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ASSIGNMENT

Froni: Date:

Estimated Cost:

oD I‘I g )WS /TPRES/OD RES_I EVA/INV/ ?v

To Inspect Vehicle No: 5 M(’) 96 ﬂ
qcuc w /)

651 ]IRK

at Workshop m/s
of

Insured:

Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/s
repair at the time of inspection. /?
7

Bal. or Market Value:
IDAC Accident Rport:

% vk

Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: 70 % 3Val.: Yes or No

Tlbe

Vehicle: IN/OUT

Person Contacted: ~ / 70 ﬁ 2 ({00 : S

CA | REV | REP. | 24 HRS

Date:

o Siu7 269 6H v /9/09)19

Type: [M.Cycle [ Bus / Van / Lorry | Taxi/ Prime Mover /

Truck / Trailer or

C
Hord, ettt pidee 1996

Make:

Colour IA/& @ A/C:  Insured/Std/NI/NA
Sp.Reading / O C,‘ 'L(((?' T/Radio: Insured / Std / NI / NA
Eng/No

C/No: GP‘/ 7/00 6/03

Gen. Condy/Gged / Fair / Poor | Burnt

ds | Jammed / Leaked / Burnt or
’ﬂ" | Jammed / Leaked / Burnt or

ft | STD A/Rim or

/P /g o~

BS/DUN/EXNOVA/GY/FS| L[ZA@ [ OHTSU /PIR [ SUMI/
TOYO/YOKO or

Front Rear 6
R/Bal. mm " R/Bal. mm
L/Bal 0/ it L/Bal.

0oL /,L/fo/&a

Des. of Damages : Frt / Rear [ O/S | N/S / UIC | Rooftop or

e & Roor wfteen plrtd

D.OA. 08’/(0( P

Survey held at

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

Date / Time

Action / Instruction S 0 / IR

)l/m v 4/5 % 9600 in/hrued M o s (P 3 68, 70.)

Date/Time, File Pass to? D: Preli. Report

o Wl;}. D: Final Report

DatefMlime, File Return to?

2) Add Fee:

Report Format : 7f

Lump Sum I}Bff:/($ 7{#@ )

Days Of Repair:

§

Resurvey No. of Trip: 2 Survey Fee:
Transportation:
‘Site Insp  ($ ) __S+RS__8l
D: Interview ($ ) Photos
D:Tech. Invs ($ ) Others
:Weekend ($ )
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FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-48/50
AUTOBAY @ KAKI BUKIT SINGAPORE 417883
TEL: 6886 9097 FAX: 6844 4625 Email: claims@focusauto.com.sg

FIRST CAPITAL INSURANCE LIMITED Estimate No. : E22100075
36 Robinson Road Vad ofMM/ Date : 11/10/2022
#16-01 A Veh Reg No : SMP 2696 R
City House : HONDA SHUTTLE
Singapore 068877 ;'V/[o['l/l., Make /Model \yprip 1.5 AUTO

L 609 l Chassis No. : GP72006103
ATTN : Motor Claim Department ¢4 : Engine No. : LEB7107787
Your Ref No:  : GBJ 3939 X LMM “l)' Reg. Date : 19/09/2019
Claim Type  : THIRD PARTY ;
Accident Date : 08/10/2022 ﬁiwlg
Estimate Repair Cost for Vehicle No. : SMP 2696 R
Description Quantity Unit Price Amount
LIST PRICE Ss SS$
Rear Windscreen shetlirA 1 PCS 1300.10 1210°¢2 1300.10_~
Rear Windscreen Seal LA 1 PCS 60.20 60.20 ~~
Rear Wiper Motor R ,,.//J L 1 PCS 490.00 490,00~
Rear Wiper Arm AN 1 PCS 95.50 95.50 X
Rear Boot @vl&?{) 1 PCS 1382.50 119349 1382.50-7
Rear Boot Hinge A9 2 PCS 58.10 116.20 X
Rear Boot S/Absorber AN 2 PCS 165.00 330.00 X
Rear Boot Lock O /I I PCS 158.80 158.80—"
Rear Boot Lock Catch AA 1 PCS 25.70 25.70 X
Rear Boot Rubber A 1 PCS 198.50 198.50
Rear Boot Emblem (Shuttle) LA 1 PCS 55.80 5580 .~
Rear Boot Emblem (Hybrid) AANA 1 PCS 80.10 80.10 .~
Rear Boot Inner Board Wi 1 PCS 320.80 320.80~~
Rear Boot Centre Moulding cNe 1 PCS 180.80 180.80 —
Rear Boot Number Plate Garnish VVlf4/{ 1 PCS 383.10 38310~
Rear Boot Number Plate Lamp 1« 2 PCS 45.10 90.20 x
Rear Boot Reflector Lamp Cro 2 PCS 368.60 73720~
Rear Boot Centre Logo A 1 PCS 27.40 27.40 .~
Rear Boot Inner Pull Garnish nA" 1 PCS 24.00 24.00 ¢
Rear Spare Tyre Panel & d /4 PCS 1056.00 1056.00 .~
Rear Spare Tyre Top Cover Board A A 1 PCS 655.00 655.00
Rear Tool Tray vy 1 PCS 320.10 32010 —~—
Rear Tool Tray Side Cover Twi 1 PCS 89.20 89.20.~
Rear Taillamp VS ARe dffenn 2 PCS 520.50 1041.00_~—
Rear Taillamp Clip AA 2 BCS 8.50 17.00 »
Rear Taillamp Panel A m/ﬁ-(/\-f 1 PCS 210.00 210.00
Rear Spare Tyre Lower Centre Member AL 1 PCS 246.00 246.00 X
Rear End Panel Aad \ly » 1 PCS 601.50 601.50 —
Rear End Panel (Outer) ; e . 1 PCS 360.20 360.20 ><
Rear End Panel Top Garnish *D 5 1 PCS 165.50 165.50~"
Rear Bumper i 1 PCS 1150.60 9369 1150.60 —
Rear Bumper Side Retainer ﬂ_y\—( 2 PCS 27.50 55.00
Rear Bumper Reflector A 2 PCS 45.00 90.00 |

Page 1 of 2
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FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-48/50
AUTOBAY @ KAKI BUKIT SINGAPORE 417883
TEL: 6886 9097 FAX: 6844 4625 _Email: claims(@focusauto.com.sg

FIRST CAPITAL INSURANCE LIMITED Estimate No. : E22100075

36 Robinson Road Date :11/10/2022
#16-01 Veh Reg No : SMP 2696 R
City House Make / Mode] - HONDA SHUTTLE

Singapore 068877

HYBRID 1.5 AUTO

Chassis No. : GP72006103
ATTN : Motor Claim Department Engine No. : LEB7107787
Your RefNo: : GBJ 3939 X Reg. Date : 19/09/2019
Claim Type : THIRD PARTY
Accident Date : 08/10/2022

Estimate Repair Cost for Vehicle No. : SMP 2696 R

Rear Bumper Reflector Garnish -~ N[ 7w ( 2 PCS 98.20 196.40 12¢.
Rear Bumper Inner Side Sponge M Toin 2 PCS 89.50 179.00 tp
Rear Bumper Under Dust Cover-LH 4 1 PCS 198.20 198.20¢
Rear Bumper Clip NA_ Ar/tef pcs— 5560 (0 6050 o
Rear Smart Sensor (aV> 1 PCS 286.00 286.00 e
Rear Fender Inner Side Garnish M{'far« 2 PCS 587.00 1174.00
TOTAL A : 14208.10
DISCOUNT 20% : 2841.62
SUB TOTAL : 11366.48
Quantity Unit Price Amount
SPECIAL NETT S8 S$
Rear Windscreen Gum Slo(lrf 1 PCS NniA 80 4 9,
Rear Boot Sticker 1 PCS AN 50
Rear Bumper Sensor 1 SET Slwld 300 WO
Rear Windscreen (Z10) Sticker 1 PCS Aun. 22 o
Rear Number Plate 1 PCS sdin{ 50 o
| TOTAL B : | 502 ]
LABOUR CHARGES S$ S$
Towing AN 80 X
Panel Beating 2200.00 | VO
Check Wiring and Diagnosis Check 180.00 £V
To Remove & Refix Rear (Hybrid System) AN 280.00K
To Remove & Replace Rear Windscreen 160.00 1220
To Remove & Refix Rear Seat and Up-Hoele-Stripe— Urlaalﬂﬁ 160.00 &
To Remove & Replace Bumper Sensor 80.00 ¢
To Spray Rust Proofing 80.00 —
To Spray Painting 1000.00 ?
TOTAL C: 4220.00
GRAND TOTAL 16088.48

FOQRFOCUS AUTO PTE LTD

RIVISY

ey, Jenny Koh
{ns Executive ——)ﬂ’
e o 8139 9800 Q-
Page 2 of 2 B ) lo\o
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SY0322A‘AO0Q4 /'YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 10/10/2022 18:59 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/10/2022 18:59 (SGT))

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 Policyholder and/or the Actual Driver

£ 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/10/2022 18:59 (SGT)

Both

08/10/2022 10:45 (SGT)

Napier Rd, Singapore

NAPIER ROAD BEFORE CLUNY ROAD JUNCTION
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SY0322AA0004

SMP2696R

No

LEE KOK KHIAN LESLIE
S1472376E
leekk_leslie@hotmail.com
(Phone) +65-96882878

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5121169896-01

LEE KOK KHIAN LESLIE
S1472376E

06/11/1961

Qutdoor

Page 10of 18



Date Of Driving Pass 02/05/1984

Driving experience 38 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96882878
Alt. Phone Number =

Email Address leekk_leslie@hotmail.com
Address 73 BRAEMAR DRIVE
Address complement B,

Postcode 559476

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured “

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 Clear
Road Surface Dry

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? N
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID .
Translator's phone number -
Translator's email =
Original language used in the statement %

PASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SY0322AA0004 Page 2 of 18



Vehicle Registr'ation Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@Accident report SY0322AA0004

GBJ3939X

Commercial vehicle

Page 3 of 18



SKETCH PLAN

.~

dAccident report SY0322AA0004

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetass of the acoient 1o speed up the ciams process
2 T Farminust be completed by the Policyhelder andiar the Authariscd Driver

3 Wormaton provded rust be as truthful and accurate as possible Any w iyl mErepresentanon or withholding of materal facts may
allow msurance corganes o re pudiate poli ilit

4 The ssue and acceplance of 1his Form by insurance companies % not an acmission of polcy lability on the part of the nsurance
companies

5 Any false reporting may be referred to the Palice for investigation

6. The report will be forw arded by the inswrers of the GIA Records Management Canire established by the Goneral bsurarce Assocatan
of Singapore (G} Tor archiving and that copies of this report w il for a fee be made avalatie uoon applcation by interesied partes,

7 By the lodgement of this report Lo the insurers, you hereby consent 1o the archiving of this repornt @t the centre and to copes of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act {PDPA)

Tunoerstand, acknow ledge agree and cansent that

(@) My msurer . ny workshop and the General hsurance Associaton of Singancre ((GIA") maylare permitted to colect use. dsclose
angiyr process ny persenal dataipersonal mformation set out in ths [form) and any other persanal information providec by me o
possessed by my insurer (colieclively the “Personal Information’ | and cisclose and transfer such Personal inferranss 1o as NSurers|
who have msured vehele(s) nvelved in ths accident (all nsurer(s) w ho have insured vehele{s) nvolved in this accdent shal be
collectively reforred 1o as the 'Insurers’ |, the nsurers law yers/law firms, the Monetary Autharity of Singapore and any relevan
government agency/authority (such as the pekce), for the purposels) of -

(1} processing, handiing andlor dealng with my claims mcluding the settlement of the claims and any necessary mvestgations relating to
the claims.

(4) investigating the accident andior my clams:

{#) carrying out and/er dealing w dh my instructions or respending 1o any enguries by me;

(v) agminstering my claims (including the maiing of correspondence, statements. inveiies. reports or notces to me w hich coulg nvohie
dsclosure of certain personal dala about me to bring about deivery of the same as w ell as on the external cover of envelnpes!mail
packages) and/or

(v} conplying w ith applicable law in adminsterng, processing, handkng angior deaing with my claims.

(colectively the "Purposes’)

(D) all msureris ) w ho have msured vehele(s) involved in this acceident and tne nsurers’ law yersiaw frms. maylare permitted 1o colleet
use. osciose andlor process my Personal nformgtion for one or more of the abave Purposes; and

y any gl e hsurers and/or GA to ther third party service providers or agents
firme), w hich may Z Singapore. for one or more of the above Purposas

My ' SHAUN TOH

Polcyhokier's Signature  Date & Driver's'Sgnatue4f drver s not ne policyhalaer| Date Winessec by Reporting Centre
Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

L Nt T Pl Noret tie. = VRN TS 7 .
- - ]
Declaration

e decla

SHAUN TOH
Polcyholder's Signature | Date & Driver's S\gnalureL[Tt:we' 15 not the podcyholder) [ Date Witnessed by Rep nﬁ-qg Centre
Tirre & Time Personnet

dAccident report SY0322AA0004 Page 5 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ANAR TR TR WA

T/20221010/7004

10of3
Report No. T/20221010/7004

Date/Time Report Made:
10/10/2022 09:55

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LEE KOK KHIAN LESLIE 73 BRAEMAR DRIVE SINGAPORE 559476

ID Type / ID No.: Contact No.:

NRIC NO / S1472376E Home/Office: Mobile: 96882878
Nationality: Email:

SINGAPORE CITIZEN LEEKK_LESLIE@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 60 06/11/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB PARTNER Class: Date of Expiry:

General Information of the Accident

Tvos of Injury Drink Date/Time of Type of Location:
Asc/:Lc):i it Others Drive: Accident: Straight Road
' No 08/10/2022 10:45
Location:
NAPIER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBJ3939X | Van 0
SMP2696R | Car HONDA SHUTTLE | White 0
HYBRID 1.5
AUTO
Details of Vehicle Insurance
Vehicle No. ] Insurance Company Insurance No Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/2

[

0221010/7004

TN

20f3

Report No. T/20221010/7004

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective

Expiry Date

SMP2696R

NTUC Income Insurance Co-Operative

Limited

5121169896-01

19/0

3/2022 | 18/03/2023

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name MUHAMMAD FAHMI BIN KHARIRIL ID No. S9012828J
Related Vehicle | GBJ3939X (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LEE KOK KHIAN LESLIE ID No. S1472376E
Related Vehicle | SMP2696R (Car) Contact No.| 96882878
Hospital/Clinic S G CLINIC FAMILY PRACTICE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 09/10/2022 Date 09/10/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

ON 08/10/2022 AT ABOUT 1045HRS, | WAS TRAVELLING ON THE EXTREME RIGHT LANE.

WHILE TRAVELLING ON MY LANE, VEHICLE IN FRONT OF ME STOPPED AND | STOPPED AS

WELL.

OUT OF A SUDDEN, | FELT AN IMPACT ON MY REAR PORTION.

VEHICLE B COLLIDED ONTO THE REAR OF MY VEHICLE.




e T T

/20221010/7004
Police Station Of Origin: dof3
Traffic Police Report No. T/20221010/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/10/2022 09:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168



