
/ -(_9~11/13J ___ wef - - -- -·-- - -- REF: u TP ?-lut>--Z'¼-1~{~,+a~ 
ASS. REC.BY: . 1' 1 11't'i 

From: Date: 

Estimated Cost: 

op /TP/WS I TP RES/ OD RES I EVA I !NV I MV 

To Inspect Vehicle No: SL&~ 
at Workshop mis l>JW.t-l~ 
or -~s-,~~-~ --~ 
Insured: 1P 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

ASSIGNMENT 

Veh No: .s,..Q '),~'f-~ Yr Regn: ()4)V1 ,;;1~ __ _ 
Type:e,, M.Cycle / B~; I~~;;, Lor_ry I T~I I Prime Mover I . 

Truck I Trailer or 

Make: . j~"'~--K1-?.•0·1~~~jsi -c.c - ,~~5 __ 
Colour _J~lk:_ A/C: Insured I Std I NI I NA 

Sp.Reading ~ l!8 ____ _ _ TIRadio: Insured I Std I NI I NA 

Eng/No: 

C/No: ~~J~~ ll:~i~-p~_ ~(_~~°}-·=-=----· -
Gen. Cond: Good e I Poor I Burnt 

Steering: nord I Jammed / Leaked / Burnt or 

Brake: 

Modi : Nil / ~ / STD A/Rim or 

Tyre Size: F: ____ _ .l1~,-~~~~1. __ 
R: ~ ~ 

BS' OUN/ EXNOVA / GY IFS' LIZA' MIC' OHTSU i@suMI I 

TOYO/ YOKO or 

Front / Rear 

· R/Bal. L mm R/Bal. ~ mm 
UBal. ---- -r---mm UBal. --~b---mm 

D.O.A. - R\01\}\_~ 
Survey held at 

D.0.1. ~ \t>1 \i~-­
~ 

Des. of Damages : _ F rt / Rear I O/S I N/S I UIC I Rooftop or 

Vehicle: IN / OUT ---- ---~- ___ Nl~ ~ ---- -----------
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction - ---~---~,,.--t.\A.. i- .,, ~ ~ K: -. -----
~ - -- -- - - ----- - --· -·· 

- · ·- ·- -- ·-• - ----- ····----

- - - · ---- - ----- --· - - ---- ---- - -------- ------

Datemme, File Pass to? O: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 
' 

2) 

Report Format : 

Lump Sum/ I.B.I: ($ 

Add Fee: 0: Site lnsp ($ )
1
_s+Rs._s1 

D: Interview ($ _ __ . . . ) , Photos 

0: Tech. lnvs ($_ _ . >I Others 

□:weekend ($ ___ _____ __ )! 

TOTAL 

- -- ---- - ·-

1- ---·.··· 

J 



I 

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 modlfication(s) Is allowed 
• Supplementary item{s) must be resurveyed ruJJ! 

Is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

'}ru(_ 
~ 't<fl ,~u-

.t-NL 

~ 

,-1 ~ \NEARNES 

'A/01/u (J{C)O'L) 

14> '.) b.1~ r\.r 

SERVICE ESTIMATE 90321 - C0000l SL: SERVICE SALES - PC Mr Ong Tiong Guan 
27 Lynwood Grove 

Singapore 358675 

Closed by 
Svc Consultant 
Remarks ..... . 

Paul Ong Qing Yong 

Mr Ong Tiong Guan 

Op.No Description 

802 TO REPLACE FRT LH DOOR, (EI l<N 
REPAIR REAR LH DOOR, 
LH REAR FENDER, REAR BUMPER, ETC 

800 TO SPRAYPAINT ON 
FRT LH DOOR, REAR LH "''oOOR, / @10\ro 
REAR LH /FENDER, REAR BUMPER, ETC 

802 TO REMOVE, REFIT & TRANSFER 
FRT LH DOOR PARTS 

Inv.No .. : 
Inv. date. : 
WIP No .. : 
Veh . In/Out: 

*Tel . No .. : 
Reg. No. . : 
Reg.date . : 
Mileage .. : 
Chassis No: 

Mech Qty 

0 

0 

0 

GST Reg.No:M28920628X 
B&P 0 Page 1 
01/07/2021 
30678 

Mobile: 92206290 
SLQ2554Z 
30/06/2017 

0 
SAJAC12M8GPW01869 

Price Disc% Pkg Amount G 

5000.00 0 5~.00 s 
12-f'll 

4500.00 0 
4~0 s 

500.00 0 500.007 
280 TO CHECK WIRING INCLUDE 0 621.00 0 621.ooy RESETTING OF ALL ELECTRICAL 

MODULES 
DOOR PANEL FRT LH VS ~/ 
SEAL-DOOR µ-✓ 
SOUND DEADENING PAD ,-.C- / 
BUMPER NUT XF flA>.,,,-

Labour 
Parts 

Package 

Total 
Total 
Total 

10,621.00 
11,465.70 

0.00 

GST: S=StdRated; O=OutOfScope; Z=ZeroRated 

Weam es Automotive Pte. Ltd. 
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www.wearnesauto.com 

Co reg no. 199501400R / GST reg no. M28920 628X 

1.0 EA 
1.0 EA 
1.0 EA 

15.0 EA 

9890.70 
929.50 
578.00 

4.50 

Gross Total. 

Net . ....... . 
GST@ 7.0% 
Total ...... . 
Paid ..... . . . 
Please Pay .. 

9,890.70 S 
929.50 S 
578.00 S 

67.50 S 

22,086.70 

22,086.70 
1,546.07 

23,632.75 
0.00 

23,632.75 

j 



I 

f6L0007 I Weames Automotive Pte Ltd 
/ DATE & TIME: 22/06/2021 16:30 (SGT) 

,tTTED BY: Paul Ong 
;JON: 1 (22/06/2021 16:30 (SGT)) 

Your NCD will be affected due to late reporting 

IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This FOi'!" must ~ complelftd by 1be Pol!cybolder and/or tbe Aythorised Pdvac . • 
3. lnfof!T18.ti.on provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy hab1hty. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of pollcy liability on the part of the insurance companies. 
s Any raise repocUng may bfl ra(a[J'Ad to lbe ponce (or loveat1ga1Jon . . 
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. 

ACCIDENT STATEMENT 

Date of Submission .................................................. .............. . . 
Date of Accident ..................................................................... .. 
Exact Location of Accident ..... .. ............................................... . 
Additional Location Information .. ....... .................................. .. . .. 
Country/State of Loss ......... .............. .............. .. .............. ........ .. 

22/06/2021 16:30 (SGT) 
19/06/2021 11 :00 (SGT) 
Near 477 Upper Serangoon Rd, Singapore 
T-Junction of Sommerville Rd & Upp Serangoon Rd 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. .. ...... .. .. ..................................... . 

Is company? ................... .. ........ .. ............................................. . 
Name Of Registered Owner ...................... .. ........................ .. .. . 
NRIC No ...... .. ... ..... ...... .. .... ... .. .. ............... .. .... ... ..... ........ .. ..... ... . 
Email Address .... ..... .. ... .......... ... ... ....... .. ... .. .. ... .. ......... ... ........ .. . 
Mobile Phone No .......... ........ .. .. ......... .. ... ..... .. .. .... .. .. ... ...... ...... . . 
Alternative Phone No ..... ........ .. ... .. .... ..... ..... .. .... ..... .. ... ........... . . 

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? ...... ...... ..... .... .. . ... .. : .... .... .... .. .......... ... ..... .. .......... .. 
Vehide Category· .. ... .. .. ... ..... .. ............ ..... ....... ... .... .. .. ....... ...... .. . 
Transmission ... .............. .......... .... .... .. .................... ........ ........ . .. 
cc .. .. .. ....... ... ..... .... .. .. .... ... .... .. ........... ... ........ ... ....... ................. . 

Name of Insurance Company ........ .......... ................. ... .. .......... . 
Type of Coverage ........ .. ....... .. ................................................ .. 
Fleet Policy .. ............................................................................ . 
Policy Num~er ..... ............... ....... .. ............................................ . 
Cover Note Number .... .. .......................... ............................... .. 

SLQ2554Z 

No 
Ong Tiong Guan 
SXXXX774G 
muyoucun@yahoo.com 
(Phone) +65-92206290 
+65-92206290 

Jaguar 
Xj 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1700023779 



or srrth .. ... ................ ............ .. .................. ......... .. .... ... .... . 

~~~;vi~~-P~·~-~·-·::·.:·.·.::'.·.·.::·.·.::::·.·.·.::·.:·.::·.·.·.:·.·.·.·.·.:·.·.·.::·.·.·.::·.·.·.·.:·.·.·.·.:·.·.·.·.: 
/,ng 8xperience .. .. .. . .. . .. .. . .. .. . .. .. .. . .. . .. . . .. . .. .. . . . . . .. . .. .. .. . .. .. 

§~;;; "i : 

~=:~~~i~~~· •••••. •·• •...•.•••.•.••••.• •·•·· •••.•••.•.••.•.. ••·•·· ·•·· ••••..•..•.•. •· 
Is the drtver the policyholder? .... .. .. .... ....... .. .......... .. ....... _ .... ... .. 
If No, Relationship of the Driver with the Insured .................... . 
ooes Driver Own Other Vehicles? ..... .. ........ ....... .. ........... ....... . 
Vehide Registration Number of Other Vehicle Owned by Driver 

In~~~~~ ·c~·;;,·p~·~:;,· ~f· 0th~~· V~ti"ici~· o:;;;,·~d· ·b;,· .Dri~~~ · · · · 

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

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 driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... .. .................. .. 

PASSENGER 1 

Name .................................... .. ........... ......................... , .. .......... . 
Gender ...... ........ ................ .. ................................................... . . 

Was the accident reported to the police? ..... .. ........ ......... ...... .. . 
Was notice of intended Prosecution given? ...... .................. .... . 
If yes, against whom? .. ............. .. ... .. .. ...... .. .... ....... .......... ........ .. 

REFER TO ATTACHED 

05/12/1958 
Indoor 
31/01/1978 
43 YEARS AND 5 MONTHS 
Male 
(Phone)+65-92206290 
+65-92206290 
muyoucun@yahoo.com 
27 Lynwood Grove 

358675 
Yes 

No 

Collided into Bicyclist 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

WIFE 
Female 

No 
No 

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 

Vehide Registration Number .. .. ... ...... .... ........ ............ .... ...... .. . .. 
Vehide Manufacturer 
Vehide Madel ..... .. . .. . ::: :: ::: :· ····· ··· •· ··· ·· ·· ··· ·· ··· · ··· ······· ·· ······· · ····· ·· 
Vehide Variant .. .. .. .. .. ..... .. · ......... · · .... .. · ·· · .. ·· .. . ·· · ·· ·· · ·· ·· · · · ... · · · · ... 
' I - LI _ ,_ - _ I_ • • - .• • ' • • ' • • • • • • ' ' ' • '• • • • • • • • • • • • • • • • • , o • • •• • , • • , • 0 , • • •, , . 



.... , ..... ....... ... ... ... .. . .......... ' ...... ... , ..................... , ... . ······· ........................... ... ........... ... ................ ....... ... ... . ;;~i~~~~~···: :::: :::: :: : ::::: :: :: : :: ::::: ::: :: : :: :: : :: :: ::: :: : : : ::: :: :: : : : : . e ······· ····•·" ......................... ................... .. 
11
ce company Name ........... .. .................. .. :::: :::::::::::::::::. otoamage ............................................. . 

5 

of property damaged in accident ...... · ........ .. · · .. ~- of Passenger (Including Driver) ... ... ::::.-::::::::::::::::::::::::::::: 



rf9RTAfit'Jt9DC,J 
.- • ' r- • 

OJ ~:all lnsut-trumir~ ~'(eth~i' ln!;d: pa:rt~s'rtuJi ?S51$l :Jr:i-e~t1,a,tne; f!w~s~:.lir,g_, ~-vlrol~ Or'WN~S~ 'f~ud. 

' r~ll:tO'ri law ertroroomer.t,;indgovemment-.mfld~ ~ realt~~u!red for, ttm pvtp~S::Stat~. or · ' 

0lJ:1,#f~~f~~~'.fe1\j~~~riti.~~~'.~(~'ifV:;~ui~~~ri~·-~v/4-~t-¥iJtt'~"'r~ , 

~~;.iiltd~·c»r,tie. PerJCtME!l'ii Si,a:\\.MUr'C-
~~'te;. · .. 

NA\¢NlNN~.: 
... , .. ;. ' ' . 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
-· 

---In ~ e, 

DECLARATION 
particulars are true in every respect. 

Driver's Signature 

(If driver Is not the policyholder) 

Date & Time: 

Reporti ng Centre Personnel's Signature 

Name: 

NRIC/FIN No.: 



► Back to OneMotorlng 

_ ulre PA_RF/COE Rebate for Rgl~ered V~lde 

VehldetobeExpc,rud! 
Intended Dereglwatlon Date: 23 Juf 2021 , ' 1 

: 

Vehlde MJ!la!: 4AGUAR 1 ':1 '' '111 ' 'I' ' · 'I 1 ·1 I 1
: 

--'- , 'I I 'I i1 I 'I ii r 
~ .JYTD 11 f, , I ii I ' ' 

} 
VehldeMauel: XJ'l1"'1'S- Sl~.asR- . e I I' : I 

I 
Primary Colour:_ Blade 11 '1' ': ;1 .11 

I' 1 ,II I :1 1, 11 , II , l 1if[ 
1 

\: , 
11 

, 1-- M ..,.-' ... rt V ---- ------~--20.- !6_1_11_\ -, -.,,,-1 ,-, -11 -,,-.1--11-1, -11--11 ~,, "--1, --1 1--11 ----,1 I I '' L _ ~'"''~"' ng ,ear: 'I 1 1 11 
, , 

1 ,11 11 i1, 11 11 ' 11 ' :1 :1, It, 1, 1, .1 I, ,1 1f 1 ,,, 11 1· 1 

L Engine No.: r 01607«M43382(MPr 1

, 1): , II ' 11 ',, iii 
1

11 111 'I ii~ 11 11 '.11 111 :, fi 11 Jf, 'I, L : 1 11 ·1 ~ ,:I 

I Chassts ·No.: SA.JIC12M8GPNOU\691[ ' 111 1 11
1 

, ,If ~I 1111
' ll.!'1 lJLLil!.. 11 ;,1 l 11! f1 Ji r ~~~u~ ~-; ~tprt! D7~0 kW 12.37'bhp) 11

1 JJLJUJl ii I ,/1 
1

11 11 I, II' LU!! 1, J " 'Ii 1ii ~ ii 
_ Open Marbt Val~e_:._ _ _ $6B;828.00 If :., II L,.D_ Ll'!' !J, !l.111' J1 i 11 lill ili ,

1
1 l ;, J :: 1

1, jl 1 ! 
_ Ortglnal_R!!l~~~ ~ate: 30Jun2017 :\ , 11 , 111 ,!,f.i!l1 l ~ ,II ii' lli!i11iH!;i, !JJl! !_ .1::1 H1 
~ ~~t Retlst!_•~ Date: Sl,Jun 2(),17 ' 11 ':1, 111 _II '111; WI J, I~ i LU~ ! i D l ' ti a 

1:1 ii : ~' 

Tramfer Count - - -· ---- 0 I I 
11 ',, 11 "' ,11 

'11 11
1 

:• ~II'! 111
1 

I~ 11i 2 I! 1,I J ~~~ L i :L l 1, ir j ~ -~ I t I 1ji t 1i 1

1, 

Actual AAF Paid: $95;891:.00 ,1
1 ' 1! 111 1

' 111 :' 1111 I 11 I ll ~ 2 ,11 
I t 11, ,, 1 I' I ~ ,: ,I i

1 
11 1'' 

PARF Ellglblllty~ Expiry Oat@! 

COE Ca'teeo,y. 
COE ~ lod(Vear))! 

QPPald: 
COE ~bale Amount: 
Total Rebate Amount: - . 

The lntorrnatlon contained he~n Is c.orrec;t as at 2.3 Jul 2.021. 

f I, J II Yes ,, 1 , , 11, , 
- - - -- - - - - = - ~ I' ~ 

29 Jun 2021 , , 
$71,918.00 1 , ~ ·jl 

- JI: 
I ' 

£ - OJ,en -au el(tepl mototc.\l(Je 
10 I 

'$52,0(XHIO 
I ii 

$30,853.00 
,, 

$102.771,00, 

OK 



• 
Jaguar XJ 2.0A .TSS Premiu1m Luxury SWB Sunroo·t· 

overview Financial Accessories Simtlar Research Photos Map 

FASTER 

Price $159,800 

Oepreoiation G) $18,630 /yr Reg 1Date . 18.,.Jan-2017 
View models wtth similar depre (Syrs Smths 25days COE felt) 

Mileage 57,000 km (12.6k/yr) Manufactured (?) 2015 

Road Tax C, $1,212 /yr Transmission Auto 

Dereg Value Q) $113,931 as of today (change) OMV O $79,478 

COE '.?) .... $50,389 ARF {~ $115,061 

Engine Cap 1,999 cc Power .177.0 kW (237 bhp) 

Curb Weight 1,804 kg .No. of Owners 1 ,,I 
r 
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