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GIA / PR Seen: ’
Res.:

3val:

days
%

——

Est Repalrs:

Lum Sum:

CA | REV | REP. 24 HRS
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5’31122, 11:29 AM Estimate Report

Main Office : No. 22, Jalan Kilang, Sngapore 169419 Mova Spray Centre ]
2K Oven Spray Painting System A
v

-
MOVA Tol: 6476 3333 Fax: 6271 6891
Power-M Automotive Pte Ltd B
Services,

Service Centre ¢ Block 1008, Bukit Marah Lane 3
Pre Ltd h ] Gpeciaise In Car Alr-con
Automotive . #01-04/08/08/118, Singapore 160722 Cor Aucio & HI-FI Systom.

To': (65) 6476 3333 (8 Lines) Fax: (65) 6270 8314 Hilton Car Rental Centre
WAWY.MOVA.COM. &g Hilton Auto Trad
GST Reg. No: M2-0008804-2 Daslling oy NostI:ng. Hire Purchass & nsurance.

HL Assurance Pte Ltd (HQ)

TP INSURER:
UNKNOWN

Singapore

AR PUTAN S ey Sssiny
Claim Type: THIRD PARTY
Policy No: Date of Loss: 11/05/2022
Vehicle Reg. No.: SKJ5745T Driveable?
Party At Fault: _—U_N_m‘ov-w—’/—’// -
Make/Model: &?LKSWAGEN PASSAT, 1.4 TSI DSG 3623A7 yigpicle Reg. Date: 1810412013
Vehicle Colour: BLACK
Engine No: WVWZZZ3CZDP029577 Chassis No: CAXB939526
Odometer: 0 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair (day) 3
Present Location: MOVA AUTOMOTIVE PTE LTD (BUKIT MERAH)
SOETOR AN P s T e ~ Amount
Parts 1,337.75
Miscellaneous Items 0.00
Labour 880.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,217.75
+ 3537 7.00% (S9) 155.24
Hett Amount (S$) 2,372.99
This claim is handled by: JACELYN
Generated using Merimen e-Claims tion & Adj g Sy

mc:llﬂnglpore,mﬂmen.oomldalmsﬁndex,c!m?tusebox=MTRrepairer&fuseacﬁon=gen _printrpt&caseid=1097444&CFID=947348728 CFTOKEN 13

-
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Estimate Report

o ks =
\gference |

rt Source: MRM-SG Version: 1.0 (Last Synchronised: 31 May 2022) ‘
s 143 VOLKSWAGEN PASSAT 1.4 TSI DSG 3623A7 (A) (Catalogue Merimen Singapore 1.0) |
,umﬂ Rm, (Price-denominated Standard List) I
'print Code: (Unsubmitted, no print-code for SKJ5745T) ;
|

|

|
. These estimates are
i"‘"""’ bl hryap ek s‘\:alld ot;:gngmey contain the print code (above) on all estimate pages, running page numbers with the END OF ESTIMATES

|
LF“""" Info: ltems/values not in re_fgg'ence catalogue are prefixed with an asterisk L_ B

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
1 1 “FRONT BUMPER SIDE RETA";ER RH )( 0.00 0.00 *55.00F
2 1 *FRONT WHEEL RIM RH - 0 0.00 *500.00FS
3 1 ‘FRONTWHEELRIMLH — (U] 0o 000 *500.00FS
Lo *FRONT TYRE LH \'¢ o 000 *280.00FS
5 1 *FRONT FENDER RH - REPAIR X 000  0.00 -
8.1 *FRONT BUMPER -REPAR X 000 000 -
F=Franchise part. S=SpcNett. e ————————————
Sub Total (S$) 1,335.00
+ Margin on L,N Items 5.00% (S$) 275
Total Parts (S$) 1,337.75
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS

Mlps:Ilslnqapofe.merlmen.comlclaimshndex.cﬁnmsebox=MTRrepairer&ﬂJseacﬁon=gen _printrpt&caseid=1097444&CFID=947348728CFTOKEN. . pIs)
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) 11:29 AM
jmates on Misc

no new

ellaneous Iltems

items d.

rear?

gstimates on Labour

Estimate Report

No Pa""“f"’A o Lab.Type Amount
PAIR ON FRO
1 TO RE RONT FENDER RH & FRONT BUMPER, TO REMOV
CONNECTION E & REFIT AFFECTED ATTACHMENT. REALIGN New 2”0 400.00
TO SPRAY PAINT ON REPAIRED AREAS New 400.00,”
TO CHECK WHEEL ALIGNMENT New 60 80.00
Gross Labour Cost (5$)

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

hps://singapore. merimen.com/claims/index.cfm?fusebox=

< END OF ESTIMATES >

Stove (kK]

e M
IS[6lpz, 1~ o i ff

N+
3y

MTRrepairer&fuseaction=gen_printrpt&caseid=1097444&CFID=94734872&CF TOKEN... 33

d

CamScanner



}4‘5‘“\\\‘ CNTUC Ingcome Insuisnce Coaperative |
RY DATE & 1ML V1082000 14 41 (8G1)

ey TED By KON L Kusn Vinesnt

ERSION. 1 (11082002 1441 (xG1))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repont ooectly the details of the acckdant 10 speed up The daims provess
2. This Form must be completed by the Policyholder and/or the Authorised Diiver

3. Information provided must be as ruthhul and accurate as possible. Any wilthil misiepresentation or witholding of material facts may allow insuranc e companien 1o repudiste

policy kabitiry,

4. The issue and acceptance of this F orm by insurance companies is not an admission of policy ability on the part of the iInsurance ¢ ompanies

may ba referred ta tha Police for investigation,

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (CHA) for archiving
and that copies of this report will, for a fee. be made available upon application by interested parties
7. By the lodpament of this report 10 the insurers, you hereby consent 1o the archiv ing of this report at the centre and 1o coples of tha report baing made svailable sforesaid

Date of Submission
Date of Accident

11/05/2022 14:41 (SGT)
11/05/2022 07:35 (SGT)

Exact Location of Accident Singapore
Additional Location Information ALONG JURONG WEST AVENUE 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ5745T
INSURED POLICYHOLDER
Is company? No
Name Of Registered Owner LIM ENG HUAT
NRIC No S1739545|
Emazil Address ERICLIM96965023@GMAIL.COM
Mobile Phone No (Phone) +65-26965023

ARlemnztive Phone No

accident

Are you daiming 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

@Accidem report SN07225B000L

+65-96265023

Volkswagen
Passat

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5065136786-08

LIM ENG HUAT
§1739545|

Page 10of 16
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t Birth
pation
€ Of Driving Pass

dving experience
Gender
Mobile Numbet
Alt. Phone Numbetr
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

VWzs notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/08/1966

Indooy

22/031985

37 YEARS AND 2 MONTHS
Mnto

(Phone) +65-06065023
659696502
CRICLIMOBOGBO234DGMAIL. COM
6A LAKESIDE DIRIVE
1722 CASPIAN

GAB3Y7

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No

Yes

Jureng East Meighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +655-66655791

No. 52 Boon Lay Way Singapore 609962
No

REFER TO POLICE REPORT : T/20220511/2051 AND SKETCH PLAN

AITECHMENT(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

INFORM DRIVER TO EMAIL VIDEO TO INCOME
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model |
Vehicle Variant

Vehicle Colour

(yAccident report SN07225B000L

SLL330S

Page 2 of 16
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g
Privata ¢ ag

m(mq
Oriver
A Numbay
ey
Mrecs complament

ostcade
Insurance Company Nama
Nature Of Damage

)
Ilvevm‘ls of property damaged in acciden

0. Of Paseenger (Including Driver)

Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the detais of the sccident 1o speed up the clams process

2. This Form must be completed by the Policyhotder and/or the Authorived Oriver

3. Information provded must be oy ruthiul and accurate a3 possible Any willul misreprerentation ar withhold ng of matenat
facty may allow Isurance companies to repudiate policy labitity.

The issue and acceptance of this Form by insurance companies is not an admisyion of policy bability on the part of the insusanca

COMpanes

S. Any false reporting may be referred to the Police for investigation.

6. The report wll 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 avalabile upon agp iCation by

interested parties
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 tha centre and 1o copies of

the report being made avaiable aloresaid.
£ Consent under the Personal Data Protection Act (PDPA)

| ynderstand, acknow'edge. agree and consent that

(3] My wsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to colect. use,
Sisclose and/or process my personal data/personal information set outin this |form) and any other personal informat.on
provided by me or possessed by my insurer (collectively the “Personal Information”) and disc'ose and transfer such
Percena! information 1o a'l insurer(s) who have Insured vehicle(s) involved in this accident (a'l nsurer(s) who have insured
vehicle(s) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/iaw firms, the
Monetary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

{1} processing. handling and/or dea'ing with my claims including the settlement of the claims and any necessary
nvestgations relating to the claims;

{11) investigating the sccident and/or my clams;

[14) carrying out and/for dealing with my instructions of responding to any enquiries by me,

{v) administering my claims (including the mailing of correspondence, statements, invoices, repcrts of notices to me,
whth could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v} complying wth applicable tlaw in administering, processing, handling and/of dealing with my claims (collectively the
“Purposes”)

30 insurer(s) who have insured vehcle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted

®)
10 collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(¢) ey Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the sbove Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecton,
nvestigation and management in present and all future claims

(e} the information so collected under (d) above may be shared / disclosed
() 19 et insurers andfor any other third parties that assist in evaluating, investigating, controltng or managing fraud,
tegulators, law enforcement and government agencies as reasonrably required for the purposes stated, of

(4] for complyng wth requirements under any regulations, laws or court orders

Drver's Sgnature Reporting Contre Personnels Sgaature

(1 drivet s not the policyholder) Name; VINCENT SOH
NAC/FINNo S991128

Policyholder's Sgnature
Date & Time 11052022
1430HRS Date & Time

@& Accident report SNO7225B000L Page 4 of 16
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CHPLAN #2

SKETCH PLAN

A~ B

ALONG JURONG W ST
AVENUE Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GHISTAST

BoSLLIS

REFER TO POLICE REPORT : T/20220511/2051

7

DECLARATION

1/ te declare the loregoing particulars are Lrue in every re spect

Policyholder's Sgnsture Drover's Y gnsture
Date & Time: 110572022

1430MRS

(M driver 15 not the po! cyholder)
Date & Time

@Accidem report SN07225B000L

Reporting Centre Personnel's Signatyre
Nave VINCENT SOH
NRIC/FIN No S991138

Page 5 of 16
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Police Station Of Crigin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4710990

Tef)
Report No. T/20220523/2088

REPORYT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [ Station Diary No.:
23/05/2022 16:24 31

Nams of Informant:

Address:

TAN SO0 LEONG 1 LEICESTER ROAD #06-11 SINGAPORE 358828

1D Type /1D No.: Contact No.:

NRIC NO / 50240342 Home/Office: Mebile: 86312039

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 67 29/12/1954 Driver

Race: Language: Institution / School Name:
Chinese __ A

Cccupation: Driving Licencs Information:

GRAB DRIVER

Class: 3.4 Data of Expiry:

Nn-ln}ury
Police Vehicle

Accident:

Da! ime of

1 o( Location:
Accident:

Straight Road

Location:

‘ THCMEON ROAD

| Weather:
|Sumy
| Traffic Flow:

{ One Way

| Type of Collision:

‘ Between Moving Vehicles - Head To Side

SDA5S51R

Road Speed Limit:
| Dry - ]
| Traffic Control: Traffic Volume:
Traific Light - Working __ {Moderate
o Anyone conveyed by
ambulance:
S No

Road Surface

Seriously

|

Damaged
SJUETIA Slightly : 2
Any Pedestrian Inveclved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

dAccidem report SMOM225N000E
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POLICE REPORT #2

.C

3 Queensway #01.03 SIN
™ L GAPORE 14907)

‘Name TAN SOO LEONG

' Related Vehicle | SDASSS1R (Car)

HosptalClinic | NIL
i
l

= i

CONVINUATION OF mepony

_Date Treatment | NIL

10 No.
Contact No.
Class of

| Driving

| Licence & i
| Expiry Date i

iof)
Papon Mo 1720320821/2043

S0240342)
96319039

| Class: 34
Date of Expiry: NIL i

[ Date Discharge
D

NIL

CALVIN TAY TIAN HO

"Related Vehicle | SJUS671A (Car)

ree of Inju

1D No.

NIL

Contact No.| NIL 1

{ i
| HosptalClinic | NIL ‘ Classof | Class: NIL -
f Driving Date of Expiry: NIL |

| Licence & |

‘ | Expiry Date |
{ Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL ! Degree of Injury | NIL ]

Erief Details.

On 23/03/2022 at about 1245hrs, | was driving my wi‘2's vehicle SDA5551R traveliing on the third lane
along Tromson Road towards Mount Alvernia Hospital. 1 noticed that the traffic light at the front junction
was in red and there were several vehidles stopped =t the junction accupying the first and second lane of
the road. | continue to drive towards the junction znd aut of a sudden, a vehicle SJU9671A came out of
the second lane and collided with my vehicle, We slopoed our vehicle and exchange our particulars, the
person told me that he was driving a private police vehicle and shown me his police warrant card, issuved
a NP122 form to me and informed me to lodge a police report for the insurance claims.,

| wished to state that due to the collision, my vehicle suffered damages(dents and scratches) on the rear
sumper, both driver, right passenger’s door and right rear wheel area. While his vehide suffered damages
{dent and scratches) on the front left bumper and left wheel area. | also handed over my in car camera
SD card over to him. | wished to state that the accident happened too fast, | did not managed to see if the
vehide did signal before he drove out from his lane and both cf us did not suffered from any injuries.

dAccident report SMOM225N000E
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PELICE REPORT #3

SINGAPORE
POLICE FORCE

Polica Station Of Origin
Queenstown NP G

3 Queensway #01-03 SINGAPORE 14
Tel No 18004710009 ORE 148073

AR

Vo)
Rapest M 17909 X8 3390m%

CONTINUATION OF nEpORT

Sketch Plan
Informant is not able 1o provide sketoh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificale with you now, please fax a copy to 85474887 stating the report number as reference.

'S;;"'a'.-,'{e of Officer Réa:?c_iha?;e_ﬁepor{:
D/

Other LIU FENGZHAN, GERRY %z
Signature Of Interpreter.

Not applicable

Officer In Charge Of Case:
TP/0DGVT/

Otner MUHAMMAD FARHAN BIN SAIRI
Contact No,, 65476224

NP16E

@ accident report SMOM225NO0OE

“Signature Of Informant; -

‘DatelTime:

&ﬂ‘

23/05/2022 16:24

‘Class fication Of Case:

Page 18 of 19

CamScanner



