i m R (ct([lll 210 lvb‘(i',,ﬁl w’ 09
il | ASSIGNMENT

From: Date: | veh No: S:ﬂ_ eéﬂ _____ YrRegn: ol 1 10€L

Estimated Cost: o o Type:@l M.Cycle/Bus/ V‘an / Lorry | Taxi / Prime Mover/

OD /(TP WS / TP RES | OD RES | EVA [ INV [ MV Truck/Tralleror

To Inspeat Vehicie No:  SIT 8911 A Make:  JpL3woyas hlf TS TL oo @M

atWorkshopm/s ~ Ma\rh Colour  POWITL AIC:  Insured/Std/NI/NA

of L0 "W\ B | SpReading ’)(,(,'),ﬁ(‘ T/Radio: Insured | Std / NI / NA

Insured: \t \ ) Eng/No: I

Policy No. C/No: Wy W7,ZZAU\1.3\H_ O@Wg

Claims No. Gen. Cond: Good I@I Poor / Burnt

Sum Insured: .El*rcless;A o Steering: @I Jammed / Leaked / Burnt or S

(Client's Recc;;d)—m - Brake: @'I Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil /&Rim | STD A/Rim or -
TyreSize:  Fi )05_[5_(&( ( S
R:

(Policy Condition)

Remark: The veh had commenced its

/' Nis | ors

repair at the time of inspection.

681

Bal. or Market Value: B
IDAC Accident Rport:

Consistent? : Yes or No
GIA / PR Seen: Consnstent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: | % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

BS/DUN/EXNOVA/GY/ FS I LIZA I MIC ! OHTSU IR¥ SUMI/

TOYO/YOKO or

Eront Rear :

R/Bal. mm " R/Bal. mm
UBa. - UBal. -_é____ i
D.O.A.ﬁ[o'q_f_b_(" _ D.0L 98fom [l
Survey held at MovA -

Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or

o

dy Structure affected due to colhsmn

- The UIC | Chassns frame [

Action / Instruction

hiv \‘\u% e

Date / Time

E': Prell. Report
[]

Date/Time, File Pass to?

: Final Report

1)
Date/Time, File Return to?

2
Report Format : ~
Lump Sum/1B.I: ($

Add Fee:

Days Of Repair:
Resurvey No. of Trup_ a Survey Fee:
Transportation: o
:Sitelnsp (¥ )_S+RS_8I |
D: Interview (% ) Photos o
D:Tech Invs ($________)\ Others S
D:Weekend ¢ ) I________._—J__m



Estimate Report

Main Office : No. 22, Jalan Kllang, Singapore 168419 Mova Spray Centre =1
o v A Tol: 6476 3333 Fax: 6271 6891 2K Oven Spray Peinting System v
i Power-M Automotive Pte Ltd 80 w1
. Service Centre : Block 1008, Bukit Merah Lane 3, Specialise In Car Alr-con Services,
otive Puroe Ltd  441.04/06/08/116, Singapore 169722 Car Audio & Hi-FI System.
Tel: (65) 6476 3333 (8 Lines) Fax: (66) 6270 8314 Hilton Car Rental Centre
WWW,mova.com.sg Hilton Auto Trading

GST Rep. No: M2-0088864-2 Dealing In New/Used Cars, Hire Purchase & Insurance.

TP INSURER: India International Insurance Pte Ltd (HQ)
UNKNOWN

Singapore

A AN =X j
THIRD PARTY Ref. No:
" Policy No: Date of Loss: 17/09/2021
Vehicle Reg. No.: SJT8811A Driveable?
Party At Fault: UNKNOWN
Make/Model: VOLKSWAGEN GOLF, 1.2 TSI (A) Vehicle Reg. Date: 29/12/2017
Vehicle Colour: WHITE
Engine No: CHZ567842 Chassis No: WVWZZZAUZJW080548
Odometer: 0 KM
Paint Type:
List Item Discount: 10.00 %
Total Loss? NO
Est. Duration of Repair (day) 3
Present Location: MOVA AUTOMOTIVE PTE LTD (BUKIT MERAH)
Amount
856.80
Miscellaneous Items 11.00
Labour 680.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,547.80
+ GST 7.00% (S$) 108.35
Nett Amount (S$) 1,656.15

This claim is handled by: JACELYN

Generated using Merimen e-Claims Internet Estimation & Adjusting System



p: MRM-SG Version: 1.0 (Last Synchronised: 27 Sep 2021)
144 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 (above) on all estimate pages,
marker on the last estimate page

running page numbers with the END OF ESTIMATES \

OO s WwN -

ther Info: Items/values not in reference catalogue are prefixed with an asterisk *. - R [ |
stimates on Parts
No. Qty PartNo. Particulars %Disc %Depr Amount
1 *SIDE MIRROR COVER LH M Y 7 10.00 0.00 "‘1 74.00FL
1 *SIDE MIRROR INDICATOR LIGHT LH o / 10.00 0.00 91.00FL
1 *SIDE MIRROR HOUSING WITH MOTOR LH, {rh / 10.00 0.00 *575.00 FL
1 *SIDE MIRROR UNDER LAMP LH 10.00 0.00 *112.00 FL
1 *FRONT DOOR LH - REPAIR 10.00 0.00 -
1 *A-PILLAR LH - REPAIR 10.00 0.00 -
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 952.00
- List Item Discount on L Items (S$) 95.20 -
Total Parts (S$) 856.80

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




Estimate Report

on Miscellaneous Items Amount

' 11.00_—
OD/TP Case (Insurer)

Sub Total (S$) 11.00

stimates on Labour

.Type Amount
o Particulars Lab.Typ

Labour Items
1 TO REMOVE & REPLACE DAMAGED ITEMS, REALIGN CONNECTION

2 TO SPRAY PAINT ON REPAIRED AREAS

New

(o0 00
New S %

Gross Labour Cost (S$) 680.00

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
ev < END OF ESTIMATES >
pa
el 45‘4(..
et
S
LKK Auto_ Consultants hence notify “" QU\) [ov CZ
s the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation )
g ® 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
ignature:
Signature )6 Q‘i L( @( *({
Date:
A4
va Le @«_ f'ﬂ
n
ak
)
R
\

Nttps://si i
mgapore.menmen.comlclaimslindex.cfm?fusebox-

MTRrepairer&fuseaction=gen_printrpt&caseid=1035365&CFID=88153492& CFTOKEN... 3/3




40004-01 / MOVA AUTOMOTIVE PTE LTD [159722]
JATE & TIME: 17/09/2021 11:57 (SGT)

ED BY: Nitha

N: 2 (17/09/2021 12:10 (SGT))

A

PORTANT NOTICE
2. This Form must be

policy liability.

Date of Submission

Date of Accident ‘
Exact Location of Accident
Additional Location Information
Country/State of Loss

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

» SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of thls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

17/09/2021 11:57 (SGT)
17/09/2021 09:40 (SGT)
Simei Rd, Singapore

Singapore

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

A o refe o astlas
6. Thls report wrll be forwarded by the msurers 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner
NRIC No

Email Address .

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for WhICh vehlcle was belng used at time of
accident

Are you claiming under your own insurance policy for repair to

yourvehicle? ... ...

Vehicle Category ...
Transmission ... . i
cC .. TRy S S SO S P ,

INSURANCE COMPANY

Name of Insurance Company

Typeof Coverage ... ...
Fleet Policy SR S " o
Policy Number . ... ... ... .

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOM21 9H0004

SJT8811A

No

NG LEE CHENG

SXXXX084C
HANNIE_NG@YAHOO.COM.SG
(Phone) +65-96868811
+65-96868811

Volkswagen
GOLF TSI 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



29/09/1951

, . e . Indoor
Driving Pass .. , . s 11/08/1976
g experience . . 45 YEARS AND 1 MONTH
e S Female
e Number ; : ; — (Phone) +65-96868811
Phone Number spesTT s , +65-96868811
ail Address - . o HANNIE_NG@YAHOO.COM.SG
S . 168C SIMEI LANE
\ddress complement ‘ i #08-58
. : 523168
Is the driver the pollcyholder'? — Yes
If No, Relationship of the Driver with the lnsured : -
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
Type of Accident ... Collision - Change/cross lane
Weather Conditions — — - Clear
Road Surface Dry
c 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? ... v 2
Was any other vehicle or property damaged? . : Yes
Number of Passengers (Including Driver) o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : ot No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . No
Was notice of intended Prosecution given? ... ... ... No
If yes, againstwhom? ... ... . .. e cemamemmnenera s meangeding 5
CIRCUMSTANCES OF ACCIDENT
ATTACHMENT(S)
Are accident photos available for attachment? ... ... . Yes
Was there any video captured by Car Camera? ... ... . Yes
Reasons for not uploading a video of the accident Yoros SUBMIT TO INSURANCE DIRECTLY
Was there any audio recorded? ... ... st s s s No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... I S GBH480G
Vehicle Manufacturer .......... T S S -
Vehicle Model ... ... .

Vehicle Variant
Vehicle Colour

n Vehicle Category Commercial vehicle

. Name of Driver S SV S e R MR HENRY
Contact Number x . R — (Phone) +65-88588842
Address ‘ . ’ -

@ Accident report SMOM219H0004 Page 2 of 19



Company Name .. . .. . - cremveiont
Damage . - . : -
‘property damaged in accident : -
f Passenger (Including Driver) ; S »

& ncoi
ccident
\ report SMOM219H0004 Page 3 of 19



CH PLAN

S PLA

IMPORTANT NOTICE

4. Please report correctly the details of the accident 1o 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 truthful and 3ccurate a8 possible. Any wiful misrepresentation or w thholding of materil facts may
repudiate policy Hability

allow insurance companies 10 £ 5 )
4. The issue and acceptance of this Form by insurance companies i not an admission of policy kabiity on the part of ihe insurance

conmpanies.
5. Any false reporting may be refarred to the Police for investigation.
6. The repert w il ba forw arded by the insurars of the GIA Records Management Centre estabished by the General insurance Associalian

of Singapore {GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.
7. By ihe lodgemant 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 avaiable aforesaid.

6. Consent under the Porsonal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consant that :

(3) My insurer , my w crkshop and the General hsurance Assccialion of Singapore (*GIA®) may/are permitted ta collect, use, disclose

and/or process my personal dala/personal information set out in this [form) and any other personal information pravided by me or
possessed by my insurer {colectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho hava insured vehicle(s) involved in this accident (afl insurer(s) w ho have insured vehicle(s) involved in this acciderl shall be
collectively referred (o as the “Insurers”), the hsurers' law yers/law tirms, the Monetary Authority of Singapere and any relevant

government agency/authorily {such as the pofice), for the purpose(s) of

(3 processing, handiing andlor dealing w ith my claims including the sefttiement of the clams and any necessary investigations relating to
the clasrs;

(3) investigating the accident and/er my claims,;

(#) carrying aut andfor deafing with my instructons or responding to any enquies by me;

(i) administering my claime (including the malfing of correspondence, statements, invoices, reports of notices o me, w hich could invelve
disclosure of cerlain personal data about me to bring about delivery of the same as w ek as on the external cover of envelopesimal

packages); and/or

(v} somplying w ith appficable faw in administering, precessing, handling and’or dealing w ith my clairs,

(collectively the “Purposes”)

(b} afl insurer(s) w ho have insured vehicle(s) involved in this accident and the insurars’ law yersilaw firms, may/are permitied to caofect,
use, disciose and/or process my Personal iformation for one or mora of the above Purposes; and

{c} my Personal hformation may/can be disclosed by any of the lnsurers and/or GIA o thetr third party service providers or agents
(including their law yersidaw firms), w hich may be sited outskle of Singapore. for one of more of the above Purpeses.

2f/avo wit db/‘R/eé:{Z%&
tnessed by rting Cantre

Polcyholder's Signature / Date &
Time Personnel

Sketch Plan

Driver's Signature (if driver is not the policyholder) / Date
& Tima

A- 3T881A
b- GBI 4E0G

Page 4 of 19
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Describe Circumstances of the Accident ’
[UCENSE PLATE: S T&S A ACCIDENTDATE& TME: 1H9[ A Y0 4

CONTACT NUMBER: 1486 8811 E-MAIL ADDRESS: Mannle. ne @ jalw:.éom-
LOCATION: Simer Road -

9.
\Yj

O T oq hot @0 am , “rer J wes drivmy_alorg

SIWG  Road _wes on My Lane _qiinf SVauFht erd
Ghddontn Vel le GBY T8 06 Cof m Fuv_ v Lonst
7

ond Wt T Jedf, Sicte

Nv_OnC wen, (nfvred and We ekcharie e
l{)m'f-a‘wu(_aq

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Pleasa state:
{ ) Ciaim Own Policy { ) Cialm Third Party { ) Ciairn OD/TP at other workshop { ) Raporting Only
Declaration
WNe dectare the {oregoing particulars are true in every respect.
"I} 1p s
L
Poiicyholder's Signature / Date & Driver's Signature (K driver Is not the policyholder) / Date  Wiinessed by.Roporting/Céptre
Time & Time Personnel L2

G Accident report SMOM21 9HO0004
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

VehicleModel: EEFi 1 GOLFTSITL
| PrimaryColour: - EFPEEEELT "Ei 32 Y B0 |
| Mammﬁngvet ’ ' S EEEEEEET T 1% B i i I’
EngineNo: ; FgESESBEr IO e
Chassis No.: WVWZZZAUZIWOB0548
Maximum Power Output: T+ ¢ F @ stoewjnite. . b o Y [
Open Market Value: EE & $1851400
Original Registration Date: 7 ]  29Dec2017 i |
First Registration Date: 3 29 Dec 2017 | | |
Transfer Count: I¥aw T I |

Actual ARF Paid: $8.51600

| PARF Eligibility: Tvedd & 0 0 L B | i | \‘
PARF Eligibility Expiry Date: 28 Dec 2027 | |
PARF Rebate Amount: $4.387.00 | ‘
COE Expiry Date:  28Dec 2027 n \
COE Category: A - Car up ta 1600cc & 97kW [130bhp) |
COE Period(Years): 10 ‘
QP Paid: $38,200.00 |
COE Rebate Amount: $23854.00
Total Rebate Amount: $30.241.00

The information contained herein is correct as at 29 Sep 2021

OK



Volkswagen Golf 1.0A TSI

Overview Financial Accessories Similar Research Photos  Map

Price $69,800 | e o

Depreciation O  $9,440 fyr Reg Date 28-Feb-2018 &
View models with similar depre (6yrs 4mths 29days_ COE left) :

Mileage 58,500 km (16.3k /yr) Manufactured ) 2017 _ : -

Road Tax () $392 fyr : = Transunjssign e Auto 7

Dereg Value (7 $3§,488 as of today (chanrrge) oMV @- - F E ;$18,52q - | ; =

COE O ~ $39,903 - e e _ ARFO % $18,520

Engine Cap 999 cc Power 81.0 kw (108 bhp)

Curb Weight ' 1,257 kg No.of Owners () - 1

Type of Vehicle Hatchback
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