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Steering: forder’T Jammed | Leaked [ Burnt or

Brake: ! Jammed [ Leaked | Burrit of
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Estimate

Li Sheng Automobile Trading

Please arrange to survey at
Blk K, Pandan Loop #01-16 /18 S(128236)
EQ INSURANCE Date: 4/1/2021
Vehicle No: SMF9600Z
Model: vOLREWAGEN
Date of loss: 22/12/2020
Your Ref Vehicle No: Our ref: LSA330TJS
(GBA1948E-TP) Year: 2011
Qty  Description P | ListPrice . Remarks
1.00 FRONT BUMPER rqwl’ $ 1,400.55
1000  FRONT BUMPER CLIPS Y- $ 90.00
100  FRONT RHS BUMPER RETAINER 7~ $ 68.33
1.00 FRONT RHS FENDER [ v’ $ 900.22
1.00 FRONT RHS HEADLAMP (+7r /~ $ 1,777.33
TOTAL: $ 4,236.43
LESS 10%: $ 423.64
$ 3,812.79
SPECIAL NETT ITEMS
= ekl . - ! : e Uni!'Pﬁce .. _‘ I - -i—-— sanvin ;
100  FRONT HEADLAMPSTICKER Y s 20000
Total $200.00
Uit T s Remarks |

Oty Description L e
1.00 LABOUR FOR REPAIR ON AFFECTED AREA $
1.00 SPRAY PAINT ON AFFECTED AREA $
1.00 CHECK WIRING $ lg):d) o)
$
$
$

1.00 APPLY RUST PROOF ON AFFECTED PANEL
1.00 SUNDARIES

TOTAL:

SUBTOTAL: $ 5,922.79

Estimate prepared by: TOH KHAR KIAN

Telephone : 83987469 M,

tohkk 90@hotmail.com
u_{ ﬁm(ﬁé&

g | 2 duap)
7

LK uto Consultants hence notfy L(

the Repairer of the following:

. Io resurvey before/afler spray painting

* 1o display damaged pari(s) during resurve

. Pa_ﬂs prices are subject lg conlmgauun d 07 o (u?/\ @( Q{}eo

* Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed df/"“

. jsupplemef1la_ry tem(s) must ba resurveyed and e}v’ r f
1s subject to final approval from Insurance Coumpany @a’% *

Acknowledged by Repairer

Signature:

Date:

AL A iy
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f$52120CNO0OD / STA Inspection Pte Ltd[575627]
ENTRY DATE & TIME: 23/12/2020 14:38 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (23/12/2020 14:38 (SGT))

IMPORTANT NOTICE
2. This Form must be completed by the Poli
policy liability.
[se reporting may be refecred to the Polica for Investigation.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
it Model
Vanant
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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Insured | Std /MU A

DRIVER

Name of Driver
) NRIC No

Date Of Birth

Occupation

@ Accident report SS2120CN000OD

1. Please report comactly the details of the accident 1o spead up the claims process.

SINGAPORE ACCIDENT STATEMENT

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
4. The issue and acceptance of this Form by insurance companies is not an adn_'lissim of policy liability on the part of the insurance companies.

5. Any fal .

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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.

23/12/2020 14:38 (SGT)

22/12/2020 17:00 (SGT)

1 Soon Lee St, Singapore 628070

NO; 1 SOON LEE STREET -PIONEER CENTRE - LEVEL 1
Singapore

SMF9600Z

No

LIN JUNGMING
SXXXX242D
mingkia@hotmail.com
(Phone) +65-91823567
+65-91823567

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5106239762-01

LIN JUNGMING
SXXXX242D
13/05/1989
Indoor
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Date Of Driving Pass

Driving experience

Gender ;

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the dn‘ve{ been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SS2120CN00OD

R O £ TA LS O RO THER VEHICLR PR O R R T s ey

08/02/2010
10 YEARS AND 10 MONTHS

Male

(Phone) +65-91823567

+65-91823567

mingkia@hotmail.com

BLK 666B JURONG WEST STREET 65 #11-205

642666
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Jurong Neighbourhood Police Post
(Phone) +65-18002659999
(Fax) +65-62664987

E: 158 Yung Loh Road #01-58 Singapore 610158

Yes
No

GBA1948E
Toyota
Dyna

Commercial vehicle
NA

Page 2 of 20




T

|

wed | Burnt of

roer [ Jammed | Lea

Brake: @

=AW=t

ure Of Damage ®
Petails of property damaged in accident
[No. Of Passenger (Including Driver)

LEFT SIDE PORTION

-y

WITNESS 1

Name
Phone
Email

THILAINATHAN GANESAN
(Phone) +65-81360091

=kn | STD AJRim of

il

Modi :

@& Accident report SS2120CN000D Page 3 of 20
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SKETCH PLAN
IMPORTANT NOTICE

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

L. This Form must be completed by the Policyholder and/or the Authorised Drive.

3. tnformation provided must be as truthful and accurate as possible. Any willu) misrep ation or withholding of material
facts may allow insurante companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance ¢ ies is not an admi of policy liability on the part of the insurance
comparies.

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

6. The report will be forwarded by the insurers of the GIA Records A t Centre established by the | Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this renort to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 S ¢ (“GIA"] may/are p d to collect, use,

disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persanal Information”] and disclose and transfer such
Personal Information ta all insurer|s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle(s} ‘mﬂlved in this accident shall be collectively raferred to as Ihe “Insurers”], the Insurers’ lawyers/law firms, the

v Authority of Singapore and any i gency/authority (such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations redating lo the daims;

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

liii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims {including the malling of correspond st reports or notices to me,

‘which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external caver of envelopes/mail packages]; andfor

(v} compiying with applicable law in inistering, processing, |
“Purposes”}

ling and/or dealing with my claims.(collectively the

{b) =il insurer(s) who have insured vehicle{s) invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or
ws{including thei lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detsction,
s and v in present and all future claims,

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

(i) o all insurers and/or any other third parties that assist in i

2. 8 ing o ging fraud,
regulators, law enforcement and g Agencies as bly required for the purp stated, or
(1) for P with reg under any lows or court orders,

/[_' -
mmuﬂr-; bt
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SINGAPORE

UL A g |

s POLICE FORCE 11202012232035
g - 1003
Police Station Of Origin:
Jurong NPP Report No. T/20201223/2036
158 Yung Loh Road #01-58 SINGAPORE
610158
Tel No: 1800-2659999
REPORYT OF A TRAFFIC ACCI'DENT
“Date/Time Report Made: Vide Report No.: Station Diary No.:
2311272020 12:38 13
Jnformant's Particulars s S s D e il i cond
Name of Informant: | Address:
LIN JINGMING APT BLK 6668 JURONG WEST STREET 65 #11-205
SINGAPORE 642666
1D Type /10 No.: Contact No.:
NRIC NO / $3916242D Home/Office: Mobile: 91823567
Nationality: Emai;
_SINGAPORE CITIZEN B
Sex: | Age: Date of Birth: Type of Informant:
Male 1) 13/05/1989 Vebhicle Owner
Race: Language: Institution / School Name:
_Chinese
QOccupation: Driving Licence Information:
PURCHASER Class: 3 Date of Expiry:
Beneral information of the Accident el s Ansraiet e
' Type of { Non-Injury Drink Date/Time of { Type of Location: |
Accdent: | Hit and Run Drive: Accident: ! ouside #01-30
; i Q 18:00 J
- Location:
| SOON LEE STREET /
i |
MWeather Road Surface: Road Speed Limit |
| Clear Dry f
"Teatfic Fiow- Traffic Control: Traffic Voiume: ]
| Ore Way Not Controlled No Traffic_
Type of Collision: Anyone conveyed by |
Movifg Veticie Against - Parked Vehicle ! ambulance: {
S s Neo
 Detalis of Vehicle Inyolved " i ey
Vetucie No._| Type | Make _IModel " | Galor | Condingn | No ot Passenger |
SWMFGLULL | Car | ISHQMW 0 |
| } B Uatvaged| |
s S =SS



SINGAPORE

38 POLICE FORCE [ VR b b
o 1720201 2232335

Pokce Station Of Origm: 5o

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE Report No. T/20201222/2035

610158

Tel No: 1800-2650999 CONTINUATION OF REPORT

Brief Details.

On 22/12/2020 at around 1700hrs, | parked my vehicle outside unit #01-30 to meet my customer in the
shop. Everything was intact and locked. On the same day at around 1800hrs, | came out to retrieve my
car which was parked outside the unit and found dents and scratches at the front right hand side of the
neadhghts, fenders and bumper. | asked around the vicinity and they said a lorry had banged into my car
and drove oft. | managed to get a witness by the name;

A1) Thiamnathan Ganesan

G2632897M

HP:. 81360091

whom provided me the CCTV footage of the hit and run. In the video,

it shows a grey colored lorry with
registration plate number GBA1948E parked beside my car and when the lorry exit, the lorry had hit my
car and left -



{13 e, oy

T1202012232035
Jofd
i ion Of in:
phasdy =g .. i
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi

cate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating

the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant
J/
Sgt 3 MUHAMMAD FAIS BIN ABDUL WAHA! 7 -
Signature Of interpreter: “[Elen‘ ime:
Not applicable 231212020 12:38
"Officer in Charge Of Casa- [ Classification Of Case:
TP IHRT/
81 TAN JEOK LENG
Ho--66476144 A
o s B SN =i S
emif,a}az}smmp SN 24
Ll e A
i T’
I SImgapore ot oree
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| |ntended Dereglstration [‘_‘)am b oM SR b b b whmmzl S

VehlcleModel' ! e e ;

L Primary Colour 77 T T
Manufacturing\’ear : 2011
o ChasssNo: T T T WY WZZZ 4370004950
L M“'“‘“’“p"“m”‘m' S L [ TIBOMM (158bhe) ~ - o i b bl

Ongmal Regtstrstion Date Ao : A 180ct2011 i

S mte‘ I o e
Tramfef Count: ' e 1 ;

T ARF P T e i Py
M LT £ 2 F 0 2 D Y TR T U T 1 e s i A T S
PARF Eligibility: - s EE s R Yes T i T
. PARFEI:g:bthtvExpiryDate* e AP Oc20m L
_ PARFRebateAmount: . g13g3900
| T T 70 B G B T2 T o BT b e L R AN
COE Expiry Date- : : i 17 Oct 2021 il
+ COECategory: 5 - il o T T 8o 19 40006 & below
_ COEPeriod(Years: . S T -
ey , . .I . it _I _:_ | '”"_:"_'_:__546'.989'.00_ ; g o et
‘COE Rebate Amount: H .. e _ _ $3.637.00
 Total Rebatehmunt L, b _ $17,476.00
- Theinformation contained herem is corre«:t as at 08 Jan 202 1

T




T

; Fnanual 1 Amessones ’L SImnlar Il Research| |
e J SRR A ||I|I|

~ Price L $23,800

Depreciation (0 $14,620 jyr =~ Reg Date 13-0ct-2011 |11 4111 "|
- View models with similar depre (thhs 4d6}’3 COE fEft]' N

A 1G] |

I (I I |i it |
I T -| 13 | I| | || || " | | ||, .|,

L | ‘

|

Mileage N.A Manufactured 3 2011 |

Road Tax ;| ~ $620 fyr Transmission Auto

Dereg Value $16,758 as of today (change) - OMV (3 | $25,412

COE — $53,300 LR ARF (B . §25412

Engine Cap 1,390 cc 0 Power ~ 118.0 kw (158 bhp) -

Curb Weight - 1t 285 kg _ ﬁb_._qf_(}wners R 3 1

TYﬂE of Vehicle 5{30?t5'C8f5"f:': EEEERE!

Features
1.4L Twin Charged TSI Engine Ploducmg 1588hp, 7 Speed DSG thh Paddle Shn‘t ABS, SRS Aurbags, ESP, Sid:
Mirror Indicators, Multi-Function Steering, View spec_s cn_f the \f_ﬁlj.sw__agun Scirocco (2009- 2017),

Accessories

Factory Fitted Touchscreen HEdd Umt Lumbaa Seat Ccmtlof Dual Cl|mat|c Aircon Cantrol, Fog Lights, Solar Filr
Premium Tan Leather Seats. .




