· ..... .. · .. . • ....... • .. .. .. • .... .. .. . . .. .. . .. .. .. . .. .. Private car Name of Driver .. ...... .... ....... .. ... ... ........ ..... .... .. ..... .. .. ..... .... ..... .. .. 
Contact Number .. ... ... .... .. ... ... ....... ......... .. ....... ............ .... .. .. .. .... (Phone) +65-89304045 Address .. ......... ........ ... ... ...... ... .. .. .. ....... .............. .... .................. . 
Address complement ..... ..... ... ..... .. ...... ............ ....... ............. .. .. .. 
Postcode ...... ...... ..... ... ......... .... .... ...... .. ..... ..... .... ....... ... .... ..... ... . 
Insurance Company Name .... .... .. .. ........... ..... .. .. .. .. ....... ........... . 
Nature Of Damage .. ... .. .. ........ .... ... ........ ... ................. .. .... ... .... .. 
Details of property damaged in accident .............. .. .... ............ .. 
No. Of Passenger (Including Driver) ... ........... ..... ... ..... .... .. ..... .. 

Page 3 of 15 
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> Back to OneMotoring 

............... ............................. ........... . .. .. l,11(.1< ~ )l UISf {UUI,,,,..¥ '.JIJY,, ~ ... .. . v,u ;;u:~ ~ I" 

I 
Owner ID Type: ................ .. .... .. ................................... .. ................................ ......... ............. 

. -· ................ = Singapore NRIC Owner ID: 
,,,,. ... __. .. ,.......,._ ·-• 

.,,,, ............... -- - --· -·-· - - - - -- -- --- _ .. _____ ,_,, 
, ... , _ 

Vehicle Details 522D 

Vehide No.: .................. ............. , ... ..... ,._ ... ............................... ... ... .. .............. ., ........ ••••·•••U·•¥ 

__Yehicle to be Exported: 
- SNF965T --·-···-··-· -

__ Intended De~egistratl~~D~te: 
No ,,....,...,..._,_ .. ,....,,.,._w_w..,_-., ,. --·· ... .,., -- - - --- •·-- _,.--.. ~ ---

- ---........ ------.......... --............... ..._ 10Jun 2022 
Vehicle Make: --•-·--• .. . ,.,,~-·-- ·-·· ·-·• · -·-· _____ .. __ ----~-----

......... . ............................................... HONDA 
Vehicle Model: 

........... . 

- VEZEL 1.5G CVT 

--- Primary Colour: White 
Manufacturing v;·; ·r: 

.......... , ..... .. ..... .. ...... .. ................... _,._., ______ ., 

2022 
Engine No.: ---------·-- ·-

L15Z1005594 

Chassis No.: RV31004757 

Maximum Power Output: 
---.- ... --,. . ..., .... ,._..., ---~---- -~ ... ,. ..... -.,,. -·-- ,_,_,.,,. ___ ---•--•-• -----•M---•- .. •---A • H-••• •••• •• ,, 

87.0 kW (116 bhp) 

Open Market Value: $21,934.00 .... ,_ _,._,. _______ _ --- - - - ---- -· 
Original Registration Date: 29Apr2022 

First Registration Date: 29Apr2022 

Transfer Count: 0 

Actual ARF Paid: $7,708.00 

Intended PARF Rebate Details ·-·· .. ·- . ,. .. ,. .. ..., . , . ·--- ·-·, ·- ,. ,. ·--·----·- .. -~~-·..., _,,_.,. ,_ 

PARF Eligibility: Yes 

PARF Eligibility Expiry Date: 28Apr2032 

PARF Rebate Amount: $5,781.00 

Intended COE Rebate Details 
COE Expiry Date: 28Apr2032 

. ...,,_,,,._., .. _,,. ............ . ,..,,_ ,...,m,--·~•-·--N, 

COE Category: A- Car up to 1600cc & 97kW (130bhp) 

COE Period(Years): 10 
..,_ ___ _ , ,_...,.,.,,,.,.,..,,,___,,. _____ ., - ~- -- ,,...,.,·H-~N- •• -•-•·V - _,,.,, -

QPPaid: $68,699.00 

COE Rebate Amount: $67,897.00 ... ~ .... ..., , .. ....... . -.... . ,,.. ~ .. , . ...,,. . ..., ___ .. ,, .. __ ,.. ··--· ···-·· 
Total Rebate Amount: $73,678.00 

The information contained herein is correct as at 10 Jun 2022 

OK 



Power 

' l' . ;,, 

I 

ir:?50 kg 
t, .;;,;, I; ,, 

~,!,. :~ 

·'· 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}





