
REF: cllf. Ill ~to /crolf:tJt, 1 0~ 
ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD i@t WS / TP -R~S / 0-~ i EVA/ INV/ MV 

To Inspect Vehicle No: . _ ~'J1 8 'al I A __ 
at Workshop mis 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

~~--~'--
\l \ 

(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: b K.. 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction 

Veh No: ,S "JT 8 t {\ ~-- Yr Regn: }c, f1 I VfL. _ 
Type:@, M~c;cle I Bus / ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~1)-~~~_hctJJSt-f L. ___ --c-.c __ qft __ __ _ 
Colour ~\H{f, _ A/C: Insured/ Std/ NI/ NA 

Sp.Reading 1 (. b~'-f' .. ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: _ ________ _ 

C/No: l,J\J \\J-Z,2,2.J,(A~_ ~~r: ________ _ 
Gen. Cond: Good 1<iit1 Poor/ Burnt 

Steering: / Jammed / Leaked / Burnt or 

Brake: ~/Jammed/Leaked / Burnt or 

Modi: Nil /~ / STD AJRlm or ____ __ __ __ _ 

Tyre Size: F: __ . _ J,o5 ,~( ( ________________ ___ . 
R: 1 I 

---- -- --- . -- ------- ------- --- -----
BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU ~SUMI/ 

TOYO/ YOKO or 

:;:~. ___ k __ ____ mm 

~:.~ rl~u -mm 

Survey held at 

Rear 
. R/Bal. 

L/Bal. 

D.0.1. 

_ [ __ mm 

b mm ~t~il-1,( -
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

-· rh~ Ulc / Chassi;;;,,~-ri!l!!c1ure affected due to collision. 

. :·- g__-. -~~, ;-.,.:'- 1, ~ -- -···· . r;·:- J - 1 - ··----- . . 

Date/Time, File Pass to? 0: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

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

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0 : Site lnsp ($ )j_S+Rs,_s1 0: Interview ($ _ __ --· ) , Photos 

0: Tech. lnvs ($ )I Others 

0 : Weekend ($ _ ______ _) 



OVA 

....... 

laim Type: 
Policy No: 
Vehicle Reg. No.: 
Party At Fault: 

Make/Model: 
Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
List Item Discount: 
Total Loss? 
Est. Duration of Repair (day) 

Estimate Report 
l I 

Main Ofllot I No. 22, Jelen Kllang, stlgepom 159419 
Tel: 6476 3333 Fax: 6271 5891 

S.rvtoe 01ntN I Blook 1008, Buklt Merah Lane 3, 
#01-04/06/08/116, Singapore 169722 
Tel: (85) 6476 3333 (8 Lines) Fax: (65) 6270 8314 
www.move.com.sg 
GST Reg. No: M2·0088864-2 

lndla International Insurance Pte Ltd (HQ) 

THIRD PARTY 

SJT8811A 
UNKNOWN 

VOLKSWAGEN GOLF, 1.2 TSI (A) 
WHITE 
CHZ567842 
0 KM 

10.00 % 
NO 
3 

Mova Spray centre 
2K Oven Spray Painting System 
Pow,r-M Automotive pt, Ltd 
Spedfllse In car Air-con Services, 
Car Audio & H-FI System, 
HHton Car Rental Centre 
HIiton Auto 'lntdlng 
Dealing In New/Us8(j Cars, Hlfl;I Purchase & Insurance. 

Ref. No: 
Date of Loss: 
Driveable? 

Vehicle Reg. Date: 

Chassis No: 

17/09/2021 

29/12/2017 

WVWZZZAUZJW080548 

Present Location: MOVA AUTOMOTIVE PTE LTD (BUKIT MERAH) 

Parts 
Miscellarieous Items -
Labour 
PainJwork Labour 
Towing 

This claim is handled by: JACELYN 

680.00 
0.00 
0.00 

Gross Total {S$) 1,547.80 
+ GST 7.00% (S$) 108.35 ----------------
Nett Amount (S$) 1,656.15 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 



-

Version: 1.0 (Last Synchronised: 27 Sep 2021) 
VOLKSWAGEN GOLF 1.2 TSI (A) (Catalogue:Merimen Singapore 1.0) 

Repairer's (Price-denominated Standard List) 

(Unsubmitted, no print-code for SJT8811A) 
These estimates are valid only if they contain the print code (aboye) on all estimate pages, running page numbers with the END OF ESTIMATES 
marker on the last estimate page · • 

er Info: Items/values not in reference catalogue are prefixed with an asterisk *. 

stimates on Parts 

1 
2 
3 
4 

Qty Part No. 

5 1 
6 1 
F=Franchise part. L=ListltemDisc. 

Particulars 

*SIDE MIRROR COVER LH /'l '1 / 
*SIDE MIRROR INDICATOR LIGHT LH . C,(I,.. / / . 
*SIDE MIRROR HOUS ING WITH MOTOR L7H C/" 
*SIDE MIR~OR UNDER LAMP LH 0,,,..· . 
*FRONT DOOR LH • REPAIR 
*A.P.ILLAR i.H • REPAIR 

Sub Total (S$) 
- List Item Discount on L Items (5$) 

Total Parts (5$) 

Report was unsubmitted during this print-out. 
Generated using Merimen e-Claims IEAS 

%Disc 

10.00 
10.00 
10.00 
10.00 
10.00 
10.00 

¾Depr 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

Amount 

*174.00FL 
*91.00FL 

*575.00FL 
*f12.00FL 

952.00 
95.20 -:.. 

856.80 
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Estimate Report 

on Miscellaneous Items 

stimates on Labour 
o Particulars 

Labour ltems 
1 TO REMOVE & REPLACE DAMAGED ITEMS, REALIGN CONNECTION 
2 TO SPRAY PAINT ON REPAIRED AREAS 

https://singa . 

Report was unsubmitted during this print-out. 
Generated using Merlmen e-Clalms IEAS 

< END OF ESTIMATES > 

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 modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Sub Total (S$) 

Lab.Type 

New 
New 

Gross Labour Cost (S$) 

Amount 

11.oy 

11.00 

Amount 

680.00 

q(S\) (<JO ,~ 

)J~J 
r(() 

)[5 }o"\ lz..r @1 C.,.l~ 

i-~ ~" f.,-L r-¾ 

pore.menmen.com/ciaims/index.cfm?f - . . . 
usebox-MTRrepairer&fuseactoon=gen_pnntrpt&caseid= 1035365&CFID=88153492&CFTOKEN... 3/3 



0004-01 / MOVA AUTOMOTIVE PTE LTD [159722] 
TE & TIME: 17/09/2021 11 :57 (SGT) 

ED BY: Nitha 
: 2 (17/09/2021 12:10 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

PORTANT 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 Authorjsed Driver . . 
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. 
s Any false IBPActlng may ha 1BfeC1Bd to tha Pallco fpr Investigation . . 
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 .... ............... . . 

17/09/202111:57 (SGT) 
17/09/2021 09:40 (SGT) 
Simei Rd, Singapore 

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 
½~M ······· ········· 
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 ................................. ................... ....... . 

DRIVER 

Name of Driver 
. ······•·-··· .. ·· ·· ······ ·· ·· · · ·· ···· ·· .. .... .. ...... ...... . 

NRIC No ............. ... ......................... ......... ········"· 

Accident report SM0M219H0004 

SJT8811A 

No 
NG LEE CHENG 
SXXXX084C 
HANNIE_NG@YAHOO.COM.SG 
(Phone) +65-96868811 
+65-96868811 

Volkswagen 
GOLFTSI TL 

Private use 

No - Claiming third party 
Private car 
Auto 
999 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5120295888 

NG LEE CHENG 
SXXXX084C 

Page 1 of 19 



/ 

C 

,t 

ddress complement .. ....... . 
ostcode ............. . 

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 

.... ..... ............ .. ..... ,. ........ ., ................ , .. , ........... . . 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

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

OTHER INFORMATION 

29/09/1951 
Indoor 
11/08/1976 
45 YEARS AND 1 MONTH 
Female 
(Phone) +65-96868811 
+65-96868811 
HANNIE_NG@YAHOO.COM.SG 
168C SIMEI LANE 
#08-58 
523168 
Yes 

No 

Collision - Change/cross lane 
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? 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 

A TT ACHMENT(S) 

Are accident photos available for attachment? .. ... ............... . 
Was there any video captured by Car Camera? . .. .. .. .. . ....... .. 
Reasons for not uploading a video of the accident .. ..... .... ... . 
Was there any audio recorded? . . .. .... ... .. .. .............. .. .. 

Yes 
Yes 
SUBMIT TO INSURANCE DIRECTLY 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer . 
Vehicle Model .. .. ... .. .. ..... .. 
Vehicle Variant ........ .. 
Vehicle Colour ...... ... ................... . 
Vehicle Category ...... ........ ....... .... ............ .. ............ ....... ... .. 
Name of Driver ... 
Contact Number . . . . 
Address ............. .. .............. ..... .. ............ .... .. .......... ... . 

<JI Accident report SM0M219H0004 

GBH480G 

Commercial vehicle 
MR HENRY 
(Phone)+65-88588842 

Page 2 of 19 



lement .. ............... .. ..................................... . 

amage . ... . .................. . 
property damaged in accident 

assenger (Including Driver) . . . . ... . .. . . . ... 

(i!J Accident report SMOM219H0004 Page 3 of 19 
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/ 

' 
/(;H PLAN 

Sl5ETCH PLAN 

IMPORTANT NOTICE 

1. Rease report correctly the dat.11~s of ch& accident lo speed up the claims proc:ess. 
2. Thia Form mat be completed by tho Policyholder and/or the Authorlaed Orfycr. 
3. 11\forrnilion provided rrost boas truthful pnd accurptf ii pplflblf. Any wilful msreprHenialiOn or wil.hho!ditlg of rmterial facts may 
oflow m urunce corrpan!M to ropydlate pol}c;y Utbillty. 
4 . issue and acceptance of thiS form by i.'lSurance corrpanles Is not an acttmsion of policy liabity on tho par! ol lho !llsural\ce 
cCffl)an:itls . 
5. Any (jfn r,portlng may be referred to the Police for innstigatlon. 
S. lhe repcr1 will be forwarded by the insurers o1 the GIA Records Management C,entre esla~hed by lhe General ~ surance Associ.it!on 
of Singapore (G'6.) for archiving arid thal copies of this repllfl w ii for a fee be rJBcle avd1ble upon application by lnteres-iett parties. 
7. By lho lodgetmnl of this report to tile lnsu:ets, you hereby consent to the archiving of tt\is repo:t at the centre and to copies of 11".e 
r~rt boing trede ava~blo afc>reuid. 
8. Consent under tho Personal Data Pr·otoction Act (POPA) 
I unde-rstand, acknowledge, ngree and cons.ent lhot : 
(a) M/ insurer , 11'1'/ w o,kshop and the Geoeral insurance Associalion of S",ngapore {'GIA•) may/are perrritted to collect us.o, di$close 
andlot process 11'1'/ personal data/personal information set out in this (four~ and any other personal inf0tmalion prov~ by m3 er 
possessed by mt insurer {co'lec!ively the 'Personal Information·) and disclose and lr81l5htf such ~rsQnal bfo«nalion to aH m urer(s) 
who have insured vehicle(s) irwotved in this accident (all insurer(s) who have insured vehiclc(s) involved in thi$ .iccidt!fll shall be 
collectively referred to as the 'lm;urers· ), tl:e lnsUl'ers' ll!wyers/lilw film., the Monetary Authority of Singapore and a~y re\inant 
governrrent agency/aulhorify (aueh H the polic:e), lor the purpose(s) of : 
(i) 1)(0Ce$Si!'lg, handling and/Gt dea&-tg with /ff/ claims ineludlng lhe scttlarmnt of tho claims and an'/ t1eeessary investigations re!atirlg to 
lhoclah's; 
(i) ir111cst'9a:ling the accident andlcr mt claim;; 
(ii) carrying QIJI and/or de3fog wiUJ mt instruc l>0/1$ or responding to 311)' enquvics ty rm: 
(w) edmni,tering ff!/ clams (including the mailing of correspondence, staterrents . invoices. reports Of notices to rre. which eou'ld irwot.oe 
cflscloJure of certain personal dal~ about rre to bring aboul de5very of lhe $3rTe as w ef a, on tho e,t\ern()I covet of cnveloposlmai 
packages); and/or 
(v) eorrplying with applicab(s law in adninistering, procm,s:ng. handling andlOI dealing w ith ITTj claim; . 
(collectivoly lhe ·Purposes·) 
(b} an lnsurer(s) who ha\le insured vchicle(s) invofved in this accident and lhe il'lsl!l'ers· law yers/law firms. rraylaJe pemitted to co'iect. 
use. disclose an<S/or ptocess mJ Pltrsooal lnformi.tion ror one or ll'IOf41 of Iha above F\irposes; an:! 
(c) mJ PofsMal rr.rorrro1ion rroy/con be dl$closcd by any of tho ~surors and/0( GY\ :o thc:r third party service provi::le/$ or ag~nls 
(incWing theit law yersAaw f irms), which rroy be uod ovtskfo of Singapore. for OIIO or rroro of tho above F\Jrpo:;es. 

~--1- -.,.,,, I r1191:w .. 
~licyoo!der's Sgna1ure / Dale & 
Th'l\l! 

Sketch Plan 

' ,-·. 
I 
I I ' . ' · 

I ' - - ,· 

I ' 
' I 

Driver's Sgnature (If dri-ler is not the policyholder) I Oa1e 
& TllTI! 

.. 
l I I 

<fJ Accident report SMOM219H0004 

VWnessed 
Personnel 

:A - , J:l 8 fl A 
:; ,- QP,fl 4~ 

' I ' , I 
' I 

I I 
f I I I 

Page 4 of 19 



Describe Circumstances of the Accident 
LICENSE PLATE: $31 g~I\ A ACCIDENT DATE & TIME: ;:,-{, Id/ 4 · 'flJ " ' ~, 

CONTACT NUMBER: qt~6 t8°11 E-MAtL ADDRESS: J,,,1,tn l\tt .. ll'J 'l t::.l.a, .l Glt'f, .c-n 

s,"'ei &o(kcL. "' V 
LOCATION: 

. . . 
C) 11 17/11 )-1 cq lXbou..t" · ~• q•{j-O Q , tY) I 

'-" I'\ vt\ <J w b.S <Pr> v' ,-ftf ~.l!JJ If{ 
I -

- ~~kt ar,r). SIM et. R.oAd l,Vtd 01'\ W\ \/ La.t'L4 Q" Ht{ - " 

~ JJ'C-t""' VdJ<)e G Btl 't <i Dl, Cv.,f IV\ -1--u ~ \ L.~ 
7 

et,NA t.vt-i f't.'-/ le.fl S fol.e, -
J 

rJv ()N_ w tv, I l'°\.....f-"4r'W cv-e. e.,c~ -e "#\i, .. 
f)(M.,r,' C,yt.,.{_t,vi 
I 

-

.. 

-

NOTE: Pl.EASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS l U.E FRAME FOR YOU TO SUBMIT AN 
OWN DAMAGE ClAIM UNDER YOUR cmN POLICY. PLEASE CHECK YOUR POI.ICY FOR MORE tNrORt.t.A.TION. 

Paease :st.te: 
( } Clalm Own Policy ( ) Claim Third Party ( ) Claim ODfTP at other ~ ( ) Reporling Only 

Declaration 

W"6 decwe \he foregong parlicuws are tr!H! in ever, respect 

Rllcyholder's Signature/ o.t.e & tlriver'a ~ ure (W driv&r Is not the pollcyhOlder) / Date 
/pl 

Tlfl"O &Tma 

Accident report SMOM219H0004 
Page5of~ ~ 



> Back to OneMotorlng 

E -. - Ire PARF,COE·Mbatafor R 

SJTB811A 
\\mitle.to be £.cpo.·tm. No 
bih:sil:Ed Oei egistration Date: 295epm1 
Vehicle Make: VOLKSWAGEN 
Vi:llicle Madel; GOLFTSlil 
PrimaryCobr. White 

2017 
Enp,e Na.: OIZ567~2 1 

C:hnsis No.: 
Mainum Powt:r Output ll!!OtW 1(m8 ~ t 

~ Maret_ V._;ab _ _ : ---~--------~~-'--...;..,._,~ e.s~1 
11 

_ OriJiNI ~~ti 011, Date: i2910H: 2017 ' __,,___.~-'----'------
First ~ mi011 Date: 29 2017 1 

~~~--------------0-~ __ 11 --..~--...------ .... __...__,__,,_ ...... __.._ 11 

- -'PARF~ bility; ____________ _.__ _______ -;-.-___ 

_ !A.Rf ~1ib1ity ~ piry o .. 
PA.RF Reb.ite,Amcu,t: 

CO£Ealeiarr:. 
COE PeriodCVe.anJ: 
QP ~ id: -
COE Reti .. te Amount: 
Total RcbateAmoW\t 

The infatrn1tion conbined herein is coned .u .it 29 Sep 2021 

OK 

-----
~?JX> 

$23,854.001 
$30.241.00 

11 II 



Volkswagen Golf 1.0A TSI 

overview Financial Accessories Similar Research Photos Map 

Price $69,800 

Depreciation (V $9,440 /yr 
View models with s•milar depre 

Mileage 58,500 km (16.3k /yr) 

-
- $392 /yr C 

Deteg'(al_oe ® $39,488 as 9f today (change)• 

Reg Date 28-f;eb ,.;-2018 -= =: - -==- -=- - " -

(6Vfs 4mth~ 29davs-co~leir =-_ 
- -=- -:;=- ==- --=E::"_-~ ===-

- - - -- --,---- ----t~ 
_§--

Manufactured (jJ- - 20U - -= 

-= = -

~-
1
()~~ ~ = : := ~$018,5~2~-: = 

= ;;:- #-

' . ~~$39,gij~T~0 :t~::; :'~. ~'$!Si2'6°. 
-

EogineCap 999 cc PoWet 81.0 kW (108 bhp) 

: Curb Weight 0) 1,251 kg No~ of Owners (1) · 1 

-Type of Vehide Hatchback 
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