s | afeoonededds |
( ' ~ ASSIGNMENT
Veh No: _.g__Q)SS"n_ YrRegn: 2oV __l;__g{‘_’ -

Type:@l M.Cycle/ Bus IVan I Lorry | Taxi | Prime Mover /

Truck / Traller or

From: Date:

Estimated Cost:

OD/TP/WS TP“E;. D ES [EVA/INV
To Inspect Vehicle No: SLG\M _ Make:  Nooware )_(1 ') 0_’[535' NB Sﬁ cc J_{H

A/IC:  Insured I Std/NI/NA
T/Radio: Insured / Std / NI I NA

at Workshop m/s } WANGS - Colour _rRUW
of KS"LG,\(:L\(LQL/RD Sp.Reading lﬂlls -

Insured: ™ : | Eng/No: ' S

Policy No. C/No:

Claims No.

Sum Insured: :

(Client's RecoJ o o V Brake: r/ Jammed / Leaked / Burnt or -
Make of Veh: : Modi: Nil /S/Rith / STD A/Rim or S

' - Tyre Size:  Fi l’]f’_q_o_zm% S

(Policy Condition) R: I —

Remark: The veh had commenced its N/S | OIS | |BSIDUN/ EXNOVAI GYI FS I leAl MIC / OHTSU I‘ SuMI/
repair at the time of inspection. TOYO/ YOKO or

Bal. or Market Value: “1K, 7 Front Rear :
IDAC Accident Rport: Consistent?: YesorNo | RiBal ﬁ; ‘RBa.  H mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. o L/Bal. . mm
Est. Repairs: ~days  Res: Yes or No D.OA. H\Ql’b(\_ B D.O.l 9}\0:1 2L
Lum Sum: % 3Val.: Yes or No Survey held at \)J@ZNZS

T — Des. of Damages Frt /| Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | : Nl‘“ ¢
Date: _ PersonContacted: - The UIC | Chassis frame | Body Structure aﬁected due to collision.

Date / Time _.__Action / Instruction e
WM/ LWy - A4S o L R

Date/Time, File Pass to? : Preli. Report Days Of Repair:
1) ) : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? N N Transportation: B
2 Add Fee: : Site Insp  ($ )—S+Rs_sl |
D: Interview ( ) Phots I
Report Format : B B B D:Tech. Invs (§ )| Others e
Lump Sum /1.B.I: ($ *) D:Weekend ($ )




l\

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parls prices are subject to confirmalion

* Third parly survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

. Supp[ementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repalrer
Signature:
Date:

90321 - C00001
Mr Ong Tiong Guan
27 Lynwood Grove

Singapore 358675

Closed by ....
Svc Consultant
Remarks

Paul Ong Qing Yong
: Mr Ong Tiong Guan

Description

802 TO REPLACE FRT LH DOOR, @!3uv
REPAIR REAR LH DOOR,
LH REAR FENDER, REAR BUMPER, ETC

800 _ TO SPRAYPAINT ON
FRT LH DOOR, REAR LH DOOR,  @Ivvv
REAR LH‘FENDER, REAR BUMPER, ETC

802 TO REMOVE, REFIT & TRANSFER
FRT LH DOOR PARTS

280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL
MODULES
DOOR PANEL FRT LH V5 bt/
SEAL-DOOR g~~~
SOUND DEADENING PADM-/"
BUMPER NUT XF e~

Labour Total 10,621.00
Parts Total 11,465.70
Package Total 0.00

GST: S=StdRated; 0O=0OutOfScope; Z=ZeroRated

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

Co reg no. 199501400R / GST reg no. M28920628X

Sul_ HYC
mfﬂg\hvé% —‘\VQ'—-

67ﬂ$ WEARNES
Q‘;](ﬂ/u @ ooV

@LS:) Alftﬂc P*x*'

SERVICE ESTIMATE
SL: SERVICE SALES - PC

GST Reg.No:M28920628X

Inv.No. . : B&P 0 Page 1
Inv.date. 01/07/2021

WIP No. . : 30678

Veh.In/Out:
*Tel.No. : Mobile: 92206290
Reg.No. . SLQ25547Z

Reg.date .: 30/06/2017

Mileage ..: 0

Chassis No: SAJAC12M8GPW01869

Mech Qty Price Disc% Pkg Amount G
0 5000.00 O 59966100 S
325V
0 4500.00 0 4,{;&00 s
o
0 500.00 0O 500.09/§r
0 621.00 O 621.00/§/’
1.0 EA 9890.70 9,890.70 S
1.0 EA 929.50 929.50 S
1.0 EA 578.00 578.00 S
15.0 EA 4.50 67.50 S
Gross Total. 22,086.70
Net......... 22,086.70
GST @ 7.0% 1,546.07
Totak..... 5 23,832.75
Paid........ 0.00
Please Pay.. 23,632,758



(6L0007 / Wearnes Automotive Pte Ltd .
/ DATE & TIME: 22/06/2021 16:30 (SGT) Your NCD will be affected due to late reporting
JTTED BY: Paul Ong
SION: 1(22/06/2021 16:30 (SGT))

ﬂSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
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

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.
AD lflilijﬂlllllli DO roremedq to the 0lICe [0 nvastgation vt

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. i ;
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

22/06/2021 16:30 (SGT)

Date of SUBMISSION  ......c..ociiiiiiiii oo
Date of Accident ............cciciiiiinonn i, 19/06/2021 11:00 (SGT)

Exact Location of Accident ...............ccoooiv i, Near 477 Upper Serangoon Rd, Singapore
Additional Location Information ..........c.cc.cooociiconriinns T-Junction of Sommerville Rd & Upp Serangoon Rd
Country/State 0f LOSS . .....ccccoivnmrionininniiinricns vessicsorac s Singapore

Vehicle Registration Number ........c......ccooioiiiniinnninn SLQ2554Z

IS COMPANY? oo v iercs e inrassses e e sraseasersssareasaos srain No

Name Of Registered OWner ..........cc.co v, Ong Tiong Guan

[l Ao — SXXXX774G

EMail AAAroSs: .......cococrconmsennesiomanonsaneinissisisisidisngsiesassiseavos sossass muyoucun@yahoo,cgm

Mobile Phone NO ... (Phone) +65-92206290

Alternative Phone No +65-92206290

Jaguar

Model Xj

Variant -

Exact purpose for which vehicle was being used at time of

ACCIAENE .o iviii it e e s v e Private use
Are you claiming under your own insurance policy for repair to
YOUr VEHICIE? ..o drn e et nn e No - Claiming third party
Vehicle Category ..o e Private car

TTANSIUSSION i vvin vk 6655 55 434553 6305 5555 1 osas sunanneransieransebonsonnrnss Auto

1999

CC  usivrsimsmmmmmsmmumis siaysmmssnassvssyess sssanssass

INSURANCECOMPANY ~ = = a0

AlG Asia Pacific Insurance Pte. Ltd.

Name of Insurance Company .......c.cc.c.coevoinoniriernann.
Type of Coverage Comprehensive
Fleet Policy ..o e, No

Policy NUMDEr ..o oo 1700023779




Nﬂﬁﬁs ....................................................................................
Address complement

ostCOde ..................................................................................
| the driver the policyholder? ... ..~~~

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

' 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

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

REFER TO ATTACHED

Zi

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Varian

R o T

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

7

Collided into Bicyclist
Clear
Dry

No
No

Yes

No

WIFE
Female

No
No




# Dﬂver ........................................................
Number ............................................................... )
co,r"-plement .. e “.'-‘",'."‘: "‘-(-: . ................................ -
nce éompany Name """"""""""""""""""""" )
Eo ofDamage e - )
#%1 of property damaged in accident """""""""""" ]

4 f passenger (Including Driver)




rapsesamtation or withholding of smaters]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e WWW—»@%%W&(O/H@M#

\%\M@ RoaH Yo &grq,hmv road | A P, breyclo

b Betlosy Pt e gy bicycte Fo o lage 4ok

Q—Mm@,&\w Wl 8 wrs VX sy . ANV

/

ﬂcca/i-s v R @be(,»/g;'— N “écL(Tzr, VAo caud

e e ST P é&wc&L aud wn<bu To <HP .

Lhe pode = ply rsz'(‘ ;

DECLARATION

wc\ he foregoigg particulars are true in every respect.

Policyholder's Signature \

's Slgnature
Driver's Signature Reporting Centre Personnel’s Slg
Date & Time:

(If driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.:
GIARMC Ske\ci\PIanFcrm_VB

2




> Back to OneMotoring

Owner ID Type:
Owner ID:

Vehide No.:

' - W 5LQ25542
Vehide to be Exported: No
Intended Deregistration Date: 3 F % 4 23Jul2021 UK 1 k]
Vehide Make: 711, % ] JAGUAR T + T T T ]
Vehide Model: . XJ20TSSSWBSR
Primary Colour: "~ Black W ' L) bk
Manufacturing Year: | BEETEERENERERT M
Engine No: TEETRE T I ‘i 7h j * ) 7 q1§)7—m4338234W‘ 7u, Vu ‘u} I ! I Ar\' T f i I |
 ChassisNo: T T saactomacewousssl w0 b T L
Maximum Power Output: ~ . . tmrovwestend | L LB G i BT
Open Market Value: o Spamoo | DL DD EL Tl
Original Registration Date: T it cown202 L0 EE R EET T ”
First Registration Date: X . . 30Jun2017 | | I :\ T T
Transfer Count: fitiiiiaiadd o 0 b e T R
Actual ARF Pald: L dsespetoon i 1 0 IR RRT T T TT
S R e e
PARF Eligibllity: & FYE RO bl | |
PARF Eligibility Expiry Date: 29 Jun2027 ‘
PARF Rebate Amount: $71.918.00 ] RS
COE Explry Date: 291un2027 ' | | T
COE Category: E - Open - all except motorcycle
COE Period(Years): 10
QP Paid: $52,000.00
COE Rebate Amount: $30,853.00
Total Rebate Amount: $102.771.00

The Infarmation contalned herein is correct a5 at 23 Jul 2021

OK

Enquire PARF/COE Rebate for Registered Vehicle



Jaguar XJ 2.0A TSS Premium Luxury SWB Sunroof

Overview Financial Accessories Similar Research Photos Map

FASTER E2mm
iA

® 5 %

Price $159,800
Depreciation ( $18,630 /yr Reg Date 18-Jan-2017

View models with similar depre_ (5yrs Smths 25days COE left)
Mileage 57,000 km (12.6k /yr) Manufactured( ) 2015
Road Tax $1,212 /fyr Transmission Auto
Dereg Value ) $113,931 as of today (change) OMV () $79,478
COE $50,389 ARF () $115,061
Enging Cap 1,999 cc Power 177.0 kW (237 bhp)

Curb Weight 1,804 kg No. of Owners 1
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