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_'ai-%*
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GA / Pil Seen: ___ Consjstent?: yes or l{o-:--'>f ^
Esl. Rcpairs, O / days Res.: ye* or Ho

Lum sum: _T* 3 Var.: yes or Ho
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Vehicle: lN / OUT
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The UIC / Chrsrls frame / BoOy Structure affected due to coltision.
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CIuleilhno, Fh Roturn to?

li

Report Forrnat :
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Add Foe: fJ'sne rnsp (s
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tl rech tnvs ($
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> Back to OneMotoring
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Y_e-t11-9lg 9ynef P-grtiggla1l 

,

Owner lDType:

Owner lD:

v"_qhjc[g,D-e!eil:

Y-u!i:!" No-,:

Vehicle to be Exported:

! lJen{9d oergsistration Datg:

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Malimgm Power Outp_ut:

o-pul !yke!v-a!u-e:

9tigin r 
I 

Re-_qj 1tra| io n D gte:

ijlsj ne*gi1!11tio n Date:

Transfer Count:

ActualARF Paid:

h!e-1.4S9 fARF Rebate De_tqils

PARF Eligibility:

ea$ [[ejuility Expiry Date:

PARF Rebate Amount:
l1tgg"{ed C-OE Rebate Dgtails
C*o-'E !1nirv !ate:
COE Category:

COE feriod(Years):
QP Pa.id:

co.-E fgbateAmount:
Total Rebate Amount:

The information contained herein is correct as at 19 Aug 2020

GZ9797E

PARF/COE Rebate Enquiry f

Eq:Ie'-:
3378

Yes

19 Aus2OZA

opir
COMBO LZHI7.5 CDTIAT 6DR

Red

2016

263450007701905

wolowyl 7rH95;t7446

$20,796.00

30 Nov 2016

30 Nov ZO16

0

$1,o40.oo

No

..
$o.oo

29 Nov 2026

C - Goods Vehicle & Bus

10

$48,7o2.00

$30,s74.00

$30,574.00

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglhput?FUNCTION_lD=F0304009TT 1t1



- 2110812020 lnvoice

GENERAL INSURANCE ASSOC TION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +656224 0010 Fax: +65 6224 0030

*ffiffin&l{ Operating Hours: Monday to Friday 9am to 5pm

nrnnnns rt*Af-tAffi,Er,qE{dt fr,ENTRE 
GST Resistration No: M400017735

TAX INVOICE

Our Ref No: GR-20-098380

Date of Request: 2110812020 Your Ref No: Online Purchase

Lim Tan Motor Pte Ltd
Blk 176 Sin Ming Drive #03-09/10
Sin Ming Auto Care
Singapore 575721

Dear Sir/Madam,

Enquiry Date 2110812020

Enquiry By Venus Lee Choy Wan
TP Vehicle No. EA292J

Accident Date 1810812020

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13

Total Amount Due (GST lnclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Oflicial use:

Date:

lxl GIRO [] Cash [] Cheque

https://singapor€.merimen.com/claims/index.cfrn?tusebox=MTRsas&fuseaction=dsp_geninvh&refid=2565443&CFID=75370411&CFTOKEN=79a,.. A2



*ffifiH&nf,fi
RECfiRDS hdAru$,SEt*,.tEiNT *,Er{TR,E 

GST Registration No: M400017735

Third Party lnsurer Enquiry

3ur Ref No: GR-20-098380

21t08t2020

fate of Request: 2110812020

-im Tan Motor Pte Ltd
llk 176 Sin Ming Drive #03-09/10
3in Ming Auto Care
iingapore 575721

Dear Sir/Madam,

Enquiry Date 211A812020

Enquiry By Venus Lee Choy Wan

TP Vehicle No. EA292J
Accident Date 1810812020

lnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +656224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

Your Ref No: Online Purchase

Result
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.

EA292J ERGO lnsurance Pte. Ltd. 1 3 I 1 0 I 20 1 9-1 2t 1 0 I 2020 6829 9199

lhank You.

l"he images provided to you are taken from the original reports forwarded to the centre by the members ofthe General lnsurance Association of Singapore and
ve kke no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of or in connection with the
eports or their images.

fhis is a computer generated document and requires no signature.

httpsr/singapore.merimen.corn/claims,/index.cfin?fusebox=MTRSas&fuseaction=dsp_geninvtp&refd=2565443&CFID=75370411&CFTOKEN=79a... 1/2



MLTM20070777 / Lim Tan Motor Pte Ltd - HQ
ENTRY DATE & TIME: 19/08/2020 15:45
SUBMITTED BY: Venus Lee Choy Wan

IMPORTANT NOTICE
1. Pleas€ repod gglgglly the details of the accident to speed up the claims process.

2- This Form mustbe completed by the Poticyholder and/or the Authorised Driver.
3. lnformalion provided mustbe as truthful and399!Igl9 as possible. Any wilful misrepreseniation orwitholding of materialfacis mayallow insurance companiesto
repudiate policy liability.

4. The issue and acceptance ot this Form by insurance compani€s is notan admission of policy liabilityon the part ol the insurance companies.
5. Any fulse reporting may be referred to the Police lor lnvesligalion.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsuEnce Association of Singapore (GlA) for
archiving and that copies of this reportwill, for a fee, be made available upon application by interested parties.

7. By the lodgement ofthis report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

Date Of Repoft

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SI NGAPORE ACGIDENT STATEMENT

1910812020 15:45

1810812024 14:30

ALONG PrE (LAMP PORT 545)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholde r

Name Of Registered Owner

Co Reg 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?

lf No, Please state action to be taken

Vehicle Category
..:
lnsurance Company

Name of lnsurance 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

EMailAddress

GZ9797E

VICKY CAKES

sXXXX337B

TJ@VTCKYCAKES.COM

(LOCAL) +65-97699557

oFFtcE-64664000

OPEL

coMBo L2H1-1.6 D CDTI (A)

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENS IVE

NO

5114282740

TAN TSONG, JOHAN (CHEN CONG, JOHAN

SXXXX214J

2610811978

INDOOR

2311211996

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97699557

TJ@VTCKYCAKES.COM

Page 1 of31



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Generat lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

60 ENG KONG PLACE SINGAPORE 599132

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

EA292J

PRIVATE CAR

ONG JINGHENG

SXXXX737F

97602922

Was anyforeign vehicle involved in this accident? NO

Number of vehicles (including own vehicle\ .>

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

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 2

PAS5ENgET 1 NAME: : UNKNOW

GENDER: : FEN4ALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

Circumstances of Accident

AT THE I\,IATERIAL DATE AND TIME, IWAS TRAVELLING ALONG PIE, CAR INFRONT OF ME SLOW DOWN AND STOP I

JUST FOLLOW. SUDDENLY O FELTAN IMPACT FROM MY BEHIND. I WENT DOWN TO CHECK NOTICED VEH B'S FRONT
RIGHT PORTION HIT ONTO MY VEH A'S REAR LEFT PORTION. THAT'S ALL, NOBODY INJURY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? No

Vehicle Registration Number

Vehicle Make/Model/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Page 2 of 31



Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlv the details of the accident to speed up the claims process,

2. This Form must be completed bv the Policvholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fads may allow insurance companies to repudiate oolicv liabiliW.

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.

5. Anvfalse reporting mav be referred to the Police for investigation.

6. Thereportwill be forwarded by the insurers of the G lA Records Management Centre established by the Genera I lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation 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 "lnsurers"), the lnsurers' lawyers/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 with my claims including the settlement ofthe claims and any necessary
investigations relating to the claims;

(ii) 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, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

(d) my Personal lnformation will also be colleded and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
(i) toall insurers a nd/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Reporting Centre Personnel's Signatu re

Name: rlAt*S
NRIC/FIN No.: \d{xX lqf\

AiJ$ ff?CI
irl

not the policyholder) Date

1 
g AUo 2r?0



SKETCH PLAN

;;;;;';t^."i6"n1, tt/of/ro:o t a-hwt Location: plE (Lo-p p*4'sas)
v"r,a, er.q+q?e lJJ, -EA-fr{rv"n./*n"oE

'---, i_-' -* I-1--lI-l-"-i- i'--*a*";
,.-,--,,- r,**,'---.-----*r- ,- ,- -l ,- i -t - -. i -*-i. -,

,iilii',',lrilli:.ii,i'iilli_*-* 
i- ;*-rl_- i-- I -a ; I -*'- i- 

r

h"t {L }*-Jui.\ .l*-t.o- -^A li,^^.r* L u*s -l.uu.l},^,a at,^q ?rE {c.r r4{

il*s- 3 io* A"*'.

iJ "L worn+ d^-'^. c[^" L rn*{trJ

Ff ,a,rj c &3 r=4r i*B-/ B*.1'r* 1l*'Y> {&m, Nhta*d; I

l/We heneby authonlsed Lim Tan Motor Pte Ltd to forward my/oul'filed GIA accident report to:-

My/Our workshop via email :

My/Our email :

t I Own Damage Claim at Lim Tan Motor t

t I Own Darnage Clainn at Other Workshop I

I TP Claim at Lim Tan Motor
I TP Claim at Other Workshop t I Reporting Only

Reporting Centre Personnel's Signature
Name: \Jtit\SJ \an-
NRlc/FlN No.: Sfdt'n tqtfi

!

in every respect.

t the policyholder) Date

1 g ftij$ ttiil



Jtfu?,
ESTIMATE TO REPAIR

VEHICLE NO. : G29797 E

MAKE : OPEL
MODEL : COMBOL2H1 1.6 CDTIAT 6DR
YEAR :2016
CHASSIS NO : W016WY111H9597446

:i,{;if./ W*%-*?*R
/L,rnrt7' 4&- /^,,a

SURVEYORNAME :

DATE OF SURVEY :

Tffi

DATE :20-Aug-20
DATE OF ACCIDENT : 18-Aug-20
THIRD PARTY REF EA292 J

THIRD PARTY REF ERGO INSURANCE PTE. LTD.

-?/

a(

4

"{
a/

/

Qtv Parts Description/ Labour Tvpe Unit Price Nett ltem Amt Amount

{Lrr
r

t
fo"
fo,

/a

lq
<,/a

1pc
1pc
1pc
1pc
1pc
1pc

2 pcs
1pc
1pc
1pc
1pc
1pc

1 set
1 tube

rear bumpet -7
rear bumper reinforcement
n/s rear bumper retainer
n/s rear bumper reflector
rear end panel

n/s tail gate 
--7 

/ 7 ZO
n/s tail gate hinges
tail gate rubber
tail gate combo emblem
n/s tail lamp
n/s rear fender 

-) 
/ 6 f o

n/s rear fender under-shield

Less 10%

rear bumper sensor
rear windscreen sealant

To putty & spray paint

To transfer tail gate fitting.

To remove & refic rear n/s windscreen glass.

To remove & refix fuel tank.

To remove & refix rear triming.

To anti-rust.

Labour charges I LKr-Gut

S.Nett
S.Nett

CnnLl

$ 250.00

fr/ ctm

/auz- 4

Ftn

3 q 
133:33

s 2r ? 8o.oo
S /r^. 70.00

3 4,33333
$ ^ 5oo.oo
S -/\ 39o.oo
$ k\ 38.00
s &t 35o.oo
$ ,, 2,ooo.oo
5 r 4.r 350.00
$

$

7,378.00
737.80

$ 0,640.20

$ 4^ 
2oo.oo

$ 4, 4o.oo

$ t,000.00

$ ao.oo

$ 100.00

$ 80.00

$ oo.oo

$ 120.00

$ t,2oo.oo

TG/VL TOTAL I ino Reo r ruUiy $ 9.520.20
o l0 reSUiV

" 
'ib 

c.is,lia)

" Paili ciicr

' Thirci paril

" f.jo illegal r

u Supplemer
is subject ti

Acknolvledge

Signature:

Date:

y before/a

oariiaged 
I

s are subjr

survey is r

rodilicalion

tary itenr(s
linal appn

I by Repair

_...- rr rl iV.

ef sJ-1fa,/ p;;ntinq
:i(:.7 dl."in1 r:Survev
.r i'J CCnlirr.naiion

t a. "l'lithor.rt prejudice

s; rs alioll,cd

must be resurveyed :
tanrom lnsuranie Ci

basis I

irdt
npanv 

I

*J
i-affi T-8n M$ldlr Fts ttd ,

Blk 'l7E Sir! Ming Dr,ve #83-OS sin ll{ing Arrtacare SingaPore 575721
-ret: 65-6rL52EAg3 Fsx 55-6rt58g*?7 Emaal: ESIE;|lIl.EElg.L@E-g"

Cs- R*g lt{q- 19938727"
l-*r-*.#Eftti{-

e9rr6&fat t}f Llrft l-6r-r MO*or F}16 Ltd


