\“}‘pcc,_a?fi@w, - cslumuwo%é\ﬁdr% | | '. 3307

[ ASSIGNMENT |
From: .._.__..__..__.___--.;. Date: ___ i Veh No: stz 28924 Y Regn;J »ly ML o
Eslimated Cost:” : Type:@! M.Cycle | Bus | Van | Lorry L Taxl | Prime Mover |
@TPIWSFTP RES / OD RES [ EVA [ NV | MV Truck / Trailer or .
To Inspect Vehicle No:  SL-L lﬁhﬁ Make: Su}?ﬁfﬂ.\& f;oﬂég‘re@ 20T, ” c.C (Q‘ié—
ot Workshop /s (MATVL |+t . Colour Eh ge_b’ A/C: Alnsure_d { std I NITNA
of ‘)K‘! LQNL\, v ) ? ' Sp.Reading o:é%(ég] T/Radio: Insured [ Std / Ml | MA
Insured: WO\ Eng/No; ' . ’
“Polloy No. CNo: THSISKCSTIH\ o1 ﬁt{liﬂ .
Clalms No. Gen. Gond; Goed @f Poor/ Burnt - ) *
Sumlnsured: Excess: 1Bh 500 Steering: IngrderPJammed / Leaked | Burnt or
(Client's Record) . ' Brake: @gr”ammed! Leaked | Bunit or
Make of VeR: Modi: Nil [G/Rim | STD A/Rim or

Tyre Size:  Fi }'}54(: ok

(Policy Conditon) P R: wig

Remark: The veh had commenced lts | Ns | o8 BS [ DUNJEXMOVA [ GY /] ES [ LIZA f'éﬂ/@! OHTSU [PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or - .

Bal. or Market Value: ‘7ﬁ lfL Fron| Rear

IDAG Accident Rport ) Consistent? : Yes orNo R/Bal, mm ; R/Bal, mm
GIA | PR Seen: ' Consistent? : Yes orMo - LBal, : rm UBal, é « mm
Est. Fiepelrs: days Res.: Yes or No D.OA._EMW D.OL 22fer /2.0
Lum Sum: % -  3Val: Yes or No =

. ' d
Survey held at Mol [MAGE

CA | @.’ REP, | 24 HRS Des. 97031'“393@!‘ Rear | OIS / N/s [ UIC | Rooﬂoguor
Vehicle: IN/OUT

Dale: Person Contacted:

The UIG | Chassls frame | Body Structure affected dus (o collision.

Date/ Time Action /Instruction

Popev (nef = UC

Finalised amount is $ 9047.56 BEFORE excess / 5 days of repair BE
RED: 6592.44; 42%

L

Dale/Time, Flle Pass W? : Prell, Report ’ Days Of Repali: 5
1) . : Final Report o Resurvey No. of Trip: Survey Fes: '
Date/Time, File Retum lo? ' Transportellen:
) . Add Fee: :Site Insp  ($ N_s+Rs__si
: I nterview  (§ ) Fhates
Fogrr~Forael ; . W || Tech, lnvs (§ ) s -
Lusewp o] LEE: (5 ] _ ) I — N
) —= ——————— n:na.-—mv-
ow VOTAL
o mrerera
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Veh Wo:

o

™Matat

ESTIMATE

© WORKSHOP

CONTACT NO
REFERENCE
DATE

J ANSON ROAD

$(079909)

AGE ENTERPRISES PTE. LTD.

: ACCIDENT/BODY REPAIRS
: LENG KEE

: INS/IC/LHI/0005/2021
1 16-JAN-2021

UNITED OVERSEAS INSURANCE LIMITED

#28-01 SPRINGLEAF TOWER

TEL : 62227733(16 LINES)
FAX : 2242718

*UPDATED 16JUN2005*

OWNER'S NAME
ADDRESS

TELEPHONE NO

TYPE OF CLAIM
POLICY NO
VERICLE NO
MODEL CODE
MODEL/YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE 1IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

Print Date
Print Time

: WONG KOK WAH

¢ APT BLK 20 JALAN MEMBINA
#15-42

$(164020)
: 98386487

: COMPREHENSIVE CLAIM
i

: SLZ2892A

: SJSEK7C

: FORESTER 2.0I-L AWD CVT
: FB20YD36834

+ JF1SJ5KC5J6107854

1M

: 16/01/2021

0.00
0.00

¢ JEFF TEH TENG CHUEN
: 16/01/2021

: 16/01/2021
: 18:52:46



LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLZ2892A

ESTIMATED SURVEYOR'S
/NO JOB CODE  NATURE OF JOB CHARGES RECOMMENDATION

1 SPG TO SUPPLY & INSTALL FRONT SPORTY GRILLE 5}((6?70

P /7

2 17/001 TO REPAIR AND REPLACE FRONT BUMPER, FRONT BONNET, 2800.00 “ 2o
FRONT BOTH SIDE FENDER, ENERGY ABSORBER, FRONT@{GU

3 72/002 UNDERSPOILER AND FRONT SUPPORT PANEL

s #
4 77/003 TO RESPRAY FRONT BONNET, FRONT BUMPER, FRONT BOTH 3520.00 @’YU
SIDE FENDER, FRONT BUMPER BEAM AND FRONT SUPPORT @&m

5 71/004 PANEL

6 22/005  TO CONDUCT FRONT LIGHTING SYSTEM TEST 10040 S0

722/006  TO CONDUCT FRONT HEADLAMP WASHER TEST IW Lo

8 IZ/007  SUNDRIES 5040 >0

9 7Z/008  TO SUPPLY AND REPLACE FRONT LICENSE PLATE WITH s5.00 kd
CASING

TOTAL LABOUR CHARGES



\ Truck | Trailer or

ad Cost’

LYY

RERLSED VlE. LIU,

JNO PARTS DESCRIPTION
1 RAD PNL COMPL RPR
2 FRT FENDER RH )(
3 FRT FENDER LH 7L
sromFerl bl
5 BRKT CORNER F RH koo
6 BRKT CORNER F L A

FOR HL/W) 4{1//

7 BUMPER COVER FRT

\‘A —

8 BACK BEAM CPL F
9 ENERGY ABSOR F
10 COVER HOOK F SP &g7
11 COVER FOG F P Ry *5% x

12 COVER 706 F 5P LH X
13COVRSDFSP  RH MU

weovirsoFse th X
7
15 LAMP ASSY HEAD EOF RIGHT SIDE -

16 LAMP ASSY HEAD EOF LH (/A 2

17 FOG LAMP ASSY F x ’{

18 BRKT F FOG ASSY RH 1?

-
19 BRKT F FOG ASSY LH *

20 NOZZLE H L WASHERRH eyoﬁ/
21 NOZZLE H L WASHERLH 7
22 NOZZLE COVER ASSYRH M (S 7
23 NOZZLE COVER ASSYLH me2 /~

24 BRKT GRILLE LR A Cad

25 ORNAMENT F s 7

MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD

SINrAnARr 1rAnns

LIST FOR ACCIDENT VEHICLE REGN NO SLZ2892A

(SUPP)

PARTS NUMBER

53029SG0019P

57120560209P

57120SG60309P

57229560005P

5770756000

5770756010

5770956011

57711560009P

5772256020

5773156070

5773156080

5773156080

5773156120 .

5773156130 .

8400256222

8400256232

84501AJ060

8492756020

8492756030

8663656361

8663656371

B6636SG3B0EN

B6636SG6390EN

8116556000

5301356050

DAMAGED PARTS & PRICES

360.00

270.00

270.00

882.00

36.00

36.00

594.00

288.00

126.00

5.40

43.20

43.20

12.60

12.60

2380.00

2380.00

544.00

19.80

19.80

79.20

79.20

54.00

54.00

21.60

68.40



FOR ACCIDENT VEHICLE REGN NO SLZ2892A

75 DESCRIPTION PARTS NUMBER

FRONT GRILLE 5:/1'/ 1101086101

27 FORESTER 2.01-S KIT FRONT UNDER SPOILER (tcs) CAU/Tes-F8-FL-002

SUB TOTAL
LESS DISCOUNT ( NETT-20 %)

GRAND TOTAL

3
§ OVERALL TOTAL
¢
4
LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED

b=

3

B

il

T

, 2

=
3

Cost’

a—

DAMAGED PARTS & PRICES

NETT LIST S/NETT
1200.00
1396.00
11275.00 0.00 0.00
2255.00 0.00 0.00
9020.00 0.00 0.00
9020.00

S/LIST REMARKS



F ESTIMATE FOR VEHICLE REGN NO SLZ2892A

LABOUR CHARGES 6620.00
SPARE PARTS CHARGES 9020.00

£ A1l charges do2 not include GST.

SURVEYOR'S PARTICULARS

T RE— . asue - tp Gostsoly

SURVEYED DATE gl(mlwu e 1130
AUTHORIZED DATE

EXCESS CLAUSE : 0.0 S cCcu?A

LIABILLTY : 0.00
REMARKS : EXCES: %A

Reveas

! (.Rg_gw-us Llp«i fﬁ\‘cql

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.

Type: M.Car [ M.LyclB I BUSTNARE=RA S

S
b
1a
B
=
5 :
2 LKK Auto Consultants hence notify
" the Repairer of the following:
= To resurvey before/afler spray painling
— « To display damaged parl(s) during resurvey

« Parts prices are subject to confirmation
* Third party survey is on a “Wilhout Prejudice” basis
= No illegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and
i5 subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:

B N e - AT W A A R TAYS



Tofol i PR AV 20 0

| pake:

0B / National Assessment Centre Services [159721]
TE & TIME: 13/01/2021 15:56 (SGT)

D BY: Rosli Bin Abdul Wahab

: 1(13/01/2021 15:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )

1. Please report correctly the details of the accident to speed up the da‘nms 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
alicy liability. R ) )

3_ T(:mye issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

A alse reporting may be referred to the P ice for in gation o B
6. Tis 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.

I A C:C|DENT: STATEMENT: I

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
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Nn

13/01/2021 15:56 (SGT)
13/01/2021 07:25 (SGT)
AYE, Singapore
TOWARDS TUAS
Singapore

T 1) TAILS OF:OWN VEHICCE

SLZ2982A

No
WONG KOK WAH
SXXXX830Z

kwwong3580@yahoo.com.sg

(Phone) +65-98386487
+65-08386487

Subaru
Forester

Private use

Yes
Private car

United Overseas Insurance
Comprehensive
No

DHOM110167641901

WONG KOK WAH

eVVYVVYaIN7




ﬁu,m ce |1id

Ny pa_,lw& Soe W%

\ Make:

nui

ASITPRESIOURES [ EY AL DL s

ing Pass 03/08/1977
perience 43 YEARS AND 5 MONTHS
3 Male
Number (Phone) +65-98386487
one Number +65-98386487
Address kwwong3580@yahoo.com.sg
BLK 20 JALAN MEMBINA #15-42
ss complement -
ssicode 164020
ufs the driver the policyholder? Yes
"jfNo, Relationship of the Driver with the Insured A
' Does Driver Own Other Vehicles? No

. 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? i No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Na
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 13TH JAN 2021 AT ABOUT 07:25 HRS | WAS TRAVELLING ALONG AYE TOWARDS JURONG AND AFTER AYE SPEED
CAMERA. | WAS TRAVELLING BEHIND 3RD PARTY VEHICLE ALONG LANE 1.1 SAW THE 3RD PARTY VEHICLE BRAKE LIGHT
LIGHTED AND UNABLE TO STOP OR BRAKE ON TIME. | REAR ENDED THE 3RD PARTY VAN BEHIND. BOTH OF US CHANGE
PARTICULAR, TELEPHONE AND TOOK PICTURES OF THE INCIDENT, BOTH OF US MOVED ON OUR JOURNEY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY. . 1| I

Vehicle Registration Number

GBES8118S
Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant a
Vehicle Colour 4
Vehicle Category Commercial vehicle
Name of Driver LI ZHENG HUA
Passnnrt Nn/FIN EXYYYYNA?Y

i




SKETCH PLAN
IMPORTANT NOTICE

1. Fleasa report gorrectly the details of the accident to speed up the clams process.
2. This Form must be the Policyhold lor the Aut

3. Information pravided must be as truthful and accurate as possible. Any w vl ms; i
; ) g L . representation or w ithhoiding of
allow insurance companies to (gpydiate policy liability. s

4. The 1ssue and acceplance of this Form by msurance companies is not an admission of polkcy Rabiity on the parl of the insurance
companies.
5. Any fajse reporting may be referred to the Police for investigation,

6. The report w il be forw arded by the nsurers of the GIA Records Management Centra established by the General hsurance Assaociabon
of Singapore (GIA) for archiving and thal copies of this report will for a fee be mada availabie upon apphicalion by interested partes,

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8. Consent under tha Parsonal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent thatl :

(@) My insurer , my workshop and the Ganeral Insurance Association of Singapors (*GIA*) mayfare permilted to collect, use, dsciose
andfor process my personal data/parsonal information set out in this [form and any other personal information provided by Te or
possessed by my insurer (collaclively the "Personal Informatlon”) and disclose and Iransler such Personal nformation to all msurer(s)

w ho have insured vehicka(s) involved in this accident {all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
coflectively raferred lo as the "Insurers’). the nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant

government agencyfauthority (such as tha police), for Ihe purpase(s) of

(i} processing. handling and/or dealing w ith my clams ncluding the seltierment of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident andior my clawrs,

(i) carrying out andfor dealing w ith my insiructions or responding to any enquiries by me;

(v} adminstering my claims (including the mailing of correspondence, statements, invoces, reports ar notices to me, w hich could invaive
disclosure of certain personal dala about me to bring about delivery of the same as w ell as on the external cover of envelopas/mai
packages), andior

(v} complyng w ith applicable law in administering, processing. handing andor dealing with my claims.

{collectively the “Purposes”)

{b) all nsurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ law yersflaw firms. may/are permitted to cobect,
use, disclose andfor process my Personal Informalion {or one or more of the above Purposes; and

{c) my Personal Informelion mayican be disclosed by any of the insurers andlor GlA to their third party service provicers or agenls
{including their law yers/law firms}, w hich may be siled outsde of Singapors, for one or more of the above Purposes.

| 7
/"\

¥ 3y

s

/ i/!-’-’-f 22!
Folicyholder’s Signature / Date & Driver's Signature (F driver is not the policyholder) | Date ¥hessed by Reporting Centre
Tre (50 iy & Tima /Fbrsonml
Sketch Plan
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Describe Circumstances of the Accident
o, =R~ i Tl _:,’02_‘-= \1-‘;;3&”%. aiore &2 dowirds ,,.,-..i‘o-q Mi 014.»(
ANE G d Do . L wag Arpuibos o board da i
Tl ong ine 1 T Saw B Bl o igide mrat Laa MM and,
M\wﬂ Ao m 5T bty dnima -
qf_._ul-\&

e e grded M Ld _party e

Bota b o cumted omicdss

id.u;.'km dnd el gechkets 3 i One &(A{
¥ )
Rpta ci; N U TN wxm

Declaration

Ve declare e foregoing particulars are Irue in every respect,

Policyholde o ‘Bignature / Date &

Time

7

-:'ad}., B

; i/
20 | Nef 92/
Drvers Signature (F driver s nol the palicyholder ) / Duate
ISia baasy & Tire

AMMnessed by Reporting Centra
.~ Personnel




| TotalRebate Amount.

| Theinforonation conteined Jie




Ay [ PARF,-*’CO|

carmart com/used cars/mfa php'f‘ID 954173&DL 2397

»Subaru Forester 2 0: L Sunroof ,

Finanaal 1

Memberof Accrodied by

S —

Price $B!il,8[lﬂ.
Depreciation (=} $10,110 fyr 22 : Reg Date 22-Mav-201§
View models with similar depre (7yrs 3mths 26days COE left)
Mileage 39,596 km (14;8k /yr) _ . Manufactured ) 2018
Road Tax $1,208 Jyr = Transmission | Auto
Dereg Value $37,506 as of today (change) oMV $13,584
COE $38,389 ARF " $13,584
Engine Cap 1,995 cc Power 110.0 kW (147 bhp)
Curb Weight - 1,591 kg No. of Owners 1

Type of Vehicle SUvV

Features

Responsive 2.0L Boxer Engine At 148BHP, AWD, SI-Drive, Linear Tronic CVT Gearbox, Paddle Shifters, Dual Zone
Arrcon, Rain Seamng, Cruise Control View specs of the Subary Forester (2013-2019)






