
REF: 

ASSIGNMENT 

Date: from: _ _ ___ ----- - -
Estimated Cost: _ _ _ _______ _ 

@rP / WS /TP RES /OD RES I EVA/ INV/ MV 

To Inspect Vehicle No: ~ l rJ b J 
at Workshop mis -. ~Y~'---~re-~ _I.VG:_··_. __ 
ot ~ll/lkXJl(MOl'li N> _____ _ _ _ 
Insured: _____ ft'\Slt, _ ___ __ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

VehN~ ~K.R.J~,11_ YrRegn: Jo\"\ 
Type:c:::.::;:-1 M.Cycle /Bus/ Van/ Lorry I T . 1 P 

1 ~ · ax, rime Mover / \ 
Truck/ Trane~ or 

~o~ - - --. ---- __ · 
_ J~ S~ _:>-•tq~, c.c ___di¥ Make: 

Colour 

Sp.Reading 

Eng/No: 

~ A/C: Insured/ Std/ NI~ 

t 1 J),'6 T/Radio: Insured/ Std I NI I NA 

C/No: \J..> \I W~.-Z...1-t~ Z_ij \J 1:.1(JC\ 
Gen. Cond: Good I (:2 Poor/ Burnt --Y:...-- - -
Steering: 1re>Jammed / Leaked/ Burnt or 

Brake: ~ / Jammed / Leaked / Burnt or 

Modi : Nil 1@ l s70 AJRim or 

(Policy Condition) 

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

Tyre Size: F· C\~l'S\)D •1 
~ BS/ DUN I EXN:~A--,(:j-Y- F:b~: Ml: o~-TS_U_I_PI_R_I S_U_M_II __ 

lo3' TOYO/YOKO or 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: 

L1:1m Sum: 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA I @ I REP. / 24 HRS 
Vehicle: IN / OUT 

Date: ____ Person Contacted: 

Date I Time ! Action / Instruction 

-1-~ \.~,L~_}8K 
I . 

Front 

R/Bal.± mm 
UBal. mm 

D.O.A. _ -~'l, t o\f ,(~ 
Survey held at ~ ~1\¾,~ 

Rear 
t . R/Bal. 

l.JBal. 

D.0.1. 

Des. of ~amages : Frt / Rear / ~/ ~ / U/C / Rooftop or 

The U/C I C~assis frame / Body Structure affected due to collision. 

----··· --- - - - --

- - --- - ------ - - -----· -- --

Datemme, File Pass to? 0: Preli. Report 

0: Final Report 

Days Of Repair: 
' 1) 

Date/Time, File Return to? 
Resurvey No. of Trip: 

2) 

Report Format : 

Lump Sum/ I.BJ: ($ 

___ \survey Fee: 

\ i ransportaijon: 

Add Fee:□' : Site lnsp ($ '1· .. __ )_S+RS,_SI 

□. : Interview ($ • ) Photos 0: Tech. lnvs ($ --- ) Olhers 

) 0:weekend. ($ ___ _ 

l-- - ·-

TOiAL [ 

1001402263 
256212

26/4/2021@4.26pm Revert to Richard Ang via Merimen.
27/4/2021@8.22am Elaine Ngu informed C/A via Merimen.  
27/4/2021@9.45am Informed Andy C/A & ex:$1500/- by email.

1500

02/12/21@5.23pm confirmed with Katherine final fig $25897.54, 14 days. (Red $32610.79, 56%)

4
14

14

MER-OD

07/12/21@5.01pm re-confirmed with Katherine final fig $24217.54, 14 days. (Red $34290.79, 59%)

07/12 Typist

24217.54



r Automotive Limnea 
faQe tomollve Limited) 

or v•nrage Au 0045M GST Registration No. M2-0000551•1 

1o;eglstratlon No. 19260 

• •ndra Road i.•• 
2s1ng•pore 

52728828 

54777398 

GST Registration No. M2-00005Sl-1 

E S T I M A T E 

Estimate No. 

Date Estimated 

Prepared By 

B9 5021 
22/04/2021 
Andy ooi Lee Keong 

- ACCOUNT -

Page No. 

24748 
_ ESTIMATE REPAIR FOR -

'l'an Kok Cheng 
114 Saraca Road 

MSIG Insurance (Singapore) Pte Ltd 

16 Raffles Quay 

#24-01 Hong Leong Building 

Singapore 048581 

Singapore 807410 

REGN . NO. 

SKR7576J 

CHASSIS NO. 

WVWZZZ7NZHV236794 

DESCRIPTION 

REGN. DATE 

31/05/2017 

TO CONDUCT OD CLAIM - MSIG INS. DOA.18/04/2021 

MODEL 

VOLKSWAGENS 

LABOUR TO REMOVE & REPLACE FRONT DOOR RH, REAR DOOR 

RH, ROCKER PANEL RH, CENTRE DOOR PILLAR RH, REAR 

FENDER RH, FRONT FENDER RH, FRONT BUMPER, REAR 

BUMPER & FLOOR PANEL RH. 

LABOUR TO RESPRAY & PUTTY FRONT DOOR RH, REAR DOOR 

RH, ROCKER PANEL RH, CENTRE DOOR PILLAR RH, REAR 

FENDER RH, FRONT FENDER RH, FRONT BUMPER, REAR 

BUMPER & FLOOR PANEL RH. 

TO CONDUCT ECU PROGRAMMING CHECK & CLEAR FAULT 

CODES. 

TO CONDUCT FULL WHEEL ALIGNMENT. 

TO REMOVE & INSTALL FRONT LH SUSPENSION INSPECTION 

AND REPLACE DAMAGED PARTS. 

TO REMOVE & INSTALL REAR LH SUSPENSION, REAR LH AXLE & 

CONTROL SYSTEM TO FACILITATE THE WORK ON REPAIR 

BENCH. 

TO REMOVE & INSTALL REAR SUSPENSION,REAR AXLE AND 

CONTROL SYSTEM FOR INSPECTION AND REPLACE DAMAGED 

PARTS. 

TO MOUNT VEHICLE ON REPAIR BENCH TO FACILITATE( J.AS~) 
RE-ALIGNMENT OF CHASSIS ACCORDING TO SPECIFICATION. f 

TO REMOVE & INSTALL REAR HAT-TRAY, REAR SEAT, CARPET & 

ROOF TOP LINING TO FACILITATE THE CUTTING OF THE 

CENTRE, PILLAR AH, PILLAR LH & ROCKER PANEL AH. 

TO REMOVE & INSTALL FRONT & REAR RH WINDOW GLASS 

INCLUDING TO CONDUCT WATER LEAK TEST. 

TO REPLACE LEATHER SEAT COVERS ON FRONT SEAT RH 

INCLUDING TO REMOVE AND INSTALL SEATS. 

6g0TRANSFER LOCK MECHANISM FRONT & REAR DOOR (RH) 

R TRIM BOARD AND WINDOW REGULATOR MOTOR. ' 

MILEAGE 

0 

VALUE 

0.00 

f go 3~o 

(0110 ~-00 

~ ~o 

/cro 3~ 

e, 
)Sl . ~80.00 

e, 
~!b . 380.00 

1'. 580.00 

~.680.00 

'yo\) 280.00 

~ 480.00 

?,,<1\) 760.00 

07/12/21@5.01pm re-confirmed with Katherine final fig $24217.54, 14 days. (Red $34



taae Automotive Limited 
- ra e Automotive Limited) 

slon of van g N 192600045M GST Registration No. M2-0000551-1 

•• Registration o. 

Jexandra Road 

2 Singapore 

62728828 

GST Registration No. M2-0000551-l 

E S T I M A T E 

'Estimate No. : B9 5021 
: 22/04/2021 Date Est i mated 

Prepared By : Andy Ooi Lee Keong 

REGN . NO . 

SKR7576J 

CHASSIS NO. REGN. DATE 

WVWZZZ7NZHV236794 31/05/2017 

DESCRIPTION 

MODEL 

VOLKSWAGENS 

TO CHECK ELECTRICAL . WIRING SYSTEM AND TO RESET 

AIRBAG WARNING LIGHT ON. 

TO REPLACE BOTH FRONT & REAR SEAT BELT TENSIONER. 

TO REPLACE ROOF TOP HEADLINING AND HEAD AIR BAG. 

TO REPLACE FRONT RH SEAT AIRBAG. 

TO CARRY OUT BODY CAVITY PRESERVATION. 

TO SUPPLY 2PCS TYRE - 225/50R17 

'ffuitkLane 
~v/\1!1MC11 & 

!loo, 

Page No . : 2 of 3 

-.. 
MILEAGE 

0 

"'I 

VALUE 

[to ~ 
')-CrU 

~ 
?--SU ~o 
').,51) ~ 
lsil 270.00 

? 280.00 . 

Total Labour 1 : 15,220.00 

DESCRIPTION Z ~TY I PRICE DISC VALUE 

FRONT BUMPER LH LOWER COVER~ • 1 133.18 0.00 133.18 

FRONT DOOR RH ~ / 1 1,411 .78 0.00 1,411 .78 

FRONT DOOR SEAL ~ (' 1 175.46 0.00 175.46 

FRONT DOOR CHROME • ? 1 129.37 0.00 129.37 

FRONT DOOR HINGES RH (UPPER) ? 1 53.77 0.00 53.77 

FRONT DOOR HINGES RH (LOWER) • 1 53.77 0.00 53.77 

FRONT DOOR WINDOW LIFTER ~ 1 171.48 0.00 171.48 

FRONT DOOR WINDOW MOTOR ? J 1 157.75 0.00 157.75 

FRONT WING MIRROR HOUSING C (" 1 529.68 0.00 529.68 

FRONT WING MIRROR COVER r:~• V' 1 60.97 0.00 60.97 

FRONT WING MIRROR GLASS '/ 1 124.75 0.00 124.75 

REAR DOOR RH SEAL IU-- / 1 292.03 0.00 292.03 

REAR DOOR RH CHAO~ 1 1 133.95 0.00 133.95 

REAR DOOR RH HINGE • 1 159.90 0.00 159.90 

REAR DOOR RH INNER SEAL ~ ~ 1 197.37 0.00 197.37 

REAR DOOR RH WINDOW h IFTER ~ 1 179.27 0.00 179.27 

REAR DOOR RH MOTOR • 1 157.75 0.00 157.75 

REAR DOOR RH LOCK '? 1 382.68 0.00 382.68 

RR DOOR POWER LOCK• MOTOR ~ 1 334.18 0.00 334.18 

REAR QUARTER GLASS RH 'j.. 1 291.36 0.00 291 .36 

ROCKER PANEL WITH 8-PILLA~H ~ -" 1 1,011.82 0.00 1,011.82 

REAR DOOR TOP CHROME RH r 1 142.25 0.00 142.25 

FRONT DOOR TOP CHROME RH ~ 1 186.29 0.00 186.29 

CURTAIN ROOF AIRBAG RH ~;,/,,.~Cf/ 1 1,068.05 0.00 1,068.05 

ROOF LINING tJ.> / 7 1 1,178.13 0.00 1,178.13 

A-PILLAR INNER COVER RH UPPER • 7 1 160.60 0.00 160.60 

A-PILLAR INNER COVER RH -LOWER • 1 22.78 0.00 
22.78 

711 .23 
FRONT SEAT AIR BAG RH ~ / 1 711.23 0.00 

156.33 
WIRE HARNESS ~ 1 156.33 0.00 
PADDING ITEM ~ 1 212.44 0.00 

212.4!, 



taae Automotive Limited 
,-vantage Automotive Limited) 

Ion° !Ion No. 192600045M GST Registration No. M2-0000551-1 
99 Reglstra 

xendra Road 

Singapore 

62728828 

64777398 

GST Registration No. M2-0000551-1 

E S T I M A T E 

1' Quirk Lane' 
~v/\11,.,cn I 

""' 

Estimate No. 

Date Estimated 

Prepared By 

: B9 5021 
: 22/04/2021 

Page No. : 3 of 3 ~ 

: Andy Ooi Lee Keong 

CHASSIS NO. REGN. DATE REGN. NO. 

SI<R7576J WVWZZZ7NZHV236794 31/05/2017 

MODEL 

VOLKSWAGENS 

QTY I DESCRIPTION 

FRONT SEAT LEATHER RH N" 7 1 

FRONT SEAT RAIL RH..,.._ 1 

FRONT SEAT BELT RH ~ / 1 

FRONT SEAT BELT LH At cl f 1 

REAR SEAT BELT RH /lr'Vf ~ 1 

B-PILLAR INNER COVER RH UPP~ • 

t:~ii 
1 

AIRBAG STICKER (RH B-PILLAR) • / 1 

AIRBAG CONTROL UNIT MODULE,>- 1 

RH FRONT RIM ~ 1 

RH REAR RIM )( 1 

LH FRONT RIM 7~:;, 1 

LH REAR RIM ~r,,,t-

lO-U rllJJh 
1 

LH REAR SHOCK ABSORBEF3t .. 1 

LH REAR WHEEL BEARING • 1 

RH REAR SHOCK ABSORBE~ ~'f.<£'?b; l ~ 1 

RH REAR WHEEL BEARING 1 

LH FRONT SHOCK ABSORBER,?( 1 

LH FRONT WHEEL BEARING • irz~ 1 
LH FRONT LOWER ARM ~ 1 
LHFRONTUPPERARM ~ 

~b1:~ 
1 

LHTIE ROD ~ 1 
STEERING RACK AND PINION X 1 
CROSS MEMBER "f, 7- i~ 1 
LH REAR KING PIN • 7 1 
LH REAR TRAILING ARM • 1 
RH REAR KING PIN ? 7 )..'!,IO 't l'2,I 1 
RH REAR TRAILING ARM • 1 
LH FRONT KING PIN 7. 1 

PRICE 
898.70 
750.19 
430.46 
430.46 
430.46 
141.99 

10.86 
980.07 
457.63 
457.63 
457.63 
457.63 
191.71 
339.49 
191.71 
339.49 
223.75 
299.30 
297.06 
300.62 

58.36 
3,329.49 

908.57 
420.40 
157.83 
420.40 
157.83 
386.37 

.Q1_g_ 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

MILEAGE 

0 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

~ l~io Total Parts : 
I 

LKK Auto Consultar .s he;1ce notify 
the Repairer of the following· 
• To resurvey before/after spray pai~ting 

: ;o displ~y damaged part(s) during resurvey 
arts Pnces are subject to confirmation 

• Third . 
. party survey ,s on a 'Without Prejudice' basis 

• No illegal modification(s) is allowed 

I . ,rem(sJ must be resurveyed Ind 
s subJect lo final approval from Insurance Company 

Actnowledgec1 by Repairer 
Signature: 
Date: 

Customer Name & Signature I Company Stamp Date 

Labour 1 : 
Parts : 

Labour 2 : 
Excess : 

Total GST @ 7% : 

Grand : 

VALUE 
898.70 
750.19 
430.46 
430.46 
430.46 
141 .99 

10.86 
980.07 
457.63 
457.63 
457.63 
457.63 
191.71 
339.49 
191.71 
339.49 
223.75 
299.30 
297.06 
300.62 

58.36 
3,329.49 

908.57 
420.40 
157.83 
420.40 
157.83 
386.37 

23,906.46 

15,220.00 
23,906.46 

o.oo 
o.oo 

2,738.85 

-
Total 41 865.31 

' -
!i~~=~~~e e~t~ma:es ~re base on v1~ual ms~ection and it is possible that further materials and labour may_ be r_equired ~~~~ 
of 30 day/~nly_ou d 

th1
s occur, we will submit supplementary quotation for further approval. This estimate 1s valid for a P 



14J0002 / Volkswagen Group Singapore Pie Ltd 
~ DATE & TIME: 19/04/2021 10:52 (SGT) 
TTED BY: Tang Shu Shi 

~~~N: 1 (19/04/2021 10:52 (SGT)) 

(r/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

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

2· This Form must be completed by the Policyholder and/or the Alllhnrlsed Driver 

3: Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companl 

policy liability. 
es to repudiate 

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 cenartlog may he ceterred to the Police for lnvestlgatlnn 
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 arc . . 

and that copies of this report will, for a fee, be made available upon application by Interested parties. hiving 

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 

Date of Submission . . . . . . . . . .. . .. . . . . .. . .... ... ... . . . . . . ... .. . 

Date of Accident . .. . .. . ...... ... ........ . .. . ............. . 

Exact Location of Accident .. .. . 

Additional Location Information 

Country/State of Loss 

19/04/2021 10:52 (SGT) 
18/04/2021 11 :00 (SGT) 
Singapore 
JALAN SELASEH 
Singapore 

DETAILS OF OWN VEHICLE 

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 ............. ....... .... .. .................... ............... ...... . . 

Transmission ........................................................................ . 

cc 

INSURANCE COMPANY 

Name of Insurance Company ........................................ . 

Type of Coverage . .. . .. .............................................. . 

Fleet Policy .......................................... ................ .. 

Policy Number ..................................................... ............ ... .. 

Cover Note Number ....................................... ....... ........ . 

JORIVER 

Name of Driver 

NRICNo 

• Accident report SV0N214J0002 

SKR7576J 

No 
TAN KOK CHENG 
SXXXX795F 
SHEZESl@GMAIL.COM 

(Phone) +65-98164882 

+65-90497270 

Volkswagen 
Sharan 

Private use 

Yes 

Private car 

Auto 

2000 

MSIG Insurance (Singapore) Pte. Ltd. 

Comprehensive 

No 

A 28967446 AVW 

SHEZESI 
SXXXX855F 

Page 1 of 29 



Of Birth ····· · .. ··· 
upation • · · .. .. .. · · .. .... · · 

te Of Driving Pass a . 
Oriving experience 
Gender ··· · .... .. · 
Mobile Number 
Alt. Phone Number 
Ernail 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 

..... .. ···········"·· ·· 
ln~~~~~~~-c'~-~p·~-~y-~f-Oth~~-V~hi~i~ O~ned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident .. .. ......... .. ...... .......... .. ..... ... .. ... ........... .. 
Weather Conditions .. .... ..... ...... .. ...... ... ................. ..... ..... .. .... .. .. . 
Road Surface ........ ... .. .. ......... ....... ...... .......... ................. .. .... . 

OTHE~ INFC5RM{'-TJOt:I 

07/07/1985 
Indoor 
23/11/2005 

15 YEARS AND 5 MON 
Female THs 
(Phone) +65-90497270 

SHEZESl@GMAIL.COM 
91 YISHUN AVE 1 
#12-17 
769135 
No 
Child 
No 

Collision - Cross Junction 
Clear 
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) .. .. .... ... . .. .. .. .... .. .. .. ... 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . .. .. .. .. .. .. .. .. . .. .. .. No 

PASSENGER 1 

Name ... ..... ......... ........ .. ... .. .... ..... .. .... ... .... .... .... .... .. ........ .... ..... .. . 
Gender 

PASSENGER2 

Name .... ... .... .. ......... .. ... ...... ... ... ....... ....... ... ............ ....... .. ....... .. 
Gender .... ....... ..... ...... ............. ..... .. .. ....... ......... ... .. .. ...... ... ..... .. 

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 TO POLICE REPORT/SKETCH PLAN 

ATTACHMENT(S) 

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

SEAH AH LEK 
Male 

TAN JI WEI JONSON 
Male 

Yes 
Yishun South Neighbourhood Police Centre 
(Phone)+65-18008522999 
(Fax)+65-68522239 
32 Yishun Street 81 Singapore 768456 
No 

Yes 
No 
No 



DETAILS OF OTHER VEHICLE PROPERTY 1 

. 1 Registration Number 
,,e/l'ce 
v • le Manufacturer ..... 
,;e/llC 
,;enicle Mo~el .. . .. .. .. . . ............... . 

vehicle Variant .. .. . . .. 

Vehicle Colour . 
Vehicle Category 
Name of Driver ... 

contact Number 
Address ....... . 
Address complement ... ...... .. 

postcode 
Insurance Company Name .. . ........ ... .. 

Nature Of Damage .. ... ... ......... ...... . 

Details of property damaged in accident 

No. Of Passenger (Including Driver) .................. ............ . 

SMR703G 
Mazda 

Private car 
JOHN 
(Phone) +65-97812733 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ... .. ... .. .................. .. ........ ........ ... .. ...... .. 

Address .... .... .. .... .......... ............... ... ........ .... .. .. ... ................. .. 

Address Complement ... .. ................ ..... ... .. 

Post Code ......... ..... .... .. ...... ........ .. .... .. . 

Approximate Age Years Old .. .. .. ..... .. ............ ... ... . ........ ... .. . 

Injuries Sustained ...... .. ...... .. .......... ... .... ... .... .. . .. 

Injured person in which vehicle? .. .. .. ........ ...... .. .................. . 

Were seat belts worn? ...... .. ......... .. ..... ........... .................... .. . 

Was this injured conveyed to hospital by ambulance? 

~ Accident report SV0N214J0002 

TAN JI WEI JONSON 

SKR7576J 
Yes 
No 

Page 3 of 29 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please re.port~ the details of the accident to spec~ up t~c cla1~t-prncess . 

2. This Form must be completed by the Pollcyho..!!!.f.r and/or the Authorised Driver. 

3. Information provided must bl! as truthful and accurate as possible. Any wilful misrepresentation or wi 
facts may allow Insurance companies to repudiate pollcv Uablllty. thholdln1 ol material 

4. The issue and acceptance or this Form by Insurance companies is not an admission of policy liability on the a, . 
companies. P t 011he insurance 

s. Any false reporting may be refened to the Pollce for lnvusliutton. 

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lru 

Association of Singapore (GIA) for archiving and that copies of this repotl will for a fee be made available upon applura~ce 
Interested parties. •tat,on by 

7. By the lodgment of this report to the insuren, you hereby consent to the archiving of this report at the centre and to copies 
01 

the report being made av.illable aforesaid. 

8. Coment under the Personal Data Protection Act (PDPA) 

I understand, acknowledge. agree and consent that: 

(al My insurer, my workshop and the General lnsur1nce Association of Singapore (•GIA") may/are permitted to tollect, use, 

disclose and/or process my pel'lonal data/personal information set out In this !form) and any 01her personal Information 

provided by me or possessed by my Insurer (collectively the KPorsonal Information•) and disclose and transfer such 

Personal Information to all insurer(sl who have Insured vehlcle(s) involved in 1hts accident Call insurer(s) who have insured 

vehtcle(s) Involved in this accident shall be collectively referred to as 1he *lnsurersN). the Insurers' lawyers/law firms, the 

Monetary Aulhority of Singapore and any relevant government agency/authority (such as the police), for the purpose(sl 

of: 

(i) procening, handling and/or dealing with my 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 re.sponding to any enquiries by me; 

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, 

which could Involve disclosure of certain personal data about me to bring about dehvery of the same as well as on the 

external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with mv claims.(coll.ectively the 

"Purposes") 

(b) all lnsurer(s) who have insured vehlde(s) Involved In this accident and the Insurers' lawyers/law firms. may/are p1?rmltted 

lo c:ollect, 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 bv any or the Insurers and/or GIA to their third party service providers or 

agents(including their lawyers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purpase1. 

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 

investigation and management in present and all future claims_ 

(e) the information so collected under (d) above may be shared/ di sclosed: 

(i) to all Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or man.iging fraud, 

regulators, law enforcement and sovernment agencies as reasonably required for the p.urposes stated, or 

(II} for complying with requirements under any regulations, lam or court orders. 

p~~ 
lJa tc & T,me 

(PJ> Accident report SV0N214J0002 

Orrver 's S1gn.iturc 

(II dri\'cr is not t hl? policyholder) 

Dat t> & Time: 

Reporting Cemre Personnel's Signilture 

N:>me: 
NRIC/FIN No.: 

page 4 of 29 



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Refu io on I i LP re.oo c ± · 
I I 

DECLARATION 1/W~ : "'"'"''" m i,,c;nh mpeu. 

Pol icyholdt r·~ S•P,nat~0 Dn•,er's S,gn J turn 

Date & Tir"e. / (II dr,~w •~ 1101 1hc J)Ol1t yholdc1J 

l):•11 ~ ,S, 1 1m,, · 

(ff Accident report SVON214JOOO? 

--1-
~ 

J ~ 
'C) 

sL 

~ --
~ 

.J. 
$ 

..c: 
V 

0 --"?"'-

I 

-

I 

.~~~.~?ct~1:~~.r..""'' 
l\l;)n\(• , 

NRIC/ FIN No. : 
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~ SINGAPORE 
,, POLICE FORCE llllllrnHIHHMl!IIIIBI 

T/20210418/2089 . 

rce Station Of Origin: 1- · 

po' n· south N.P.C 
J/Chll 
rr·y;shun Street 81 SINGAPORE 768456 

;;, No: 1800-8522999 

~fpORT OF A TRAFFIC ACCIDENT 

oate/Time Report Made: 

18/04/2021 21 :30 

Name of Informant: 

Vide Report No.: 

Address: 

1 of 4 

Report No. T/20210418/2089 

SHEZESI 

ID Type /ID No. : 
91 YISHUN AVENUE 1 #12-17 SINGAPORE 769135 

NRIC NO/ S8519855F 

Nationality: 
SINGAPORE CITIZEN 

Contact No.: 
Home/Office: Mobile: 90497270 

Email: 

Sex: Age: 
Female 35 

Date of Birth: Type of Informant: 

07/07/1985 Driver 

Race: 
Chinese 

Language: Institution I School Name: 

Occupation: 
UNEMPLOYED 

Type of 
Accident: 

Location: 

JALAN SELASEH 

Weather: 
Clear 

Traffic Flow: 
Dual Carriage Way 

Type of Collision: 

Non-Injury 
Attended by Police 

English 

Driving Licence Information: 

Class: Date of Expiry: 

Type of Location: 
Straight Road 

Road Surface: Road Speed Limit: 

Dry 

Traffic Control: Traffic Volume: 

Not Controlled 

Between Moving Vehicles - Head To Side 

Anyone conveyed by 

ambulance: 

SKR7576J 

SMR703G Car 

VOLKSWAGO 
N 
MAZDA 

SHARAN 2. Blue 
TSI 7N24MY 
MAZDA5 5- White 
DOOR 
WAGON 
2.0L 
SP.SEAT 

No 

Seriously 
Dama ed 
Slightly 0 
Damaged 

07/12/21@5.01pm re-confirmed with Katherine final fig $24217.54, 14 days. (Red 



; SINGAPORE 
. · POLICE FORCE 

. station Of Origin: ,,ce - . 
fO~un south N.P.C ~ · 

I IIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll lllll llll I II Ill lllll lllll lllll llll llll ~ 
T/20210418/2089 

2 of4 

Report No. T/20210418/2089 t'i\;shun Street 81 SINGAPORE 768456 l!, No: 1800-8522999 
CONTINUATION OF REPORT 

Related Vehicle SKR7576J (Car) 

Hospital/Clinic PHEONIX MEDICAL GROUP PTE LTD 

Date Treatment 18/04/2021 
No. of Da s ranted Medical Leave 

Name John 

Related Vehicle SMR703G (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

ID No. S8519855F 

Contact No. 90497270 

Class of Class: 3A 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

18/04/2021 
Sli ht 

ID No. 

Contact No. 97812733 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

Class: 3A 
Date of Expiry: NIL 

On the 18/04/2021 at about 11 00hrs, I was driving my car bearing plate number "SKR7576J" along 
Seletar Hills Drive. I made a stop at the stop line of Jalan Selaseh near Jalan Selaseh Playground before 
heading straight towards Seletar Hills Drive. As I saw no vehicles approaching, I drove off the stop line 
and as I was driving pass the ~lear road, my father at the rear seat told me that there is a oncoming car 
approaching towards our direction at a high speed. Before I could react, the car bearing plate number 
"SMR703G" had collided onto my car. 

There were a lot of witness at the incident and some of them had already informed the ambulance. As 
the paramedics arrived, they made a check on my family and on the driver of "SMR703G". They informed 
that everyone is in good condition and did no one was being conveyed. The Traffic Police then arrived at 
scene, the officers then took down both the driver's particulars and advised us to lodge a police report for 

insurance claim purposes as no one was seriously injured. However I did not receive any case card for 
this accident. And there were a total of 2 Airbags being deployed from my car. 

The damages on my car bearing plate number "SKR7576J" is as follows: On the l~ft side, the 2 tyres 

fro~t and rear were broken and punctured. On the right side, both my driver's and passenger's door was r 
seriously damaged and it is not in working condition anymore. 

The damages on the other car bearing plate number "SMR703G" is as follows: Minor dents and paint 
scratches on the front left bumper. 



~ 
• SINGAPORE 
,, p0U~ FORCE 

station Of Ongm. < . 
10/i~ south N.P.C . 
fi5;~hun Street 81 SINGAPORE 768456 f ;
1 
No: 1800-8522999 

I IIIIII II 111111111111111~1111111111111111111111\ \\\\ \ \\ \\\ \\\\\ \\\\\ \\\\\ \\\\ \\\\ 
T/20210418/2089 

CONTINUATION OF REPORT 

3 of4 

Report No. T/20210418/2089 

The tow departm~nt ~f yolkswa~~n ,hen came to tow away my car for servicing as it was damaged 
and the car was ~ot m dnvmg cond1t1on any more. As the Volkswagen workshop is closed for today, they 
would be assessing my car on the next working day. Therefore I am not sure of the repair fees. 

I wish to state that as I sustained minor injures such as sprains and muscle pains at the right shoulder 
and along my right elbow area. I then consulted the a doctor from Pheonix Medical Group Pte Ltd on the 
same day dated on the 18/04/2021. I then obtained a 3-day MC from the clinic. On my passenger seats 
which consisted my Father and my Son, did not sustain any injures. Therefore they did not require any 
medical consultation. I also have a Car Dash Cam located at the front interior of my car. I have the SD 
card under my safe keeping for record purposes and I am lodging this report for insurance claim 
purposes. 

■ 



~ oneMotoring 
l /(tO 

l
'I ,J\RF/COE Rebate for Re_g_istered Vehicle 
ePr . -,,,, 

h·cte No.: -ye I - --- • . 

~ o be _Exported: 

i,.,,.~ • ded Deregistration Date: 
/nten ____ .. - --- . - . -- - ... -

Vehicle Make: 

No 

26Apr 2021 
- - - - -

VOLKSWAGEN 

vehicle Model: SHARAN 2.0 TSI 7N24MY 

primary Colour: _ _ __ Blue 
---- ··-- - ------- --

1---.. • V 

I ~-3.~u!~!unng ,ear: __ _ .. ____ ., _ ------·-··--·---- -·· _ --~-~~! ____ _ 
- Engine No.: DED012358 - · -- · 
~ .. ------~--- _,..,. ~·-- -~--- ~ ,. ·~-- --·- -- --~- ______ ,. __ ,,, - _....,.. ·--- -

Chassis No.: WVWZZZ7NZHV236794 
/--- ___________________ __:_..:.....:. --- ---- -

, Maximum Power Output: 162.0 kW (217 bhp) 

' Open Market Value: $34,811.00 
1- __ :.,.._ ___________________ __::...:._:.:....:...::.=.:..:;:_ 

L o~~i~~I Registration Da!e: _ ___ ____________ 3_;~a_y_2E_~~ _ 

1 First Registration Date: 

/ Transfer Count: 

31 May2017 

0 
,----------------------------- . -· - -..---- -

Actual ARF Paid: $40,736.00 

PARF Eligibility: Yes 
---------· -~ 

PARF Eligibility Expiry Date: 30 May 2027 

1---------------------------------
PARF Rebate Amount: $30,552.00 

1 COE Expiry Date: 30 May 2027 

-- - - --- - - -

i-- - -· ····-- ____ .. __________________ ·------ ---···· 

COE Category: _ __ __ __ _ ______________________ _!3 ~-~~!.-~b_?~~-;6o0cc or 97kW (13()_~hp) 

COE Period(YE:~~L _____ _ ___ _ _ _____ ·------- ______ _ _ __ .. ____ JO _ _ _ _ 

1 . QP Paid: $54,405.00 

- -----·------------------ -- ---··----- --- --·. ------- -- - . -

COE Rebate Amount: 
$33,154.00 

-·-~-· --... ,, -

Total Rebate Amount: 
$63,706.00 

The information contained herein is correct as at 26 Apr 2021 

OK 



..,~ - -- ~ .. -.--- .. - -- • .• -- • ... , ... ..,......, va..a..~~f\~ ~~W~e~·~l;l~h~a~n~d~l~e•;y11o11u11r11l1o•a,n~s~,~i;n~s~u~r~a,_n;;;;1c~e~:&(~o~t:h~e11r~~p,_a,ip=.ie=r¥Jl~o1_"r1_k~iif::...o1r■FiRIIE•E•.•••••••-----~-CO.,__"._..""" , 
► sEARCH Volkswagen Sh Price Range ..., Depreciation v Vehicle Type 

Home "' used Cars » Direct Owners "' Volkswagen Sharan 2.0A TS! Sunroof 

Volkswagen Sharan 2.0A TSI Sunroof 

Overview Financial Accessories Similar Research Photos Map 

Price $99,900 

Depreciation ' $13,420 /yr Reg Date 30-Mar-2017 
View models with similar depre (Syrs 11mths Jdays COE left) 

Mileage 77,000 km (18.9k /yr) Manufactured (?) 2017 

Road Tax (i) $1,194 /yr Transmission Auto 

Dereg Value (1) $62,143 as of today (change) OMV CD $34,816 

COE (f) $53,300 ARF CD $40,743 

Engine Cap 1,984 cc Power 162.0 kW (217 bhp) 

Curb Weight (D 1,790 kg No. of Owners ~ 1 

Type of Vehicle MPV 

Features 
View specs of the VolksWagen Sharan (2011) 

Description 
Single Owner, Best 7 Seater Family car, Just Replaced 4 New Tires In Q4 2020 [225/SOR17), Attractive Interior 
Colour Instead Of The Usual Black. 

Category 
PARF Car, Direct Owner Sale 

Status 
Available for sale. Shortlist this car to get alerted whenever the price or avallbllity changes. 

Resources 

~ --
Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

Car Valuation - Free 
Find out the market value of your existing car for free. Get started 

Posted on· 02-Apr-2021 I Last Updated on : 22-Apr-2021 

Transfer Fee 

Down Payment 1st-•~- HDTOAT %Hiii·i © 

$25 

$39,960 (change) Maximum oO''/" loan 

$968 Bust!<l on 2 48":n interest r~te 
Get your loan approved now In 60 seconds. T&Cs apply, 
Learn More 

https://www.sgcarmart.com/used _ cars/info.php?ID=957262&Dl = 1000 

4)oceceank 

I DIRECT OWNER ) 

am■ 
• • 
.--

\ 100'\'o FREE 
. \ PAPERW ORK 

SUPPORT FOR 
60TH BUYER l . . . ...a. SELLER 

I u~ -\ 
~~J 

Price Chart 
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{ "names": [ { "family": { "value": "Pte", "coordinates": [ 2100, 1124, 2172, 1161 ] }, "given": { "value": "I Consulted A Pheonix", "coordinates": [ 814, 1129, 1750, 1173 ] } }, { "family": { "value": "Pains", "coordinates": [ 1852, 1070, 1966, 1118 ] }, "given": { "value": "I I Minor Injures Sprains", "coordinates": [ 159, 1066, 1571, 1123 ] } } ], "phoneNumbers": [ { "value": "18008522999", "coordinates": [ 279, 533, 598, 584 ] }, { "value": "20210418", "coordinates": [ 1884, 284, 2055, 319 ], "type": "phone" }, { "value": "20210418", "coordinates": [ 2121, 462, 2295, 492 ], "type": "phone" }, { "value": "18042021", "coordinates": [ 633, 1187, 881, 1228 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 2595, "height": 3472, "orientation": 0 }
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