TR

et | rereg , INCI0 g(jzlqa/@.yg —

Songiyr - gy ASSIGNMENT (Office)

From (Person): &@_}_‘S{A B+ lbrhh'h of INC DitafTime: 1/ hﬁ‘\ B9S2

Ertimniasd Cogl Bill to: B

on S1'TP RES / OD RES JEVA /INV | MY | €5

S 8 Veile - ME 460D s 8J33004G

“at Workshop m/s Thlam Werd Huad Tel G363 6245

of _ 136 Sin_Mirey Pe H 03-14 e
© TolioyNe Cuim o M1/ 031432 -0V _

Sum Insured: Breess: .

MikeofVal: : - poa_ IS/Hl20V

(CHent's Reeord) o

CA | REV | REP. | REV M'H]LIE i IO, Endogsement;

__Eﬂt_ﬂﬂqﬂﬂi_?._ﬁjﬂm Wf“ I'ﬂ Person Contscted: S'I'WE'\ -.Fle:lO)m

Dale/Time f‘ﬂi{}uﬁnﬂmm“u bl ".n_.' I ;'q/’ e e e P
—r— . l“'* I.J "I_Ib[.]l) X . = A

= T R o e T ~ Al r
_ _ 8§ 308dly~HBA /incie oo o000 /Y Don, Al vig




e REF: I
wﬂi\}.hf G/UQ | IV C |
ASSIGNMENT
From - Date: = | vehNo: %@_Kﬂ( 6 _Q_Q Yr Regn: ( 5/ _QL&:ZM:(?’
Estimated Cost: Type: .Cycle / Bus | Van | Lorry [ Taxi | Prime Mover |

!é;iWSITP RES/ QD RES/ EVAHHW M‘u"

To Inspect Vehicle Mo

at Workshop mis 'TLA ﬁ.u_a.. Hfﬂf HM&F{‘

Truck | Trailer or

[ _@L‘E
Colour
SpReading : {(éif lf

Tand” " st

AC Insured I Std ) NI NA
T/Radio: Insured | Std /| NI/ NA

Insured. B - - Eng/Ma: B o - ) -
oyt e UF{RFRe-)L 166 5863
Claims Mo, Gen. Cond: @d [ Fair | Poor | Burnt
Sum Insured: Excess: Steering: InqfYer | Jammed / Leaked | Burnt or -
{Client's Racurd} Brake:  InqfPfer | Jammed /'Leaked / Burnt or -
Make of Veh: Modi: Nil | S/IRim { STDf.aRIm ar
o 5 Tyre Size: F: _[t; S /l-';g- K l&— o
(Policy Condition) "R L/ B

Remark: The veh had commenced its NiS | O 5 BS/DUN [ EXNOVA f@ FS/LIZA | MIC | OHTSU IFIR / EUMH
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Valus: Front Rear

IDAC Accident Rpart:. Consistent? : Yes or No RiBal. é . mm RiBal. ﬁ ~_mm

GIA | PR Seen: Consistent? : Yes or No L/Bal. —__éi mm Ligal, __,6 - mm

Est, Repairs: days  Res: Yesor No DOA ) DOl _Lt% U -] 7

T % 3Val: Yes or No Survey held W{"? 212

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S { NIS | UIC | Rooftop or e r’hﬂ
Vehicle: INJOUT | *f!‘; e, )

Date: __. Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision

Date,/ Time | Aotion / Instruction =—

[%’J &M el Qfue | ‘V‘ILI P -

DatelTime, File Pass 107 I: : Preli. Report Days Of Repair:

i D Final Report ; Resurvey No. of Tr.ip:_ _ |Survey Fee: j

Date/Time, File Return ta? Transpoctation

7 . B Add Fee: : Site Insp t$_  )_sems_s |

- D: Interview (3 } Pnotas

Report Format: D:Tech Invs ($ ) Otess _ .

Lump Sum /LB.I: (3 - 1 D:Weekend ($ ) .




MLHM18151807 / Lai Huat {Meng Haa) Motor Ple Lid - Sin Ming
EMTRY DATE & TIME: 1811/201% 11:29
SUBMITTED BY: Jenny Lim Lal Foong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Drivar,

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 |ssue and acceptance of this Form by insurance comganies |s not an admassion of policy Nabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This repor will be forwarded by the msurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal capies of this report will, for a fee, be made available upan application by intarested partias.

7. By the lodgament of this report to the insurars, you heraby consant to the archiving of this report at the cantra and o copies of the report being made avadable

aforesaid.

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/11/2019 11:29
15/1172019 18:50
TAMPINES CENTRAL 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMG41600

BIS MOTORING PTE LTD
2017350550
DENNIS DENG@MUNICHAUTOCARE.COM.SG

OFFICE-26826300

REMAULT
GRAND SCENIC

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

JUAY CHONG HOCK
S1750084H

28/06/1966

OUTDOOR

06M12/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B46680084

MOEMAIL
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Address

Postocode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicilingfeffering accident claims assistance,

Mumber of Passengers (Including Driver)
Paszsenger 1

Fassenger £

Passenger 3

Passenger 4

Details of Police Action

Was the accidant reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

BLK 105C EDGEFIELD PLAINS #04-81
823105

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

5

NAME: : GOJEK PASSENGER
GENDER: : MALE

NAME: . GOJEK PASSENGER
GENDER: : MALE

NAME: : GOJEK PASSENGER
GENDER: : FEMALE
NAME: . GOJEK PASSENGER

GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
\ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

5J52089G

FRIVATE CAR
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MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JUAY CHONG HOCK

Approximate Age 53

Injuries Sustain

Injured person in which vehicle? SMG4160D

Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address BLK 105C EDGEFIELD PLAINS #04-61
Postcode 823105
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1,
i
3

Please repart correctly the detalls of the accident 1o speed up the clalms process.
This Form must be completed by the Peligyhalder and/or the Authorised Drivar.

Information provided must be as truthful and aceurate s pegslble. Any wilful misrepra
facts may allow Insurance companies to repydiate pollgy liabilidy,

The issue and acceptance of this Ferm by Insurance companies & not an admission of policy liability on the part of the [nsurance

contatian ar withhalding of materlal

comgaanles.
] rred to the P for | tion.

rwsrded by the insurers of the Gl& Records Managemant Centre established by the Benaral Insurance

The report will ba fo
: ill for a fee be made avallable upon application by

Associstion of Singapore [GIA) for 2rchiving and that coples of this rapertw

imterested parties.
By tha lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the report being made avallable aforessid.

. Consent under the Personal Data Pretection Act [PDPA)

i undurstand, acknowledge, agree ond consent thet: ;

la} My Insurer, my workshep and the General lnsurance Assaciation of Singapare ["GIA”) may/are permitted to collect, use,
disclose and//or process my personal data/persanal Information set out In this [farm] and any other personal Infarmatlan
provided by me or possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have Insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent government egency/zuthority [such as the pollee), for the purpeseis)

"afi
(1) processing han:lHr_l;' and/or dealing with my claims including the settlement of the clalms and any necessarny
Investigations ralating to the claims;

{ii) investigating the sccident and/ar my claims;
{1} carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {Including the malling of correspondance, statements, fnvolces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring sbout defivery of the same as weli 25 on the

external cover of envelopes/mall packages); and/for )
v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) :

(b} altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abeve Purposes; and

(¢} y Personal Information may/can be discicsed by any of the insurers and/or GIA to thalr third party service providers or
sgents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will lso be collectad and used to compglle claims history for the purpose of fraud detection,
Investigation and management In present and ali future claims,

(e} the Information 5o callected under (d) above may be shared | disclosad:

(I toall insurers and/or any other third parties that assist in eveluating, investigating, contralling o managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(0) for complying with requirements under any regulations, laws or court orders,

W~

Palicyhalder's Signaturs Criver's Signatura

Raporing Cantra Perconnel’e Sigratura

Date & Tima: (1T driver Is not the palicyhobder) Name: "
Jenny Lim

Date & Tima: NRIC/EIN Ne,:

18 NOV 2018
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Sketch Plan Pg. 2

SKETCH PLAN

A 2me (50D
B:378 30894

| 4]
S mpines centar ¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

Vehicle Ao :3M&gdiboD

Neerderd Dade 2 15110004 (ima < /850

Vare ot Acidend = lampineS Cendral |

M Daty > SIS 3084 G

 Whils. ¢ #ras Trawdln along f}f-ﬂw Janpinds Cevdval

I araund (8ED, Suldenty [ FeH an Fpapad £10m PG hT band
Sid7. [ Found pied Td 0ohjle ST 30896 dad but 7o 11y (2E
Pighl Sidle and 7ty cab gof damaged’.

DECLARATION

I/'We declare the foregoing particulars are true In every respact.

/L y-Rub8oo¥™ W

Pollcyhalder's Slgnature Drivar's Signature Q_o-_'::il R!Pﬂftil-‘l:_l:e:'ltre Personnaf's Signature
Date & Time: [If driver s not the pollcyhoider) Mame: )
Dase & Time: 18 NOV 2018 NRIC/FIN No.: - Jenny Lim
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Certificate of Insurance Pg. 1

HOTLINE TEL: (B5] 6410-23000

AlG

CERTIFICATE OF INSURANCE

NOTOR VEHICLER [THROFARTY RISKSE AN COMPERSATION] ACT [CHAPTER 188)
NOTOR YEHICLES [THRI-FARTY RISHS AND CONMPERSATION] RULES, 1989

RGO THARBFORT AGT, 1987 [MALAYEIA)

WOTOR VEHICHES (THRD-PARTY RIS MULES, 1050 (Ma Ly Eiay) LLFEE]
(T D soirais s sutyact o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS SH1500.00 (Sect | & Sect 1)
CERTIFICATE NO. SMG4150D WINDSCREEN EXCESS 5§100.00
FOLICY NOD. B09B422
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO, SMG41600
2 ) NAME OF INSURED BIS MOTORIMNG PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 Dacember 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 December 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parsan wha bs driving on the rsured's cedar of with heir perm sslon,

Butharised triser must e between age 7110 55 with a1 wast 7 years drving axpariance,

Acciand peps o b camed cut a8k Munch Sakn Cang in e condflion That ol repans e 10 B Sursiyed, apscinied by AIG wreeyons tefore peocesding wifh repasr.

Pravided thal the persen driving [s g Iin 1 will e | @ &r wther ey of regrdalions o diive e Molor Yenicks or fas been 59 o e b ot |
by erder of @ Court of Law o by reason of any seactment of Feguiation in that behalt from diiving e Molor Vehice.

& ) LIMITATION AS TO USE*

B s for socsal, domestic, plaasars popois B BUsInENs purposos of insuncd
) Use for social, demestic, plaasere prpaes b5d butinms punpiiat of any permeon whom the veride s hirod.
3 Ues for ine camiags of passangars for hira or revard by Bny person io wiam the vehicke is Rined.

The Palcy dosy nol cover, 1] Use & ulion, driving lesl, racing, pace-making, refiabiey trial or speed-ioaling. 2] Lss whilst drewing 8 rallsr sxcapl
Iha towing [other than for reward] of sry one dasbled mechanically propeled vehicke. 3) Use for any purpcss in conmection wil T Motor Trads,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY RHE BAMK BERHAD

“Limitafons rendensd Inopaeaive ity Secion & of the Mater Viehicles (Thise-Party Rlsks and Compensation} Act (Chapler 189] and Eachion 35 of e Fusad Trsrapar Aor, 1087
etalaywial, are rol lo be nduded under thesae hoadngs.

| I'vv'e Rareby Carify inal e palicy 10 whien iha Camlicaie rlines @ ssugd in scoordance with the provis ioens of e Mowsr Vehites
[TRing- Farty Hizks and Compersalion) Aot (Chapler YBS) and Pam IV of tha Road Trandpan A1, 1087 (Maleysal.

Issued in Singapore 01 Jan 2018 AlG Asia Pacific insurance Ple. Lid.
S00656-000
Cowell Insurance [Agency| Pte. Lid ‘\o
B Burn Road
BOG- 08 Trivex
Singapare BE09T7
ALTHORISED REPRESENTATIVE
ORIGINAL BEFOEC
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Accident Photo
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Accident Photo
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Accident Photo
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Chassis Number
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200811721 PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 055D
A T B e R S S SRSl e e
Vehicle No.: SMG4160D
Vehicle to be Exported: No
Intended Deregistration Date: 21 Nov 2019
Vehicle Make: RENAULT
Vehicie Model: GRAND SCENIC IV 1.5 DCI AT EU6
Primary Colour: White
Manufacturing Year: 2018
Engine No.: K9KF649D058870
Chassis No.: VF1RFAQQ761665863
Maximum Power Output: 81.0kW (108 bhp)
Open Market Value: $25,440.00
Original Registration Date: 18 Dec 2018
First Registration Date: 18 Dec 2018
Transfer Count: 0
Actual ARF Paid: $17,616.00
I AR R b e DA e e e e e e T
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 17 Dec 2028
PARF Rebate Amount: $13,212.00
B OO R e D et A e e S e e )
COE Expiry Date: 17 Dec 2028
COE Category: A -Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $25,556.00
COE Rebate Amount: $23,181.00
Total Rebate Amount: $36,393.00

The information contained herein is correct as at 21 Nov 2019

OK

hitps:iivri.lta.gov.sgiitatvr/aclion/enquireRebateByPublicBeforeDereglnput ?FUNCTION _ID=F0304009TT

mn
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Repair Estimate

Thiam Heng Huat Pte Ltd

176 5in Ming Drive #05-14 5in Ming Autocare Singapore 575721
Maobile: 82636295 Email: thiamhenghuat@gmail.com

Make/Model: RENAULT GRAND SCENIC Date: 19/11/2019
Engine/Chassis No.: VF1IRFADD7G1665863 Claim Type: TP
Date of accident: VRN: 5SMG4160D

Damaged area: O/S Rear

f e ?H&:cf::ﬁ:_1=x\
i 5 1
ﬁ- | !
'J-._:_______ b _&.-—_'t _T:r'l‘;— _"3_ _:{ _,._)I'
List items
s/N Parts description ary UNIT PRICE AMOUNT
1 |Rear Bumper upper 1 % 165000 | 5  1,650.00
2 |Rear Bumper lower 1 $ 752005 752.00
3 |Rear Bumper tow cover -5 $ B5.00)]%8 85.00
4 |Rear bumper side retainer 2 5 85.00 | & 170.00
5 |Rear Bumper reflector o/fs 1 %  1B6.00 | % 186.00
& |Rear Bumper lower moulding 1 5 S51.00(% 551.00
7 |Rear Bumper inner pad 1 S 345008 345.00
& |Rear Bumper reinforcement 1 S 769.00(5 769.00
9 |Rear Bumper side support 2 £ 154.00|5 308.00
10 |Rear Bumper Centre support 2 5 147.00(s 294.00
11 |Rear Bumper side cover 2 & 484005 968.00
12 |Rear bumper lower cowling 1 $ 337.00|5S 337.00
13 |Rear fender inner cowling ofs 1 5 243005 243.00
14 |Rear fender splash guard o/s 1 5 S5.00 1|8 56.00
15 |Rear fender air vent o/s 1 5 216005 216.00
16 |Rear wheel bearing o/s 1 5 39600 (5 396.00
17 |Rear knuckle o/s 1 5 &7300|% 573.00
18 |Rear shock absorber ofs 1 5 49900 (% £99.00
19 |Rear shock absarber top mount o/fs 1 5 BS.00 | 8 85.00
Subtotal| § 8,483.00
List discount 10.00%
Total|l 5 7,634.70
Special nett items
Na. Parts description aTy UNIT PRICE AMOUNT
1 |Rear fender inner cowling clips o/s 8 g 6.50 5 52.00
2 |Rear Bumper clips 1d g 6.50 [ 5 65.00
3 |Reverse sensor 2 5 280,00 |5 S560.00
4 |Rear alloy wheel 20" ofs 1 $ 5500008 550.00
5 |Rear tyre 20" ofs 1 $ 380.00|S 2E0.00
6 |Sundries i 3 5000 | S E0.00
Total] § 1,657.00




Repair Estimate

Labour
No. Description Work unit Amount
To dismantle / renew accident damaged portion. Ta
1 |panel beat, reshape, straighten, orientate and align 5 s 1,000.00
repair / replacement parts.
To disconnect rear wire harness of electrical com ponents
2 |tofacilitate repairs, reconnect and check functions 0.25 5 50.00
including taillamp lightings.
3 To rer'r!ave and refit ofs rear tyre & rim. To perform tyre 0.25 5 50.00
balancing.
4 To remove and refit o/fs rear undercarriage for 1 8 200.00
replacement of parts,
Supply spray paint material and necessary items to
3 [respray rear bumper, end panel, o/s rear fender and 4 5 £00.00
other affected area / panel,
6 |To rust proof all affected portions after repair. 0.5 5 100.00
7 [To conduct computerized wheel alignment. 0.5 s 100.00
Total labour| § 2,300.00
I Estimate Grand Total| $ 11,591.70




