—— . TYPE@HM-CycleléuslvantLorry/.Taquﬂme Mover/
- IP/WS [TP RES | OD RES | EV I INV I MV ~Truck/ Tealler or | |

—

355, REG. BY: rﬂg_*__lﬁj';fjl Q}"‘" 24 of “’“”LlT'v ) |

From: _ . Date: Veh No: _g__{\’K é}q__g (j_ YrRegn:'g_p' > |

Estimaled Cost -

To lnsgecwehlc!e Nn:‘______ ' | Make: an ' SWT _—c: B _/_18-'—{
ot Workshop s el . g AG Insured /St Ni | NA
of e Y. [IShReading 1 2; 13 [/Radlo; Insured | Std | NI / NA
R

Policy No, :_ o o CMNo: T wvw —&m
Claims No. _ﬁ | | . | Gen. Cond; @@!FﬂlﬂPooHBumt

Sum Insured: .:J .. Excess J\q 4q | Steering: gl Jammed [ Leaked / Bumt or

(Client's Record} Brake; [ Jammed [ Leakgd / Burnt or

Make af Veh: - | Mod] lei&m | STD AIRIm or

- Tyre Size: 2 Z 5— { SO -

BS/DUN / EXNOVA | GY /FS [ LIZA | MiC | OHTSU PIR | SUMI f‘
TOYO |/ '

(Policy Condition)
Remark: The veh had commenced its
repair at the fime of inspection,

Bal. or Market Value: 4“[77K ron . L - Rear
IDAC Actident Rport: | _Gonslstent?.‘f,es oro R/Bal, mm - RiBal, b mm
GIA | PR Seen: ' Consistent? : Yes or No L!Eal.m_ .' Kp_— mm (/Bal, o L ~mm
Est. Repatrs: - da;s Res.: Yes or No poA. DOI [ 92
Lum Stm: % 3 Val.: Yes or No | Suwe;;eld al! __ K im Hia
@’ REV | REP. | 24 HRS | Des.of Damages ! Frt / Rear / OIS | NIS | U/G | Rooftop- o

Vehlole; IN £OUT ﬁi-W ~f S

Dale: _____ Person Contacted: | The U/C | Ghassls frame | Body Structurs affected dus fa collision.
_Date/Time |  Acion/ Instruction

e S —— e e e et
I

Dale/Timie, Fie Prss 07 : Preli. Report | Days Of Repair:

) . E: Final Report Resurvey No, of T_t‘l_;;_ﬁ_ L
Dale/Time, £k Retuin (07

2) o Add Fee:D:Slte Insp (3
- Intervew 8

For e omsal : . : Tech, Invs (ﬂ{ﬁmm
Lavip Seea /LB (7 ) Weel:ang (% -




>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Partlculars
Owner D Type

Singapore NRIC

Owner ID. 2151

Vehicle Details .

VehicleNo: SNR6798G

Vehicle to be Exported: No _

Intended Deregistration Date: 03 Sep 2024

Vehicle Make: VOLKSWAGEN

Vehicle Model: SHARAN 2.0 TSI AT 7N14H3 W/O SR

Primary Colour: Brown

Manufacturing Year: 2015 ]

Engine No.: CCZ485342

Chassis No.: WVWZZZ7NZFVO46377 )

Maximum Power Output: 147.0 kW (197 bhp)

Open Market Value: $37,716.00 i

Original Registration Date: 26 Nov 2015 o

First Registration Date: 26 Nov 2015 -

Transfer Count: 3 » B

Actual ARF Paid: $44,803.00

Intended PARF Rebate Details -

PARF Eligibility: ’  Yes -

PARF Eligibility Expiry Date:  25Nov2025 B

PARF Rebate Amount: - o $24,641:00 .

Intended COE Rebate Details ) L
COE Expiry Date:  25Nov2025

COE Category: S ) ) B Car :bove 1600cc or 97kW (130bhp) B

o COE Period(Years): - - - 7 o 0 ] o - B B )

QP Paid: B - N fE/L?USOOi o o
COERebateAmount: 475000 -
Total Rebate Amount: ) - - 7 $32,143.00 o )
Message

You will not be eligible for any COE rebate from the current COE (lncludmg unused COE from any lay-up perlod/s) ifyou renew your COE
The information contained herein is correct as at 03 Sep 2024

OK



SEM)AERAS R A
K. KIM HIN AUTO PTE LTD

160 Sin Ming Drive #02-18/19/20

T ME iy,
e nFG 722

Tel: 6452 7018 (5 Lines) Fax: 6458 3895

Your Reference
Accident Date

Our Ref

: 30-Aug-2024

024544 / HANAH

GREAT AMERICAN INSURANCE COMPANY
3 TEMASEK AVE #16-01

CENTENNIAL TOWER

Singapore 039190

ESTIMATED COST OF

: MOMVP0O00005772-00-000

No. I zzo2s
Date 05-Sep-2024
PAGE : 1

REPAIR FOR VOLKSWAGEN SHARAN 2.0 TSI AT (2015) SNR6798G

pc
pc
pcs

N =

pc
pc
pc
pc
pc
pcs

N - a3

pc
pc
pcs
pc

= N =

o]

pcs
6 pcs

1 pc
1 pc
10 pcs

1 pc
1 pc
1 pc

rear bumper
rear bumper
rear bumper
(LH/RH)

rear bumper
rear bumper
rear bumper
rear bumper

- top
- bottom
side bracket

centre bracket
tow cover

sponge
reinforcement
rear bumper lower garnish
rear bumper lower garnish
bracket (LH/RH)

rear bumper top step cover

LH rear bumper reflector

LH rear bumper parking sensor
rear bumper parking sensor
wireharness

rear bumper parking sensor
bracket

rear bumper parking sensor
seal

LH rear fender

LH rear fender inner shield
LH rear fender inner shield
clip

LH rear fender
LH taillamp

LH taillamp panel

top glass

@ S$ 55.00

@ S$ 20.00

@ S$110.00

@ S$ 20.00
@ S$ 3.00

@ S$ 5.00

920.00 ¢ P
230.00 c e

110.00 c @iy /4 -7

~
105.00

50.00
110.00
480.00
120.00

40.00

OO0000O0
) X

180.00

60.00
220.00
190.00

120.00 c A~

18.00 ¢ g —

1,450.00 cX K
150.00 ¢ A2~
50.00 C w ~7o

290.00
220.00
200.

cps
00 c v

Con't Page 2




press

any key to continue...

SHRE)AZRAFIE LS

K. K1
16

Qi Mg

S, soy

M HIN AUTO PTE (TD

0 81n Ming NDrive #02-182/10120

el ory
= WA

Tel: 6452 7018 (5 Lines) Fax: 6458 3895

Your Reference

Our Ref 024544

1 pc LH taillamp securing element

1 pc LH taillamp side cover

1 pc tailgate

2 pcs tailgate hinges (LH/RH)

2 pcs tailgate damper (LH/RH)

1 pc tailgate lock

1 pc tailgate lock cover

1 pc tailgate lock catch

1 pc tailgate weatherstrip

1 pc tailgate inner trim

1 pc tailgate logo

1 pc tailgate "SHANRAN" emblem

1 pc tailgate "2.0 TSI" emblem

1 pc LH tailgate lamp assy

1 pc rear end panel - lower

1 pc rear end panel - upper

1 pc rear end panel top garnish

1 pc LH rear fender top glass
sealant

1 pc LH rear fender top glass
damping seal

To remove, cut out damaged parts,

MOMVP000005772-00-000

panel beating, welding, align,

refix and to renew affected parts.

To focus taillamps. To check rear

wiring and lighting operation.

To remove and refit rear windscreen
glass and conduct water leak test

@ S$ 85.00
@ S$600.00

Add 10%

Page
No.

20.00
50.00
2,200.00
170.00
1,200.00
400.00
15.00
55.00
200.00
520.00
85.00
80.00
65.00
210.00
370.00
340.00
190.00

11,483.00

1,148.30

2

23926

c o
(:9é//
c X
C X
c %
c ¥
c¥

c¥X

Cndy_—
C e —
cRL~

C (arn~
cA
c A
c X

12,631.30

9(40.00 sn

2 20.00 sn

Loo

1,000.00

50.00

. 120.00

Con't Page 3




£ ROR)A LA A

K. KIM HIN AUTO PTE (TD
160 Sin Ming Drive #02-18/19/20
Sin Ming AutoCity
Singapore 575722
Tel: 6452 7018 (5 Lines) Fax: 6458 3895

Your Reference MOMVP000005772-00-000

Our Ref : 024544

To remove and refit rear upholstery
trimming, roof lining, seats,
speaker board in order to
facilitate repairing works

To remove and refit reverse sensor
assy.

To putty and respray on affected
portions.

Singapore Dollars FIFTEEN THOLSANG TwWO HUNDRED

SIXTY ONE AND CENTS THIRTY Only

Page : 3

No. I 33926

Go

120.00
9 .
67 80.00

T oo

1,200.00

Total : S$$15,261.30

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.

@%/Mﬂ 17715999

Mo B TWor/ s 4/‘/‘/@“’ e ZZ/N«

7“%'”"" 0 [hlrondo ca,,

Exlth be aduisy

2/ fiisy afdee apo'

5 dayy

e e —

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforelafter spray painting

» To display damaged pant(s) during resurvey

= Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice" basis
» No lliegal modification(s) is afiowed

* Supplementary item(s) must be resurveyed and

15 3udect 1o final approval from Insurance Company

2c%ed by Repairer

el




SK0.J24930006-01 /K. KIM HIN AUTO PTE LTD Your NCD will b .
ENTRY DATE & TIME: 03/09/2024 18:38 (SGT) e affected due to late reporting

SUBMITTED BY: Sandra Khong
VERSION: 2 (05/09/2024 12:06 (SGT))

 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver ) ]

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 liabllity.

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 coples of the report being made available aforesaid.

Date of First Submission 03/09/2024 18:38 (SGT)

Reported bY ...t Both Policyholder and Actual Driver

Date of Accident 30/08/2024 15:55 (SGT)

Exact Location of Accident Malaysia

Additional Location Information ...........co.oooieeiovooe NCRTH SOUTH HIGHWAY TOWARDS KL
Country/State of LOSS  ....oovoiiovieeeioee oo Malaysia

Vehicle Registration Number

.................................................. BREETO8G
INSURED/POLICYHOLDER
IS COMPANYT .ot Mo

Name Of Registered Owner
NRIC No

WEE HOCK SOON

-No ... o L 3 S A B S R S A et SXXXX2151
Ema‘1I Address ... : WINSON.WEE@GMAIL.COM
Mobile Phone NO ..ot (Phone) +65-97467511
Alternative Phone NO ..., =
VEHICLE PARTICULARS
MARUTEEEUFOT  _civmiioas xommss s omaws i Moty £ S05i 5 SRS e Volkswagen
Model Sharan
VEABRY c.ciieviiiiesermasopeaorstesonases e o =
Exact purpose for which vehicle was being used at time of
BCCIABNE .. .. i vt et -
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
cCc . 1984
Vehicle Fuel e et e e e Petrol
First Regisration Date ... .. .. ... o+ oy b sm oS S 7 . 26M1/2015
Chassisno . . . s e WVWZZZINZFV046377

Effective Date/Time of Ownershfp

INSURANCE COMPANY

Name of Insurance Company

' Great American Insurance C
Policy Number / Cover Note Number oo

MOMVP0O00005772-00-000

DRIVER

@& Accident report SK0J24930006 Page 1of 19




Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity ..

Driving experience

Gender ..o - R

Mobile NUmber ...

Alt. Phone Number ...

Email Address

Address -

Address complement R o

POSIOOUR. .. ecvurenaresss oeesmuias cmrmemthemnsacass s aga s st s st o .
Is the driver the pollcyholder? .
If No, Relationship of the Driver with ‘lhe Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh|c|e Owned by Dnver

Insurance Company of O’(her Vehicle Owned by Driver e
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... ety oEh S b e e ST ST o SRR S n e
Weather Conditions
Road Surface .2

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? .................
TransIators NMAMMIE  ..eicouviieoeeeeiciiiniorrimeasansamee sy immar s s s
TranSIAtOrS 1D ...oovvroieerereivcsireazesceammseeesssm s
Translator's phone NUMDET .....o..oieeimiiiiimm i
Translators €Mail  .....coiieierierevrereee e
Original language used in the statement ...

FOREIGN VEHICLE 1

Vehicle Registration NUMbDer ... ...
Vehicle CatEgOmY ..o ovoueeiccee oottt

PASSENGER 1

Name
Gender

PASSENGER 2

Name .
Gender ... ;

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

@,Accident report SK0J24930006

WEE HOCK SOON
SXXXX215I

02/08/1968

Indoor

04/02/1986

3

Valid

38 YEARS AND 6 MONTHS
Male

(Phone) +65-97467511

WINSON.WEE@GMAIL.COM
67 HUME AVENUE #02-04

598744
Yes

No

Collision - Head to Rear
Clear
Dry

Yas
NG

Yes

JTY424
Private car

LIM BOON SAN
Female

WEE YONG REN
Male

WEE WAN QIN
Female

WEE WAN QI
Female

Page 2 of 19



Name ... .. ST ALBERT

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .. . . Yes

Police Station Name . ... , RO X 1 2 T AP MALAYSIA POLICE STATION
Was notice of intended Prosecution given? ... .. No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? e S Yes
Was there any video captured by Car Camera? ... . .. No

Vehicle Registration Number ...

.......................................... JTY424
Vehicle Manufacturer ... ...~ -

Vehicle Model LT T OSSP =

Vehicle Variant ... ..

Vehicle Colour ... =

Vehicle Category ... P O S S e . Private car

Name of Driver ...

Contact Number ... >

AdAIeSS ..o e -

Postcode ... =

Insurance Company Name =

Nature Of Damage b= o AN A A4 4R wn e s 2R« <t m -

Details of property damaged in accident =

No. Of Passenger (Including Driver) ... -

@Accident report SK0J24930006 Page 3 of 19



SKETCH PLAN

- . SKETCH PLAN
ISPORTANT NOTICE

1. Please repost cotrestly the details of lhe acedent fo speed up the claims process.

2. This Form must be compieted by the Policyhoider andior the Actual Driver.

3, Information provided must be 3s frulhful and 2ccurata as possible. Any wi!ful misrepresentation or vithholding of matesial facis may &ligw
Insurance compenies lo repudiate policy Eability.

4, Theissue and accepiance of th's Form by insurance companies is not an admission of poticy lizbiity on the part of the insurance companics.

. Any falge reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers Lo the GIA Records Management Cenlre ¢slablished by the General insyrance Association of
Singapore {GIA) for archiving and that coples 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 o the archiving of this report a1 the centre and o copies of the
report being made availab'e aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent (hat:

(a) My insurer, my workshop and the General Insurance Associalion of Singapare {*GIA”) may/fate peimitled to collect, use, disclose

andior process my porsenal datalpersonal infermation sel oul in this form] and any ather pesgonal information provided by me of
possessed by my insurer (cofectively the “Persenal Information”) and disclose and transfer such Personal Information (o all insurer{s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
col‘ectively referred to as the “Insurers™), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as Ihe potice), for the purpose(s) of:

(i} processing, handiing andlor dealing wilh my claims including the setilement of tho claims and any necessary investigations re‘ating to
the claims;

(ii) investigating the ccident andfor my claims;

(iii) carrying out andlor dealing with my inslruclions or responding 16 any enquiries by me:

(iv} administer:ng my claims (including the mailing of correspondence, statements, inveices, reports or notices lo me, wivich could involve
cisclosure of certain personal data aboul me to bring about delivery of the same as well as on the exlemal cover of envelopesimail
packages); andlor

(v) complying with applicable law in administeriag, processing, handiing andior deating with my claims.

(collectvely the “Purposes™)

(%) alt insurer(s) who have insured vehicie(s) involved in this accident ang ihe Insurers' lawyersfiaw firms, mayfare pernitied 10 collect,
use, disclose andfor process my Personal Information for ane or more of the atove Purposes; and

(¢) my Persanal Infermation may/can be disclosed by any of the insurers arddior GIA to their third-party sesvics providers or age|
(including their lawyersfiaw firms), which may be sited outside of Singapore, fer ane or more of the above Purposes.

Aclual Oriver's Signature (if driver is not lhe Witneséed by Reporting Centre Personnel
policyholder) / Date & Time (NagAe as in NRICD card)
AREREEN NEREEREENNENEN NN
{ i H| i i
\ ., l_‘_-___ _\__
!
‘}; Lo !
H e 5
S U1 VR SO O, S .J_._.___.,j.w__. L
EE i lo §AER
A rashannes YA
7 j il '—'I ) 3 —‘r' ——
o i LAl SR AT (S o
NEERSERAN NN NNR) SR
A ! L
! |
, |
L I I
b
L
N
E |—.—!_.
vdun2022
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SKETCH PLAN #2

D/oscribv Circumstance of the Accident

Vi

D uap OC;' Nl Sorflh e fantu 1. LUOICLK’Q o Doth Huga}c))(f
curound (560 Uee 2 £ “%(lccu Hkm-r(c_ fow ordo Ve L.

Vebicle nfrond of we brale uddet, . (Worgaed o Ersle

i Niie - Bt fhe volilde belind=—die d&oﬂ o P e

Aocle O‘*{\T_&%__‘fe_(/ﬂdj&__.

oD A T K W ke
7

/

Declaration
UWe geclare the !oregoi{lg C;mlculms are true in every respecl.

W[ N

Policjioiders Signature/ Dale & Timo  Aclual Driver's Signature (if driver is not the policyholder) Wilnessed by Repog nirg Personnel
/ Date & Time (Namo as in NRIG b c m)

vdun2022

@Accident report SK0J24930006

Fid

Page 5 0f 19




Ry POLIS DIRAJA MALAYSIA

Ai’%};}s« REPOT POLIS
iz
Balai : TRAFIK KULAIJAYA Pegawal Ponylasat 1 G27126
Daerah : KULAIJAYA
Kontinjen : JOHCR
No. Repot : TRAFIK KULAIJAYAID 11582/24
Tarikh 1 30108/2024
Waktu 1656 PM
Bahasa Diterima 1 B. Malaysia
Butir-butir Penerima Repot :
Nama 1 MUHD AZM! BIN SEMAN No. Badan :R169269 Pangkat (KPL
Butlr-butlr Jurubahasa (Jika Ada) :
Nama T— No. K/IP (Baru) ;- No. PollsfTentara :—
No. Pasport : — BahasaAsal :— |
Alamat D

Butir-butir Peagadu :

Nama L WEE HOCK SOON

No. K/P {Baru) Te— No. Polis/Tentera @ -— No. Pasport : S6831215
No. Sifil Beranak - Jantina : Lelaki Torixh Lahir 1 Q20811988
Umur 58 Tahun 0 Bulan  Keturunan : Cina Warganegars . SINGAPCRE
Pekerjaan : SWASTA

Alamat Tinggal  : APT 67 HUME AVE #02-04, 588744 SINGASORE

Alamat IbuBapa  :— AT

Alamat Pejabat = ‘e : o :

No, Tel (Rumah) !~ No. Tol iPofatisly ¢ e No. Tol (Blmbit) : 97467511

Eme! T H ‘

Pengadu Menyatlakan : . : - : ; .

PADA 20/08/2024 JAM LEBIH KURANG 1555HRS SAYA MEMANDL MIMPYV NO:SHRE728G JENIS VW/ISHARAN
DARI SINGAPORE HENDAK KE KUALA LUMPUR. SEMASA MEMANDU DENGAN BERGERAK TERUS DLORONG

KANAN DALAM KEADAAN LALULINTAS BERGERAK PERLAHAN DAN SAMPAI DI KM32.1 LEBUHRAYA UTARA -

SELATAN ARAH UTARA TIBA - TIBA SAYA TERDENGAR BUNY! DENTUMAN DARI ARAH BELAKANG MKAR
SAYASAYA TURUN DAN LIHAT DAPATI 1MAUIP NOJTYA24 JENIS M/CUTLANDER TELAH MELANGGAR
BAHAGIAN BELAKANG M/MPV SAYA SAYA TIDAK MENGALAMI KECEDERAAN KEROSAKAN MMPV SAYA PADA
BAHAGIAN LAMPU BELAKANG KIRLBUMPER BELAKANG, SENSOR FENDER BELAKANG KIRI DAN LAIN - LAIN
KEROSAKAN BELUM PASTI.SAYA DATANG BUAT REFOT UNTUK RUJUKAN PiHAK INSURAN DAN PiHAK YANG
BERKENAAN SEKIAN LAPCRAN SAYA. :

Tandatangen Pengadu: Tandatangun JurutbahasalJika gda): Yandatargar Penorima Repat:

ID Pesigetak | Tarlkh @ Masa Cetak R1%0840 | 30,08/2024 05:14:16 £ / )

e




ADDENDUM FORM

»-’L

. GENERAL
- INSURANCE

- AS5OCIANION
RECORD MANLSEIMENT CENTRE

(f

MPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
' g1 15
Original Report No: S{.@ J2445% (ZGG{b Vehicle Registration No: S N‘Z b= q g Gr

Name (as shown in NRIC): WEF _ 40K SODN  NRIC/FIN/Passport No: 25T
('Vel\jdc Dr}écr/ Policyholder) (*) Please delete as appropriate

Address: — Singapore { — )
Contact (Tel): — Mobile No.:__ A4 FH & 35 (I

Email Address: ==

Date of Accident: 30 - 08 . z2024  Time of Accident: 15 : 65 hrs

Place of Accident: _INOATH SOUTH HIGRWAY TOWALDS KL,

Insurance Campany: __ GREAT  AMERTCAN

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like te include additional information or
make the following amendments:

CRUNTRy @ . .. M's(P
PrEGN yEW: Tes

r A

Ppli’ held / Actual Driver's Signature
Date:,

6rtmg‘{:entre Personnel's Signature
2 me (as in NRIC/ID card):
ate:

LJunz00?

& Accident repor SK0J24930006 fESgepSioRtS




