TUTd /St N1 ng,

S T e

SAAN T,

OD /TP /WS /TP RES/OD RES | EVA/INV/MV

oaniny_ wef ~ | REF: | Sl 1 \
/‘ASS. REC. BY: @M_ 8|0 2100 94 L Riuwc 534
\ | ASSIGNMENT
C e venNo:  SMZT0lEr __ YrRegn: DU i
Estimated Cost: - Type: M.Car / M.Cycle / Bus IVan ILorryl Taxi / Prime Mover /
Truck / Traller or S

LKNDF'O\ML W(/‘LM:“- M”J"c c j‘h

To Inspect Vehicle No:  SMZ. 1“(6\ Make:
atWorkshopmis NOEPRNES PrmeMoTIVG Colour wil AG:  Insured/StINIINA
ks Lewh K R0 - SpReadng OGL3E TIRadio: Insured | Std I NI I NA
Insured: CTl YP 2886S Eng/No: L
PoicyNo.  DMCVSNW00069892103 oho SALYA LAXYLAA AvAd
Claims No. SNM21D205021/C02 Gen. Cond: Good I. Eair)y Poor / Burnt
Sum Insured: Excess: Steering@Jammedl Leaked / Burnt or -
(Client's Recor‘d—)— - Brake: (nordér | Jammed / Leaked / Burnt or - ]
Make of Veh: Modi: Nil I@n | STD AJRim or L
Tyre Size: F: 13§j$_o{’~w o .
(Policy Condition) R: “a - o
Remark: The veh had commenced its N/S | O/S | |BSIDUNJEXNOVA I_G; I FSILIZAIMICIOHTSU PI SUML
repair at the time of inspection. \ TOYO!YOKO or
Bal. or Market Value: 3%6 K o Rear .
IDAC Accident Rport: Consistent?: YesorNo R/Bal %: * RIBal. #_Lé___’_
GIA / PR Seen: Consistent? : Yes or No L/Bal. o L/Bal. (, -
Est. Repairs:  days Res.. Yes or No DOA “{o\oq\ _ D.O.L G,Kl/@ R
Lum Sum: % 3 Val.: Yes or No Survey held at
Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or

CA | REV | REP. | 24HRS

Date:

Person Contacted:

Vehicle: INJOUT | o
The UIC | Chassis frame | Body Structure aﬁected due to collision.

o\k bt

Date / Time Action / Instruction

: Final Report

1)
Date/Time, File Return to?

2

Report Format : B
Lump Sum/L.B.I: ($

ik F«w-’MV [Z\n—f]f ~ 904l

Days Of Repair:
R . .
Resurvey No. of Trip: Survey Fee: B
Transportation: L
Add Fee:| [:Sitelnsp (¢ DseRs_Ss |
D: Interview (8 ) Phows E—
[ ]:Tech.invs 8 )| oves .
D:Weeken_d ¢ ) |
TOTAL




WEARNES

SERVICE ESTIMATE

#E##4 - C00001 SL: SERVICE SALES - PC
Mr Ng Choe Jie GST Reg.No:M28920628X
37 Oxley Rise, #04-15 Inv.No. . : B&P 0 Page 1
Inv.date. : 07/09/2021
WIP No. . : 44675
Singapore 238712 Veh.In/Out:
*Tel.No. . : Mobile: 98389754
Reg.No. . : 8MZ7011G
Closed by .... : Paul Ong Qing Yong Reg.date .: 12/05/2021
Svc Consultant : Mileage ..: . 0
Remarks ...... : Mr Ng Choe Jie Chassis No: SALYA2AX4LA293948
Op.No Description Mech Qty Price Disc% Pkg Amount G
. 28°
802 TO REPLACE REAR FENDER RH, 0 5000.00 O 5/00/0.00 S
REAR RH DOOR, ETC @lovv L 3-¢ (§vo
800 TO SPRAYPAINT ON @Wof L 0 2700.00 O 2, .00 8
REAR FENDER RH, RH REAR DOOR. ETC ///
802 TO REPLACE REAR RH QTR GLASS 0 600.00 O 600.007S
0080 TO INSTALL REAR RH QTR GLASS F 0 280.00 O 280.00/§/
802 TO REMOVE, REFIT INTERIOR TRIM 0 2000.00 O 2?986.00 S
CARPET LINING, REAR SEATS. e/r-¢ (Yoo
802 TO REMOVE, REFIT & TRANSFER 0 500.00 O 500;99/6
REAR RH DOOR PARTS -
280 TO CHECK WIRING INCLUDE 0 621.00 O 621.09/4(
RESETTING OF ALL ELECTRICAL
MODULES
PANEL - BODY SIDE —-Ld"/ Lh 1.0 EA 2682.60 2,682.60 S
GLASS - QUARTER WINDA*/? 1.0 EA 813.50 813.50 S
ADHESIVE AND SEALERM™ — 2.0 EA 159.50 319.00 8
*D* PRIMER GLASS & Pm ~ 1.0 EA 43.30 43.30 S

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



WEARNES

SERVICE ESTIMATE

. ##### - C00001 SL: SERVICE SALES - PC
Mr Ng Choe Jie GST Reyg.No:M28920628X
37 Oxley Rise, #04-15 Inv.No. . : B&P 0 Page 2
Inv.date. : 07/09/2021
WIP No. . : 44675
Singapore 238712 Veh.In/Out:
*Tel.No. . : Mobile: 98389754
Reg.No. . : SMZ7011G

Closed by .... : Paul Ong Qing Yong Reg.date. : 12/05/2021

Svc Consultant : Mileage . : 0

Remarks ...... : Mr Ng Choe Jie Chassis No: SALYA2AX4LA293948

Op.No Description Mech Qty Price Disc% Pkg Amount G
FILLER CAP AND WARNIﬂqFf; 1.0 EA 44 .60 44 .60 8
HOUSING - FUEL TANK . 1.0 EA 330.10 330.10 S
DOOR - REAR - LESS H .~ 1.0 EA 3142.50 3,142.50 S
SEAL - DOOR FRONT AN A« ~~ 1.0 EA 194.80 194.80 S
SEAL - DOOR FRONT AN? 1.0 EA 161.40 161.40 S
MOULDING - DOOR OUTS 7 1.0 EA 301.60 301.60 S
MOULDING - REAR WHEE 7 » 1.0 EA 109.50 109.50 8
DOCR- REAR WHEEL ARC st 1.0 EA 194.80 194.80 S
HANDLE - DOOR - OUTE‘? 1.0 EA 411.40 411.40 8
HANDLE - COVER )X 1.0 EA 56.50 56.50 S
LATCH - REAR DQOR . 1.0 EA 406.00 406.00 8
COVER - LATCH ° 1.0 EA 76.60 76.60 S
COVER - LATCH SIDE 1.0 EA 76.60 76.60 S
SHIELD - SPLASH - WH )5 1.0 EA 405.90 405.90 8
FINISHER - OUTER - P 1.0 EA 143.20 143.20 S
FINISHER - OUTER - P )& 1.0 EA 125.70 125.70 S
MOULDING - DOOR WIND)( 1.0 EA 199.80 199.80 s

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




N

WEARNES

SERVICE ESTIMATE

GBT:

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

S=8tdRated; O=0utOfScope;

Z=%eroRated

L HRHEHE - C00001 SL: SERVICE SALES - PC
Mr Ng Choe.Jie GST Reg.No:M28920628X
37 Oxley Rise, #04-15 Inv.No. . B&P 0 Page 3
Inv.date. 07/09/2021
WIP No. . : 44675
Singapore 238712 Veh.In/Out:
*Tel.No. : Mobile: 98389754
Reg.No. . SMZ7011G
Closed by Paul Ong Qing Yong Reg.date. 12/05/2021
Svc Consultant Mileage 0
Remarks ...... Mr Ng Choe Jie Chassis No: SALYA2AX4LA293948
Op.No Description Mech Qty Price Disc% Pkg Amount G
3M07333 IMPACT RESIS"‘::, 1.0 EA 84.10 84.10 S
3M08115 PANEL BONDINAs 1.0 EA 68.30 68.30 S
SOUND DEADENING PADrv"/ 2.0 EA 578.00 1,156.00 S
2-PART FLEXIBLE FOAMAe 7~ 1.0 EA 200.00 200.00 S
BODY PANEL SEALANT X)<\//, 1.0 EA 955.20 955.20 8
ADHESIVE SEALER FL2 AM 1.0 EA 709.60 709.60 S
LKK Auto Consultants hence notify ?4’5 u
the Repairer of the following:
o To resurvey before/after spray painting H‘; q,()'b L g é K
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis 14@1 S
« No illegal modification(s) is allowed A ('l C @ [ Lo
° _Supplgmentary item(s) must be resurveyed and 08I
is subject to final approval from Insurance Company L‘ .(14(. p“\‘ ’J,
Acknowledged by Repairer
Signature:
Lot Gross Total. 25,113.60
I.abour Total 11,701.00 Net.:iciamman 25,113.60
Parts Total 13,412.60 GST @ 7.0% 1,757.95
Package Total 0.00 Total....... 26,871.55
Paid........ 0.00
Please Pay.. 26,871.55



earnes Automotive Pte Ltd
TIME: 06/09/2021 16:46 (SGT)
: Paul Ong
/09/2021 16:46 (SGT))

' SINGAPORE ACCIDENT STATEMENT

ease report correctly the details of the accident to speed up the clanms process.
his Form must be

fa he astiaa
6. Thls report wnll 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

4 Date of SUbMISSION  ....c...coo.oviniiiiiiiiirieie E 06/09/2021 16:46 (SGT)
‘ Date of ACGIENt .c..o.ooooiiit oo 06/09/2021 13:40 (SGT)
Exact Location of Accident ............................... s s 91 Whampoa Dr, Singapore 320091
Additional Location Information ... . Carpark at Whampoa Food Centre
- Country/State of LOSS ...t Singapore
i\
i d
| DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., SMZ7011G

INSURED/POLICYHOLDER

IS COMPANY? oot e e s No
Name Of Registered OWner .............c.cccoocciiiiiiicirirerin NG CHOE JIE (HUANG ZUJIE)
NRIC NO oo SXXXX352H

EMAILAAATESS .o ivonissioiiisnssiiis stossosson savsnms ieibisoni asinsmsss asins orssbns jackncjsg@gma"_com

Mobile PRONE NO ..o e (Phone) +65-98389754

Alternative Phone NO ..o e +65-98389754

VEHICLE PARTICULARS
ManUFaCIUIEE ..o et e e ae e e LandRover
MOAEI et e e e e Range rover
VARG, i iviissinissonisisnisaisintossmmmmsnsmmmnensinssssssstontseanios sotnssnsesinras VELAR 2.0P R-Dynamic S
Exact purpose for Wthh vehicle was being used at time of
ACCIAENT ..o et e e Private use
Are you claiming under your own insurance policy for repair to
your Vehicle? ... No - Claiming third party
Vehicle Category .....c..ccoviiviroeiiiiiie e e Private car
TranSMISSION ..ottt e e e e Auto
OO o055 55450 48 25005 553 05 TS i et oenass s e st e’ s S s mE 1997
_INSURANCE COMPANY. .~ .~
Name of Insurance Company ..............cccoeiierieineriniciecninnn Liberty Insurance Pte Ltd
TYPE Of COVEIage ....oooviivvii et e Comprehensive
FLEBE PONBY oo st iominism it wrsamsmamemsrommesos s No
Policy NUMber ..o e -
Cover Note NUMbBEr ..o, &



,,,,,,,,,,,,,,,,,,,,,,,,,, e 20/11/1988
........................................................................ Indoor
iving Pass . 27/04/2021
Male
S (Phone) +65-08389754
.......................................... e +65-08389754
jacknchS@gmail_com

37 Oxley Rise, #04-15
dress complement ... . S o3 -
ostcode ..o AR e m Y SRS o SRS SRS e e sreggngs 238712

Is the driver the policyholder? ...~~~ Yes

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

Does Driver Own Other Vehicles? ... ...~ No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ;
> GENERALINFORMATION OF THE ACGIDENT
ey 3 ;
2 5
A TypeofAccident ... Hit and run / Vandalism / Damaged whilst parked
> Weather Conditions ... ... Clear
¥ Road Sumace ... Dry
. OTHERINFORMATION
. Was any foreign vehicle involved in the accident? ... . . . No

L Number of vehicles involved in the accident .. . D

- Was anybody injured in the Accident? ... ... No
' Was any injured conveyed to hospital by ambulance? ... ... .
_  Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ....................... . No
Was notice of intended Prosecution given? ... .. No
Ifyes, againstwhom? ... -

 GIRCUMSTANCES OF ACGIDENT

7%
&5

REFER TO ATTACHED
ATTACHMENT(S) -

2054

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

.................................................... YP2886S

Vehicle Manufacturer ... =

Vehicle Model -

Vehicle Variant ...~ -

Vehicle Colour ... =

Vehide Category ... " Commercial vehicle
Name of Driver ... "o GOH QI RONG
NRICNo ... . s
bt N7 e, TXXXX3491

/Ml ce =\ ' CC ONCANDNN



[SINGAPORE ACCIDENT STATEMENT

2,
3 Completed [
4. Information provided must be as
Insurance companies to repudiate policy flability.

6. Theissus and acceptanca of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

HICe Vepart

ACCIDENT STATEMENT

Date and Time of Accident Date: D602  Time: |34O
Exact Location of Accident WHMPA- Toop (BVRE caRpARYK
DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SIMZ oG

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert)

NG Gee B (Ruw 20me)

Personal ldentification - NRIC {Singaporean/PR)

SHED RIS 2LH

- FiN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode}

Manufacturer _ -0~ Model _\NEL AR

Type of Vehicle®

O sawon Omev Qecrv (Oven O Loy
OBus Q woypce O otrers

Exacl Purpose for which vehide was baing 1sed & me of

ﬁ you claiming under your own insurance policy for repair 1o
vour vehicle?

O Yes (S No (If No,Pis select: () Third Party (O Reporting)

Vehicla Category*

,@‘Pﬂvate O Commercial O Motoreyde

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * L\%EP.:[\/
|7ype of Paticy ) Comphensive () Third Party Fire & Thet () TP Only
Fleet Policy O Yes & No
Policy Number
Motor Cl
DRIVER Q/Same as Insured above
|Name of Driver

Pergonal Jdentlification - NRIC (Singaparean/PR)

- FiN/Passport Number
Date of Birth 2 ddr L\ mm O yy
Driving Date Pass D] d/ QN ) [y
Year of Driving Experience Year(s) Month(s)
Qccupation @ Indoor O Qutdoor
Gender QZ Male O Female

Gontact Number / Mobile Phone / Fax No.

By qISH

Page 1



Address of Driver

L Postcode ( )
Emall Address ‘

Was driver an employes of the Insured's Company? () ves o

If No, Relationship of the Driver with the Insured O\vrer

Vehicie Registration Number of Driver's Own ) ves O o

Vehicle Registration Number of Driver's Own Vehicie (f
applicable)

Ingurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

[Type of Collision (Eg. Ghain Gollison, Head-On collision, Side
Swipe, Front to Rear)

R A Ty Hwmas

Westher Conditions (S—clear () Raining () Others,

Road Surface (Foy O wet () others,

OTHER INFORMATION

Was any foreign vehicle invaived in this accident? () Yes (Mo

Was any body injured in the accident? (D ves (Do

Was any ofher vehicle ar property damaged? O Yes (O No

Was there any video captured by Car Camera? O Yes SN0

Number of Passengers (Including Driver) oy

DETAILS OF POLICE ACTION

Was the Accident reportad to the Police? () Yes () No(if Yes, please state which Police Station.)
Police Station Name. _—
PonaésmﬁonAdcrgss /

Police Station Contact Tel No. / Fax No.

Was notioe of intended Prosecution given?

() Yes Q/No/(lf-ves, against whom?)

/

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veicle Registration Number YPIBR6S

'Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver el O Rone
Personal Identification - NRIC (Singaporean/PR) T oot t HATL

- FIN/Passport Number

Contact Number RALE Q—BOG\
Address

Name of Insurance Company

Nature of Demage

No. of Passenger (Including Driver)

(Note - Please use page 8 if you need to add more vehicles )

Page 2



SKETCH PLAN

MPORTANT 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 trut

hful and accurate as i i i
\ ossible. i i ' .
s e o ssible. Any wilful misrepresentation or withholding of material

to repudiate policy liability,

5. Any false reporting may be referred to the Police for inv

6. The report will be forwarded by the insurer

Association of Singapore (GIA) for archiving
interested parties.

estigation.
s of the GIA Records Management Centre established by the General Insurance

and that copies of this report will for a fee be made available upon application by

7. By the lodgment of this report to the insurer:

s, 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)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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,
which could involve disclosure of certain personal data about me to bring about delivery 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 my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

. =2

o
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
B
Date & Time: 6 /S()‘ﬂ /2 / (If driver is not the policyholder) Name:
A Date & Time: NRIC/FIN No.:
(S:s5

GIARMC Ske.tc'nPIanForm»VS



{
S50 SN S S |

S - ., I .

DESCRIBE CIRCUMSTANCES OF THE

ACCIDENT

My Cor  weg S"'A‘fl'ar)afl/ ol pocked wel|l kb 1le
bonderies  of  Fhe Varkog ot A lorry  (Vekicle number P 2565
CvtrSed o e adiccond prpking ot ond  MOurq

/

o “he l’\.ﬁ)k{ Sie ;ﬂ( My (er wHL  ymeHipe 40\0%01?5~

The  driver  of  Hre lorry (G’oh Qi Woey T00FF34671)

he odmidtey  Hhed /Ul/og his  fulA /b‘r)cl v Se

W e 7 WwhefSep?  he ssage  (onFirming it
J/

DECLARATION

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

.

)Q —
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (j / 5?7/2 ) (If driver is not the policyholder) Name:
6: 00 Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_v3

[}



;>-ryBadi;’tle'leMdtgring F : — ‘ i _

Enquire PARF/COE Rebate for Registered Vehicle

il

. =1 7 V?Ndeio_* =
- B IMu\ded\DereglsmﬂonDatE: : il
= —= — — — = poils — |
- | VehideMake: = " LANDROVER I
: j; Vehide Model: = = = RANGE RJOVERVELAR?_OP 250P5) R-IDYNSS/R |
= I PrlmaryColour = E = I |
= \‘; MamfscturlngYenr’ == - T m T
[ etz & = S , il I
= | ChassisNo: = - Sl snvmu:w m i L
| Maximum Power Output: = E m E
= ’; OPEI\MIHHVdUE' = B e f“; 1
Original F Reglstratlon Da = = = :‘[ |
_ First Registration Date: = B i ,
— Transfer Count: B ‘1‘1”“\‘ I
~ Actual ARFPald: = e [
| PARFElighilty: i E T E

11 May 2031

 PARF Elighbility Expiry Date:
| _ PARF Rebate Amount: = $68,659.00 |

' COE Explry Date: = = = 11 May 2031 = i

_ (COE Category: : = = B- Car above 1600cc or 97kW (130bhp) |
COE Perlod(Years): 7 10 i = |

QP Paid: : _ $60,001.00
COE Rebate Amount: $58,017.00

Total Rebate Amount: $126,676.00
The Information contalned herein is correct as at 10 Sep 2021

L

OK H




'Land Rover Range Rover Velar 2.0A Si4 R-Dynamic HSE Sunroof

Clas 1,983 kg
[ ==0l

No. of Owners

Overview Financial Accessories Similar Research Photos Map
Bl T S A=
| ¢ BZI=N
Estabiished snce (969 |
Price $333,777
- Depreciation ) $29,420 fyr Reg Date 13-Apr-2021
' View models with similar depre (9yrs 7mths 2days COE left)
Mileage 1,200 km Manufactured (7) 2020
~ Road Tax $1,210 fyr Transmission Auto
Dereg Value $118,069 as of today (change) OMV () $72,853
COE () $52,200 ARF $103,136
Engine Cap 1,997 cc Power 184.0 kW (246 bhp)
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