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Remark: The veh had commenced Its
repair at the time of inspection.

|___Lhow
l ASSIGNMENT CLHEY  Jorl f M

From: _ o Date Veh No: GBY ’.717?79 Yr Regn: Z!_‘_ !Wﬂ .
Eslimated Cost;* Type: M.Car I M.Cycle / Bus / Van | Lorry . Tax!/ Prime Mover/

0D, (P W (TP RES / OD RES / EVA [ INV / MV Truck Traller or _ '

To Inspect Vehicle No GB& 10 Make; \]M% TS’ ’SW- y ce 2%(
stWorkshopmis _ MaGrdweyy Colour PUAUC AC:  Insured/Std /NI /NA

o [AY . Let~HL OGLN;\_ ) Sb‘Reading H:QLS'I T/Radio: Insured /Std /N1 [ NA
Insured: ' Al Eng/No:
Polly No. oo wy 2227l zéxo):{ < (,
Claims No. Gen, Cond: Good |#al} | Poor | Bumnt :
Sum Insured: - Excess: Steering: @ [ Jammed / Leaked | Burnt or

(Cllents Record) ' Brake: f Jammed ] Leaked | Burrit or
Make of Ve Modi: NIl (S/IRin [ STD A/Rim or

Tyre Size: F: QI{Q'[ LSK’ é
(Pollcy Condtion) ey R: - -

b

NS | oS

T

)

BS/DUN / EXNOVA [ GY | FS [ LIZA | MIC [ OHTSU [ PIR ] SUNI/

TOYO!YOKO or - (CsNTINOTAL-
Bal. or Market Value: v Rear
IDAC Accident Rport: ) Conslstent? : Yes or No mm R/Bal. mm
———— ’
GIA | PR Seen: Consistent? : YesorNo - L/Bal. L/Bal. mm
Est. R;epalrs: days  Res: Yes or No D.OA, {(, D.O.L ol(J
Lum Surm; % - 3Val: Yes or No Survey held'at Metov-Hu
. i —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / 0’8 I NIS | UIC | Rooftop or
Vehicle: 1N/ OUT N[} REAIL
Date: Person Contacted: The UIG I Chassls frame | Body Structure affected dus (o collision.
Date/ Time Action / Instruction

RASUL CONFIRMED P/P $ 900.00/3 DAYS WITH Al NEE
($.4,760.00/RED - 84%)

e
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Dale/Time, File Pass 17

: Preli, * .
~20/11/2020 D rell. Report Days Of Repalr _3
‘) _TYPIST - i: Final Report _ Resurvey No. of Trip: 1 Survey Fee:
Dale/Mime, Fila Retuim lo7 * Transporiation: -
2 . Add Fee: :] Sitelnsp (8 )| sers__s
l 1 I Interview (% )| Fholos
FeptaFornes ; :Tech, Invs (% Y ers
Lutp S . ¥ PP '$900.00 ) A Wealend (5 S !
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/}’ff]'//f” g5 & =l I . 81 1 1 ™t e

=~



@ MOTORWAY

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MOTOR CLAIMS DEPARTMENT
3 ANSON ROAD, #16-00
SPRINGLEAF TOWER
SINGAPORE 079909

ESTIMATES
VEHICLE NO. : GBB333E
CHASSIS NO : WV2ZZZ7HZ6X027456
ENGINE NO : AXE060996
MAKE / MODEL : VOLKSWAGEN / T5-SHUTTLE
YEAR : 29 Sep 2026
DATE OF ACCIDENT : 16.10.2020 @ 1115HRS

YOUR INSURED VEHICLE NUMBER : SLT8381A
PARTS DISCRIPTION

REAR BUMPER feposs
REAR FENDER LH ro'uu'lf

SPECIAL NETT ITEM
REAR BUMPER CLIPS

LABOUR CHARGES

1094 Lower Delta Road Motorway Building Singapore 169205
Main +65.6468 2200 | Fax +65.6273 5535

the Repairer of the

LKK Auto Consultants hence notify
following:

* To resurvey before/a fter spray painting

* To display damaged part(s) during resurvey

* Paris prices are Subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurve
: € _ yed and
1% subject to final approval from Insurance Co:ﬁfnany

REMOVE ACCIDENT DAMAGED PARTS IN ORDER TO FACILITATE REPAIRS INCLUDING PANEL
BEAT, CUT / WELD, STRAIGHTEN CHASSIS WHERE NECESSARY AND REPLACE ABOVE PARTS.

PUTTY AND SPRAY PAINT ALL AFFECTED AREAS (INNER/OUTER)

TO APPLY ANTI RUST TREATMENT ON THE REPLACED AND REPAIRED PANELS x

Prepared By : -

ANNIE TEW

Motor Claims

TEL: 65719642 FAX:6278 5535
EMAIL: ainee@ motorway.com.sg

3doyp

(i
O‘Pletlww € lo/o
Resvy abbr repm

Acknowledged by Repairer
Signature;
Date:
|
Qry List Price Total List Price
1 S 950.00 $ 950.00
1 S 2,650.00 § 2,650.00
Sub Total S 3,600.00
Less 10% S 360.00
Total S 3,240.00
1 $ 40.00 $ 40.00
TOTAL S 40.00
¢
S 1,000.00 Sem
s 1000 Sop
S 180.00
TOTAL LABOUR $ 2,380.00
@M_ TOTALPARTS $ 3,280.00
GST 7% $ 396.20
uT’ alwf wlf  cranp TOTAL $  6,056.20




NOBOT28-01 / Motorway Car Care Centre Pte Ltd - HQ
ATRY DATE & TIME: 16/10/2020 15:49
S/BMITTED BY: Tew Ai Nee

£ SINGAPORE ACCIDENT STATEMENT
# IMPORTANT NOTICE

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

2. 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 material facts may allow insurance companies to
repudiate policy liability. ‘

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 Police 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 (GIA) for
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.

PR R R TSR A C CIDENT: STATEME N T - e e S ey S o W v S S U

Date Of Report 16/10/2020 15:49

Date Of Accident 16/10/2020 11:15

Exact Location Of Accident PENANG LANE (INFRONT SG SHOPPING CENTER)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB333E

Insured/Policyholder

Name Of Registered Owner DE BEAUTE BEAUTY & SLIMMING PTE LTD
Co Reg No 2XXXXX660W
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-67381133

Manufacturer VOLKSWAGEN

Model T5-SHUTTLE-2.5 D (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number S102V03359/VCV/R12
Cover Note Number

Driver

Name of Driver LEO MING JIN

NRIC No SXXXX565I

Date Of Birth 09/01/1955
Occupation INDOOR

Date Of Driving Pass 04/07/1974

Driving Experience 46 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-93928888

NOEMAIL
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72 DIDO STREET SINGAPORE |
Address pesh |
Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

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

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

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
I hgv_g been approacr_\ed by unjknown Pperson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST

Poiioe Station Addrsss g&gﬂp%g; DELTA AVENUE , POSTCODE: 161004 . COUNTRY:

Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO |
Was there any audio recorded? NO .-

N —— DETAILS OF OTHER VEHICLE PROPERTY. 11 T A A T
Vehicle Registration Number SLT8381A

Vehicle Make/Model/Colour HONDA / VEZEL HYBRID 1.5X AUTO
Details Of Properties

Vehicle Category

|
PRIVATE HIRE ; i
Name of Driver WONG YOW KEE |
NRIC/Passport Number SXXXX094H . |
-Contact Number
Address
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage



Sketch Plan Pg. 1

SKETCH PLAN

IMPORYANT NOTICE

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

2. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of

companies.

policy liability on the part of the insurance
5.

Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of th

Association of Singapare (GIA) for archiving and t

¢ GIA Records Management Centre established by the General Insurance
interested parties.

hat capies of this report will for a fee be made available upon appiication by
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)

lunderstand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Association of Singapore {
disclose and/or process my personal data/personal information set out in this {farm] 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore an.

d any relevant government agency/authority (such as the police), for the purpose(s)
of :

"GIA"} may/are permitted to collect, use,

(i) processing, handling and/ar dealing with m

Y claims including the settlement of the 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 enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring aboyt delivery of the same as well as or’m the
external cover of envelopes/mail packages); and/or "

(v) complying with applicable law in administering, processing,
“Purposes”)

handling and/or dealing with my claims,{couecti\rely the
(b)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Ins
to collect, use, disclose and/or process my Personal Information for one or m
my Personal Information may/can be disclosed b

agents{including their lawyers/law firms), which

urers’ lawyers/law firms,
ore of the above
Y any of the Insurers and/or GlA to their third

may be sited outside of Singapore, for one or
(d) my Personal Information will also be collected and used

investigation and management in present and all future

may/are permitred
Purposes; and
(c)

party service providers or
more of the above Purposes,
to compile claims history for the purpose of fraud detection,

claims.
the information so collected under (d) above may be shared / disclosed;

(I} toallinsurers and/or any other third p
regulators,

le)

arties that assist in evaluating, investigating, controlling or managing fraud,
law enforcement and government agencies as reasonably

required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.

Driver's Sisﬁa-fc-lre T Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
S —
Lees ™y Do

o VA e
Pt oo

D16
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Sketch Plan #2 Pg. 1

" GKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We de regoing particulars are true in every respect.
gt
........ = g e S e I—— s 1T Le B
Policyholdel Enature Driver's Signature Reporting Centre Péronniel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

O (

T

Report No. E/20201016/2078

Date/Time Report Made Vide Repait No. Station Diary No.
16/10/2020 20:53 62
Name Of Informant Address

LEQ MING JIN 72 DIDC STREET SINGAPORE 459498

ID Type /1D No. Contact No.

NRIC NO / S00815651 Home/Office Mobile

s e 939288838

Nationality ' Email Address

SINGAPORECITIZEN | T ;
Occupation Sex Age Date of Birth Race
Van driver Male Ls 109/01/1955___Chinese
Institution/School Name Language

Date/Time Of Incident

16/10/2020 11:15

Brief details.

Location Of Incident
PENANG LANE SINGAPORE

Penang Lane towards Orchard Rd after Singapore
‘Shopping Centre

On the 16/10/2020 at around 1115hrs, | was driving my company van (GBB333E). | exited the basement
carpark of Singapore Shopping Centre. As there were vehicles parked at the left lane, | then proceeded

to the right lane of Penang Rd towards the direction of Orchard Rd. There was a Grab Car (SLT8381A)
parked stationary along the doubie yellow line on the left lane to pick up a passenger.

After picking up the passenger, the Grab Car dangerously turned his car to the right hitting the rear left

Signature Of Officer Recording The Report:
E / Sgt 3 GERALD WONG HOONG TEIK

Signajzyg[ﬁfo?

Snginaturp Of Interpreter;
Not applicable

T

Officer in-Charge Of Case:

Date/Time:
16/10/2020 20:53

E / Tanglin Police Divisi
Sr Staff Sgt MUHAMM

onal Investigation Branch /
AD FAREEZ BIN MAKMOR
Contact No.: 63914842

Classification Of Case:

Authentication Stamp

ST




POLICE REPORT Pg. 1

SINGAPORE T

CONTINUATION OF REPORT Report No. E/20201016/2078

.fender of my company van. As there was a jam forming up, | moved my vehicle forward to clear the traffic
jam.

The grab car driver only provided me with his vocational license however he refused to provide me with
his contact number and insurance detail. The

grab driver was also sean talking to his passenger on his
version of the accident.

| wished to state there was only minor scratches at my company van however there was a huge dent on
the front right bumper of the grab car which is not possible as | am travelling at around 5-8km/h and the
collision was minor. Later on, the driver was seen to be talking to someone on the phone and he

subsequently pulled out his car bumper causing more damage. He was also seen taking a pictures cf it. |
did not know the motives of him doing it and | had an in-car camera in my van.

I am lodging this report as a record to submit this to my company's insurance company for their follow up
action.

Details of the Grab driver
Name: Wong Yow Kee
NRIC: S0031094H
ISublects Involved : o
WVictim . : 'l
Person Ng_[n_e___[l___j':‘_t_‘)_ MING JIN (Informant)

Signature Of Officer Recording The Rep Signature Of Informant: =

|
E / Sgt 3 GERALD WONG HOONG TEIK
—S_t_g_n;_t:r; of -l;;!'é"rpreter:_
Not applicable

-

e
A o

E);_!‘e}l"imef
16/10/2020 2053

-

Class._iﬁc_ation Of Case:

Officer |n-(}_harde_5f_é;;e_:h
E / Tanglin Police Divisional Investigation Branch /

Sr Staff Sgt MUHAMMAD FAREEZ BIN MAKMOR
Contact No.: 63914842

e S I S

WP =
Authentication Stamp ' - -




POLICE REPORT Pg. 1

SINGAPORE IR AR
_ POLICE FORCE SRR

Report No. E/20201016/2078

\
|

E / Sgt 3 GERALD WONG HOONG TEIK

Signature &_I_nrormant}“

.Signature Of Interpreter:

Signature Of Officer Recordi nﬁhe Report

™
Not applicable u \
Officer In-Charge Of éase:

Date/Time:

16/10/2020 20:53

E / Tanglin Police Divisional Investigation Branch /

Sr Staff Sgt MUHAMMAD FAREEZ BIN MAKMOR
Contact No.: 63914842

Authentication Stamp

Classification Of Case:

L
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Enq ulre PARF/COE Rebate for Reglstered Vehlcle |

L, GBB333E 1)
!nl;ended[)eregistratlon[)ate: ' L R 05Nnv2020 ML

T VehideModer ™ | _ Crssurne [T
e

. K ryCoIour- e s LI S R R Biack | -.
Manufacturlng‘(ear- S LB _ ' ' 2006

 Chassisho; L woornizeozzase T
 Maximum waerOutput ' -

~ Open Market Value: e e sat00. T T
Originat Reglstratlon DatEo 3 '_ 305&;:2006 M
ActualARFPand- e L P
—-rvv!_-fv.,n—_-.--__-—?rf-:J.-r'-.-vf'_'e"e_;};i;';_sag-:;;};;w:___: R R R E IR o
PARF Eligibility: - iR N
PARE Elgvilty Expiy Date: e
PARF Rebate Amounit: S
COE Expiry Date: aiimeaistipdilad Cltbntin aniintii e 31 Aug 2001 iy
 COECategory: g s R E-OpenCategory
_ COEPeriod(Yearsy: . LR B e
PQP Paid: R 1 Y
COERebateAmount: |1 T T 8379200
TotaiRebateAmount ' - : $37‘?200 '

Please notethat all fulure COE renew.ais for th:s vehncie can onlv be for .as year period sub;ect to the statutory lafespan (if
applicable) of the vehicle. '

The information contained herein is correct as at 05 Nq:w 2020

OK




