(Policy Condition)

(Q,Sj(m&

F:
R:

Tyre Size:

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY /FS /LIZA] MIC / OHTSU /PIR/ SUMI/
repair at the time Cﬂns,Ee_cﬁ?f!“ Ll TovoIvokO or  bouwPwlE

Bal. or Market Value: 7O‘K e Front Rear

IDAC Accident Rport: Conslstent?:‘r:es-or ﬁo R/Bal. mm " R/Bal.

GIA / PR Seen: Consistent? : Yes or No R . & mm LBal.

Est. Repairs: days Res: Yes or No D.OA. )ﬁlbl\):} D.0.l. 2@/_ > 23

Lum Sum: % 3Val: Yes or No., ‘Survey held at Ul Hony

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Des. of Damages : Frt @/ OIS /| NIS | UIC | Rooftop or

©8r103)  wef . ¥ ’
ASS. REC. av{b}:v\. | s /CT' 3'11}0.91577-4/ wa ’ | Zbém
! | ASSIGNMENT |
From: Date: | VehNo: She. 3“%‘) YrRegn: 20 (¥ IDMA_{
Estimated Cost: o B Type: @I M.Cycle / Bus IVan 1 Lorryl Taxi/ Prlme Mover /
OD /TP /WS /TP RES/OD RES / EVA / INV[ MV Truck/ Traller or
To Inspect Vehicle No: QML 2)%_“{'9 Make: va)q SWMY‘LB_MHUO | 4 A cie MAL
at Workshopmis  Uwe(td Epivh e powam AIC:  Insured/Std/NI{NA
o % ‘1\\_»,‘ ) 10 G Huig) |spReasing  JoSIRL TiRadio: Insured I Std / NI NA
Insured: cT\ o Eng/No: o ~
Policy No. C/No: J\P \'Ll n..% Y .
Claims No. Gen. Cond: Good |, Poor / Burnt
Sum Insured: Exoess Steering: I@Nammedl Leaked / Burnt or
. (Client's Reco;d)—v B - —| Brake: JammedlLeakedlBurnt or L
Make of Veh: Modi: Ni I@/ STD A/RIm o

Date: Person Contacted: ' The UIC / Chassis frame | Body Structure affected due to collsion.
Date/Time  Action’/ Instruction - i,’l[ S ——
R LuM\T- bf .

OeleTime, Fie Pass to? D: Prell. Report Days Of Repair:

1) D: Final Report Resurvey No. of Trip: Survey Fee:

DelefTime. Fiie Retum to? T riali S

“Transportation:
2) o Add Fee: :Site Insp  ($ )._S+RS__8§| )
D: Interview ($ ). Pholos

Report Format: o D:Tech. Invs (8 )i Others o
Lump Sum /1B.1: ($ ) ] ¥ B B

[ RSy

:Weekend ($ ‘ )’
TOTAL

PITIEE Ty, SOt TR

ceslom




Email: motor@wahhong.sg
Contact: 6773 7377 / 8778 3338
ROC NO. & GST REG NO.: (199806235M)

Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)

Our Ref :| UC639
|Vehicle No.  :[SMC3614P Page No.1
Make & Model :|HONDA SHUTTLE HYBRID 1.5
ary DESCRIPTION CONDITION EZ??,:EEE?;) ‘ fgfl‘,'gggﬁ ‘
PARTS (LIST ITEMS)
1 |Bootiid 1194.00
1 |Boot lid lock Y& 158.00
2 [Bootlid hinges LH/RH @2'$507( 100.00
1 |Bootlid tlamp LH ¢/~ 341.00
1 |Rear Wiper short arm Crta 86.00
1 |Rear Wiper motor YK 151.00
1 |Boot lid Center chrome CA?” 384.00
1 |Bootlid logo badge a~" 25.00
1 |Boot lid emblem'Shuttie’ At 7~ 55.00
1 |Boot lid emblem’'Hybrid' A>~ s 71.00
1 |Boot lid inner trim board 7 221.00
3 [Rear car plate Center lamp @3*$49 7( 147.00
1 | Rear windscreen moulding A~ v 119.00
1 |Taillamp LH o/~ - 521.00
1 |Rearbumper e~ M 1151.00
1 |Rear bumper side retainer@zs @2°$28 I 56.00
1 |End panel 7 459.00
1 |Rear windscreen El" 7 5§00.00
1 |Rear Floor board (Repair refer to labor) 0.00
5739.00
Part ltems Total: | 20% | -1147.80
4591.20
SPECIAL NETT ITEMS
1 |Rear bumper clips [ 35.00 i
1 |Windscreen sealant ps- d 50.00,” B
SN Items Total: 85.00
Total Parts: 4676.20 J




eee

Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)
Email; motor@wahhong.sg
Contact: 6773 7377 / 8778 3338
ROC NO. & GST REG NO.: (199806235M)

Our Ref UC639
Vehicle No. SMC3614P ‘ Page No. 2
Make & Model :|HONDA SHUTTLE HYBRID 1.5

REPAIRER'S SURVEYOR'S
SN PESCRIETION ESTIMATE (S$) | ADJUSTMENT
LABOUR 7
1 [To remove the affected parts & fittings to commence repairs; panel 8}66 '{oo .
beat & reshape the affected areas and replace the damaged parts

and components

7
2 |To supply paint materials, expandable items & putty, respray paint on 69% ‘{-UO =
parts replaced & repaired
3 |To perform anti-rust treatment on affected areas 30.00 /
4 |Toremove and refix wiring system at accident damaged area and 69000/ %o
check for all electrical proper function
5 |To remove and replace rear windscreen 100.00 /
6 |To carry out interior cleaning on the shattered Rear windscreen 1 W ';o

 LabourTotal:|  1690.00
TOTAL (PARTS & LABOUR):|  6366.20

¢ ’4%
hence nolify

LKK Auto Consultants
the Repairer of the following: HY % (vo 68’
« To resurvey before/shier spray painting

« To display damaged parts) during fesurvey j‘ W
« Parls prices are subject to confirmation
« Third party survey Is on a “Without Prejudice” basis

« Noillegal modification(s) Is allowed Ll D)
o Suppiementary item{(s) must be resurveycd and

A~ )6[0( (?,% @ l?lﬁ'
hcknowsedied by Hepsirer

smmin o @ﬂ-} hg‘f‘(f "fM




0E231K0005 / WAH HONG MOTORS & CREDIT PTE LTD
RY DATE & TIME: 20/01/2023 15:00 (SGT)
UBMITTED BY: Lim Hung Eng
A ERSION: 1 (20/01/2023 15:00 (SGT))
||

/

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

g. mgsn::ggnmp‘:ztw%eed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
gd'll'?\);hizg:gyénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

s v BDOIM . . - < <) A:‘ shitels Of . . . . .
6. is I fonded y th insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
aﬁd 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

Bremad to In QUECO 1O INYE

Date of Submission 20/01/2023 15:00 (SGT)
Reported by Both
Date of Accident 20/01/2023 11:30 (SGT)
Exact Location of Accident Near 372 Bukit Batok Street 31, Singapore 650372
Additional Location Information BLK 372 BUKIT BATOK STREET 31 (OSCP)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number : SMC3614B
INSURED/POLICYHOLDER
Is company? : o Yes
Name Of Registered Owner : AKK RENTAL PTE LTD
Company Reg No . . . - 2XXXXX966M
Email Address : —_— SG.AKKRENTAL@GMAIL.COM
Mobile Phone No (Phone) +65-94838238
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Variant - |
Exact purpose for which vehicle was being used at time of
i accident Private hire ;
, Are you claiming under your own insurance policy for repair to ki
your vehicle? No - Claiming third party
Vehicle Category Private hire
I Transmission Auto
cc 1496
INSURANCE COMPANY
! rl;lalrpe :lf Insurance Company Singapore Life Ltd
olicy Number / Cover Note Number 20003461-01
DRIVER
Name of Driver HILDA LIEN YUET CHING
NRICNo ... .. .
D . SXXXX183H
ate Of ?lrth . 23/12/1975
Occupation — y

Outdoor
@& Accident report SWOE231K0005 Page 1 0of 12




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode i

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

lnsurande 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? i
Translator's name

Translator's ID
Translator's phone number
Translator's email

Original language used in the statement
PASSENGER 1

Name
Gender

PASSENGER 2

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

REFER TO SKETCH PLAN AND SUMMARY

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

G’Accident report SWOE231K0005

21/09/1995

27 YEARS AND 4 MONTHS

Female
(Phone) +65-97616130

g COM
SG.AKKRENTAL@GMAIL.
BLK 339 BUKIT BATOK STREET 34

#08-302
650339
No
Hirer
No

Collided into Parked Vehicle
Clear

Dry

No

Yes
No
Yes

HASNIRAH
Female

HASNIRAH MUM
Female

No
No

Yes
No

Page 2 of 12



hicle Registration Number .
ehicle Manufacturer . ; _YN8703H
ehicle Model

vehicle Variant
vehicle Colour
Vehicle Catfegory Commercial vehicle
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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained . . -
Injured person in which vehicle? ’ SMC3614B
Were seat belts worn? . enne e o <

Was this injured conveyed to hospital by ambulance? No

HASNIRAH
Female

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? SMC3614B
Were seat beits wom? -

Was this injured conveyed to hospital by ambulance? No

HASNIRAH MUM
Female

WITNESS 1

Name
Phone HASNIRAH
Email -




escribe Circumstance of the Accident

ON 20/01/2023 @ 1130HRS, MY VEHICLE A (SMC3614P) WAS
STATIONARY AT BLK 372 BUKIT BATOK STREET 32 (OSCP)
ALIGHTING MY PASSENGERS. AFTER ONE OF MY PASSENGER
ALIGHTED AND WAITING FOR HER MUM TO ALIGHT FROM MY
VEHICLE A (SMC3614P). SUDDENLY | FELT A VERY HUGE IMPACT
FROM THE REAR OF MY VEHICLE A (SMC3614P). WE WERE ALL
SHOCKED AND | ALIGHTED TO CHECK AND FOUND OUT THAT
VEHICLE B (YN8703H) HAS COLLIDED ONTO THE REAR OF MY
VEHICLE A (SMC3614P) WHILE REVERSING.

WHILE | WAS ON THE WAY TO THE REPORTING CENTRE, |
REALISED THAT | FELT PAIN ON MY NECK AND BACK AND ALSO
MY RIGHT PINKY FINGER IS IN PAIN.

|
{

- —

Declaration
W e fr TG uu,

4 PBeulans ane e i overy espet,.

LU LA R“

4

> " L Hua b Fvg
Witivssid by Heparting Centre Pecsonnal
(Name as in NRICAD casd)

Policyhoiders Signawre / Divie 4 1:::;A lJu-.u"—ﬁ.. Bigt
’ A

Lt OF e 1w ot thig
{ it puticybiddee ) 4 g
= I yhidder Date

2
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Enquire PARF/COE Rebate fo Re egistered Vehicle

i

Vehide Owner Pamml

_ Vehicle Details

Owner IDW

Owner ID:

Vehiq:le No.:
Veh:cle to be Expoﬂed

Intended Deregistration Date:

7 _Vehlcle Malf.e:

Vehlcle Model

Prlmary Colour*
Manufacmrlng Year:
Engine No.:

Chassis No.:

Maximum Power Output;
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

COCE Expiry Date:
COE Category:

COE Period{Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

SMC3614P
'Na
29 Jan 2023
: HONDA

SHUTTLE HYBRID 15 AUTO

Whnte v

2018

LEB6553637
GP71211220

101.0 kW (135 bhp)
$21,962.00

29 Jun 2018

29 Jun 2018

0

$5,000.00

Yes
28 Jun 2028
$3.750.00

28 Jun 2028

B - Car above 1600cc or 97kW (130bhp)

10

$39.000.00
$21.124.00
$24,874.00

s 5 R S
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