;ﬁ;é.i{ec:,, BY: ﬁm ,L_T;_E? l Cqﬁ | 210127 {Tn [ : I -

Eslimated Cost:

ASSIGNMENT
me: . —__ Dae: L Veh No: g[’ ?D/ L/_M/' Vr Regn: < 2 o|} 0.5

) Typa:@r! M.Cycle / Bus / Van I Lorry [ Taxl{ Prfme Mover/
Truckl Traller or

To Inspact V - - —
peot Vehlcle No: | Make: UF ] k]u i 1‘5‘54

at Workshop mys L Gﬂ{gur , gwqu AC:  Insured! St/ NiJ NA

o e iSpResthg  — TRadlo: Insured | Std / NI / NA

e Eng/No:

Policy No. _ e |G

Cla‘imsh,lo,_ e Gan. Cond:

Sum lnsured: . Excess J_]Z_ﬁa_ | Steering: Inorger/ Jammed / Leaked / Bumt or '

(Client's Record) Brake; lr! Jammed [ Leakgsl / B‘urnt or

Make of Veh; o __{Modi: NIF /%RIm | STD A/RIm or e -
| Tyre Size:  F: 21 'S-! <SS R’L—g -

(Policy Condition) Ry -~ |

Remark; The veh had commenced its * - N
TR BS/DUN / EXNOVA | GY /.FS J
repair at the fime of inspection | FLEATRIG ONTSU I PIRY stikn

* | L| TOYO/YOKO or O‘qus
Bal. or Market Value: q*&l’t = . -

IDAC Accident Rport: | _Gnnslstent? » Yes or No R/Bal, 6 T R/Bal G mm
GIA | PR Seen _ ' Consistent? : Yes or No L!Bal.m_ o L mm | (/Bal o L mm

Est. Repatrs: days Res. Yes or No D.OA. - D.0.l. E. Z‘-L
Lum Sume % 3 Val.: Yes or No | Suwe;r;ld al- U!'!aiﬁ EEQL"' Lawos

CA | @] REP. | 24HRS Des. of Damages : Frt [ Rear { OIS | NIS | UIC | Rooftop- or

e ; Contacied Vehlcle: IN fOUT FV“" ﬂ!s | IS '@m/‘ 'S FEE '%r

. erson Contacted:

i — e S - The UJC | Chassls frame / Bod i@?r& aifected dus ta colli
_Date/Time |  Aciion/ Instruction : —=

Paden, vk

___| Total loss, vehicle severe damage on the rez
— and front Rh undercarriage, body structure also affe

-
2in = 110)] &

Dala/Time, Fle Pess 107 : Prell. Report | Days Of Repair:

LT

) _ : Flnal Report Resurvey No, of Ttip:
Dale/Tkme, F¥e Retuin (07 ) T
2 o Add F.ee:D: Site Insp (%
Interview  ($ N
Forapomsel ; e : Tech, Inu; (3 h
Lautipy Sesea /LR (7 ) Weal:and (5 o
] =i 1 '




Sin Ming Autocity.
160 Sin Ming Dnvp #03-03

1 ’ ) Singapore 575722
1 % gﬁ‘%ﬁ? 6453 2121 (4 lines)/ 6458 11 11 (24 hrs)
A 5459 9795 / 6459 0433

admin@vinsautogroup.com.sg
AUTOMOTIVE GROUP S
Great American Insurance Company, Singapore Branch

3 Temasek Avenue
#16-01 Centennial Tower

Singapore 039190

Confirmation of Total Lost Vehicle SLWS014M

Vehicle No: SLW9014M
Make & Model: OPEL MOKKA X 1.6 CDTI 6AT (LED
Date of Accident: 28/08/2024

We are hereby to confirm the vehicle SLW9014M which was involved in an
accident on 28/08/2024 is not economical to repair.

TM&\W\ M4 ST

‘{(”‘ [t f

Vin’s Motor Pte Lid KW 0 W“ o

LKK Auto Consultants hence notify

i «
i {he Repairer of the following:
i » To resurvey before/alter spray painting
S Suﬂanjr « To display damaged part(s) durinn resurvey
» Parts prices are subject t: -+ v 2tion

» Thirtt oarty survey is one " ioul Prejucice” hasls

« Ho lilcual modification(s) is a4

o 5, eaneny :”V "em(s) must el gond A0
is 5 1o final approval hom Wisul e ACE Sompeny

Lyt anEsi gt by Pebairer

EARRORVHCH

VIN'S MOTOR PTE LTD [ REGISTRATION & GST NO: 199906067G




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.;

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing 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
PARFEligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:' o '
COE Category:-

COE Period(Years):
QPPaid:

COE Rebate Amount;

Total Rebate Amount:
Message

Singapore NRIC
321B

SLW9014M

Yes

29 Aug 2024

OPEL

MOKKA X 1.6 CDTI 6AT (LED)

Brown

2017

A2163265GU7X0299
WOLID7EC8HB126965

100.0 kW (134 bhp)

$21,363.00 ‘ _

08 Mar 2018 _ )
ogMarz018 _
1

$21.909.00

Yes -
07‘Mar2028 - e

$14,240.00

|07Mar2028 - -

!E - Operj - allrexcigept rﬁot_or_éycle

10 7 S

$44,000.00
$15,011.00
$29,251.00

You will not be eligible for fmy (v.',OiEirebakt_er fro;ﬁ ﬂ%e current gOE (incl.uding unused COE from :;ny fay-up F;erfdd/s), if ybu renew yoﬁr_(iOE.

The information contained herein is correct as at 29 Aug 2024

OK




SV1024850005-01// Vin's Motor Pte Ltd [575722)
ENTRY DATE & TIME: 28/08/2024 17:29 (SGT)
SUBMITTED BY: MOHAMAD HAKIM BIN ANUAR
VERSION: 2 (04/09/2024 09:34 (SGT))

)

IMPORTANT NOTICE

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

2, This Form must be complet

3. Information provided must be as truthful and accurate as possible. Any wilful misre
sion of policy liability on the part of the insurance companies.

policy liability. . o i
4. The issue and acceptance of this Form by insurance companies is notan admis:
e I8 @ M8 $ fared to the Police for Inye .

ANy 18150 PO} aY bée [e -, o0
6. This report will be forwarded by the insurers of the GIA Records Management €

and that copies of this report will, for a fee, be made available upon application by inte
hereby consent to the archiving

7. By the lodgement of this report to the insurers, you

i i anie
presentation or witholding of material facts may allow insurance comp

entre established by the General Insurance Association of Singapore

rested parties. )
of this report at the centre and to copies ©

SINGAPORE ACCIDENT STATEMENT

s to repudiate

(GlA) for-archiving

f the report being made available aforesaid.

B ACCIDENT: STATEMENT:

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

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

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

28/08/2024 17:29 (SGT)
Actual Driver

28/08/2024 05:25 (SGT)
Singapore

ALONG WOODLANDS RD
Singapore

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
BT iy e 05 40 Foh a9 S50 26 A W o b M e
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

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

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

INSURANCE COMPANY

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

DRIVER

& sccident repsrisv 024850005

@ Accident report SV10248S0005

No

CHUA TIAN

SXXXX321B
ALYSSACHUA@GMAIL.COM
(Phone) +65-94898222

QOpel
MOKKA X 1.6 CDTI 6AT (LED)

Private use

Yes
Private car
Auto

1568
Petrol

Great American Insurance Company
MOMVP000005508-00-000

Page 1 of 15




e ALYSSA CHUA YU YAN

Name Of DAVET .o TXXXX100E
NRIC No e s _ 14/01/2000 g
Dats Of Bk B P — o Indoor i
OCOUPAIION - oo ioreres e s o2 031212022 2
DIVING Pass DAe o icerermssnssimini s et . i
Driving License Pass Class ..o oo oo i i ’i
Drivfng Licen.se V7= 1o 111" AR T R | VEARAND 8 MONTHS 1
DFIVING EXPEMENCE  ovvvevermnrorasiss o .]
GENABE wovuneorresssas Stesassesrenesis oo boas et i e i (252 ; Female — ;l
MODBIlE NUMBET ..o oos i e e snrss e s (Phone) +65- ¢
Alt. Phone NUMDEE  .vevieeiriimimens s s N — - .
EMEil AAAIESS v oo ereremeeemsss i b e . ALYSSACHUA@GMAIL.COM
Address ..ooeeovenes NS Sean ami s e RS A R AEIE A SR 45 S e b — BLK 90 JALAN BUMBONG SIN
Address COMPIEMENt ..ot oo -
POSECOUE  oovieevevivrmsssseeisessssseabieam s ins b s bbb e S0 739905
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured  ...oooevviviiieisiins Parent
Does Driver Own Other Vehicles? ..o, No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by DHVer ........ )

GENERAL INFORMATION OF THE ACCIDENT
TYPE Of ACCIABNT  1.vieeiiecmien e sens o e rerms s st s Collision - Major/Minor Rd
Weather CONAItIONS  ....icoviisriseirsmreesesrsiraminssesssinaresensnsrssessases Clear
ROAA SUMBCE  1vvorerireresernsessseestrmmsivsissisnseisasssassranssainsenibesosesassnn Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................. No
Number of vehicles involved in the accident ........coveniieinens 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? .......... Yes
Was any other vehicle or property damaged? ............courvisivene Yes
Number of Passengers (Including Driver) ..o, 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................... No

Translator's NAME  .....cc.ccivaisiiiimuremre s s s =
TranSIator's ID  evveeevervireiemsnserenimmsiamnisimeasessss s sesorns s =
Translator's phone NUMBEr ..ot —
TransllONS BMIAH  vamasseesivres oo smaoxes s anmrossoinse sms = s
Original language used in the statement ..., -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ......ocoveiiviiinseninin No
Was notice of intended Prosecution given? .......cocevrmeiiiannene. No
If yes, againSt Whom? .......cccoiiimimnrimine st nas g

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

@; Accident
ent report SV10248S0005 Page 2 of 15




Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
AQATEES  o1er vsevimssessbemssssbsans e s s Sges eSS s e R
Address complement ... e e i TS EAASYE i na oy USRS
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

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

Vehicle Registration Number
Vehicle ManUFBGCIUIET  ....ceeieroiinmemransssmsissimsesissssimnisanmmnnpeyesses
Vehicle Model
Vehicle Variant
WERICIE COOUE  oooiveeeeevveeisesnresnnssasmessiamassisssmtsinasnen s san s ssses
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)

e e s e e PR B AL Ve A EY YT ) AE e Foa RS S r R ey s g s ST AR SE

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

XD6007L

Commercial vehicle

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?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

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

@’ Accident report SV10248S0005

ALYSSA CHUA YU YAN
Female

SLWo014M
Yes
Yes

Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Frease report correctly the cetalls of (he accident lo speed up the claims process.

2. This Fermnust be completed by the Policyholder andiar the Authoris od Priver

3. Information provided must be as truthful and accurate as possible. Any w il mstepresentaton or wthhekdng of material facts may
alow Insutance companios 10 repudiate policy Nabil:ty.

<. Theissue and acceptance of this Formdy asurance conpanies s notan agmssion of golcy labity on the part of the insurance
conpanes.

5. Any false reporting may be teferred to the Police for Investigation.
6. The repoitw il be tonv arded by the msurers of the GIA Records Management Canlre established by the General hsurance Assotiation
of Snzapore (GIA) for archiving and that cepies of this repoart will for a o be mode avalatis upon applization by interested partas.

7. By the iodgement of this report 10 the insurers, you hereby consenl 1o the archiving of this reporl at the centre 2nd to copies ¢l the
repost Eeing nade avadable aforesad.

8. Consont undor the Personal Data Protection Act (FDPA)

Tunderstand, acknow kzdge, agree and consentihal :

(a) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIAT) may/are peimited 10 col=ct, use, dachse
and/or process my personal data/persenal info:mation setout n this [form) and any other personal inforaalion provided by mé o
pessessed by ny insurer (cofectively the *Personal Information™) and disclese and lraasler such Personal hformation to ali nsurer(s)
who have Insured vehick({s) rveled i this accitent (al insurer(s) w ho have insuzed vehicle(s) invelved i this accdent shal be
calectively referred to as the "Insurers®). e hsurers' law yers/aw firme, the Monetary Authority of Siagapore and any regvant
gavernment agencyfauthorty (such 55 the potce), for the purpose(s) of =

(i} processing. handing antfor deating with ny claims including the settlement of the ¢laims and any necessary investigatcas relating o
the clsims;

(i) ivestigating the accident andfor my ¢lains;
(¥) carrying out and’or deatag w ilh ry nsliuctions of tesponding Lo any enquiries by me:

{W) administering my clais (inchuding the mating of correspondence, slatements, invoices, reports of nelices 16 me, w hich ceuid Bvolve
dschsure of certan personal data about me to brisg about delvery of the same as w el as on the externzl cover of envelopesimal
packages); andor

{v) complying with appicable flaw in administering, fracessing, handing endies dealing with my claims.

(callzclively the “Purposes’)

(b) a2 osurer(s) w ho have insured vehicleis) involved in this accident and the hsurers' law yersflaw fires, maylare permited to collect,
use, dgciose and/or process my Personal hformaten for ong ¢f mvre of the above Purposeas; and

(¢) my Personal Informelion may/can ba disclosed by any of the surers andiar GIA o their Lhird party service providers of agent
(mehudng their law yers/iav firms), which may be sited oulside of Sthgepere, for one of rore of the above Purposes.

&
A

VT

~ do
stoyholder's Sianature / Date & Dewver's Sigrature (¥ driver is not the policyheXer) / Date Winessed by Reporting Cantre
Time & T Personnel
Sketch Plan
! f £ Sludiin
|
' | | TR
P o GRS
| I o L it .
I H[ ! CoxD et
x';\a.{?/’ ;_, a5 |
» ?‘;r‘“-, ' | B } E S
e 1 n NI
| - l ! }
l I [_j J
| 7 |
Accident report SV10248S0005 Page 4 of 15
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SKETCH PLAN #2

Describe Clrcumstances of the Accident 7
Co 2R[8[12¢ , at Grovnd 0828 heucs hj whelt el +f“""“""4 2L

and Chetk N

Tk Tl Whie fcah T Topaction, T (heharey My vohd
—
The dradi_ oW e are o lury vl (tadancty Teside e foad  Thin whta
i) 3 fied_leng_and fhop o cheek a4oit hadp _and dhie ¢ @ bus F‘q“
L At St T e b 4wt e, all of o sl whicly & §HEISS4)
find T

(o dnd Shp en Hine bt eate ny et end ceac r"ﬁ""’f tl)”" ?"-"';”"-
T J

. T
\:\»],"(k lest Lon¥o ) and futfl oAl foxad  Lawge Py (0ee r,jht ]pz..rt '[J\r‘mn mi’
gy

ek the  (ear G po{'i;u!\ of \1331';'{_1(“ C XiybeopL
i 1

Declaration

Five declate the foregang poartculirs are (rue in every respect.

Y
S

{
Foleyholders Signatuce / Date & Didver's Signatate (I driver is not the policyheler) { Dale Winessed by Reporling Centre
Time & Ture Personrel

Accident report SV10248S0005 Page 5 of 15



