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ASSIGNMENT
Fram: . Date: Veh No: Ll/ > &y 2% Yr Regn: 013 /-p-“”_ )‘l'-f '
Estinated Cost: B _ TypUar I M.Cycle [ Bus | Van [ Lorry | Taxi / Prime Mover / N
OD/TP/WS /TP RES / OD RES | EVA /INV | MV Truck [ Trailer or
To Inspect Vehicle No: Make: ) L“.‘”_:i.rbn_?. (24 f ffe,  cc ]QQ_E)_ -
at Workshop m/s i Colour Gl . AG:  Insured / St / NI | NA
of SpReating /62 50X . TRadio: Insured  Std | NI/ NA
insured. Eng/Na:
Policy No. C/Na: Wy WZ22 | L s PMO? 2 O D\
Claims No. Gen. Cond, G@d! Fair / Poor | Burnt

Sum [nsured: Excess: Steering: lnorderi Jammed | Leaked / Burnt or

(Client's Record) Brake: dn _ng&r! Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil f@rﬁ | STD ARim or .
Tyre Size: F: 22 \)// < RI7
(Policy Condition) , R V25 /R Ay
Remark: The veh had commenced its NiS | O/S | | BS/DUN/EXNOVA/GY/FS I LIZA | MIC | OKTSU [ PIR | SUMI /
repair at the time of inspection. X TOYO / YOKO or 4 0 \,H Nlen .| _—
Bal. or Market Value: b Front ' Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. oL —_— R/Bal. 56 i
GIA / PR Seen: Consistent? : Yes or No L/Bal. O b mm L/Bal. ) & mm
Est. Repairs: 0 days Res.. Yes or No D.OA. DOL R[F2 / v 2
Lum Sum: X % 3 Val.: Yes or No  |'Survey held at Her oo Mo
&h T HEV T BED. | GAEE ' Des. of Damages :Frt | Rear (03 1 Nis ((01€)) Rooftop or

Vehicle: IN/OQUT

Date: Person Contacted:

Tne U/C | Chassis frame | Body Structure affected due to collision.

_Date/Time | Action / Instruction B
TP M35 , ;

My « J\\C
PY 12K
Nett: BIC i

Dale/Time, Flle Pees to? i Preli. Report Days Of Repair:  ({)
1) TuPNt B E-../ E: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
e, Al Fea: E E Site Insp (5 Y 2+RA__% ; b
O e ol e sl ﬂ._.__..-__-_;-A ; 1_..__._._._....-—.._..‘_f
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HUA MENG SPRAY PAINTING WORKSHOP

1, Kaki Bukit Avenue 6, Blk C #01-61 / 01-34, Singapore 417883
Autobay @ Kaki Bukit TP MSIG
Tel: 6747 8064, 6746 5519 / 9666 9680 Fax: 6743 4896

ESTIMATE

Vehicle No : SKK 5893 T Make/Model : VOLKSWAGEN JETTA
Chassis No: WWWZZZ16Z2DM023091 Accident date :08.12.2022

No DESCRIPTION Qty Amount (SS)
M

i —_— —————— o
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[1951 Less 10% Disc
Total
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HUA MENG SPRAY PAINTING WORKSHOP

1, Kaki Bukit Avenue 6, Blk C #01-61 / 01-34, Singapore 417883
Autobay @ Kaki Bukit
Tel: 6747 8064, 6746 5519 / 9666 9680 Fax: 6743 4896

ESTIMATE

Vehicle No : SKK 5893 T Make/Model : VOLKSWAGEN JETTA
Chassis No: WVYWZZZ16ZDMO023091 Accident date :08.12.2022

No DESCRIPTION Qty Amount (SS)

Specnal Nett Items

________________________________________________________________________

_.LTocheckwheelalignment & hS T 10080
2! Towm“gnfee _________________ 150:00~
" 3iRemove & refix front windscreen T e 200.00 |
" aiRemove & refixdeskboard T 400.00
" 5{Remove & refix front suspension T50000°
" 6lRemove & refix door gass [F1 17y T 36000
7i{Remove ,replace & repair consistent to the accident 1,800.001
“T8iRespray painting T 1.500.00°
T sl S 485000
o Ty
N Grand Total S
t




* SKOU22CS000B / KAN FOOK SING MOTOR WORKSHOP [533758)

ENTRY DATE & TIME: 09/12/2022 14:20 (SGT)
SUBMITTED BY: Eunice Lim Siew Choo
VERSION: 1 (09/12/2022 14:20 (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 [ /i

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.

rred to th plice 10 estiga

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.

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

Al d = [CRONING M RO (S0 e c NYesS on
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

Date of Submission

Reported by

Date of Accident

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

09/12/2022 14:20 (SGT)
Driver

08/12/2022 07:49 (SGT)
Singapore
WOODLANDS AVE 12
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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22C9000B

SKK5893T

No

SHI YULAN

S7077473I
HAPPIEBLUE123@GMAIL.COM
(Phone) +65-93956210

Volkswagen
Jetta

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5101295537-04

LIN BIN
S7274410A
26/03/1972
Indoor
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Date Of Driving Pass 03/09/1995

Driving experience 27 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96379698

Alt. Phone Number .

Email Address HAPPIEBLUE123@GMAIL.COM
Address 115 YISHUN RING RD #02-499 S.760115
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email =
Original language used in the statement -

PASSENGER 1
Name NAR YU XIANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED REPORT AND POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCH8182C

¥ Accident report SKOU22C9000B Page 2 of 17



Vehicle Manufacturer -
" Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number z
Address ”
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIN BIN
Gender Male
Phone No -
Address -
Address Complement -
Post Code =
Approximate Age Years Old "
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? 5

INJURED 2

Name of injured person NAR YU XIANG
Gender Male
Phone No -
Address .
Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained o
Injured person in which vehicle? =
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report SKOU22C9000B Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NCTICE

1. Please repail pooreatiy the cetails of 1he aceident to spaed up the daims grocess

2. This Form must se complazed i ine Policyholder andiar the Aciual Driver.

3. Infermation peovided must oe 25 Yty and accurate as cossle. Any wiky fsapresentatan o wintalding of matenial facts may 2/ow
INSUTANCE 2OMP2N‘as I imaudiate dorey “abliy

4. The Ksus and accestares of this Form by insurante comparsos is aot an @ san o policy husaty en the parnt & tha ingurance somganies,

5. Any false reporting may be referred to the Traffic Police Department for investigation,

G Thissapert will be forwanaed &y the insuress 1o e GIA Records Munagement Cerire estabi'shed by the Genaral (nswance Aszaciatien of
Singapore (GIA) tor archiving ard that cepias of this fepart wil for 3 fee be rade avadable upon appication by interasied paries

7. Byina ledgement of thes report fe the nsuiers, yod hareby consant te the archiving of ths report at the cerlre and 1o copies of tha

rieport being rmade avarable aforesaid,
4. Consent under the Bersoral Data Protestion Act (POPA}
| ungerstand, acknow'sdge, agrea and sonsent that
(3] My insurer, my worksnop and the General Inswranga Assocation of Singapesa ['GIA') maylive permuttied to tolles?, use, disclea
andior process iy personal cate'persanal infermatian set ot in this ffors] and any ather personal informa tian provides by me or
oossessed by my insurar lcalaclively the ‘Personal Information”) arg diselese ana transfer such Pemcnal furmaticn to all nsLtEs)
who have inured venicia(s) invoved in this accident fall imsures(s) whg have insurps vehicla(s) invgived in this aceident shall ha
collosiivaly roferred 1o as the “Insurers®), ihe Insurers’ lawyersiaw fims, he Monetary Suthenty of 2 nHApure g any relevant
govermen] agancylauthorily (such as the police), fer the pursase(s) of:
(1} procassing, hanaing andier doaling with my claims meluding the sett'ement of the claims ard any fecissary investgatians relasng ta
the clamrs,;
() investigating the acc gent angior my elaims:
(i} camying out andrer deaii 25 with my instruclions of TOSEONGNg Ia any enguirtes by me;
{iv} adevnishoring my Gaims [nciuing the maling of corespendance, statgrments, mvaices, rapants or nohces 1o ma, weich could inugiie
asslvaure of coctain personal 4ata about me fo bring abgut delwery of Ihe same as well as on the exlerrs’ cawvnr of gnvalapes'mal
packages), andicr
v} camplying -aith apolicabla tyw in administenng, prosessing, handing erdlur dealng with my claims
(eailestively 1he “Purposes’)
i) 2t insurer(s) who nave insured vehictels) avaved in this accidert and the Insurars’ lawyarsilan Fims, mayiore pamsited o callee,
use, Sisclose andior prosess my Persenal Infarmation for one or moeg of the above Purpeses: ang
{z} my Personal Information mayear be disclosed by any of the Insurars andler SIA ta thelr nird Fafty 2vicn providers or agents
fincluding e kiwyersiaw firms), wiich may ba siled sutside of Singapora, for one & more of the abowe Purposes

-~ / "

Ll . YD

Peicynaiders Sigrature s Dale & Tme Diver's Sgnature (if driver 5 Me poloyheider) ) Dee Winnssed by Reporsag Centre Pemoanel
& Ture INa D 3% in NRIGAD sarc)

Sketch Plan
. [ ]

@Accident report SKOU22CS9000B
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SKETCH PLAN #2

Describa Circumstance of the Accident

| MRS depellicy  SéoRamh in v ona lang
R G ATt T SR Y S N A & T
f_l;ff:r:f\_ o o - B - S
b - i —

Declaration
1We declare the faregoing particu'ars are tue In every respect.

6\1{\ m

Pascynciders Sgrature | Date § Time

. ' ,'_:,_.r"' ".“ ‘,'
ST I
gh Js
A A
Oriver's Signatura (if af%e- is nal e acticymaider]  Dae , Winassed by Repcring Cantre Sersenne!

o) w'\vvb (LAY

& Accident report SKOU22C9000B Page 5 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Statien Of Origin

Woodlands Division HQ

T Woeedlands Street 12 SINGAPORE 738622
T'el No:1800-46860000

Daleﬂ'ime_heport Made
08/12/12022 15:57

W O

thd
1of2
Report No. Li20221208/7C47

Wide ﬁepcrt No. Té_latié:?rl—iérg No.

Name Of Informant ‘Address
LINBIN 115 YISHUN RING ROAD #02-489 SINGAPORE 760115
ID Type / 1D No [Contacl Ne.
NRIC NO / 72744 10A HomeiOffice: Mobile:
L 96379698

Naticnality |Email Address
CHINESE linshiwen199¢@gmail.com .
Cccupation Sex Age Dale of Birlh  |Race
Construction manager Male iﬂ 26/03/1972  [Chinese -
Institution/Schaol Name Larguage

__Englsh

Date/Time Of incident
0811212022 07:50 - 08/12/2022 C7:55
Brief details.

Lacation Of Incident
WOODLANDS AVENUE 12

| was driving along Woodlands Ave 12. | was in the middle lane. Suddenly a vehicle (SCHB182C) from
lhe opposile direclion whem was perferming a u-turn hit the front raht zorticn of my vehicle. We bolli
exchange contacls and decided to seitle this accident through insurance claim.

After the incident, both my passenger and | felt some pain and went 10 see a doclor, Both of us receive 4

days mc.

Qighaiure of (Srﬁcer Recerding The Report:
Not applicable

Si;n;lf:;e"éf Interpreter:
Not applicable

Officer In-Charge Of Case:

@ Accident report SKOU22C90008

| TSigr;alure Of Infermant:

| The identity of the person making lhis
[report has been authenlicated by Singpass.
|No signature is required.

Cale/Time:
081212022 15:57

|Classification dr Casé; '

Page 16 of 17



POLICE REPORT #2

SINGAPORE T
e IRRCAOR Uﬁﬁjﬂl!lﬂ!l[_[lflﬂﬂl{llhllllﬁll|||pﬂi!lfl|!ll
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Li20221208/7047
T e e : B }
Persen Name  [LIN BIN - o S
IDType  INRICNO 1D No 572744104 o
Gender — Male g 50 -
giﬁﬁpanon 'ggl:selfjcuém manager "i%é?fff ’ l131n é"ifrs; JUN RING ROAD #02- |

499 SINGAPORE 760115

Mobile No 9B37eEss |is informant A~ Yes
[ B ~ Victim? |
Person Name _ NarYuXang I ]
IDType  NRICNO ID No 593468352 |
Cender Male - Age o _ 129 ——
Race ____Chinese  lktanguage  |English o |
Occupaticn Other heslth professionals Addrass 1217 Marsiling Crescent #08-91
A | | ISINGAPORE 730217
Maobile No 96417537 Relation To iSon in law

__informant . o
,E'_e_rsp[], Narme W_I-.IN BIN (informant) B B I

Sugrglue Of Officer Recording The Report: 7

Not applicable

Signature Of Interpreter
Not applicable

Officer In-Charge Of Case:

@Accident report SKOU22C9000B

Signature OF Informant:
The idenlily cf the person making his
report has been authenticated by Singpass.
No signature is reguired.

Date/ime:
08/12/2022 15:57

Classification Of Case:

Page 17 of 17



> Back to OneMotoring

Enquire 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:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 Dec 2022

Singapore NRIC
473l

SKK5893T

Yes

12 Dec 2022
VOLKSWAGEN

JETTA 1.4 TSIAT 1623Q5
Grey

2012

CTHO003151
WVWZZZ16ZDM023091
118.0 kW (158 bhp)
$24,589.00

01 Aug 2013

01 Aug 2013

1

$16,425.00

Yes
31Jul 2023
$8,212.00

31Jul 2023

A - Car (1600cc & below)
10

$73,989.00

$4,693.00

$12,905.00



12/13/22, 12:09 AM Used Car Compare & Comparison | Singapore Cars - Sgcarmart

sGcarmart

New Cars Used Cars  Rental Cars  Sell My Car Directory Products Insurance Articles Forum Resources

« Get a car loan from Sgcarmart
+ Instant pre-approval
+/ Attractive interest rates from 2.98%

sccarmart

financial services

Get pre-dpprovéd now!

p JETTA Price Range V¥ Depreciation v 2013 v Vehicle Type

Used Car Comparison

Volkswagen Jetta 1.4A TSI

=+ Comparing 2 Vehicles --- Volkswagen Jetta 1.4A TSI

Clear All

Back to search result

Price $19,800 $22,000 =

Instaiment $3,497 $1,576

Registration Date 16-Apr-2013 30-Oct-2013

Manufactured 2012 2013 -

Mileage 54,000 km 38,500 km -

Transmiss.on Auto Auto

Engine Cap 1,390 cc 1,390 cc

Road Tax $620 [yr $620 fyr 4

Power 90.0 kW (120 bhp) 90.0 kW (120 bhp)

Curb Weight 1,417 kg 1,417 kg -

Faatures 1.4L 4 cylinders inline 16 valves 1.4L 4-Cylinder In-Line 16-Valve TSI
turbocharger engine, 7 speed DSG Turbocharger Engine. 7-Speed (A) DSG.
transmission, ABS, SRS airbag. Front-Wheel Drive.

Accessories Multi function steering, auto headlights, Player. Multi-Zone/Rear Aircon. -
reverse sensor, dual zone aircon, cruise Knockdown Rear Seats. 6 Airbags.
control, knockdown rear seat. Park Reverse Sensors. Leather Seats. 16"
Sensors, Sports Rims With Pirelli Cinturato P7

Tyres. Etc.

Description One owner Volkswagen Jetta 1.4L TSI, Agent Unit, Regular Maintenance.
powerful and fuel efficient vehicle! Serviced Done. Recent Full Health Check
Genuine mileage! Owner loves his car Performed With Receipts. No Major Worn
and fully service from Volkswagen Parts. Daily Sheltered Parking. Hassle-
servicing center since the day he bought ~ Free, Accident-Free, Insyection
the car from day one out of Valkswagen  Welcome. Attractive Financing Rates,
showroom! Stock condition no mods, High Loan, Trade-In, Consignment
everything from factory. Flexible loan Options Available. Any Queries Please
schemes can be arranged! Trade ins Feel Free To Contact Us. By Appointment
most welcomed, viewings by Only. Price Negotiable. Option To
appointment basis only. Purchase With/Without COE Renewal.

COE N.A. $76,889 <

oMV $21,138 $19,385

ARF $11,594 $9,385

Depreciation N.A, $19,680 /yr -

No. of Owners 1 3 -

https:.f.fwww.sg:armart.com!used_cars/usedcars_compare.php

Use search bar above to select another car
to compare.
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