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ASSIGNMENT
fom: Date: | vehNo: SMS D-q‘]OH _ YrRegn: oL ’@é_._ e
Estimated Cost: ' Type: @: M.Cycle | Bus | Van | Lorry L-Taxi| Prime Mover
OD((TP1 WS (TP RES | OD RES | EVA L INV | MV Truck | Traller or _ =
A . - L
To Inspect Vehide No: Smg 2970 H Make: dowosgb TS Morpafum ce [4 Lﬁ L
atWorkshopmis Q0 CARNES Colour { AIC:  Insured | Std/NIINA -
Ul { q ' ' Sp.Readin T/Radlo: Insured | Std | NI/ NA
s o M3, Keronnts RO 9 l; ;;E : |
Y Insured: Cx( Eng/No: :
Policy No. cMo: I YPS10ADLROFOVK
Claims No. Gen, Cond: Good l Poor [ Burnt
Sum Insured: Excess. Steering: l [ Jammed | Leaked | Burnt of
(Client's Record) - |Brake: {forddr [ Jammed / Leaked | Bumit or
Make of Veh: : ' Modi: NIl | @I | STO AlRim of i
A Tyre Size: ¥ )-'*é {{%K(/X
(Policy Condition) R: ~
Remark: The veh had commenced Its | WS | OIS | |BSIDUN/EXNOVAIGY/FSI LIZA MIC | OHTSU @ sumi
repalr at the time of inspection. i TQYO [ YOKO or - '
Bal. or Market Value: ILC L Rear
IDAG Accident Rport ~ Consistent? : Yes or No mm _ RiEal. mm :;;f
GIA / PR Seen: ) Consistent? : YesorNo - mm (/Bal. i r’-.,l
Est. Repairs: days Res: Yes or No D.O.. ((Zo-zhou I
Lum Sum: o - 3Val: Yes or No Survey held at ‘ WoedRNES ' i ‘
CA J REV | REP. | 24HRS Des. of Damages : Fit @: OIS 1 NS | UIG I Rooftop or -
Vehicle: IN1OUT -
Date: ____ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision. =
Date [ Time Action / Instruction
'"i"
_ \
Dale(Time, Fle Pass 157 : Preli. Raport ' Days Of Repalr:
“1) K : Final Report -+ Resurvey No. of Trip: Survey Fee:
DatefTime, File Retum lo? '
; Transpotaton:
2) Add Fee: :Site Insp  ($ N__s+rs_si
D: Interview  ($ ) ehotes
E@M@l‘ﬁ'ﬁ:‘f : e DTBCh Invs (5 ) Cters
SR I e _—
buap S/ LBE(E ‘ ) D: Wealand (% g
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77430 - C00001 SL: SERVICE SALES - PC

Rackho (S) Pte Ltd

“V_

SFRVICE ESTIMATE

GST Reg.No:M28920628X

100 Lorong 23 Geyland Inv.No. . : B&P 0 Page 1
#07-01 D'Centennial Inv.date. : 23/03/2020
WIP No. . : 15490
Sinocapore 388398 Veh.In/Out:
- *Tel . No. . : Mobile: 93235950
Reg.No. : SMS2970H
Closed by .... : Michelle Ong Siew Be Reg.date .: 20/02/2020
Svec Consultant Mileage ..: 0
Remarks ...... : Backho (S) Pte Ltd Chassis No: LVYPS10ADLP080125
Op.No Description Mech Qty Price Disc% Pkg Amount G
802 TO REPLACE REAR BUMPER, 0 3200.00 0 3 %oe./oo s {6«0
SKID PLATE, REINFORCEMENT,
BOOTLID, SENSORS, BRACKETS,
EMBLEMS, ETC
800 TO PUTTY AND SPRAY PAINT ON 0 2100.00 O 2,1% s (Yov
REAR BUMPER, BOOTLID,
ETC
280 TO CHECK WIRING INCLUDE 0 495.00 O 495.00 V‘
RESETTING OF ALL ELECTRICAL
MODULES o
802  TO TRANSFER BOOTLID PARTS 0 350.00 O 350700 s 23
802 TO REPLACE EXHAUST SYSTEM 0 800.00 0 800.00 S ¢
BUMPER COVER REAR T5 e / 1.0 EA 1442.10 1,442.10 S
TOW COVER REAR S90 17K 1.0 EA 75.40 75.40 S
BUMPER BRACKET REAR ¢ 1.0 EA  80.80 80.80 S
BUMPER SPACER LHR SVAe 7 1.0 EA  80.80 80.80 S
BUMPER SPACER RHR SVA~~" 1.0 EA  80.80 80.80 S

the Repairer of the following:
= To resurvey belorefaller spray painting
« To display damaged part(s) during resurvey
« Pans prices are subject Lo confirmation
* Thurd party survey is on a "Without Prejudice” banis !
* No illegal modification(s) Is allowed
* Supplementary item(s) must be resurveyed and
15 subject to final approval from Insurance L'jempany

~eknawledond by Repairer

Wearnes Automotive Pte. Ltd
45 L ;
eng Kee Road, Singapore 159103 T +65 6430 4700 WWW.wearnesauto.com

Co reg no. 199501400R / GST reg no. M28920628X
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SERVICE ESTIMATE

77430 - C00001 SL: SERVICE SALES - PC '

Rackho (S) Pte Ltd GST Reg.No:M28920628X

100 Lorong 23 Geylang Inv.No. . : B&P 0 Page 2

#07-01 D'Centennial Inv.date. : 23/03/2020

WIP No. . : 15490
Sincapore 388398 Veh.In/Out:
T *Tel.No. . Mobile: 93235950
Reg.No. . : SMS2970H

Closed by .... : Michelle Ong Siew Be Reg.date. : 20/02/2020

Svc Consultant : Mileage . 0

Remarks ...... : Backho (S) Pte Ltd Chassis No: LVYPS10ADLP080125

Op.No Description Mech Qty Price Disc% Pkg Amount G
RUMPER RETAINER LHR ; 1.0 EA  29.20 29.20 S
BUMPER RETAINER RHR *~ 1.0 EA 29.20 29.20 S
PARK HOLDER LHR CTR AN~/ 1.0 EA 30.50 30.50 S
PARK HOLDER RHR CTR #f/; 1.0 EA  30.50 30.50 S
PARK HOLDER LHR CORN M 1.0 EA 48.20 48.20 S
PARK HOLDER RHR CORN A+« 1.0 EA  48.20 48.20 S
PARK HOLDER LHR SIDE A* j 1.0 EA  27.40 27.40 S
PARK HOLDER RHR SIDE M 1.0 EA 27.40 27.40 S
CLIP ke~ e 10.0 EA 13.50 135.00 S
PROTECTING PLATE REA 1.0 EA  452.40 452.40 S
BUMPER CLIP S90 17- rga./ 10.0 EA 5.70 57.00 S
BUMPER BRACKET LHR S % 1.0 EA 47.60 47.60 S
BUMPER BRACKET RHR S - 1.0 EA  47.60 47.60 S
BUMPER ERACKET LHR E ? 1.0 EA 4.60 4.60 S
BUMPER BRACKET RHR E 7 1.0 EA 4.60 4.60 S
CRMERA BRACKET REAR 7, 1.0 EA 69.20 69.20 S
PROTECTION ?' 1.0 EA 12.80 12.80 8

Waarnes Automotive Pte, Ltd.
A4 Leng Kew Road, Singapore 159103 T +65 6430 4700  www.wearnesauto.com
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* SERVICE ESTIMATE
/77430 - C00001 SL: SERVICE SALES - PC

Backho (S) Pte Ltd GST Reg.No:M28920628X

100 Lorong 23 Geylang Inv.No. . : B&P 0 Page 3
#07-01 D'Centennial Inv.date. : 23/03/2020
WIP No. . : 15490
Singapore 388398 Veh.In/Out:
*Tel.No. . : Mobile: 93235950
Reg.No. . : SMS2970H
Closed by .... : Michelle Ong Siew Re Reg.date. : 20/02/2020
Sve Consultant : Mileage . : 0
Remarks ...... : Backho (S) Pte Ltd Chassis No: LVYPS10ADLP080125
Op.No Description Mech Qty Price Disc% Pkg Amount G
CAMERA REAR ALL SPA ?7 1.0 EA 777.40 777.40 S
BUMPER RAIL REAR S90 ~ 1.0 EA 1330.90 1,330.90 S
END PIPE RH T5 S90 1 % 1.0 EA 166.10 166.10 S
END PIPE LH T5 S90 17 1.0 EA 166.10 166.10 S
END PIPE CHROME XC90 7 2.0 EA 129.10 258.20 S
HEAT SHIELD % 1.0 EA  353.50 353.50 S
EXTERIOR ADHESIVE GL A~ 2.0 EA  145.00 290.00 S
ADHESIVE TUBE CHEMIC X 1.0 EA 703.80 703.80 S
| BOOT REAR S90 17- bt~ 1.0 EA 2088.90 2,088.90 S
| HINGE X 1.0 EA 168.30 168.30 S
| HINGE < 1.0 EA 168.30 168.30 S
; EMBLEM 'VOLVO' REAR pr ~~ 1.0 EA  86.90 86.90 S
EMBLEM 'S90' S90 17-tae=" 1.0 EA  79.70 79.70 S
] EMBLEM 'T5' XC60 S80 A 1.0 EA 89.80 89.80 S
Emblem 'AWD' XC90 16 A 1.0 EA  79.70 79.70 S
POLESTAR EMBLEM WHIT 7& 1.0 EA  81.20 81.20 S
Gross Total. 16,695.10
IJFakacatJlr Total 6,945.00 Net. ve v swe 16,695.10
‘ FPAarts Ufc)t:ea]_ 9,750.10 GST @ 7.0% 1,108.66
Paclkage Total. 0.00 TEER Lo oww 17,863.75
PATR. s o i 0.00
Please Pay.. 17,863.75

GET: E=GEtdRated; O=0utOf3Scope; Z=ZeroRated

1Ny Wenrnes Automotive Pte. Lid,
1 MY 45 Leng Kee Road, Singapore 159103 T +65 6430 4700  www wearnesaulo com

1_ 6) Co ten no 199501400R / GST reg no M28920628X
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sAPORE ACCIDENT STATEMENT

QTANT NOT#QE

/ insurance companies to repudiate policy liability.

/ Please report ggmlx the details of the accident to spee-d up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.
4. Information provided must be as ruthful and sccurale as possible. Any wilful misrepresentation or withholding of material facts may allow

5. 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. mm.om.nmuumhmmMmﬂeggllcg_nwpmmmxtﬂm;m-

ACCIDENT STATEMENT

Date and Time of Accident

Date: 22 3 , soyo TiMe: o8 !3

Exact Location of Accident P lL’ fh’ W rm g C_{ LA L {\..(mv" MOW\’
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNS 2970 H

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

BT (9 P G

Personal Identification - NRIC (Singaporean/PR) 2008 OX €AY -
- FIN/Passport Number
- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

AR | o2 o
Manufacturer V U \V Y Model aql\"’

Type of Vehicle*

Orsaoon (Owmev (Jcrv (Jven () Lony
O Bus C) M/cycle O Cthers,

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

Sona - :

[Are you claiming under your own insurance policy for repair to

your vehicie?

() Yes () No(if No,Pis select. (> Third Party (T Reporting)

Vehicle Category*

_@Pﬂvate O Commercial {_) Motorcyde

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

e

Type of Policy @) Comphensive {_) Third Party Fire & Theft  {_) TP Only
Fieet Policy O Yes g No

Pollcy:ur:l;;r B’U}O O \ M?FO

Motor CI

DRIVER (") Same as Insured above

Name of Driver

Wi bover AW

Personal ldenuﬂcatmn NRIC (SmgaporeaanR)

- FiN/Passport Number

& bquany| L

Daie of Birth

Driving Data Pass

Year of anng Experianca

:u) ddf 03 mmffcfgoryy

a\ ddf‘ bQ mmllo‘b ;‘yy

o o ) - | 2o Year(s) Month(s)
o e O Conbtnchion Managle) oo &) -
Gender B e n H WG\Q%_J_____\_____,_EUIEEJOT_
= g o = (‘?5 Maia \_N) Female T
Contact Number / Mobile Phone / Fax No. | G525 S = SR
()




—
b

/ss of Driver

fail Address

e

"N bl

# 050 _Towor [3

polevs @ ~VatR

{ﬂg BT

Postcode ,?r.\_?i;f_@f

/Vas 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 Registration Number of Driver's Own Vehicle (if
applicable)

-

‘(Yas Wa
(—_Yes gNo

Insurance Company of Driver's Own Venicla (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side

o Twd > B

Swipe, Front to Rear)

Weather Conditions ‘@ C!ear O Raining O Others, -
[Rosd Surface @,ory O wet () otness.

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

2
C_) Yes @)‘0

Was any body injured in the accident?

C) Yes @ No

Was any other vehicle or property damaged?

@;Yes (O No

Was there any video captured by Car Camera?

@Yes O No

Number of Passengers (Including Driver)

1,

DETAILS OF POLICE ACTION

y4

Was the Accident reported to the Police?

OYes

@ No (If Yes, please state which Police Station.)

Police Station Name _

Police Station Address

Police Station Contact

Tel No. Fax No.

Was notice of intended Prosecution given?

e
-
) Yes (L No (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

%u_z_aﬁ_t___

Vehicle Make/ Model/ Colour

O

Details of Properties

_:Eb'ca—éﬁ’%'?_ e

Name of Driver

% Thoney, T Hed (@l

vive |

Personal Identification - NRIC (Smgaporean!PR)

IM3G b I

- FlN.-'Passporl Number

Contact Number

Address

Name of Insurance Ccn‘npany

Nature ot Damage

No. of Passengar (lm..lud-.ng Dnva«)

{MNote -

Please use page 6 0 yau need 1o Ao miones

verlucies |

Page 2



' SKETCH PLAN

/
RTANT NOTICE
P'“ se report correclly the details of the accident to speed up the claims process.

/ This Form musl be col

Information provided must be as Mmm - ;
y wilful misrepresentation or withholding of material facts may allow

insurance companies 1o repudiate policy liability. 9 ay

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

Any faise reporting may be referred to the Traffic Police Depariment for investigation.
This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Assoclation of

Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upon application by interested parties
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the

report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consenl that :
(a) My insurer . my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose

andfor process my personal data/personal informalion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :
{i) processing handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations refating to

the claims,

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, Invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemnal cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect

use, disclose and/or process my Personal information for one or mare of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
8 sited outside of Singapore, for one or more of the above Purposes.

"aw a}la e

Page 4



/f’w/wm_.unce of the Accldent ‘
” 2 > 5:/8 pun i?&a/ %M 7,774
1 A a/ 2l ond L = e

Aﬁt‘/ suddon J'_pf a.
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né
T et o i

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
I/We declare the foregoing

“!i"a 2 true in every respacl,

“” Drivers Signature (if drver Is not the policyholdar) / Date Witnessed by Reporting Centre Personnel
& Time

Policyholder's Signature / Date & T

Page 5
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SINGAPORE AcciDENT STATEMENT

g the details of the accident to speed up the claims process,
~ e completed by the Policyholder and/or the Authorised Driver.

m

"

% cy liabilty-
nd 8

cceptance of this Form by insurance companies is not an admission of
fv8®  ing may be referred to the Police for investigation.

ided must be as truthful and accurale as possible. Any wilful misrepresentation or witho
ding or Materi

. 7 will be fo
[ M8 nd that copt

/ "' ;:Thﬁ lod

pate Of Report
pate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

time of accident

for repair to your vehicle?

l
! 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
Passport No/FIN
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

W, rwarded by the insurers of the GIA Records Management Centre esta
5 rei?‘; ies of this report will, for a fee, be made available upon application by interested parties
ng &8 geme"' of this report to the insurers, you hereby consent to the archiving of this report at the centre and o

‘}Mgid- ;
H ACCIDENT:STATEMENT:

23/03/2020 16:20
23/03/2020 08:15

PIE TOWARDS TUAS (NEAR ADAM EXIT)

SINGAPORE

S TR eeraRe - DETAILS OF OWN VEHIGLE’“—

SMS2970H

BACKHO (S) PTE LTD
2XXXXX897R
NOEMAIL

(LOCAL) +65-93235950
OFFICE-93235950

VOLVO
S90-2.0 T5 MOMENTUM (A)

Exact Purpose for which vehicle was being used at SOCIAL

Are you claiming under your own insurance policy NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2070012470

KIM DONGBUM
GXXXX246L

29/08/1980

INDOCR

31/08/2016

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93235950

NOEMAIL

policy liability on the Part of the

blished by the General Ingy.

al fa
ml'nayan :
rance

. com,
NSurance Companies Plining 1y

ance Associ
ool Singapors (Gl
) for

Copies of the ey
PO being mg
98 availaple

Page 1 of 20




198 JALAN £
u
#05-30 Tow EF';'?;"

f 419543
! mployee of the Insured's Company YES
i
ol 1ship of the Driver with the Insured
[ "o
" g!istratio*" Number of Driver's Own -
I# Reg -
¥
¢ Company of Driver's Own Vehicle -
ne

ral Information of the Accident
1y0e of Accident COLLISION - HEAD TO REAR
ditions CLEAR
weather Conditio
DRY

Road Surface

Other information
was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? T NO
if Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

IS | DET AILS OF OTHER VEHICLE PROPERTY 1 M

Vehicle Registration Number SFN2323K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHONG YIT HUAT CALVIN

NRIC/Passport Number SXXXX916H

Contact Number

Address

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver)



- . EEAY CET T e R S O
 PARFERgbility:
~ PARF Eligbility Expiry Date:
_ DARF RebateAmount: |
PR e e T
COLt Expiry Date:
COE ﬁﬁl&guryf
COt Permd{‘ﬁs.:rﬂz
.-{,}l’-i Paud,
COE Rebate Amnount.
Total Rebate Aj naunt.

The wdormation cont st b rasn gs correct as at 16 Jul JOM0




1,969cc ower — 187.0 kW (250 bhp}

| 1,695 kg ; : ~ No. of Owners

pé Df: Vehicle Luxury Sedan




