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From: N

Date:

ASSTGNMENT

Veh No:

Eslimaled Cost;

(64 TF¥SK..

0D @WS I TP RES /| OD RES | EVA/INV | MV

Truck [ Trailer or

YrRegn: 2] 7 LLL)_

Type: M.Car [ M.Cycle [ Bus I@ Lorry L Taxl/ Prime Mover |

fzu%}: ' //Mu/‘ e (GO

AIC:

[nsured | Std | NITNA

T/Radlo: Insured | Std / NI [ NA

To Inspect Vehicle No; GBG 2745K Make:

ot Workshop ms Colour W,‘im/ﬁ;

of : sprReading (| 405
Insureg: SKQ 80627 Eng/No:

Policy No. . C/Na:

Clairns o CDMPG21001818 Gen. Cond: Goad el  Poor | Burnt

Sum Insured: B Excess: Steerlng: InW{ Jammed [ Leaked | Burnt or

(Cllent's Record) Brake; ln&m(ﬂ/f Jammed | Leaked | Burnt or

Make of Veh:

Modi: [ I SIRIm | STD ARRIm o
ATyeSizee B /4 \//g SN
[ £

— UF3 BRIy e R

%L ‘
(Policy Condition) R: 1 A
Remark: The veh had commenced lts NIS|| OfS | | BS/DUN/EXNOVAGY /FS/LIZA/MIC/OHTSU [ PIR I SUI/
repalr at the fime of Inspection, TOYO | YOKO or F‘I lleean
Bal. or Market Value: g‘lL(LU,( 4 Eront _ Rear
IDAC Accident Rport: Con‘slstent? 1 Yes or No R/Bal, (.: mm R/Bal. (. mm
GIA [ PR Seen: Consistent? : Yes or No L/Bal. L mm UBal. A mm
Est. Repalrs: 3 days Res: Yes or No D.0.A, D.O.L 22 /7/2(©7¢ y
Lum Sum: 20 % 3Val: Yes or No Survey held at E M - I udrvf'm -
CA | REV | REP. | 24 HRS ) ‘u'b'( / Des.ofDamages@l Rear /| O/S | NIS | U/C | Rooftop or
. Vehicle: IN/OUT
usig: Person Contacted: Wy (,b“'\ The UIC | Chassis frame | Body Structure affected due {o collision.
Date | Time Actlon / Instruction

Confirmed L/S $3350, 3 repair days

(RED $2414.40; 42%)

DalefTime, File Pass o?

2/12 TYPIST

DatefMmes, Fils Return lo?

» Preli, Report

: Final Report

4
Pl ot | TP
Lustvigs Sosese (TEITT $3350

-

Days Of Repalr: 3

Resurvey No, of Trip: 2

Add Fees E‘:Sﬁe Insp (%

[:: Interview (%

cTech, Invs (%

DWealend (5

Survey Fee:

Transporialion:
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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com
COMPANY / GST REG. NO. : 201316380R

Vehicle Number : GBG 2745K Date : 29.09.2021
Vehicle Model : PEUGEOT PARTNER L2 Chassis : VF37FBHYMGI891311
Accident Date : 16.09.2021 TPIns. | ERGO |

Original Reg Date : 04.07.2017

ESTIMATE
1 |1pc |Front Bumper Ay
2 |1 pc |Front Bumper Side Retainer B,
3 |1 pc_|Front Bumper Clip plc—
4 |1 pc [Front Bumper Reinforcement “/
5 [1pc |Front Bumper Sponge 7
6 [2pcs [Front Bumper Side Pad KX LH 2ud—
7 |1 pc |Front Grille Lot~
8 |1set |Front Grille Clips nH
9 |1pc |Front Grille Badge i
10 |1 pc [Front Grille Surround Garnish 7
11 |2 pcs |Headlamps Ry ¥ Lr B
Less 10% -
Special Netts .
|1 |1 pc [Front Number Plate with Holder | "7‘[’ < 45.00
Labour charge
Panel Beating 200 800.00
Spray painting 2@  600.00
Check Wiring 50 30.00
7\:’%,;%\ 4 7‘) AN AA 1,475.00
/ ol - Less 20% 295.00
‘f[T/ ! /7 € /59) Lump sum 1,180.00

C 5 /[{L”m. L | oo Y Wity S
y I
- |

‘ LKK Auto Consultants hence notify
i1 the Repairer of the following:
* To resurvey before/alter spray painting

1 hal A / » To display damaged part(s) durinc
74»“//“ C [Mheweafor tom]. wthctocotmaten

Sy

= Parts prices are subject lo confirmation
® Third party survey is on a *Without Prejudice" basis
* No illegal modificalivn(s) is allowed

. _Suppl_emenlary item(s) must be resurveyed and
is subject to final approval from Insurance Corr?pany

Acknowledged by Repairer
Signeture:
Dete:
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PARF/COE Rebate Enquiry

lofl

> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended 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):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDe..

Enquire PARF/COE Rebate for Registered Vehicle

Company
081R

GBG2745K

No

17 Sep 2021
PEUGEOT
PARTNER L2 1.6 AT
White

2016
10JBHW3009200
VF37FBHYMGJ891311
$19,245.00

04 Jul 2017

04 Jul 2017

0

$963.00

No

$0.00

03 Jul 2027

C - Goods Vehicle & Bus
10

$25,169.00

$14,583.00
$14,583.00

The information contained herein is correct as at|17 Sep 2021

OK

17-Sep-21, 5:04 PM



SC1R21910002 / City Auto Pte Ltd

ENTRY DATE & TIME: 18/09/2021 12:36 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (18/09/2021 12:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 Authorisad Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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

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

18/09/2021 12:36 (SGT)
16/09/2021 13:50 (SGT)
Butterfly Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ‘
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1R21910002

GBG2745K

Yes

STEMA FURNITURE & RENOVATION PTE LTD
IXXXXX081R

ivin.l@hotmail.com

(Phone) +65-96861015

+65-96861015

Peugeot
Partner

No - Claiming third party
Commercial vehicle
Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MS007725-R02

[VIN ONG HONG CHUAN
SXXXX710G

Page 1 of 16



Date Of Birth 02/05/1994

Occupation Outdoor

Date Of Driving Pass 24/02/2014

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96861015
Alt. Phone Number ‘ -

Email Address ivin.I@hotmail.com
Address - BLK 176C EDGEFIELD PLAIN #11-178
Address complement 4

Postcode 823176

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured ‘ Employee

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 - Head to Rear
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? ‘ Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address ‘ 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? ‘ No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT, REF NO: E/20210916/7034

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ80627
Vehicle Manufacturer B
Vehicle Model

Vehicle Variant
Vehicle Colour B
Vehicle Category Private car

& Accident report SC1R21910002 Hege =iy



Name cf Driver =

Contact Number (Phone) +65-96155645
Address =

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

@ Accident report SC1R21910002 | CHge=olo



SKETCH PLAN

IMPORTANT NOTICE

L. Mease report correctly the details of the accident to speed up the clalms praces.

- This Form must be completed by the Polievhalder andfor the Authorlsed Drivec

- Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of materlal
facts may aliow Insurance companies to repudiate policy Hablijty.

- The issue und acceptance of thls Form by insurance companles s not an admissen of policy Hability an the part of the insurance
companies,

Any false raporiing may be raferred to (i Pollce for invastigation.

The report wiil be furwarded by the insurers of the GIA Records Management Centras established by the Ganeral Insurance

Association of Singapore (GIA} for archiving and that copies of this report will for 2 fee be made avallablis upon application by
interested partles.

w1

- By the lodgment of this report to the insurars, you hereby conseat to the archivig of this repost at the centra and to copies of
the regort being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledgu, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaclation of Singapire {"GIA*] may/are permitted to caflect, use,
disclose and/er process my persanal data/personal informatlon set out inthis [form] and ary attier gersonal information
provided by me ar possessed by my instrer (coliectively the "Personal Inkrmation”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involvedin this accident (all insurerls) whe have insured
vehiele{s} invotved In this aceident shall be collectively referred to as the “bsurers®), the [nsurers’ lawyers/law flems, the

Monetary Authoiity of Singapare and any relevant government agency/ashority {such as the police), for the purpase(s)
of :

1)) processing, handling andfer deallng with sy daims indluding the setkment of the claims and any necessary
investigatlons relating to the dalms;

(i} Investigating the accident and/for my calms;
{iil) carrying aut and//ar deallng with my instructions or responding to anysguistes by me;

[iv} administering my claims {including the malting of correspandence, staaments, lwolces, reports or notices to me,

which could involve disclosure of certain personal data about me te twag about delivery of the same as well as on the
external cover of envelopesfmall packages]; and/for

(v} complying with applicable law In administering, processing, handliag ad/or deating with my claims.jcullectively the
"Purposes”]

(b} alfinsurer(s) whae have insured vehicie(s) involved in this accident and thensurees’ lawyersflaw Hrms, may/are permitted

to collect, use, discluse and/or pracess my Personal Informatlon lor one o mere of the above Purposes; and

l€)  my Personal infarmatlon may/can be disclosed by any of the Insurers ando: GIA 1 their third party service praviders or
agentstinciuding thelr lawyers/law firms), which may be sited outside of Sngapore, far one o mare of the above Purpeses,

(d)  my Personal Information will also be collected and used to complle tliimhistory for the aurpase of fraud detectian,
investigation and management In present and all future clalms.

le)  the Information so colected under [d) above may e shared / disciosed:

[} toallinsurers andfar any osher third parties that assist in evaluating nvestigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonablyequired for the purposes stated, or

{il} for complying with requlrements under any regulations, laws or coutorders.

ciTy AUTO PTE LTD

5 ’wtr\ Mty Rsfm
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A
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iNite & Time:

(Cinkms jechon)

| & /.-" o
Oriverls Siraturs Reporting Centre Pessonned's Signatiuee
[iF drives is ot the policyholder) Name

Dittes & Elimee NRUTIN No.:

sty
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe dectare the fdrekuing particulars are trae in eveyy eespect,

s ]
/If;unvﬂvldux'c. E«én;tur;z
Uate & Thime:

@jAccident report SC1R21910002
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s
NHCIFEN W,

Page 5 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE <

POLICE REPORT (NP299)

Palice Station QOF Qrigin

Fanglin Division HQ

21 Kampong Java Road SINGAPORE
2288492

Tet Ne: 1800- 3310000

Date/Time He;mﬂ Made
16/09/2021 1825

Mide Reporl No.

1 A

1of 2

qmmn

Report Na. 220210016, 7/034

Station Diary Nao.

Name Of Informant

IWIN ONG THONG CHUARN
1D Type {11 No.

NRIC NO 7 894147100

taticnality
SINGAPORE CITIZEN
Creupation

Project Marager
InstitubioniSchool Namea

DateTime OF Incicent
1609720217 13:50 - 16/09/2021 13:45
Brief details.

Address

P60 EDGLUFIELD PLAIN 871178 SINGAPQRE 8223176
Contagt No,
HomedOffiae: Mobiler
8861015
Emal Addrass

IVIN.LEEHOTMAIL COM

Sax Age Date of Birlh - Raoe
Male 27 02/057994  Chinese
L anguae

English

Location Of incident

BUTTERFLY AVENUE

On 16/0872021 at ahout 1353brs, Lwas driving my company vehisle GRG27A5K along Butiorfly Averoe
towards Willow Avenue near to Cedar Gil's|Secondary School,

541

Jnckon and Pwas behind vehicle SKQA062Z a Whate colour Teyata, Our vehicle ace in stationary

stop and Dwas wailing for SKQB80627 1o move off.

Suddenly, | saw the venicle SKQB062Z suddlenty reverse guite fast and | immediately press my volicic

horm Lo alert the driver. However, the driver could not stop in time and bit against the frant portian of my

Signature: Of Officer Recording The Neport:‘
Not applicable

Signature Of Interproter:
Nat applicable

Officer In-Charge Of Case:

@#Accident report SC1R21910002

Signature OF Informant:

The identty of the persan making this
report Bas beer authenticated by Singpass.
No signature is required.

Latef Time:
ABAS2021 19:76

{
i

S LI
IClassificstion QOf Case

|
|
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POLICE REPORT #2

SINGAPORE O

POLICE FORCE [ & 20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Raport No, BL20210076/7034

vekicle,

We stepped oul of our vehicie Lo make a check. | spotted that there ware some damages found on the
fraad purtion of my vehicle.

The driver address nimsell as Babby and gave his contacl number as foliow: 86155645, Ho told me hat
he thought that there was no vehicle behind him. Thus, e just reverse which subsoguently hit onle my
vahicle.

['told him that Dwill inform my campany zboul the malter. My company will docide to private saltio he
matler or claim fram inserance and be ackrowledged.

I am lodgeng this report for my company actions,

Signature Of Otheer Recarding The Repaort; Signature Of Infarmant:

Not applicable: The identity of the persan making this
repart has been authentivated by Singpass.
Mo signature is required.

Signature Of Interpretor Dated Tmo:
Nat applicable 16/09/2021 19:268
Offwer In-Charge Of Case i Classification Of Case
i
|

@ Accident report SC1R21910002
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