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{ ASSIGNMENT
From: o Date: o _|venne: SN Sog‘[ Yr Regn: ?ol') ’Vp{fq
Estimated Cost: . ' Type: @rl M. CycleIBusIVan / LorryITaxil Prime Mover/

DITPIWSITPRES! ODRE§[EVAl lNWMV
To Inspect Vehicle No: SLN 90<§ T

at Workshop m/s CM S‘OLMJOOQ ~
Lo, st muwA DR Jko}-w[ @

Insured: A&V\ ‘ L
Policy No. o
ClimsNo. ~ S2MO3PYT L

> Suminsured: Excess: L

(Client's Record)

Make of Veh:

Truck / Traller or

Make: C_KLVH)WT_QRMM"\) |- ‘{M i 13_6_)’

Colour QQ@ ) A/C:  Insured/Std/ NI/ NA
spReadng ObEHOS TRadio: Insured | Std / NI/ NA
Eng/No: S _;__ U O
CINo: KL pT<BiMCe387

Gen. Cond: Good / Poor / Burnt
Steering: | @ Jammed / Leaked / Burnt or
Brake: lJammed I Leaked / Burnt or
Modi: Nil 1gRim / STD ARRim or

a_tsiérral

(—

Tyre Size: F:

(Policy Condition)

R:

Remark: The veh had commenced its | NS oI BSIDUNIEXNOVAIGYIFSlLlZAIMlCIOHTSUIPIRISUMII
repair at the time of inspection. { l T0Y0 ! YK or
\ — s i
Bal, or Market Value: é[K o i Front Rear . s
IDAC Accident Rport: ConS|stent? Yes orNo R/Bal é mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal ‘6 mm L/Bal. mm
Est. Repairs: 4_ days Res. Yes or No D.O.A. 3(‘(1 22 D.O.L (Q (5( 1Ll
Lum Sum: %  3ValiYesorNo Survey held at Em SouflON
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS / UIC | Rooftop or
Vehicle: IN/OUT L NS 2emt
Date: : K i MU '
_ : Person Contacted: | The UIC 1 Chassis frame [ Body Structure affected due to collision.
Date/Time _ Action / Instruction

LCprmL Lumit—20C

08/03/22@10 17am rewsed to Derlck Ong via Smart Claims.

.Rasul finalised LS $2550 4 days. (Red $4891. 50 66%)

Date/Time, File Pass to?

1)08/03 Typlst
Date/Time, File Return to?

: Prell. Report

: Final Report

2.

Report Format : SMART CLAIMS - TP

Lump Sum HeB ($ 2&;56~ N

Add Fee:

Days Of Repair: 4 ‘

Resurvey No. of Trip: Survey Fee: | ’
' ) Transportation: o ___ B f
:Site Insp  ($ )i__S+RS,__ ;
: Interview ($_WH “). Photos B ;—_
: Tech. Invs (3;-‘ ] )i Others ___—j_
H:Weeken_d ($ )! ’




E M SOLUTION PTE LTD

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K

ESTIMATE
Date : 14th January 2022
Mr  Lim Wei Qiang Veh No : SLN 5055T ;
Blk 739 Jurong West St 73, #06-58 Make/Model : Chev Orlando
Singapore 640739 Chassis No :  KL1YA7589HK610757
Date of Acc : 31.12.2021
TP Veh No : SHB 6388L
S/No Qty Description Unit Price Amount
Materials
1 1 pc Rear Door LH &"' 7 s 2,200.00
2 1 pc Rear Door Inner Trim Board LH S 580.00
3 1pc Rear Door Weatherstru/.H e/ $ 65.00
4 1 pc Rear Fender LH fefen 7 5 880.00
5 1 pc Rear Wheel Argh Garnlsh LH S{e S 180.00
6 1pc Side Skirt LH $ 480.00
7 1pc Rear Fender Liner LH )L S 150.00
S 4,535.00
Less 10% S 453.50
S 4,081.50
Special Nett 3
8 1 set Wheel Arch Garnish Clips A== $ }S'OD @
9 1 set Fender Liner Clips Y 5 45.00
1 pc Quarter Glass Sealant $ 40.00
1 pc Rear Sport Rim /‘(6\0»' S 450.00
Parts Total S 4,661.50
Labour
1 To remove & rearrange electrical wirings, check lightings S 59'( Yo
2 To remove, transfer rear door components. S
3 To remove & reinstal fender quarter glass S 100 00 )(
4 To remove, reinstal cushion seat, trim garnishes to facilitate repairs S 90’60&9
5 To remove, repair & replace damaged bodyparts and where S 1,2}0@0 S—Cfl)
consistent to the accident.
6 Putty and respray painting on affected portions. S 1/90600 éu\J
7 Rust proofing on affected portions. S 1100700
Labour Total S 2,780.00
Total Parts & Labour : § 7,441.50

the Repairer of (he folloving:
°To resurvey beflore/ailer s pray painting

4 e To display damaged p

LKE (AuoConsultantshoncn oty ,

LKK Auto Consultants 1
/ i

arl(s) duri Ing resurvey
Partsprices are subject to confirmati

® Third party survey is on a “Withou tPrejudice” hasig
* Noillegal modificalion(s) is allove | o

-Supplemenlaryllem( s) must k2 resurvayed
Is subject to final approval from Insurance

for E M Solution Pte Ltd tion

d

ML any
Acknowledged by Repairer

Signature:

Date: !

%owoM
(?1“‘ 122 eUsy

Reny abr 7




29213000701 / SIN MING AUTOCARE BFG PTE LTD
Y DATE & TIME: 03/01/2022 16:21 (SGT)

TTED BY: SMBFG

SRSION: 2 (06/01/2022 10:09 (SGT))

IMPORTANT NOTICE

! SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be

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.

BROTING MAy DO referred to the Police for Investigation

-\ IS 6 o
6. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee, be made available upon application b.
7. By the lodgement of this report to the insurers, you hereby consent to the archiv

Date of Submission

Date of Accident

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

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
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 SS1722130007

UMD UM 1 1t o~ « .« -

Centre established by the General Insurance Association of
y interested parties.

ing of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

03/01/2022 16:21 (SGT)

31/12/2021 13:35 (SGT)

Sims Ave, Singapore

SIMS AVENUE / PAYA LEBAR LINK
Singapore

SLN5055T

No

LIM WEI QIANG
SXXXX197|
hondasang1988@gmail.com
(Phone) +65-98268336
+65-98268336

Chevrolet
Orlando

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125015960

LIM WEI QIANG
SXXXX197I

Singapore (GIA) for archiving

Page 1 of 21




'Fr’..f’i":' "j"*fzilaﬁqui £

«

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/09/1988

Qutdoor

10/09/2008

12 YEARS AND 3 MONTHS
Male

(Phone) +65-98268336

+65-98268336
hondasang1988@gmail.com

BLK 739 JURONG WEST STREET
#06-58

640739

Yes

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

Eo. 2 Jurong West Avenue 5 Singapore 649482
o

REFER TO POLICE REPORT

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 WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB6388L

Vehicle Manufacturer )
Vehicle Model _
Vehicle Variant _
Vehicle Colour )




Taxi
ONG CHEE WEI
S75376572

tails of property damaged in accident
o. Of Passenger (Including Driver)
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

I'We declare the faregoing particulars are tnie in every respect.

4

/.

Folicyho'der's Slgnature / Date & Driver's Signature (¥ driver is not the poteyholder ]ID.]
e £ Yons e \A.mwssed by Repar ﬂg Cenrtre
Rersernel

W Accident report 81722130007
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SKETCH PLAN
IMPORTANT NOTICE

1. Peage report correctly the details of the accidont to speed up the claims process.
2. Ths Formmust ba completed by the Policyholder andlor t d

3 Nmﬁon provided must be as truthful and accurate as possible. Any wi¥y! mistepresentation or w ithholding of material facts may
s OW Psurance companies to repudiate policy liability.

4. Thelssue and aceeplance of this Form by insurance companies ks not an adrmission of policy fabfily on the part of the insurance
conpanies,
5. Anyfalse re olice for investigation.

6. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that ;

(a) Myinsurer , my workshop and the General Insurance Association of Singapore (“GIA®

andlior pracess my personal dataiperscnal information set out in this {torm] and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Inform ation’) and disclose and tr
whohave insured vehicle(s) invoived in

ansfer such Personal nformation to all insurer(s)
this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shafl be
collectively referred (o as the “Insure r8"), the surers' taw yersiaw firms, the Monetary Authority of Singapore and any relevant
govemmant agency/authority (such as the pelce), for the purpose(s) of :
(i) processing,

handing and/or dealing with ny claims including the settiemant of the claims and any hecessary invesligations refating to
the claims;
(8) investigateg the accident and/or my claims;

) raylare permitted to collect, use, disclose

(&) carying out andlor deating with my instructions of responding 1o any enquiries by me;
(iv) administering ry clais Gncludin

g the mafing of correspondence, slatements, invoices, reports or notices
disclasure of certain personal dala

to ma, w hich could invalve
abaoul me to bring about detvery of the same as well as on the external cover of anvelspes/mail
packages); andlor
(v) complying with applcable faw in administering, processing, handing and/or dealing with my claims,
(collectvely the "Purposes’)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, noyiare permitied to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢) my Personal Ihformation mayl/can be disclosed by any of the Insurers andfor GIA to thei thir
(ncluding thelr law yersflaw firms), w hich may be sfled oulside of Singapore, for one or more

d

d party service providers or agents
of the abave Purposes.

Roficyhoider’s Signature / Date & Oriver's Signature (If driver is not the policyhalder) / Date Winessed by Roporting Cenlre
Time & Time Personncl
)
Sketch Plan 0
%
{ } A) S LN Soss
Y7 - o 3
" \

@ Accident report $81722130007 Page 5 of 20



ack to OneMotoring

quire PARF/COE Rebate for Registered Vehicle

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:
Firsf Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
' PARF Eligibility:
PARF Eligibility Expiry Date:
PARF‘ Rébaté Amou nt:
Intended COE Rebate Details
COE Expiry Date:
COE Céfegory:
COE Peridd(Years):
QP Paid:
COE Rebate Amount:

Total Rebate Amount:

The informatioﬁ contained herein is correct as at 03 Jan 2022

Singapore NRIC
1971

SLN5055T
Yes
31 Jan 2022
CHEVROLET
ORLANDO 1.4AT TURBO
Silver
2017
B14NET163150013
KL1YA7589HK610757
103.0 kW (138 bhp)
$15,882.00
05 May 2017
05 May 2017
1
$15,882.00

Yes
04 May 2027
$11,911.00

04 May 2027

B - Car above 1600cc or 97kW (130bhp)
10

$54,406.00

$28,621.00
$40,532.00



Chevrolet Orlando 1.4A Turbo LS~

Overview Financial Accessories Similar Research Photos;r Map

Price $61,888 ' 5 » LA,

Depreciation () $i0,140 fyr Reg Date: 17-May-2017 =
View models with similar depre . (Syrs 3mths 28days COE left) - - |

Mileage ~ 69,000 km (14.8k /yr) Manufactured () 2017 SR S

Road Taxff f 604 fyr Transmission Auto

Dereg Value () $40,801 as of today (change) OMV () $15,780

COE (7)) : $54,616 ARF $15,780

Engine Cap 1,362 cc ' Power 103.0 kW (138 bhp)

Curb Weight 1,650 kg No.of Owners = 1
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