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o ASSIGNMENT
From: | Date: Veh No: SkIV lqﬁ'ﬂ _ YrRegn 2?’” /20'&.,_
Est’zmat;c;éost: s Type:l M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover/
oD TP /WS | TP RES | OD RES | EVA[INV | MV Truck / Traller or * .
To Inspect Vehicle No: - Make: V0|V0 Vg0 12 . ce | uq %‘ :
at Workshop mis Colour Blue - AIC:  Insured  Std/ NI/ NA
of ShReading T2 4173. T/Radio: Insured | Std / NI/ NA
Insured: B Eng/No: e
PolicyNo. i CINo: vV 28HoH 239973 2
Claims No. ) Gen. Cond: Good Ial)  Poor / Burnt
Sum Insured: Excess: Steering: InQrdes / Jammed [ Leaked / Burnt or

(Client's Record) Brake: Inrdet / Jammed | Leaked | Burnt or
| Modi: Nil I@I | STD A/Rim or
1 : e

Make of Veh:
Tyre Size: F: 225/ us RI
R: 2Ly [UE RIS

NIS_ QIS i S | DUN | EXNOVA | GY / FS | LIZA |(MIC NOHTSU [PIR ] SUMI/

)

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

TOYO | YOKO or

Bal. or Market Value: Front Rear

IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. 6 mm / | R/Bal. ﬁ mm
GIA | PR Seen: | Consistent? : Yes or NoO L/Bal. 6 mm L/Bal. 6 mm
Est. Repairs: days  Res: Yes or No D.OA |§]o2/20u 0L 22[02/202|
Lum Sum: % 3Val.: Yes or No Survey held at Vin ’jﬂ Auto .

Des. of Damages : Frt | Rear fl N/S / UIC | Rooftop or

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date:

—__ Date /[ Time Action / Instruction

My: Qﬁigoo }
Py > U4, 215 . :
NV~ ’lof-t 2. |

o s
Date/Time, Fle Pass (o7 D: Preli. Report Days Of Repair:
1) L D: Final Report Resurvey No. of Trip: Survey Fee:
Date(Time, File Return to? Transportation:
2 - Add Fee: - Site Insp (9 )|__s+Rs.__sl
D‘. Interview (% ) 3} Photos

e[ OVTiEY E E: Tech. tnvs (3 ) Oiers

i — i
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner ID:
~ Vehicle Details
__ Vehicle No..

Vehicle Make:
Vehicle Model
Primary Coloﬁr:
EngineNo.
Chassis No.:

- Maximum .F.’ower Cm}utput_:l

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 Rebgte Am.ountﬂ:_

Total Rebate Arhourit:

T.HE inlformation cdntained hferd*lé.ih. fs correct as at 20 Feb 2021

OK

Singapore NRIC
060H

SKM39845
No

20 Feb 2021
VOLVO

V40 T2 (A)
B —
B4154751824251
YVIMV28HOH2399735
90.0 kW (120 bhp)

$23,513.00

$19,919.00

Yes
27 Nov 2026
$14,939.00

27 Nov 2026

A-Carupto 1600cc & 97kW (130bhp)

10
$50,951.00
$29,395.00
$44,334.00

11



SV03212J0001 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 19/02/2021 17:24 (SGT)
SUBMITTED BY: Elaine Lee Geok Ting
VERSION: 1 (19/02/2021 17.24 (SGT))

® 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 Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholcing of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance cf thiS Form by insurance cempan;ee iS not an admission of palicy liability on the part of the insurance companies.

B. ThiS reporl w:ll be ferwarded by the insurers ef theGIA Records Menagement 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.
/. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

. ACCIDENT STATEMENT |

Date of Submission | 19/02/2021 17:24 (SGT)

Date of Accident . 18/02/2021 14:40 (SGT)

Exact Location of Accident . . Near 81 Tampines Ave 1, Singapore 528685
Additional Location Information -

Country/State of Loss . Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . | . SKM3984S

wsueﬁeimucmowse ... - ... .
Is company? NO

Name Of Registered Owner AYOOB YACOOB ANGULLIA

NRI(_: No — . SXXXX060H

Email Address . . SHAHIRAH.ANGULLIA@GMAIL.COM

Mobile Phone No | (Phone) +65-91015110

Alternative Phone No +65-91015110

Manufacturer =~ : Volvo

Model == R : V40 T2 (A)

Variant ; ._

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? | No - Claiming third party
Vehicle Category Private car

Name of Insurance Company United Overseas Insurance
Type of Coverage e - Comprehensive

Fleet Policy = e - No

Policy Number . DHOM110154151604

Cover Note Number 5

Name of Driver | SHAHIRAH AYOOB ANGULLIA
NRIC No . SXXXX708D

Date Of Birth 17/03/1984

Occupation Indoor

@
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Date Of Driving Pass 10/03/2009

Driving experience 11 YEARS AND 11 MONTHS
Gender Female

Mobile Number - (Phone) +65-90226443
Alt. Phone Number | -

Email Address SHAHIRAH.ANGULLIA@GMAIL.COM
Address . BLK 77 FLORA DRIVE #04-21
Address complement . | ‘

Postcode . 506884

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured . Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver | -

Type of Accident Collision - Change/cross lane
Weather Conditions ‘ _ Clear

Road Surface Dry

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident | | 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? | No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) | 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name . DAUGTHER
Gender Female

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? . | .

REFER TO THE SKETCH PLAN

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 | |

Vehicle Registration Number XE3054P
Vehicle Manufacturer .
Vehicle Model ¥
Vehicle Variant | .
Vehicle Colour | ,

Vehicle Category Goods vehicle
Name of Driver ONG NIAP BOON
NRIC No SXXXX863E

& Accident report SV0S212J0001 o it bl



Contact Number (Phone) +65-91473931
Address .
Address complement "
Postcode 5
Insurance Company Name -
Nature Of Damage . .
Details of property damaged in accident -
No. Of Passenger (Including Driver) o -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHAHIRAH AYOOB ANGULLIA
Address -

Address Complement ,
Post Code .
Approximate Age Years Old -
Injuries Sustained eim | | :

Injured person in which vehicle? SKM3984S
Were seat belts worn? e . Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SV05212J0001 FI .



SKETCH PLAN

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 w ithholding 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. The report will be forw arded 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 w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge. agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form] 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(1) investigating the accident and/or my claims;
(1) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to 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 GIA to their third party service providers or agents
(iIncluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e
o

g
-

&Qﬁ%’%\? &N\

| [O f—‘.
/ \ON ", /

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

o8 Bh oo st gound Ihdo k. T e doung taght on s lare at afeng

/ ‘ J Lfi v

(rossed mty p;zz[! ldan# Wﬂr Wt onfo mf;; VAL Affﬁ the )J!M’f , I ted wr H}l Nad 1

|§fa nlite My BApng - Onher wid my whule  wold Yae st (onbol . My whdt also Swerved
] y )

;

b Lo Mot oltr f wpad Ad on) mq thde . Abler tut e Al glaited fom

o [o , he mumtined Hat b A0t mhid ma vehde ad e admtied ke falllf

Declaration |

/We declare the foregoing particulars are true in every respect.

e \ ) .. : ) o w
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8 . »— \ { !
| \[" '
. Y \ ’ /

Policyholder's Signature / Date & Driver's "S'igrﬁafur’é' (i driver is not the policyhglder) / Date V\ﬁtnesseci by Reporting Centre
Time & Time Personnel



Sin Ming Autocity,
160 Sin Ming Drive #03-03
Singapore 575722

6453 2121 (4 lines)/ 6458 1111 (24 hrs)

\{' N 'S
6459 9795 / 6459 0433

AUTOMOTIVE GROUP admin@vinsautogroup.com.sg

www.vinsautogroup.com.sg

Our Ref : TP/022021/4729 Tax Invoice:
Accident date: 18/2/2021
Your Ref : XE3054P Date : 20/2/2021

Motor Claim Department

MSIG INSURANCE (SINGAPORE) PTELTD

No.4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807

ESTIMATE COST OF REPAIRS TO

Vehicle No. SKM3984S

Model: VOLVO V40 T2 (A)
Parts Prices

1 pc Rear RH door ~ P $ 2,040.60
1 pc Rear RH door rubber -~ ;¢ 5 127.50
1 pc Rear RH door outer moulding ~ 4. 5 118.40
1 pc Rear RH fender 7 CRV $ 1,355.70
1 pc Rear RH fender quarter glass moulding with glass /7ys$  448.60
1 pc Rear RH taillamp x .~ ¢RH $  407.00
1 pc Rear bumper - (f Y $ 1,531.20
1 pc Rear bumper RH side retainer .~ /72X $ 93.30
10 pcs Rear bumper clips @ $6.10 " A+ $ 61.00
1 pc RH side skirt Xz K, C 2. $  534.40
1 pc Rear RH wheel sport rim ./ (¢ ,( $  648.50
1 pc Rear RH wheel shock absorber A $  227.70
1 pc Rear RH wheel knucklearm 7 7 BT $ 695.30
1 pc Rear RH wheel knuckle arm bearing 7 / Tam $  462.60
1 pc Rear RH wheel top arm /s BT $ 183.50
1 pc Rear RH wheel lower arm (big) TPT $ 511.70
1 pc Rear RH wheel lower arm (small) » 7P T $ 151.20
1 pc Rear RH wheel side control arm ! X $  711.30
1 pc Rear crossmember : ~NnT $ 1,911.20
$ 12,220.70
Less 5% $ (611.04)
$ 11,609.67

1 pc Rear RH fender quarter glass gum ~~ Mec $ 60.00 N S&

1 pc Rear RH wheel tyre X $ 380.00 N



RV

Sin Ming Autocity,
160 Sin Ming Drive #03-03
Singapore 575722

6453 2121 (4 lines) / 6458 1111 (24 hrs)
6459 9795 / 6459 0433

AUTOMOTIVE GROUP 2dmin@vinsautogroup.com.sg
WWW.vinsautogroup.com.sg

Our Ref TP /022021/4729 Tax Invoice:

Accident date: 18/2/2021

Your Ref XE3054P Date 20/2,/2021
Towing ( nm/) 7( ¢ 150.000/
To check wheel alignment . $  150.00 6 ¢/
To remove and refix rear undercarriage $ 380.00 =@
To remove and refix petrol tank $  120.0040
To remove and refix seat cushion and roof lining $  280.00 [oo
To repair rear damages $ 1,200.00&2% Fo <
To spray painting $ 1,300.00 Féw [ove

$ 15,629.67

VIN'S MOTORPTE LTD

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting
» To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

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

o Supplementary item(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:

ﬂe[awr J7 - é7 0(‘}7)

gz PP
pefor #d4 f'u'\«{ )ohc.rio

S)ww €MCH<]()
22/02/207 |

TP woHhod Fi’é]w/ &

Qfm'om@ | kk aute, Com
661 2627



P, / A Sin Ming Autocity,
160 Sin Ming Drive #03-03
L n Singapore 575722
- 6453 2121 (4 lines)/ 6458 1111 (24 hrs)

© 6459 9795 / 6459 0433

.~ admin@vinsautogroup.com.sg

AUTOMOTIVE GROUP

VW WWW.vinsautogroup.com.sg

Our Ref : TP /022021/4729 Tax Invoice:
Accident date: 18/2/2021
Your Ref : XE3054P Date : 20/2/2021

Motor Claim Department

MSIG INSURANCE (SINGAPORE) PTE LTD
No.4 Shenton Way

#21-01 SGX Centre 2

Singapore 068807

ESTIMATE COST OF REPAIRS TO

Vehicle No. SKM?3984S
Model: VOLVO V40 T2 (A)

Parts Prices

1 pc Rear RH door 7~ D $ 2,040.60
I pc Rear RH door rubber -, ¢ $ 127.50
I pc Rear RH door outer moulding ~ pic $  118.40
1 pc Rear RH fender CRY $ 1,355.70
I pc Rear RH fender quarter glass moulding with glass 7ij¢$  448.6(
1 pc Rear RH taillamp x _ CRA $  407.0C
1 pc Rear bumper < (Y $ 1,531.20
1 pc Rear bumper RH side retainer .~ /2K $ 93.30
10 pcs Rear bumper clips @ $6 10 Ny $ 61.00
1 pc RH side skirt &AL ORY. $ 53440
1 pc Rear RH wheel sport rim ./ (« $  648.50
1 pc Rear RH wheel shock absorber 7 $  227.70
1 pc Rear RH wheel knucklearm 7 %7 $  695.30
1 pc Rear RH wheel knuckle arm bearing 7 .~ Jun~ $  462.60
1 pc Rear RH wheel top arm 7 g $  183.50
1 pc Rear RH wheel lower arm (big) L onT 5 511.70
1 pc Rear RH wheel lower arm (small) 2 ~ 75T $ 151.20
¥1 pc Rear RH wheel side control arm | x $  711.30
1 pc Rear crossmember T RT $ 1,911.20
$ 12,220.70
Less 5% $ (611.04)
$ 11,609.67
1 pc Rear RH fender quarter glass gum " Mec $ 60.00 N S

I pc Rear RH wheel tyre X $ 380.00 N



