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F Ovm — e — . Date: Veh No: S M L &U [L’ D Yr Regn /U( ‘, f:_
Esl!mraleid Cost: Type: @ar! M.Cycle/ Bus/ Van{ Lorry /. Taxi | Prime Mover |

00 1) s 79 RES ] 0D RES J EVA L INY 114 Truck | Traleror

To Inspect Vehicle No: Make: &W\/’ )\E 2.0 ”“? e ’L(Cfcf
gt

at Workshop m/s Colour Moy 8 AIC:  Insured/Std/ NI/NA
of Sh Readﬁ§63__"ﬁ;‘-é—£ T/Radlo: Insured | Std / NI [ NA
Insured: Eng/No: '

Policy No. 3 CiN: SHIACYANIGA 155427 .
Clalms No, SNM21D205300/C02 Gen. Cond; (pdiFalrfPooriBumt '
Sum Insured: B Excess: Steering: lné;dﬁr!JammedeeakedlBumt or

(Client's Record) Brake; lr&d’eri Jammed | Leaked | Bumt or

Make of Veh: Modi: NIl f@lm | STD AIRIm or

|TyreSize: X T/w ) /"J
(Policy Condition) R:
. 14
Remark: The veh had commenced lts NIS| | OfS | | BS/DUN/EXNOVA | GY [FSILIZAMIC | OHTSU[PIR | SUMI/
repalr et the time of Inspection, TOYO I YOKO or C .,u{’) Ader A

Bal, or Market Value: J(% IC Fronl Rear

IDAC Accident Rport Conslstent? : Yes or No R/Bal, £ mm , Rigal, £ mm
GIA [ PR Seen: Consistent? : Yes or No Lgal. A mm UBal mm
Est. Repalrs: 4  days Res: Yes or No D.OA, e DOL  Z44[2 /€154
Lur Sum: % 3Val: Yes or No Survey held at \/M > . :

. '/
A ' ] OIS | NIS | UIC | Rooft

CA | REV | REP. | 24HRS \tb( Des. of Damages: Frt /| Rear / O/S ! _ ooftop or

. Vehicla: IN/ OUT Fvi M|S, /(-

Dale: Person Contacted: The UIC | Chassls frame | Body Strusture affested due fo collision.

Date / Time Actlon / Instruction

01/10/21@12.50pm revised to Jacqueline Tan

by email.

Taufikh finalised L S $7900,_4 days_(Red $6876.63,48%)

Dale/Time, File Pass o?

) 29/04 Typist

Dale(Time, Fila Return to?

s Prell, Report
: Final Report

2 L Add Fea:
Fiel oriel § MER-TP
Ltatta( 15t febrbrbi=l ’!-'"H_ZQQQ )

Days Of Repairt 4
Resurvey No, of Trip: 1 Survey Fee:
Transportalion: .
' Site Insp ($ )| —8+rs_sl
Interview (% | )| Pliotes I
"_:T_::«oh. lrvs (.$__::) Others
PWealand (6 }
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\(in'>
Estimated Cost of Repair

Attention To

Vehicle Details

Signature:
Date:

the Repairer of the following:

s To resurvey belfore/afier spray painting

'» To display damaged pani(s) during resurvey

|s Parts prices are subject to confirmation

|s 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 o final approval from Insurance Company

Acknowledged by Repairer

hence notify

China Taiping Insurance

Claim Details

#0

(Singapore) Pte Ltd Case Ref. No. TP/092021/4999
3 Anson Road Date 24-09-2021
#15-00 Springleaf Tower Accident Date 17-09-2021

Singapore 079909

Third Party Vehicle Details

Vin's Motor Pte Ltd
160 Sin Ming Drive
3-03 Sin Ming Autocity
Singapore 575722

Tel : 6453 2121 Fax : 6459 9795
GST Registration No. 199906067G

wy tAfere s eibdayg

faw lb(’“cll/-\,ktw v
LZS fmv«wi\ m/(}w mr,\/

Issued by Raymond Teo

This is a computer-generated document. No signature is required.

1of1

Make & Model Jaguar XE 2.0 14D TSS Registration No : PC6341X
Chassis No SAJAB4AN1GA933427
Registration No : SML8096D
| SIN | Description Qty | Amount(S$) |
1 FRONT LH HEADLAMP 1.00 o8 .~"%3,667.30
2 FRONT BUMPER 1.00 /-L( - $2,180.00
3 FRONT BUMPER LH SIDE RETAINER 100 AL — $68.00
4 FRONT LH FENDER 1.00 K\{a $920.00
5 FRONT LH FENDER INNER SHIELD 1.00 X $410.20
6 FRONT LH FENDER INNER SHIELD CLIPS @ $2.70 10.00 X $27.00
7 FRONT LH WHEEL SPORT RIM 1.00 tnd_— $2,271.40
8 FRONT LH WHEEL SHOCK ABSORBER 1.00 X $693.10
9 FRONT LH WHEEL KNUCKLE ARM 1.00 ﬁ $2,048.90
10 FRONT LH WHEEL KNUCKLE ARM BEARING 1.00 7 $815.60
11 FRONT LH WHEEL LOWER ARM 1.00 W $739.20
$13,840.70
Discount -10% ($1,384.07)
$12,456.63
12 FRONT LH WHEEL TYRE 1.00 XA $280.00
13 TO CHECK WHEEL ALIGNMENT 1.00 S'U $120.00
14 TO REMOVE AND REFIX FRONT UNDERCARRIAGE 1.00 [‘S"u ? $280.00
15 TO DIAGNOSE ELECTRICAL COMPONENTS 1.00 Ko $180.00
16 TO REPAIR DAMAGES 1.00 l;‘—""; $680.00
7 TO SPRAY PAINTING 1.00 q 0o $780.00
' \6\“‘75” &'\jl'\ A }\r " 4\' LJ Subtotal w/o GST: $14,776.63
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SML8096D
160-0303
Jaguar : XE : Rear Wheel Drive : Eco, Comfort : 2015- (X760)
4-Wheel Total Alignment
Front : Left Front : Right
Actual Before | Specified Range Actual Before | Specified Range
-2°27T" -2°27 -1°07" 0°23" Camber -0°53 -0°53° -1°07" 0°23'
7°23 6°40' 8°10' Caster 7°36 6°40' 8°10°
-0°25" -0°2¢" 0°07" 0°14' Teoe -0°08' 0°07" 0°14'
11°18' 11°18° SAl 9°43" 9°43'
8°50° 8°50° Included Angle 8°50' 8°50'
Turning Angle Diff.
Front
Actual | Before | Specified Range
Cross Camber -1°34' -1°34' -0°45' 0°45’
Cross Caster -0°13' -0°13' -0°54" 0°54'
Cross SAIl 1°35 1°35"
Total Toe -0°34' -0°34° 0°14' 0°28'
Cross Turn Diff.
Rear : Left Rear : Right
Actual Before | Specified Range Actual Before | Specified Range
-0°58" -1°40' -0°10' Camber -1°40' -0°10'
-0°01° 0°11° Toe 3°10 009" | 001 011" |
Rear
Actual Before | Specified Range
Cross Camber )°1 -0°45' 0°45'
Total Toe 017 0°17’ 0°03' 0°17"
Thrust Angle | -0°C 0 -0°04' 0°04'

WinAlign 15.0 B2713 Intermational 2019.0.2 Hx421|



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intendecl Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
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 Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Sep 2021

Singapore NRIC
9667

SML8096D
No

24 Sep 2021

JAGUAR

XE 2.0 14D TSS

Green

2015
151103W0350204DTD
SAJAB4ANLIGAS33427
132.0kW (177 bhp)
$42,903.00

16 Feb 2016

16 Feb 2016

1

$42,065.00

Yes
15 Feb 2026
$29,445.00

15 Feb 2026

E - Open Category
10

$44,001.00
$16,976.00
$46,421.00



$V0S219H0003 / Vin's Motor Pte Ltd [575722)
ENTRY DATE & TIME: 17/09/2021 15:48 (SGT)
SUBMITTED BY: Elaine Lee Geok Ting
VERSION: 1 (17/09/2021 15:48 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accvdent to speed up the Cialms pmcess

2. This Form must be

3. Information provided must be as truthful and accmale as possible. Any W|Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance 01 lhls Fnrm by Insurance cumpanles |5 nol an admission of palicy liability on the part of the insurance companies.

6. ThIS repon WI|| be fon‘varded hy the lnsurers of the GIA RecnrdsManagement 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 tg 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

17/09/2021 15:48 (SGT)
17/09/2021 09:10 (SGT)

45 Thomson Rd, Singapore 307584

Singapore

‘ DETAILS OF OWN VEHICLE i /

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 vehlcle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
CcG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER |

Name of Driver
NRIC No

@ Accident report SV0S219H0003

SML8096D

No

ONG TZE WEI JUSTIN
SXXKX9667
ongjustin92@gmail.com
(Phone) +65-90255352
+65-90255352

Jaguar
XE2.014DTSS

Private use

No - Claiming third party
Private car

Auto

1999

Aviva Ltd
Comprehensive
No

11004761

ONG TZE WEI JUSTIN
SXXXX966Z

Page 1 of 20



Date Of Birth ‘ 07/07/1975

Occupation Indoor

Date Of Driving Pass 21/01/1998

Driving experience ‘ 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number ! (Phone) +65-90255352

Alt. Phone Number +65-90255352

Email Address 5 ongjustin92@gmail.com
Address BLK 275A BISHAN STREET 24 #32-122
Address complement ‘ E

Postcode . 571275

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 =

GENERAL INFORMATION OF THE ACCIDENT i

Type of Accident ‘ Collision - Change/cross lane
Weather Conditions ‘ Clear
Road Surface Dry

OTHER INFORMATION |

Was any foreign vehicle involved in the accident? ‘ No
Number of vehicles involved in the accident 2
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) 1
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
If yes, against whom? ‘ =

CIRCUMSTANCES OF ACCIDENT 5

REFER TO THE SKETCH PLAN

ATTACHMENT(S) ‘
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 . ‘ PC6341X
Vehicle Manufacturer ‘ =
Vehicle Model

Vehicle Variant | =
Vehicle Colour . -

Vehicle Category Commercial vehicle
Name of Driver : ‘ ROSLINOR BIN MAZLAN
NRIC No SXXXX488G

Contact Number ‘ (Phone) +65-87557037
Address ‘ -

@ Accident report SV0S219H0003 Page 2 of 20



Address complement ) -
Postcode |
Insurance Company Name -
Nature Of Damage ‘ -
Details of property damaged in accident =
No. Of Passenger (Including Driver) | =

@’Accident report SV0S219H0003 Page 3 of 20



SKETCH PLAN

Gr Accident report SV0S219H0003

IMPORTANT NOTICE

3. nformation provided must
alow nsurance companes o

Y

SKETCH PLAN

spoed up the claims process.

ana or Ly

4, The issue and acceptance of this Formby i
COMpAnes

5. Any fal porting may be re to the Pe
B, The raport will be forw arded by the | s of the
of Singupore (GIA) for archiving and that copies of thiy
7. By the dgement of this repest 1o the insurers, you
rsport beng made avaiabie aforasmd.
&, Cansent under the Personal Dats Protection A
Junderstand, acknow ledge, agree and consent that @
(3} My insurer , my workshop and the General nsuran
sndior process my pessonat data/personal information
possessed by my nsures {colsctively the "Personal |
w ho have nsured vehiclels) involved in this accident

fred

companes is not an admission of poicy labiity on the pan of the msurance

Ce 10r.inve A+

A Recor emant Centre establshed by the General insurance Associabon
roport w il for & foe be made aveiable upon application by nierested partes

-«mcmmwm-mhwma{ﬁwrwmmmwmcmdm

i

ot (PDPA}

e Assecation of Sngapore {"GIA") mayiare permtted 1o colect, use, dscluse

st cut i this [form] and any other persensl information provided by me or
nfrmation’) and dsclose and ansfer such Personal nformaton to all nsurer(s)
sk insurer(s) w ho have insured vehicle{s} mvolved in this scordent shall be

colectively refarred to as the “Insurers ), the hsurers’ law yers/iaw firers, the Monetary Authority of Singapore and any relavant

government agency/euthorfty (such as the police}, for

{i} processag, handing andior dealing w i my claims
Ihe claims,

(#) mvestgating the accident andior my clams,
(#) eatrying out andior dealing wih my metructions of
(iv} administering my clams {incluging the maling of o9

the purposeis) of

Incluging the setlement of the claive and any necessary nvesigations relating 1o

respondng to any enquinies by me,
frrespondence, steiemants, invoices. reports or notces 1o me, w hich could involve

disclosure of certain personal date about me (o bring shout delvery of 1he same as w el as on the external cover of envelopes/mad

packeges). andior
{v} carplying w b appicable law m sdministerng, pro
{colectively the "Purposes”]
fb) al insureris) who have insured vehicie(s) nvoh
use, dsclose and/or process my Personal information
{c) my Personal Information may/can be decksed by

cessing, handling andior desling w Eh my ciaims.

i in this accident and the Insurers’ law yers/faw fims, may/are permitied {o collect,

for one of more of the above Purposes, and

any of the Ihsurers andior GIA 1o their third party service providers of agents

{including their faw yersSaw firms], w hh may be stad outside of Singupore, for one or more of the ahove Purposes.

v A '3
x -
& (Y
&

Polcyholddr's Sgnature / Date &
Tirrs & Tiere
Sketch Plan

Drivers Sgnature (F driver is not the policyholder] / Date  Winessed by Reporting Cantra

Personnel

A- IMLgoad D
B: Pré3uix
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SKETCH PLAN #2

Describe Circumstances of the Accident

w 1T St a0 of amund 4:00

ag.Ime 2y lane é‘?afwg

| Thoottn Roagl . Suddooly 4 vihule SCE34IX_cut inke my lene fom iy ieh side.

T ton Wi my G aod T shpped

A

Declaration

FWe declare the foregoing particulars are true in ever

i respest

W&n Sigrature / Date &  Drivers Sgnat
Tirne & Tera

@Accident report SV0S219H0003

pre (¥ driver s not the policyhoider) / Date Witnessed by Reportung Centre
Pgrasonnel
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