(8r11113)  wef | rer: l
ASS.REC.BY: /Y& ¢4 f } # S/ﬁ/ﬁ 1000 %}617‘/(1#‘3
N | " ASSIGNMENT

From: "4 Date:. ~  |VehNo SlM@7L? /L _ YrRegn: /9
Estimated Cost: Type (91 M.Cycle /Bus /Van | Lorry I Taxi/ Prime Mover!
ODI@SITPRESJ‘OD RES/EVA/INV/MV Truck | Trailer or 9 / . : — -
To Inspect Vehicle No: sl 7”/6 _ Make: /0| {nge\f{/‘ Go /‘J[ 78(/0 -/ 3?&’
at Workshop m/s - B U'-/’l- M‘jﬁ/‘ - Colour A/C:  Insured/Std/NI/NA
o Sp.Reading ’),'BOE& T/Radio: Insured / Std / NI | NA
Insured: _ Eng/No: _ o o _ B
PolicyNo. - CINo: WVWZEAE AU kw 2 3.(/23
Claims No. Gen. Cond: | Fair | Poor | Burnt
Sumlnsured‘;ﬁ | | -Excegs.,; - Steering: er/ Jammed / Leaked / Burnt or

(Client's Reco;)" - - Brake: (nofder/Jammed /Leaked / Burnt or
Make of Veh: Modi:  Nil (SIRim / STD ARim or -

Tyre Size:  F: 2 27 / ,(/ ‘(’ /‘T /ﬁ

(Policy Condition) R: -

Remark: The veh had commenced its NIS | OIS | |BS/DUN/EXNOVAIGY /FS/LIZA I MIC | OHTSU :@ SuMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: 6 C;S/ Eront Rear -
IDAC Accident Rport: Consistent? : Yeé or No R/Bal. 7 mm R/Bal. 7 mm
GIA / PR Seen: | Consistent? : Yes or No L!Bal.w 7 mm L/Bal. 7
Est. Repairs: z ~days  Res: Yes or No DOA. 4 )//5)/20 D.0.l. 2 //7/20
Lum Sum: /_G.[ % 3Val: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. ofDamac?s Frt / Rear /| OIS | NIS [ UIC | Rooftop or
Vehicle: IN/OUT 19 1;(!7 o

Date: Person Contacted: The UIC / Chassis frame// Body Structure affected due o colision.

_Date/Time  Action / Instruction

Aya sy
vyl CM/M,«Z/ sl £y = /382 Wl Biia

RED 934 32; 40%

DatelTime, File Pass to? : Preli. Report Days Of Repair: 2

o [:I Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, Fie Return o? Transportation:

2) Add Fee: : Site Insp ($ VoBelilo@ ] ]
lnterv;ew C ) Photos

Report Format : R D Tech. Invs (5 B ‘_ | ) Others -

Lump Sum /1B.1: (8 ) [ weekens s B | =2




LI s A
UNIMOTOR COMPANY

—FnERFSA MM TOH HAERT—LANZ
AUTOBAY @ KAKI BUKIT
No. 1 KAKI BUKIT AVE 6 #01-94 SINGAPORE 417883

TELEPHONE: 6748 2795 FAX: 6747 2373
Registration No.: 203165/00D

LKK

DATE:18/10/2020 OUR REF:UN!1428
REPAIR ESTIMATE YOUR VEHICLE VOLKSWAGEN NO:SMQ7281L

1FRONT R/H SIDE WIND MIRROR ASSY 9y , | }é ¢y 5 132160 "

$ 132160
LESS 10%....... $ 132.18
: 1
LABOUR CHANGE 2
TO PANEL BEAT DAMAGED PORTION AND RENEW PARTS 400.00 <0 O

$
TO PUTTY AND RESPRAY DAMAGED PORTION s 600.00 3 0 o)
TO SPRAY UNDERCOATING IN REPAIR A1 S 60.00%
TO REMOVE AND REFIX REAR INTERIOR TRIM GARNISH IN REPAIR 3 80.00 (E,o
S 2.020.44

i M/M//

A A~
2//3/20
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-
MKFS20079227 / Kan Fook Sing Motor Workshon - Defu
ENTRY DATE & TIME ‘.4;09‘-’2[123 11:33
SUBMITTED BY: Lucy Ng

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia! facts may allow insurance companies .G
repudiate policy liabitity.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (
archiving and that copies of this report will. for a fee, be made available upon application by interested parties

7. By the 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.

ACCIDENT STATEMENT
14/08/2020 11:33
12/09/2020 14:55
JALAN PELIKAT
SINGAPORE

DETAILS OF OWN VEHICLE

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SMQ7291L
insured/Policyholder

Name Of Registered Cwner KOH Al MUI
NRIC No SXXXX916E

CATHERINEKOHAM2112@GMAIL.CCM
(LOCAL) +85-94889614
OFFICE-94889614

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particuiars

Manufacturer VOLKSWAGEN
Meodel =

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
MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO
A 29139036 AVW

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver KOH Al MUI

NRIC No SXXXX916E

Date Of Birth 21/12/1971

Occupation INDOOR

Date Of Driving Pass 17/05/1885

Driving Experience 25 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-94889614

OFFICE-94889614

CATHERINEKOHAM2112@GMAIL.COM



Address A BLK 152 WOODLANDS ST 13 #03-773

Postcode . ‘ 730152
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 DRIZZLING
Road Surface WET

Cther Information

Was any foreign venicle involved in this accident? NO

Number of vehicles (including own vehicie) 2
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) YES

soliciting/offering accident claims assistance.

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 SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

et DETAILS OF OTHER VEHICLE PROPERTY 1
Venicle Registration Number SLJ7418M

Vehicle Make/Modei/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GANESSARAJ S/0 SOOCELARAJ
NRIC/Passport Number SXXXX715F

Contact Numper 96828589

Address ﬁﬁ

Pcstcode NA

insurance Company Name
Nature Of Damage NA

No. Of Passenger (Including Driver)



SKETCH PLAN

individual Statement Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/we declare the foregoing particulars are true in every respect

At
ff%ﬁm

\
Poiicyhoelder's Si gn Ture
‘Date & Time:

\

L \ koﬁwt

W
[

Driver’s Sigrature
{if driver is not the palicyholder)

Date & Time: I\gifﬁﬂf >0
11- o]

Reporting Cantrz Parsonrer’s Signsture
Weme:

WNRIC/FIN No.:



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
L report correctly the details of the accident to speed up the claims pro
2. Tris Form rust e comaoleted by the Policyholder and/for the Authorised Driver

3. information provided must e as :ruthful and accurate as possible. Any wil
o repudiate policy liability.

fzcts may alicw

4. Tnelssugand asceptance of this Form by insurance compsanies is not an adrissicn

companies.

Lit

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

crds Manageman

(s 1}

There por+ wiil be forwarded by the in
Association of Singzpore {GIA) for archiving and tnat copies of this report will for
interested parties.

7. By<hsiodgment of this report to the insurers, you hereoy consent to thearch

‘ne report being made avetlable sforesaid.
5. Consent under the Personal Data Protection Act (FDPA}

noerstand, acknowledge, sgree and consent that:

iz) My insurer, my workshop and the Generali ce Association of Sin
disciose and/cr procass my parsonal data/persona! information set ou
crovided by me or possessed by my insurer {coliestively the “Personal Im‘o. matlon
Parsoral Information to gl insurer(s) who have insured vehicle{s} invo:

ehicle{s} involvad in this sccident shali be collectively referred to as =
nionetary Authority of Singapore and any relevant government agencv/auin

¥ Necassary

irvestigating the accident and/or my clzims;

jcarrying out and/or dealing with my instructions o- responding to 7y e5gl

(i) administering my zlaims (inciuding the mailing of correspondence, statemants, Inval
which could invelve disclosure of certain persana! datz about me 1c bring about de.‘wr
externa! cover of envelopes/mail packages); and/cr

{v) complying with anplicabie law in administering, processing, hanaiing znd/er dealing with my claims.{
s g g 7 :
“Purposes”) -
%
{g) ysureris) w.‘*o ave insure Dh*cieg:) nvalved in 'ﬂ:- zccident and the insurers’ lawyers/|

e} my Personal \nFcr"ta*icn may/cen be discicsed by an Yo
awyers/law firms), which may

tion will also be coilected and used to compile ciaimz h
nagement in present and all Tuture claims.

e} the information sc collected under (d) above may be sharec / disciosed:

urers znd/or zny cther ¢
regulators, faw enforcement and government agencies as reasonably reguired Tor

4ird parties that assist in evaluating, investigating, contro

ng with reguirements under any reguiaticns, laws or court orders.

Poiicyholder's Sighature Driver's Signature
Dare & Times r { {if driver is not the po

Date & Time: ,(fj \j!

Page 3 of



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 Sep 2020

Singapore NRIC
916E

SMQ7291L

No

21Sep 2020
VOLKSWAGEN
GOLF 14 TSICL
White

2019

CZCC06919
WVWZZZAUZKW213533
92.0kW (123 bhp)
$19,699.00

29 Nov 2019

29 Nov 2019

219,699.00 a8y j

Yes
28 Nov 2029
$14,774.00

28 Nov 2029

A - Car up to 1600cc & 97kW (130bhp)
10

$32,000.00

$29,395.00

$44,169.00



