___-__\.._‘ REF: A /é/ ,

ASS. REC. BY:
e mnery ASSIGNMENT .
o g . Oale: - S L:{/” Sag vre:_OF| 45
Estimated Cost: ' Type: M.Car/M.Cyclo 1 Bys / Van I Lorry I Taxi  Prime Mover |
' QQ@Z!LS.LIP_BE&QD_BES_LEXA_LMM : Truck ! Tratler or
c4) v g
To Inspect Vehicla No: . . > [cen
P! o = - Make: él(,glua,z,, Tovra, o« o5 S
! orkshop mis 4@,] /Zge | coour . AC:  Insured Std NI NA
Ol
— SpReadng ' o /K T/Radio: Insured I Std | NI | NA
nsured: -
: o Eng/No:
POﬁqNo_ . = >
o = CNo: WVGEZZIT 2rrwo5477,
No. s Gen. Cohd: ﬁl Falr/ Poor | Bumt
s . j
Uminsured:  Excess o |Steedng: Inopdes Jammed f Leaked 1 Bumnt or
A;kc“”f’ Record) Brake: an_rﬂ/:rI Jammed / Leaked./Burnt or T
0 of : e e
of Ven: . " Modi: NIl ISRIm I STR-ATRD or
Tyre Size: F: 225/¢ SRIZ
(Policy Condition) R —
RPemark: Th h ' '
@ veh had commenced jts NS | OS || BS/DUNIEXNOVA IGY I FS I LIZA | MIC | OHTSU¢PR PSUNS |

repalr ot the time of Inspection,

Bal. or Marksl Valua: ‘R / / k
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: o Consistent? ; Yes or No

Est. Repalrs: c ( days Res.: Yes or No

gﬁ "4 3 Val.: Yes or No

CA | REV | REP. | 24HRS

 —

i« Lum Sum:

Vehicle: IN/OUT

Dale: Person Contacted:

TOYO/YOKO or

The U/C / Chassls frame | Body Structure affected due to callision.

Dale/Time | _Action/Inslfuction

/.

l . o
/ -

ST Foerasotor |_J: Prell. Report Days Of Repalr: . .
B ~ : Final Report Rosurvoy No. of Trlp: ‘Survey Fee:
e, Fie Roturn 107 iT ——
Add Fee:| |[:Sitelnsp ($ e ) __s-rs._8

T ’ eviow &) o
f Formal : Tach Invs ($ | . , ety
sum /1B.I: (5 - ' Woskend 8 )

AT

—

— -

Eront Rear
R/Bal. Q mim " R/BA. ¢ om
UBal, “——b? iy - UBal, -__7'___ o g 1Y
voA 2o /11 /2% vor 24 /17 /2224
Survey held at — '
Des. of Damages : Ext / Rear | OIS | NIS [ UIC | Rooftop or

Plte— A '



Chenng Hoe Motor Pte Ltd :
BIk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 é K{/{ Kb(?& &

TEL: 67556142 (YIS) FAX: 67557719 (YIS il: .
O k201001 158E RCB)NO:E?:‘(‘)L: gy or@singnet com.sg 7V / A’Z
M/S:; 7AIG ASIA PACIFIC INSURANCE PTE LTD
8 SHENTON WAY Estim
ate No: ES240098
§°n3{1 6 AIG BUILDING Date: 25 Hov 3t
" GAPORE 079120 Policy No: 5145975654
o :;193000 FAX: 64153727 VehRegNo:  SKUS00SE
TTN: Motor Clai |
aim Department ., o7 %f’ lfmr./ Make/Model: VOLKSWAGEN
WS Ref - /0 TOURAN 1.6
Clhimtype:  OINCOME /' /4, & ChassisNo:  WVGZZZ1TZFW054920
Acciden?]))ea;te' 2(;‘/, lnlgi)nzlzge Fingine No: CAYAXO111
. Reg. :
TP Veh Reg No:  GBK4168S rowky A '40 /oiny (:/g e AR
. ) G,
» Estimate Repair Cost to Vehicle No :SKUS008E
Description U/Price Quantity List Price Amount
. List Price _ 88 53
1 REAR BUMPER ©1,100.00 1pc P 110000«
2 REAR BUMPER LOWER SKIRT 710.00 1 PC 277 71000 ~
3 REAR BUMPER REINFORCEMENT 650.00 1 PC 650.00 7
4 REAR BUMPER SPONGE 90.00 1 PC 90.00 7
S REAR BUMPER TOW COVER 70.00 1 PC T 7000 —
6 REAR TAILGATE 2,200.00 1 PC 2,200.00 «—
7 TAILGATE LOGO 130.00 1 PC ~e, 13000 —
8 TAILGATE EMBLEM (TOURAN) 190.00 1 PC e, 19000 —
9 TAILGATE EMBLEM (TDI) 175.00 1 PC st 17500 ~
10 TAILGATE RH REFLECTOR 398.00 1 PC 24 39800 —
11 TAILGATE INNER RUBBER 580.00 1 PC 580.00 7
12 REAR WINDSCREEN GLASS LAet/ ey 1,390.00 1 PC 1,390.00 «—
13 REAR END PANEL 500.00 1 PC 500.00 2
14 TAILLAMP RH 560.00 1PC  Aa 56000 —
8,743.00
Less 10% 874.30 7,868.70
Special Net
15 REVERSE SENSOR 200.0000 1 SET 200.00 T
16 REAR WINDSCREEN GLASS GUM 40.0000 1 PC /lz\ 40.00 —
240.00 240.00
Labour /
17 REMOVE AND REFIX REAR WINDSCREEN GLASS 120.00 1 LA 120.00
18 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE & 950.00 1 LA 950.00 J?d of
ATTACHMENT,TO RENEW REAR PANEL,KNOCK & REPAIR
REAR RH FENDER AND REALIGN THE SAME
19 PUTTY & RESPRAY ON REAR END PANEL,TAILGATE,REAR 1,050.00 1 LA 1,050.00 J) M
BUMPER,REAR RH SIDE PANEL |
20 REMOVE & REFIX REVERSE CAMERA,SENSOR,SMART KEY 40.0000 1 LA 4000
AND RESET SYSTEM \
21 RUSTPROOFING 60.00 1 LA 60.00 7 i
2,220.00 2,220.00 |
Total $$10,328.70
LKK Auto Consultants heﬁ&t'\fy 2&{'& Add GST @ 9% 929.58
the Repairer of the followiRg: Total Amount Payable S$11,258.28
« To resurvey before/alter spray painting #
o T0 displéy damaged'pan(s) dur‘ing rgsurvey For Cheng Hoe Motor Pte Ltd
* Parls prices are subject to confirmation
o Trird party sur zy is on @ *Without Prejudice” basis
s oii'rgalmot ', {.‘(,‘!'lf".) is allowed
s Supp'emeniary acon(s) must be resurveyed and

is sucjel to final approval from Insurance Company

aow'ci! Jed by Repairer




. Transfer Count:

ack to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Detajls
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:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibiljty:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

l_ntgnded COE Rebate Details

COE Expiry Date:
COE Category:
CQ_E»Périod(Years):
QP Paid:

COE hebate Amount:
fdtal Rebate Amount:
Message

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-

The information contained herein is correct as at 20 Nov 2024

Singapore NRIC
389B

SKU5008E
No
20 Nov 2024
VOLKSWAGEN
TOURAN 1.6 TDI AT 173322
Grey
2015
CAYAX0111
WVGZZZ1TZFW054920
77.0kW (103 bhp)
$25,068.00
31Jul 2015
312015
1

$22,096.00
Yes

30Jul 2025
$11,048.00

Soiiz05

A - Car up to 1600cc & 97kW (130bhp)

10 B
$55,889.00
$3,876.00

$14,924.00

OK

up period/s), if you renew your COE.



[ escribe Circumstance of the Accident ) T ———

.+ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME (o T ——
Claim under your Own Comprehensive policy. Pls check your policy for more information JAGE

| ) Claim Own Policy ( ) Claim Third party

( ) Reporting O
| ¢ ) cClaim OD/ TP at other workshop (__ porting Onlly

Sketch Plan )
' IV S T
AW
{: LT A <kusvoE
Rty
“Q (JF (K‘,ij.3=

[

' R SRR R
_ B: GBK 4685 (Mlene).

Chiwse Male D 307 Y0's

[ T ST R L S —
— o

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

— e

Policyholder¥'Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Namg as in NRIC/ID card) Q{S )




; TE LTD[768761)
G HOE MOTOR P
& ﬁagw 20/11/2024 17:56 (SGT)

'ED BY: CHIONG BENG CHOON
NION: 1(20/11/2024 17:56 (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 5 2

General Insurance Association of Singapore (GIA) for archiving

BDO NG ma DO refemed to Police fo nvestigation
will be forwarded by the insurers of the GIA R

and that copies of this report will, for a fee, be made avail L.mrds Manggem‘?\nl C-e r‘nre estgbllshed e
7. By the lodgement of this report to the insurers, you he i i

ACCIDENT STATEMENT

Date of First Submission 20/11/2024 17:56 (SGT)
Both Policyholder and Actual Driver

Reportedby ... .
- 20/11/2024 11:30 (SGT)
Singapore ©~
BARTLEY ROAD

Vehicle Registration Number ...

IS COMPANY? ... No
Name Of Registered Owner .................................. SYED MARICAR SALEEM

NRICNO ..., SXXXX389B :

Email Address mohd.saleem.ramzan@gmail.com

Mobile Phone No (Phone) +65-93837329

Alternative Phone No - :

| VEHICLE PARTICULARS
MANUFACIUIET ...........oooooeeeeeeeeee e e e ereaes e Volkswagen

MODBI ..., TOURAN 1.6 TDI AT 173322
WOMIE 0ot ci s oeoccinnotstosmmsmnsnsins s nans s idissioens, .

Exact purpose for which vehicle was being used at time of '

BOEIAONE: L. ... i L e civinastivues asnssvassnsosnasssssvesivanevasnssarinny Private use

Are you claiming under your own insurance policy for repair to

WOUPVBRNICIB? 5. ciiisc dinrannrensssessnssssssissmsassarersensomsrarasevasasoiiosinenes No - Claiming third party
Vehicle:Categony,- ....cxummmmmmmmmarusmmers s 5 Private car
TranSMISSION .........ccc.ocvevvvevriirerereiress e Auto

O . iiiaitinaoncsniancessnessnsnsenysnesstasss ssesssnsessonesss vessssasasssas saes s aeasass 1598

VBhICIE FUBI ..............oooecieristersse et s esesessssssnessaeseens B

First Regisration Date ...................cccocovveevvnivsrresisiissresrnnns .

SIRBIND o iy -

INSURANCE COMPANY
Income Insurance Limited
5145975654

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SC1124BK0009

Singapore
DETAILS OF OWN VEHICLE
SKUS008E

Page 1«
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