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ASS. REC. BY:
ASSIGNMENT
From: ) Date: Veh No: émg % & lém _ YrRegn: _&@A{W
Estimated Cost: Type: M. IM.CyclelBusl\{anlLorryl'faxiIPrime Mover/
OD /TP /WS /TP RES | OD RES | EVAINV ! MV Truck / Trailer or e
To Inspect Vehice No: SMAS B1I6M Make: \Iawmhm TO\‘\W i (( lSl cc _[}3{ =
atWorkshopmis  [HAT® (MSwWAE coour  GREY AC:  Insured/Std/NI/NA
;6’ MAeSILsG LN i | spReading 6‘0(’ ‘} T/Radio: Insured / Std / NI/ NA
Insured: NTWL Eng/No: e T e B el o i
Policy No. ; | oo oV C\Z'_Z«‘L[TZ-KND'?Q’%“* 5
Claims No. Gen. Cond: Good / @ Poor/Bumnt
St it Bk, Steering: IngideP! Jammed | Leaked / Burnt of S
(Client's Reco‘r;d)_MMA S Brake: Jammedl Leaked / Burtit or i
Make of Veh: . n Modi: Nl 1. §Rid | STDARIm or e
Tyre Size: F: «K\‘]
{Policy Condition) R: : o LR
Remark: The veh had commenced its N/S | O/S | |BSIDUN/ EXN’OVATG? 1_ FSTLIZA IMIC ;omsu @ SUMI 1
repair at the time of inspection. e TOYO/ YOKO or o . s e
Bal. or Market Value: _ ” ()K, G }'/ Front B_% -
IDAC Accident Rport: Cansistent? * Yes or No TRBal. mm : R:/Bal o mim
GIA / PR Seen: . Consistent? : Yes or No L/Bal. e 6 L mm LiBal. 4% e T
Est. Repairs: days  Res: Yes or No ~-|DoA g7 01/\711 RO.. |§l§[£b
LemSum: %  3Val:YesorNo Survey hed a Awxo INSURE
CA / REV | REP. | 24HRS Des. of Damages : Frt I@l O(S I NIS [ UIC I Rooftop or
, Vehicle: INJOUT . | s e AT
Date: Person Contacted: £ o | The UIC 1 Chassis frame I Body Structure affected due to colision.
Date/Time ' Action / Instruction I
i una— 65K ’ T

DatefTime, File Pass to? I : Preli. Report

E : Final Report

1)
Date/Time, File Return to?

2

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

Days Of Repair: \
Resurvey No. of T_rl; N Survey Fee:
Transportation:
Add Fee: :Site Insp  ($ . )_S+RS,__8I
tnterview ¢ )i Photos ; .
:Tech. Invs ($ ), Others
% Weekend ($ _—_ B :)‘




Auto Insure Pte. Ltd.

6 Marsiling Lane

Singapore (739145)

E: claimsO1@autoinsure.com.sg

W: www.autoinsure.com.sg

T:3157 2626 F: 6368 0081

GST No.: 201437380M -

AUTOMOBILE ASSESSMENT REPORT

Our Ref: SMR8316M (MARVYN)
Your Ref: PC7076E BY EMAIL ONLY
(cIaimsOl@autoinsure.com.sg)

Date: 12-Mar-22

ATTENTION: MOTOR CLAIMS DEPT
Email : MTCL@income.com.sg

NTUC Income Insurance company
1 Maritime Square

Harbourfront Centre

#10-01 Singapore 099253

Assessed Vehicle No : SMR8316M

Car Make and Model : VOLKSWAGEN TOURAN 1.4 TSI CL 5T13NZ
Date of Accident : 07-Mar-22

Date of Assessment : 12-Mar-22

We have carried out a physical assessment of SMR8316M at our workshop Auto Insure Pte Ltd
sustained damages to the REAR portion of the vehicle.

4. DESCRIPTION OF DAMAGE
At the time of the inspection observed that this vehicle had

sustained damages to the REAR portion of the vehicle.

Please see attached schedule for details.

Remarks: NIL

Estimated Amount : L/S

Adjusted Amount : 8 11,033.10
Est. Repair Days : 4

Pursuant to your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted on a "WITHOUT PREJUDICE" basis.

If we are not notified of anything within 14 Days from the date hereof, this report shall be treated
as correct.

Disclaimer

This report is intended for the exclusive use of the adressee solely in relation to the loss of occurrence in which
the assessd vehicle is involved.

No liability or responsibilty whatsoever shall be held by

|AUTO INSURE PTE. LTD. For any reliance on this report by any third party.




our Ref: SMR831 6M J—— &Q"}Q&
Your Ref: PC7076E e EST. BY \moio‘\"\
$/NO Qry DESCRIPTIONS ONDITION \‘
M
« $ 3,13“&
1 1 |REARTAILGATE rger? . .
2 1 REAR TAILGATE LOGO (TOURAN) A~ . 850. ;3
3 1 |REAR TAILGATE CHROME GARNISH o $ 1 864- ;
4 . |rearBumpER refes’ i 8
5 1 |REAR BUMPER SIDE RETAINER RH X $ 2.10 -
6 1 |REAR BUMPER SIDE RETAINER LH $ 82.10 ;
7 1 |ReAR BUMPER GUIDE RH )X $ 101.30 |
8 1 REAR BUMPER GUIDE LH Y~ S 101.30
9 1 |REAR BUMPER REINFORCEMENT $ 1,032.98
10 1 |ReAR BUMPER LOWER COVER Y& $ 1,032.23
11 1 REAR END PANEL J— $ 1,218.83
SUB TOTAL| $ 9,657.01
5 965.70
TOTAL AMOUNT S 8,691.31




Our Ref: SMR8316M

I3
Your Ref: PC7076E Tl
iy o ETT ITEMS gt EST. BY WORKSHOP
p s/No | ary SPECIALN : CONDITION
y o 50.00
4 1 1 REAR BUMPER CLIPS 7\ $ 5000
G, ) 1 REAR END PANEL SEALANT 5 '
5 Y v 110.00
%, SUB TOTAL| $ :
%/
‘07 . TOTAL PARTS COST| $ 8,801.31
Our Ref: SMR8316M
Your Ref: PC7076E
S/NO DESCRIPTION EST. BY WORKSHOP
LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL
1 BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS | $ 2.V s}wﬁ
AND COMPONENTS
, TO REMOVE & REFIT WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER s X 100.00
FUNCTIONS
3 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | $ (((n) 600700
5 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS $ X 50.00
6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) S X 50.00
7 TO VACUUM, WAXING & CLEAN $ X 60.00
8 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS $ X 50.00
TOTAL BEFORE GST $ 10,311.31
GST 7% $ 721.79
TOTAL (PARTS & LABOUR): $ 11,033.10

Adjustments / Recommendations
Our estimator have throughly inspected each and every item on the estimate against physical damage
found on the vehicle and have listed the breakdown of our finding and recommendation.

Our Workshop has agreed to undertake the job at a sum of $11,033.10 for lump sum with the third
party insurance.
Yours Faithfully, (Z'&""L’
Jason Heng (i ( g
H—( ool 09
LKK Auto Consultants hence notify

Claims Director
3 0(w1 >
the Repairer of the following:
* To resurvey before/after spray painting ‘>
« To display damaged pari(s) during resurvey (T
* Parts prices are subject to confirmation '
* Third party survey is on a “Without Prejudice” basis (
* No illegal modification(s) is allowed , 4 Q) 3 /21 (’) { "fg

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

’
Acknowledged by Repairer & '(/ Ve If
Signature: Q—% c\

Date:




A1C22270005 / Auto Insure Pte Ltd [608586]
ANTRY DATE & TIME: 07/02/2022 17:40 (SGT)
SUBMITTED BY: LIM WEI LING

fVEHSION: 1(07/02/2022 17:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

; . : . i ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan P

policy liability.
4. The issue and accepta
AN = 0 QDOMING M DO NEe1erred 10 IiNe RUCO (0O VS

re 5 astlga
6. This report will be forwarded by the insurers of the GIA Records

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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. ) . . .,
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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/02/2022 17:40 (SGT)
07/02/2022 09:30 (SGT)
Pandan Flyover, Singapore
EXIT TOWARDS AYE TUAS
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

Variant T TR T P

Exact purpose for which vehicle was being used at time of
accident e O S
Are you claiming under your own insurance policy for repair to
your vehicle? . S — e
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage R
Fleet Policy .
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA1C22270005

SMR8316M

No

LU CHAO

SXXXX328F
LUCHAO_0805@HOTMAIL.COM
(Phone) +65-93218806
+65-93218806

Volkswagen
Touran
1.4 TSI CL 5T13NZ

Private use

No - Claiming third party
Private car

Auto

1395

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00004772201

LU CHAO

SXXXX328F
Page 1 of 21




||

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 Drlver

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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

Address complement

a . aA1099270005

11/07/1987

Indoor

25/09/2014

7 YEARS AND 5 MONTHS

Male

(Phone) +65-93218806
+65-93218806
LUCHAO_0805@HOTMAIL.COM
BLK 765 PASIR RIS ST 71 #11-100

S510765
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

PC7076E

Page 2 of 21
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SKETCH PLAN

e |
o — | £ S S
| |
. / R s ¢
|
i . S . |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_oos Stobonen] Stagped A+ +he Stop Wie &% Pandan
Nl oot -to‘ Ju:& Wo ANE TUAS e LIRANE
.Qo(' AR, o cleod \OO—QOR, gmc.e.e,&w\r whaan eudden\/u!
vede & CRINED bik me o1 Mu_N0C Causing damadp
Lo WL ROC X oW\ .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Tz e O

Policyho]cor's Signature Driver‘s‘s*gnature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

. Date & Time: NRIC/FIN No
GIAANC Sketehhanbgem W3

5 of 21
@ Accident report SA1C22270005 e



ack to OneMotoring

uuire PARF/COE Rebate for Registered Vehicle

/ehlcle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehi_cle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Reglstratlon Date:
First Reglstratlon Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF E||g|b|||ty
PARF Ellglblllty EXPII’Y Date
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category
COE Penod(Years)
QP Paid:
COE Rebate Amount »
TotaI Rebate Amount

The |nformat|on contamed herein is correct as at 12 Mar 2022

Singapore NRIC
328F

SMR8316M

No

12 Mar 2022
VOLKSWAGEN
TOURAN 1.4 TSICL5T13NZ
Gfey

2019

CZDA55315
WVGZZZ1TZKW072811
110.0kW (147 bhp)
$26,033.00

23 Jan 2020

23 Jan 2020
0
$28,447.00

Yes ‘
22 Jan 2030
$21,335.00

22 Jan 2030
B - Car above 1600cc or 97kW (130bhp)
10

$37,705.00

$29,636.00
$50,971.00
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