/MRH,TY—{Zdw_,j cs[mm%o’s:}m% 6134 _

I ASSIGNMENT |
From: _ __ Daer __ _fvenne _SGS I 20T Yr Regn: olb) K44
Estimated Cost.” ' Type: @ M.Cycle / Bus | Van | Lorry /. Taxi | Prime Mover/
0D ﬂ NS | TP RES | OD RES / - Truck [ Traller or )
To lnspeci Vehicle No: SihSi| %T Make: Voo €40 7{ MomeTM e lﬁ b 1
alWorkshop s pViabimy Colour wede AC:  Insured | StdINU/NA
o 0% F:UJUT merad (3 foi-oy ShReadng  KGS3IS T/Radio: Insured / Std I Nt/ NA
Insured: (Tl Eng/No: - '
Pollcy No. C/No: Yy iLFjoAceH [LLOSTE 2
Claims No. _ Gen. Cond: Good @! Poor | Burnt
Sum Insured: Excess: Steering: Ip6rdér I Jammed | Leaked | Bumnt or
(Clients Recu;}__ | * |Breke: lrI’Jammed [ Leaked | Burrit or
Make of Veh: . ' Modi: Nil !@ { STD ARRim or
_ TreSie:  F: 1’53/{ ssR19
(Poficy Condition) R: “w A
Remark The veh had commenced Its | WS | OS | | BS/DUN/EXNOVAIGY/FSILIZA IMc! omsu@: SuML|
repalr at the time of inspection. et TOYOIYOKO or - ’
Bal. or Market Value: |<EIK S Reer
DAG AcddentRpot  Consistent?:YesorNo % mm | Rl é mm
GlA / PR Seen: ' Consistent? : Yes orNo - UBal. E mm
Est. Repalrs: days Res: Yes or No DOA ;q | D.O.. bs'zegz_}tw
Lum Sum: % - 3Val: Yes or No Survey held at Mo 7 ay .
CA | REV | REP. | 34HRS Des. of Damages : Frt I@r 10IS 1 NS I UG | Rocﬂo?}r
; Vehicle: INJOUT
Date: _ Person Contacted: The VIC | Chassls frame I Body Structure affected dus to collision.
Date/ Time | Action / Instuction
I
OsialTine, Fle Pass 4?7 E: Prell. Report ' Days Of Repalr:
‘1) : Final Report | .+ Resurvey No. of Trip: Survey Fee:
Date/Tune, Fila Retun 107 : =k I
2 Add Feea: :Site Insp  ($ )_S+Rs__si
. , D: Interview (¥ :) Phalos |
RopegpForntal : E:Tecﬁ, Invs (% )| e .
Lump Sum/ LRk ff;__-____) 1 Weatang (s _‘

- . : TOTAL i



@ MOVA

Automotive Pte Ltd

Main Office:
Mova Buillding
Na, 22, Jalan Kilang,

Sinqanor? 6\33;:;3
o Tel ; (65) 64
mate b Fax: }65) 6271 52.95;
WWW.IMOYA COom,
/08/2020 ven# b BESIIERL Workshop ng;:
Block 1008,
s Veh Model - VOLVO XC80 Bukit Merat:uurée%
H01-04/06/08/
CHINA TAIPING INSURANCE (S) PTELTD Estimate# - CK420858 Singapore 159722
Tel: (65) 6272 3892
S Anson Road Claim # i Fax: gas; 62708314
#16-00 Springleaf Tower :
Co. Req, 198904033G
Singapore 079909. ACC. Date :- 29/07/20 GST Reg. M2-0088864-2
Terms :- C.0.D Days
Attention ;- XA017 Remarks :-
No.  Description Qty U.Price Amounts S$ |
LIST ITEMS :
1. REAR BUMPER &L s % 1 PC 414470 4.144.70
2. REARBOOT LOGOASC 1 PC 140.80 140.80
3. REAR BOOT EMBELM "XC" AL 1 PC 114.30 114.30
4. REAR BOOT EMBLEM "g0" 2t ~~ 1 PC 114.30 114.30
5. REAR BOOT EMBLEM *T5" At ~~ 1 PC 114.30 114.30
6. REAR BOOT EMBLEM "AWD"NLe. 1 PC 98.30 98.30
7. REAR BOOT LOCK S¢C&- 1 PC 440.00 440.00
8. REAR BOOT RUBBER 1 PC 369.00 369.00
Q. REAR WINDSCREEN MOULDING Age ~~ 1 PC 217.00 217.00
10. REARLAMPLH &hA, 1 PC 655.70 655.70
11.  REAR BUMPER TOP d 1 PC 2.550.50 2,550.50
12, REAR BUMPER LOWEROE — 1 PC 2.550.50 2,550.50
13. REAR BUMPER LOWER SPOILER &<~ /R y-7 1 PC 1,750.00 1,750.00
14, REAR BUMPER REFLECTOR L+R H~ (Vi3 - 2 PC 199.70 399.40
15. REAR BUMPER SENSOR i~ _ 2 PC 398.20 796.40
16. REAR BUMPER SENSOR BRACKET f&”~ 4 PC 99.20 396.80
17. REAR BUMPER WIRE 7 1 PC 966.10 966.10
18,  REAR BUMPER SPONGE * 2 1 PC 199.20 199.20
19.  REAR BUMPER REINFORCEMENT - - 1 PC 1,750.60 1,750.60
20. REAR BUMPER BRACKET L+R ll-l-??" 4 2 pPC 87.20 174.40
21.  REAR BUMPER LOWER RETAINER 1 2 PC 27.60 55.20
22. REAR BUMPER RIVET gf/— -~ 10 PC 10.80 108.00
23. REAR EXHAUST BOX - 1 PC 950.10 950.10
24. REAR EXHAUST TAIL PIPE - 2 PC 399.50 799.00
25. REAR EXHAUST HEAT SHIELD 7_ 1 PC 620.60 620.60
LIST TOTAL 5% 20.475.20
10% DISCOUNT S$ o :1._047"5“2_
18,427.68
SPECIAL NET ITEMS : ( ;e/
1. REAR WINDSCREEN SEALANT 1 PC 80.00 o 700
SPECIAL NET TOTAL S$% 80.00

LABOUR :

TO CUT & WELD END PANEL, TO REPAIR REAR PANEL
REAR FLOOR PANEL.TO REMOVE & REFIX DAMAGED
PARTS, STRAIGHTEN & REALIGN AFFECTED AREAS

AREAS. é ov a)eﬁ

TO SPRAY AFFECTED AREAS fov 952(0
TO REMOVE & REFIX REAR WINDSCREEN GLASS (12 2}0306

TO REMOVE & REFIX REAR BOOT MACHANISM,CHECK v
& TEST WIPER MOTOR AND CENTRE LOCKING SYSTEM o )0‘(5

TO REMOVE & REFIX REAR LAGGAGE COMPARTMENT




@MOVA

/ Automotive Pte Ltd

Main Office:
Mava Building

No. 22, Jalan Kilang,
Singapore 159419

: Tel: (65) 6476 3333
Estimate Page# - 1 138681 A ge_,_)} s
WWW.mova.com.sg
Veh # .. 8GS1130T w orksléopkbir!?;'-
lock 1008,
04/08/2020 Veh Model - VOLVO XC90 Bukit Merah Lane 3,
#01-04/06/08/94
CHINA TAIPING INSURANCE (S) PTELTD Estimate# - CK420858 Singapore 159722
Tel : (65) 62723892
3 Anson Road Claim # 5 Fax: 565) 62708314
#16-00 Springleaf Tower i
0. Reqg. 198904033G
Singapore 079909. ACC. Date :- 29/07/20 GST Reg. M2-0088864-2
Terms .. C.0.D Days
Attention - XAQ17 Remarks :-
No. Description Qty U.Price Amounts S$
SIDE GARNISH, SIDE COVER AND OTHER ATTACHMENT
PARTS 6«9 M
TO RUST PROOF AFFECTED AREAS Yo 6o
TO REMOVE & REFIX REAR EXHAUST BOX, PIPE,HEAT
SHIELD AND OTHER ATTACHMENT PARTS 80.[10,/
LABOUR TOTAL S$ 2,170.00

NON-TAX AMOUNT S
AMOUNT S$ 20,677.68
GST@ 7% 1,447 44

AMOUNT DUE S$ 22,125.12

=
Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

LKK Auto Gonsultants hence notify J

the Repairer of the following:

» To resurvey beforefaller spray painting L( s

» To display damaged pan(s) during resurvey

* Pants prices are subject to confirmation 0 Y/o E’/)/Ow
® Third pany survey is on a “Withoul Prejudice” basis

* Na lllegal modification(s) is allowed @ ( q \C o

. ‘Suppllemenlary tem(s) must be resurveyed and
is subject to linal approval fiom Insurance Colm_baﬂ;.a

1#
Acknowledged by Repairer QJ'V) = M

Signature:
Date:




MOVZ0064537 | Mova Automotive Ple Lid - Bukit Merah
ENTRY DATE & TIME: 30/07/2020 17 51
SUBMITTED BY: Monitha Gunasekaran

/

IMPORTANT NOTICE
1. Please report c.orrec'tlx the details of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

?é;ﬂggztmig;o;:;gt;usl be as lrulhful and accurale as possible. Any wiltul misrepresentation or wiltholding of material facts may allow insurance companies o
4. The issue and acceplance of this Form by insurance companles is not an admission of policy liability on the par of the insurance companies.

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

6. This_ report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assaclation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicalion by inleresled parties.

7,'. By lh_e; lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

SINGAPORE ACCIDENT STATEMENT

e - AC CIDENT' S TATEMENT: sonnmsssssss s

Date Of Report 30/07/2020 17:51
Date Of Accident 29/07/2020 17:45
Exact Location Of Accident DUNEARN ROAD
Country/State of Loss SINGAPORE
R —— DE TAIL.S OF: OWN V/IE H I C L. [ =00 ——
Vehicle Registration Number SGS1130T
Insured/Policyholder
Name Of Registered Owner JURGEN GERARDUS PETRUS ADRAIANA VAN HERK
NRIC No SXXXX693A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91854207
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer VOLVO
Model XC90 T5 MOMENTUM (A) AWD

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100479568
Cover Note Number
Driver
Name of Driver JACQUELINE STEPHANIE VAN HERK
NRIC No SXXXX389G
Date Of Birth 13/07/1978
Occupation INDOOR
Date Of Driving Pass 26/10/2007
Driving Experience 12 YEARS AND 9 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-97567973
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 33




/
/pddress 87 JALAN JAMBU AYER
postcode 588824
was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLED
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

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) 2
Passenger 1 NAME: . NEVE VAN HERK

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
JURONG DIVISION HQ

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
Police Station Address SINGAPORE

TEL NO: 18007910000 - FAX NO:

Police Station Name

Police Station Contact
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
e ——— T e L L R —————————

Vehicle Registration Number SMU2438
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN WEI SHENG WILSON
NRIC/Passport Number SXXXX461H

Contact Number

Address

Page 2 of 33



—

ostcode
insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
ISR DETAILS OF INJURED PERSON 1 .
Name JACQUELINE STEPHANIE VAN HERK
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGS1130T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

P | DETAILS OF INJURED PERSON 2
Name NEVE VAN HERK
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGS1130T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode




SKETCH PLAN

IMPORTANT NOTICE

~d

Please report correctly the details of the accident to speed up the claims process

. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The 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
mtarested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copres of
the report being made available aforesaid.

§ Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
personai 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices {0 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pravicers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Persoral Information will also be collected and used to compile claims history for the purpose of traud vatsction
investigation and management in present and all future claims.

{e) the information o collected under (d) above may be shared / disclosed:

{1) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling of man«y
regulators, law erforcement and government agencies as reasonably required far the purposes stated o7

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

Reporiing Centre Personnel’s S:gn.:ture_
Name:

NRIC/FIN No_:

/
Wt ( &
Pohcyholder's ’:uk;natule YL\A . e — e — _(/ e }v -

Ufiver's Signature
Dat Time:
ale & Time {1 driver is not the policyholder)
Date & Time:



SKeicn Plan Pg. 2

SKETCH PLAN
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be CGS130T
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™

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
UICENSE PLATE: {‘S‘Cq 113 OT ACCIDENT DATE & TIME: 5 -hSpM chﬂn Jul:,- Q\Orlip

conTacT nuMBER: 01507977 S E-MAIL ADDRESS:

LOCATION. _.i)un earn aoc‘d

d Wi nc; doran duneosn 2d 4o fake M!1 dmlc}htu fo tap lessQn. The cat

i lonF o} m& (gtopped guolde A, H):M&d Wd e car Dehand s
Rt o MRICE JSQQ'}Q{,IH L omnt/ Jon hje Jmnq b J £34

—
NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
Please slale

() Clawn Own Policy Vf Claim Third Paity { ) Claim ODVTP al other workshop
DECLARATION

( ) Reporting Only

I/We declare the foregoing particulars are true in every respect

/
. - o "’\g Von Men S
Policyholder's Signature DI’QN s Signatute Report.mg Centre Pw;onnel_-s“s;gndtun_e_-__
Date & Time: (1 driver 15 not the policyholder) Name:
Date & Time

NRIC/FIN No.:

Page 5 of 33



. SINGAPORE
795 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong Division HQ

2 Jurong West A
5494829 venue 5 SINGAPORE

Tel No:1800-7810000

(R

Report No. J/20200730/7011

Date/Time Report Made
30/07/2020 10:30

Vide Report No. Station Diary No.

Name Of Informant
JACQUELINE STEPHANIE VAN HERK

Address
87 JALAN JAMBU AYER SINGAPORE 588824

1D Type /1D No.

Contact No.

NRIC NO / §7886389G Home/Office: Mobile:

; ; 97567973
Nationality Email Address
BRITISH jurgenjacs@hotmail.co.uk :
Occupation Sex Age Date of Birth  |Race
Accountant Female |42 13/07/1978 _ Caucasian
Institution/School Name Language

English

Date/Time Of incident
29/07/2020 17:40 - 29/07/2020 18:40

Location Of Incident

87 JALAN JAMBU AYER SINGAPORE 588824

Brief details.

| was driving down Dunearn Road to take my daughter to her tap dance lesson. | was in the middle lane
and the car in front stopped suddenly, it felt like that the car in front had to stop suddenly for a car in front
of it. | abruptly stopped and then | was hit behind with large impact by a car SMU 243B Wilson Tan Wei
Sheng. We both got out our cars, his car was immobile and wedged under mine. In shock we left our
cars in the middle of the road as he could not move his and went to the lay-by (location of accident
between Swiss Club Road and Turf Club Road) to change details.. take photo's etc. | had pain in my
back and head and was completely in shock. Out of nowhere two guys appeared stopped their car in the
middle lane in front of our cars and started taking pictures and quickly came over to me with their claims

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/07/2020 10:30

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Pas i 3¢



Sketch Plan Pg. 4

SINGAPORE

) R AR TR

l
JI20200730/70
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20200730/7011

specialist cards telling me that they would take care of everything and tow my car away to their workshaop,
take myself and daughter to the doctor. |was so in shock and had no idea who these guys were and
how they just appeared. Wilson did not have a camera phone on him as had just returned from camp as
he is in the navy and they are not allowed camera phones. | took pictures of the cars for both of us,
statement signed by both of us whilst these guys hung around waiting and kept trying to convince me to
tow the car. My car was still mobile and functional with damage to the rear but drivable. My husband
came from work to where we were and drove our car away. In hindsight | feel that it was no coincidence
that these claim specialists were suddenly right at the scene and felt it my duty to report this to the police.
This is not a police report for the actually car incident as Wilson and | are have exchanged details, made
a statement, insurance informed. Itis more that | feel that it may have been set up as feel very uneasy
that the claim specialists appeared out of nowhere, it seems more than a coincidence.

'Subjects Involved

|
Suspect e 1
iPerson Name Tan Wei Sheng Wilson l
1D Tvpe NRIC NO ID No [58227461H |
'Gender Male Age 138 .4
Language |English | 1‘
Victim _11
Person Name JACQUELINE STEPHANIE VAN HERK B
1D Type NRIC NO ID No 157886389G |
Gender Female Age 142 |
Race Caucasian Lanquage |English i
{Occupation ccountant Address Type _J]
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person makirg this

Not applicable

report has been authenticaied bv
SingPass. No signhature is required.

Date/Time:
30/07/2020 10:30

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case: B

Autherntication Stamp



Sketch Pjan Pg.5

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

Ji2

TR

3of3

Report No. J/20200730/7011

|Person Name

[JACQUELINE STEPHANIE VAN HERK (Informant)

\ﬁfﬁress 87 JALAN JAMBU AYER Mobile No 97567973 l
[ SINGAPORE 588824
iIs Informant A Yes \
E\’ictim?
| i
|Person Name Neve Van Herk |
D Type FIN NO D No G0985967K i
\Gender Female Age 10 —l!
{Race British Language English
[Occupation Accountant Address 37 JALAN JAMBU AYER J
SINGAPORE 588824
LiHt‘.'ﬂ‘lf'ilel’(:)i"ﬁCE.' No 97567973 Mobile No 97567973 J1
Relation To Daughter \
Informant ]
| 1
1

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant: _
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
30/07/2020 10:30

Officer In-Charge Of Case:

Classification Of Case.

Authentication Stamp
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- Total Rebate Amount.

'lh.e u’s‘mnn.mc,un.uut anved D ans correct os at Ua Al .JU 'r‘d




Manufactured .
- Transmission

Dereg Value 483,595 as of today (change)  OMV || $56,461

COE 451,000 — S ARF .} 1$73,630
Engine Cap 1,969 cc Power 1 187.0 kW (250 bhp)
Curb Weight 2,053 kg No. of Owners ||
|
Type of Vehicle SUV |
Features I

2,0L; 4 In-Line Cylinder Turbocharged Enaine, Producing ZSHBh,; & BSDJ‘J’m El S;:need '. .
Cafetv Drlve Cen*uw Sprint In 7.95! View specs of the o vo 590 (] 'IPL
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