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3 Motorwerkz Concept Pte Ltd

Model:  VOLVO V40

Veh No:  SDU8787C

FRONT
Qty List Items p Amount $$
1 FRONT BUMPER . 5 1801.95
1 * FRONT BUMPER CORNER RETAINER R/H 7~ il 180
1 FRONT BUMPER SIDE RETAINER R/H 7 257.4
1 FRONT FENDER INNER SHIELD R/H 7 214.95
1 FRONTFENDERR/H .~ ) 961.95
1 FRONT HEADLAMP HOLDERR/H 90
1 _ FRONT HEADLAMP R/H .~ /¥] 1219.3
1 FRONT KNUCKLE ARM R/H 1120
1 FRONT LOWER CONTROL ARM R/H X 425
1 FRONT SHOCK ABSORBER R/H ] 729
1 FRONT WHEEL HUB BEARING R/H 729
1 FRONT SPORTSRIMR/H .~ /' 1250
1 . FRONTTYRER/H % 350
Sub Total 9328.55
Less 10% 932.86
8395.70
" Special Nett Items
Qty List Items Amount S$
1SET FRONT FENDER INNER SHIELD CLIPSR/H ~~ ff¢ 825 77
1SET FRONT BUMBER CLIPS ¢ 180 77
Sub Total 180
Labour charges
CHECK WHEEL ALIGNMENT 100 {4
CHECK FRONT ELECTRICAL WIRING 120 37
SPRAY UNDERCOATING 180 19
SPRAY PAINTING 1000 474
PANEL BEATING, REMOVE AND REPLACE ABOVE PARTS ETC 1000 470
Sub Total 2400
ESTIMATE PARTS AND LABOUR GRAND TOTAL $$ 10975.70
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* To resurvey befsr: - 'ng

» To display damages , 1% o . =survey L / g

« Parts prices are subjectio oo <on

® Third party survey 18 on a “Wiii.cu Prejudice” basis
* No iflegal modification(s) is allowed
® Supplementary Rem(s) must be resurveyad and

Ia subject 10 final approval from Insurance Company

Acknowledged by Repeirer
Sigraure: :
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IMPORTANT NOTICE
1. Please report correcﬂ!
2. This Form must be completed by the Policyholder and/or

3. Information provided mu:
T ) st be as truthful an,
repudiate policy liability. Aecuiinta s

4. The issue and acceptance of this F
5. Any false reporting may be refe
6. Thls report will be forwarded by the
archiving and that copies of this report will, fo

7. By the lodgement of this report
aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the claims process

the Authorised Driver.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
orm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Ied to the Police for investigation.

nsurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
r a fee, be made available upon application by interested parties.

to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
05/06/2020 16:41
05/06/2020 11:20

AT 196 PANDAN LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reg.straton Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

sbug7s7c

POON KEAT YENG MELISSA
SXXXX667B
MELISSA2412@GMAIL.COM
(LOCAL) +65-97387556
OFFICE-97387556

VOLVO
V40-1.6 V40 CROSS COUNTRY T4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100424516-04

13/08/2019 - 12/08/2020

POON KEAT YENG MELISSA
SXXXX667B

24/12/1988

OUTDOOR

09/07/2009

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97387556

OFFICE-97387556
MELISSA2412@GMAIL.COM
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Address : 87 COUNTRYSIDE ROAD
Postcode §5789829

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information 51
Was any foreign vehicle involved in this accident? NO }
Number of vehicles {including own vehicle) 2 iI
involved in the accident |
Was any body injured in the Accident? NO \
Was any injured conveyed to hospital by NO "
ambulance? l
Was any other material or property damaged? YES 1
| have been approached by unknown person(s) NO !:
soliciting/offering accident claims assistance. i
Number of Passengers (Including Driver) 1 ‘
Details of Police Action |
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any ada ¢ recdicsa 7 NC

DETAILS OF OTHER VEHICLE PROPERTY 1

— SGN1508P

Vehicle Registrat

Vehicle Make/Model/Colour NA
Details Of Properties NA
Vehicle Category PRIVATE CAR
Name of Driver SIM MUI CHAY
NRIC/Passport Number SXXXX7668B
Contact Number 97360541
Address o
Postcode NA
Insurance Company Name
Nature Of Damage NA

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

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

This Form must be completed by the Policyholdar and/er the Authorised Driver.
wilful misrepresentatian or w

Infarmation provided must be as truthful and accurate as possible. Any helding of niatenial

focts may allow insurance companies to repudiate policy liability.

w N

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the partof iheinsureace
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singzpore (GiA) for archiving and that copies of this report will for a fee ba made available upon apnlical on by
interested parties.

s of

7. By the lodgment of this report to the insurers, you hereby cansent to the arc hiving of this report at the centre and to cop

the report being made aveilable alorezaid
g  Consent underthe Personal Data Protection Act (PDPA)

and consert thet

| understand ackrowledge,
f Singapore ("GIA") may/are permitted 10 collect, use,
is [form] and any other personal informaton
such

=l insurarce Association @
nal information setout inth
coiectvely the Personal Information”) and disclose and transfer
‘<) invoived in this accident (all insurer(s) wha have insured
“insurers”), the Insurers’ lawyers/law firms, the
ority {such as the police), for the purpcse(s)

eato asthe

\ent agency/auth

i i 2 the settiement of the claims and any necessary

sny enquines by me;

crments, invoices, reparts or notices to me,
out delivery of the same as well as on the

maliap ard,or dealing with my claims.(collectively the

S35 N8, 15 ga

o imsurers’ lawyersfiaw firms, may/are permitied

o more of the above Purposes; ang

Y L =ret/or CiA to their third party service proviriers or
-y b < tar outside of Singspore, for one or more of the above Purpraes.

i claims Pistory tor the purpose of fraud detecnion,

iused:

*m

in eveluzting, investigating, controlling or ma

1t agercies 25 reasonably required for the purposes stzted, of

i

(11} for corplying with reguiremerts under any reguiations, laws or court arders,
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Accident Sketch Plan Pg. 1
A C A
SKETCH PLAN L il v =

DESCR!BE CIRCUMSTANCES OF THE ACCIDENT
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Cert Ins Pg. 1

AT TR TWRL Y RS AR

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE
' 2100424516-04
. 13 Aug 2019 to 12 Aug 2020

Paolicy MNo.
Peripd of Insurdnce

15 Jul 2018

Issued Date

ABOUT THE POLICYHOLDER

Name of Policyholder

: POON KEAT YENG, MELISSA |
Address

: 87 COUNTRYSIDE ROAD .
SINGAPORE 789829 |

Occupation/Mature of Business : Executives

! Registration Na. : SDUST87C
| Chassis No YV 1MZ485BF2079458 Engine No. : B4164T 1218044 |
| Seating Capacity * 5 First Year of Registration : 2015 Body Type : Suv i
MakeModel - VOLVO v40 CROSS COUNTRY T4
Hire Purchase Company/Employer's Loan

ﬂ_

Sum Insured Off Peak Car
Driver Restriztion Insuring with COE/PARF

Engine Capacity/Tonnage = 1.596 oG cc

Market Value

NA ; ‘r’es

| Person or Classes of Persons Entitled to Drive : \

Pe'icyholder's arder ar wilk his‘her permissan. |

she mpets the specified age condibon,

o andor Inexperienced Drver Excess” ('YIDR®) f You are or Your Autherised Driver [namad cr unnamed) is under the age of 23 and/cr has less \

Age Condi

© All Age Condition

cn
5t

iti
=

Lirmitaticn

4085 ot caver usa for hire or reward, driving tuilion, driving test, racing, pace-making, refiability tral
a+ usa for any purpose in connection with Motor Trade.

410 Authol
AIC Authorss

&g Criver

Worksnops,

Unnames Passergers- 510000, Strike, Riots and Civil Commotions, Personal Effecis- S1000, In-Car Camera Excess
Solar Film- 3113 30, PA Insured- §100000, Key Replacement Cover Opticnal- $2000

Section 1
Fire - 50 Owr Damage - 3200 Thef . 50 Fiond

Section 2
Property Damage - 50

Windscreen ; 3100

Named Driver
PCOON KEAT YENG, MELISSA - S800 (Own Damape)

Premium 8 1,342.64
| GST (7%) % 93.98
Total 3 1,436.62

Your Premium includes the following discount(s):

Safe Driver Discount - 5.00%, Loyally Discount - 5.00%, No Claim Discount - 50%

i
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AS4. rec:. BY:
/

From: Date:

ASSIGNMENT

Estimated Cost:

OD/TPIWS TP RES | OD RES / EVAINV My
To Inspect Vehicle No:

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

NS | O/

repair at the time of inspection.

Bal. or Market Value;

IDAC Accident Rport:
GIA | PR Seen:
Res.: Yes or

3 Val.:

Est. Repairs: days

.95

% Yes or

Lum Sum;

CA | REV | REP. | 24HRS

Vehicle; INJOUT

Date; Person Contacted:

Consistent? ; Yes or No

Consistent? : Yes or No

No
No

Veh No; \(0(’{ X7E7C ¥r Regn: f«]/f//j_
Type: ! M.Cycle /Bus/Van/Lerry | Taxi/ Prime Mover/'

Trutk I Trailer or

Valo i
Colour HC d

Sp.Rea.ding 26_%& z
- WIMZHSRE yaﬁm

C/MNo:
Gen. Cond: Good [ a [ Poor [ Burnt

Steering: | fsm

Brake: | rJJammedeeakedIBurnt or

Modi: Nil J' | §TD A.'ij or
Tyre Size: l' 2%/S02£/7

R:
BS/DUN/EXNOVA/GY/IFS/ LIZAJ@I OHTSU I PIR/ SUMI/
TOYO/YOKO or

« 1596

AIC:  Insured/Std/NI/NA
T/Radio: Insured | Std | NI | NA

Make:

r/Jammed [ Leaked | Burnt or

Erant Rear

R/Bal, mm R/Bal. - mm

L/Bal. % mm L/Bal. Z mm-
D.0O. A_h___ f& / ? D.0.l. E Zz Z YA

Swepredx 3 Mitrwerkg

Des. of Damages : Frt | Rear | OIS [ NIS | UIG | Rooftop or

3]

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

Date /Time |  Action /Insiruction

Mir= 698

W

) ' ]: Final Report

DatefTime, File Return to?

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

2

Fepest Formet

Lump Swn /LB (G )

Days Of Repair:

Resurvey No. of Trip:

Add Fee:

Survey Fee:

——

Transportation;

8l

:Site Insp (8 )

D‘. Interview (% )

s Teth. nvs (3 | o
SWealbend (% 3

———
—_———
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