. _;".J-SSWHI:EC Bny: _ | REF: Calﬂl\%ﬂmm ﬂ‘l‘h} lﬂp-bt'iﬂlmmﬁinu:

Sl Vo = ASSIGNMENT (Office)

From (Person) _thiﬁ_qm"{j% of  HL Diate/Trme _EI_)EMEE

Estingicd Cost Bill to .

OD T WS TP RES 1 OD RES JEVA/INV I MV / C3

“To Inspect Vehicle Mo %1 H]E"H. Instred: Sfm B"'HH

ot Warkghop m/y “ﬁ“ﬁm Ig_ﬁﬂ Tel 53115 :":t‘

o WA Algantn Rd -

FPalicy o ~ Claim Mo biﬁﬁﬂﬁﬂﬂm}"gﬂ

Sum Inswred:  Bxeess

Ml of Vet __poa_ B0

(CTieni®s ]

CA | REV | REP. | REV 24 HRS 'WR" 'I.Dt-llmlﬁ & I.Pl‘l HA. Baborsenent

Date/Time:_BOING 55000 pereon Contrcted Chusmpd veticie 1 i,

Date/Time | Action/mstnuction { V/) E’thmh‘

e ST 0L -3/ e\ e / R g2 O Ry
WA BUAW - L /1P B \13a el I LR (U008

AR2@ X Zom Rowted el aduse  Via ewmail
[ TPconvert To 0D epse




. (T—w})/‘— Fct ;
sl PNATT N
- v [4h2]o0e v~ GITAML wnt T L&

Pprnwd § Iy WH Copohe § B I Vo | Loy T Tasd Py Meiden |
nn@uwfu FIF RS 1000 RES FEVA | INV | MY ol Trintley o .
Vo Ihsgocscd Vil Ml 3T 4290L Bihis V‘*/h"“ PL-" % e /fﬁ
o Whak inogt i, Volkswaaen Ciodig (A iy e | St fNED A

M:f ﬁ Ileﬂd m?cﬂmd it ooy (1;? o ?f FiFaliy Tipsaraed 1 S0 NLENA

it p o F- gl L
T Jffr-lll W”W R*Kaw b‘z sﬂz’?_,'
Ol W i Cam i Fabr | Poor | Bam

wm et Emcrms Shioniivg 1n I Jpniedd 1 Loabkod | Bl o B

1AW W)

Kok arf Yoh

Ipm

{Fificy Conifong
Homark: Tha veh had commemced s
fejaain al the Hmoe of inspection.

ST * T AT TE

(A Aceident Rpod Consilo?  Yes or No

(k1 PR Saom Camplsln 7 - Yion or Mo
Esi. Fupaws diys  Fes= Yes of Ho
(RTTRETIT Aval: Yes o No
¢A 1 REV | REP. 1 24HRS 'wr
Wik [N JOUT

[ b Pz Cambuschiog

Beaha | § Jewmned | Laakes | Bt o

Mol Nl n‘v | STO ARIm ot

Tyrte tlew - ‘1 1 Y /L(-; ff fJ’
‘/"1 -,

BS { DUN [ EXHOVA | GY | FS I LIZA @GHTSUJPMIEUHH
TOYO I YORD o

Fiuii] T =

L I Ritlal [ bl

LB (o il Lk ni
LY

A

:L;y&?ejﬁh

_yw At
D o Desinbigiiss Frt | Roar § OIS § NS | UIG | Rooliop ™
7

the WIE | Chossle frame | Body Strugtine altieibd e o collision

Sy tuahd ot

Atiom | bentiigetion

Gt pred report

il ¢ ¥

RECE!

Fiowed Tt | Filoy Pt

.95‘1

- Prell, Repont

M l:l Final Roport

Hielerans &

Add Feo:

e

-

Repodt Formal

Lump Sum |/ LE Y|

IVED

F

G

Diys O Repair:

Resurvay Mo of Trip: < Sliivey Foe o
Unnipphitien )|
Silg Iy % [ T
Intbirggon 1S Pyl ;_1
R
D Weoabeul 15 5 5



MS@FirstCapital

M3 First Capital Insurance Limited oneg b 1950000000 GAT ey s M2 00016758
& Raftles Quay 921-00 Singapore DABSED
Tel (B5) 6222 2311 Fac (65) 6222 3547

Claswss & Mwier Lasserweiiing Degt 36 Rotenson Roed WEE-D1 City House Singepore DEBETT
Tiel: (65) 6507 3848 Fax |B5) E5O7 3848

ww. s firstragital comosg

Dale

Accident Date
Insured Vehicle
Survey Location

Contact Person,
Contact No.

Survey Type

Appointed
Surveyor
Conlact Person

Contact Number.

18-12-2018

15-12-2018

SHAB147H

247 ALEXANDRA ROAD

CHARMAINE KONG
63057176/ 63057299

MOTOR SURVEY ASSIGNMENT

Our Re! No. D1BO0ES0BMFSH

Claim Type. Third Party

Third Party Vehicle. SJT4270L

Fax No. 64743643

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

NA
NA,

Fax No. 684163156

FOR DIRECT SETTLEMENT

Please submit to us the Tax Involce together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST
Cc : Workshop

Cc : TP Solicitor MNA
Officer Incharge JOANNEY

VOLKSWAGEN GROUP
SINGAPORE PTELTD

Attention. NIL

TP Solicltor Fax No. NA

IMPORTANT NOTE

Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days lor re-inspection.
This Is a computer ganeralad letter, no signature required.

ot R e anc savur




Denise Tay (LKKAuto)

From: Kong, Charmaine (VWG Singapore) <charmaine.kong@vw.com.sg>

Sent: Tuesday, 22 January 2019 1:48 PM

To: Denise Tay (LKKAuto); Wong, Mely (VWG Singapore); Cheong, Pearlyn (VWG
Singapore)

Subject: RE: SIT 4270L / FIRST CAPITAL / TP / DOA:15.12.2018

Hi,

Customer reverted to OD but repaired at premium workshop, not at VW. Case close at VW

Thanks

Best Regards

Charmaine Kong
Insurance Service Advisar
Aftersales

Volkswagen Group Singapore Pte Lid
24T Alexandra Road
Singapore 159934

Direct line: +85 6305 7176
Main Line: +65 6305 7299
Main Fax +B65 6474 3643
charmaine kong@vw.com.sq
hitp:/fwWwiW. vW.COmM.50

Back with a
bold new look.

The new Polo.

From: Denise Tay (LKKAuto) [mallto:denisetay@lkkauto.com]

Sent: Tuesday, 22 January, 2019 11:44 AM

To: Kong, Charmaine (VWG Singapore); Wong, Mely (VWG Singapore); Cheong, Pearlyn (VWG Singapore)
Subject: SJT 4270L / FIRST CAPITAL / TP / DOA:15.12.2018

Dear Charmaine,

Can check for me what's the status for this claim.

-



i

51 UBLAVE L #1-15 PAYA URLINDUSTRIAL PARK, SINGAPORE 48913 TEL ; (065) 62583561 FAX { (065) RIS84015

Your Ref: D18008908MFSH Date: 21/12/2018
Our Ref: csFCIanzzrasmin

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO, SIT 42701,
Please be informed that we had conducted the inspection of the abovementioned vehicle

21/12/2018 at the premises of M/s Volkswagen have the following to report: -

Workshop Estimate Amount :S§ 1021432
Revised Estimate Amount : 5§ 7.203.30
“Check™ Items Amount : S8 0,00
Market Value : 5%
LTA Reimbursement Value : S8
Nett Value . 8%

il
Description of Damage: m T e
The vehicle sustained damages at the front o/s @
nﬂﬂiﬂm oftaide

Comments/ Present Status:
Damages Consistent.
Yours faithfully

Taufikh
Automotive Assessor



Denise Tay SLI(KAutu}

From: Denise Tay (LKKAuto)

Sent: Friday, 21 December 2018 2:34 PM

To: Admin-D (LKKAuto); 'CWS Motor Claims'; assignments
Ce: 'loanne Yong Lai fong'; SUR

Subject: RE: SURVEY ASSESSMENT - D1800B20BMFSH/1
Attachments: PRELI ADVISED SIT 4270L.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SJT 4270L

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetavi@lkkauto.com | fax: 6256-4315
Bik 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-75 | 5{408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 18 December 2018 5:59 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'Joanne Yong Lai fong' <Joanneyong@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18008908MFSH/1

Dear Sir / Madam,
Thank you for the assignment.
Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Catherine Chong | Admin

LKK Aute Consultants Pre Lud

Phone: 6741-84734 | email: pssignments@ |kkawto.com | fax: 6256-4315
Blk 51, Paya Ubl Industrial Pack, Ubi Avenuoe t, #02-25 | S(408043]

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Tuesday, 18 December, 2018 5:45 PM

To: ASSIGNMENTS @ LERAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital com sg>; Joanne Yong Lai fong
<Joanneyong@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D18008908MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE .

ol the sccsent 10 apesd up I clim proCEES

1 Piaass rapor

i Dirvwaar

tha Policyholder andior the &

1 ruthiul angd sccurmie as possibie, Any wiful misrepressntanion of withaidng of matena o may Miow MRurEnce companen o
"
{ S L by FRulEnca compansed (8 aol An admiesion of v limilily it irt of 1ha inSurERcE sk elc)
.l-.rry falsa fl‘]:H:H"IIl'Ii mary be refarred to the Police for mvestigation
: r i ragrres © sumars of ke GIA Records Manager=ani fr st A i ASEOCE of Sngapasa (GIA) o
e ol will far 2 fae. B8 TACE avallate «pon apg Y T
T il of ihm repon 1o tha imeurers, you heneby consent 1o the archyding of (P resor @ the cantre §nd 0 cosses of (P redor baing made availnbla

ACCIDENT STATEMENT

Date Of Repon 1711272018 10:59

Date Of Acciden 15122018 08

Exact Location Of Accidant FROM CTE EXIT ¥C TWDS BAILESTIER RD

Country/State of Loss SINGAPORE

Vehicle Registranon Numper SJT42T0L

Insured/Policyholder

Nama Of Registarad Dwnar LEE PUAY EHDON

NRIC No $01842680

Email Address JLPKHOONE YARDOD COM SG
Mobile Phone o (LOCAL) +65-97844078
Allemalvea Phone No OFFICE-GTBa40TA

Vehicle Particulars
Manutacturer VOLKSWAGEN
Maode GOLF-2.0 GT) (&)

Exact Purpose for which vahicle was being usad at

PRIVATE
me of accidant

Ara you claiming undet your own insurance polity
for repair 10 your vehne

NO
It No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MNama of Insurance Company AMA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleal Policy ND

Poiicy Number VPATRI1Z
Caover Note Number

Driver

Mame of Driver LEE PUAY KHOOMN

NRIC No S01842680

Drate Of Birth 24/08/15952

Oecupation INDOOR

Data Of Drnong Pass o410/ 1878

Driving Expanance 40) YEARS AND 2 MONTHS
Ganaar MALE

Maoblle Mumber (LDCAL) -65-9TB4407R

Fax Numbear

Contact Number OFFICE-GTB44078

EMail Address JLPEHOONEYAHOO.COM.SG

Page 1



Address ?E BLANDFORD DRIVE
5598408
Pasicode

Was dnver an @employea of the Insured’s Company NO

If No. Reiationship of the Drivar with tha Insured OWNER

Vehicle Registration Number of Driver's Own
Vehcle

Insurance Company of Drivar's Dwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION

VWeather Conditions CLEAR

Road Surface DRY

Other Information

vWas any foreign vehicks involved in this accidant™ NO

Number of vahicles invalved In the accidant 2

Was any body mjured in the Accidem? MO

Was any un!.1|_|re-:} conveyed 10 hospilal by NO

ambulance

Was any pther matenal or property damaged? YES

| have bean approached by unknown parsanis) NO

solicting/attening accident claims assistance

Numiber of Passangers (Including Driver) 2

Passenger 1 MAME CHEN KEE CHIN
GEMNDER FEMALE

Details of Police Action

Was the accident reportad to the police? NO

If Yes Please state which Police Statian

Was nolice of inlanded Prosecution given? ND

If ¥es against whom?

Circumstances of Accident

MORE DETAILS PLEASE REFER TD SKETCH PLAN

Attachmant(s)

Are geoident phaotos available far attachment? YES

Was thare any vwdeo caplured by Car Camama? NO

Was them any audio recorded? MO

Vehicle Registration Number SHAB14ATH

Vehicle Maka/Modal/Colowr

Details Of Properhes LEAW LEONG KIAT

Vahicle Catagary Taxl

Mame of Driver

NRIC/Passport NMumber S51510128H

Contact Number

Address

Posicode

Insurance Company Mame

MNature Of Damage

Mo Of Fassenget (Including Driver)

Page 2 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to peed up the claima process
i, Thig Ferm must be completed by the Policyholder and/or thr Authoried Driv

3, information provided must be 23 touthful and sccurate as possibile Any wilful misrepresentation o withhakding of materil
facts may sllow insurance companies to repudiste policy Rability.

4. The issue and peoeptance of this Form by Insurance companies s not 3n admission of policy llability an the part of the insurarce
compankes.

5. adks ML A ERUT mda SR E RS LrALE FEEILE 1O e SLaE L O

6. The report will be forwarded by the maurers of the GIA Records Management Centre established by the General insurance
Association of Smgapone (GIA) for archiving snd thit copims of this report will for g fee be made availssle upon spplication by
interested parties

T. By the iodgment of this reporn 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made pvallable sforesaid.

8. Consent under the Personai Dats Protection Act (PDPA]
| understand, scknowledge agres and condent that

(2] My insurer, my workshop and the General Insurance Assocation of Singapore | "GIA") may/are permitted 1o collect, use,
disclose and/or peocews my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”™) snd disclose and tramsfer such
Parsanal information to all naurens) who have msared vehicleds) invalved 0 ths accigent [all insuren|s) who have inured
vehiche(s) imeolwed in this accident shall be collectively referred to o the “insuress™], the Insurers’ lowyerslaw firms, the
Monatary Autharity of Singapare and any relevant government agency/autharity [such as the palice], for the purpose(s]
of

(1} processing. handling and/or dealing with my caims including the settiement of the clalms and any necessary
Investigations selating to the claims;

(] investigating the sccident snd/far my claima:
{1} earryimg out and/or dealing with my metructions of responging 1o any enguiries by me;

(iv) sdministering my claims {including the malling of correspandence, staternents, invalces, regorts ar naticss to me,
which couid involve disclosure of certain personal data abowt me to bring about deivery of the same 25 well 53 on the
external cover of envelopes/mail packagss], and/or

(¥} complying with applicable law n administering, procesting, hanling and,/or dealmg with my claima. [collectively the
Purposes”)

(Bl  af insurerts) who have insured vehicie(s] involeed in this accident and the Irsurers’ lawyers/law firms, may/are permitted
o collect, use, discose and/or process my Personal information for ane or marne of the above Purposes; and

fc] my Personal information may/can be disclased by any of the insurers and/or GIA to thelr third party iervics providerns or
agenis(including their iowyery/faw firma), which may b sited outside of Singapore, for one or more of the above Purposes

{d} my Persomal Information will sho be coliected and wsed to complie daims history for the purpose of fraud detectian,
irvestigation and management in present and all future claims

(e} the infarmation so callectad under [d) above may be shared | disclosed:

(1 ol insurers and/or any other third parties that st in evaluating, mvestigating, controding ar managing fraud,
regulators, aw enforcement and governmert dgencies @ reasonably reguired for the purposes stated, or

(7} for compiying with requirements under Bny regulstons, lBws of COUr orders.

W

Moot

Pakcyholder' s Sgratare Diriver's Sgrature Aeporbng Centre Personmel’s Signature
Dt & Time: (¥ driver iy nat the policyhalder) Same
Dat e Tirra: MRS No:

Pege Jof 21



Sketch Plan #2 Pg. 1

SKETCH PLAN
— -—T;-“’E:‘:‘:.Uﬁdnﬁ B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 1"‘ CTE

T wudn\ln-r -F«“ cre Bwl 3 ¢ feward, quu'fwr_r Gad e
S Dec@ 0R18Mws W Hhe direchen & Thomeen Yood o
dhpan aboe ﬂ"“-ua\"‘-ﬂ-c\ ‘!'\9{{\3 'hi'nr:ﬂ }N '%v\.nl‘n a,.l...:l\_

suddedy o GhCols QUA BTN U dfen 'c.ﬂm lea.a\on ap
ok (S1K102R 4) ogeard an Mhﬁu e bW damd '
Yot he doyed o ﬁaﬂm{ Maumﬂ @w and WY
Ha colN (eubsdu @ STcharou

DECLARATION

If'We deciagre th ing particulars ane trus iR every respect II'LI"\J"}
Palicyhaider & Sgnatur Diriwer's Signature Reporting Cantre Personnss Sgnature
Date & Time | driver m Pot the penicyholoee | M

Date & Time: NRICFIM .

Pupe & of 71



Sketch Plan #3 Pg. 1

—fanemues e

AXA Tower, Sngapore DEBET1

Cusiomer Conire #01-21 4L e CERTIFICATE OF INESURANCE
Tl 1800 ABOMBEE  Fax- ’

‘Wabsita waww 28 com sy

GST Registration Number 1859035128

cunbnme© carsiflars com sg

mMoter Vehicles (Third-Parey Risks and Oompenmaticn) Aot (Chapter 188} sMotor Veniclss [Third-Party
Risks and Cospensation) Bulss. 1960 eBosd Tranupart Act. 1987 (Malsysia) mMotor Vehicles (Third-
Farly Riska) Rulms, 1959 Malayeis)

CERTIFICATE HO ¢ VPA/P1237220 Account Ne. - 13820
Coverage ¢ Comprehsngive

Sum Insured | Market Value At The Time Of Loss

Wame of Policy Holder : LER PUAY EEOOM

Vehicle Registrarion Mo. : SJT4270L

Paricd of Insurance : Frem 08/10/2018 To 08/10/2019 [Both Datss ITnclusiwe)

PHERESOMNE OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a] The Policyholder
The Policyholder may also drive & Moter Car nos belonging t= or not hired [under a
Aire purchass agreement or otherwiee) to him or his smployer or his partper
fb) Any other permon who is driving on the Policyholder‘s order or with his permission
Frovided thar the person driving im permitted in accordance wich Ehas licensing or other
laws or regulations to drive the Motor Vehicle or has basn s pormitted and im pot
disgualified by order of a Court of Law or by reason of any snactmsnt or regulation in
that behalf from driving the Mocor Vehicls.

LIMITATIOND AS TO USE=

Use mlI for social, domestic and plesssure purposss and For the Palicyholder's business
Thae Eul cy doss not sover - us= for hire or reward, mcing, pace-making, reliability
trial, spesdtesting, the carriage af goods other chan samples in connestion with any
crade or business or uss for any purpose in connectlon with moter trade: or when the
Motor Car, whether statlonary, in use or otherwise, is in ar on., & racing Etrack,
circult, route, courss Oor any other roads by whatever noms called that ars typically
usad for racing, pece-making or such similar purposes.

{ax]

Basic Own Damags Bxcean ] NIL

An Addicional Excess Ls applicable as follows:

§§500.00  for Unnamed Authoriszed Driver g/or Declared Young & Inexparisnced Oriver
B§5,000.00 for Undeclared Young and Inexpsrisnced Driver.

(Please refer to your policy on the terms & conditions)

* Limications rendered inoperative by Bestion N of the Mosar Vehicles (Third-Pasty Alsks and
CTlll:tm.l ACt, [Chapter 18%) and Section %8 of the Boad Transport Act, L%87 [Malayeis), are not
Eo ipcluded cnder these headings

I/ve heseby certify that the policy to which chis Cwrtificats rolates ig issusd in arcerdance with the
provisions of the Metor Vehicles (Third Party Bishs and Compensation| Act, (Ohapter 189} and Part Iy
of the Hoad Transpor: Act, 1987 (Malayedls|

H.B : (Frivate Car Omly]
¥You bhave gsigned an Dodectaking ta  use
sxclusively AIA Fremium Workshops for all your

scoldent repalrs lasursd by AZA. AXA INSURANCE PTE LTD
Bapic Own DOamage Excess for Inmured & Named

bDrivers is reduced as followa: :

« 508 NCD - N1l Excess /

- 0% - 40% - Exceas Halved

Authorizsed Hignature
ITssued by - SGOMOHA an 13/09/3018

INPORTANT |

Policybolders are warned that on the sale of & sotor weinfcle they must surrander the Certificare of
mﬂfmﬂ:ﬂtmﬂ:ytu:hlm-rm% If the Cectificate of Insurmnce has been lost or
destroyed a Seatutory Declaration to che effscc must be made. Failure to cosply with chis
chligation i an offence under cha Mobor YeAicle (Third-Parcy Risks and Compaunsation Act iCap
183},

The Framium Marcanty Clause reguicres thé premiom fo bw peid inm full wichin a specific period
failing which thers would be no Liakility under che Polizy, renewal certificate. cowernote and
endorsesent eLo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Driving License
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Identification Card
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Accidant Photo




Accident Photo




Accident Photo




Accident Photo
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VGE Bmgapore, 24T, 1596934 Singapore

LEE PUAY KHOON

56 BLANDFORD ROAD

Singapore, 559849
Singapore

Make

Volkswagen Passeng
License No.
SJT42T0L

Engine Code

CCZB

b TUwew

T o

wu

No.

B&P ALEX LABOUR
BAP ALEX PAINT
B&P DIAG

B&P MECH

5K08058038 988
5K0807217BPGRU
5/0807228A
5K0B07572J

S5K081848918
5K09189483G
SKE8210228

D 180KU2A1
D 822150A1

Paymenis o

N\

P\
Nb«% 135
~ r ,

1] 17fne (p—

VGS Singapore =

247

Alexandra Road

159634 Singapors

Phane No +85 6305 7290

Fax No +65 6474 3643
E-Mail servicef@vw com.sg

VAT Registralion No. M20088505-2

f:w.-rb iod« rud' Tax No 1991014942
wre [leckses~  Service Quote
6 Customer No CV003190
Quote No, SER/QUOMNBO2169
QuateDate 1TH2118
Salesperson Linda Chan
Pagae 1

THIS IS NOT AN OFFICIAL TAX INVOICE

Model Description Mileage Service Advisor
Goll A GT| (DSG) 5 Door+4KF P 105275 Cheong Pearlyn
VIN Initial Registration Sales Advisor
WVWZZZ1KZAWD33022 pano/og Linda Chan
Labor Type Engine No. Model Code
1K D23292 SK19v3
Description Qty. UoM Unit Price Amount
/ 65
LABOUR 4 Labor “} > / 3.360.00
SPRAY PAINT 4 Labor o7 ﬁf"‘ * /T% 320000
PROGRAMMING & CALIBRATION 1 Tima Un =~ 4B0.00
COMPULSORY TO DD AFTER AC
CHECK WIRE HARNESS, ECU, 5 1 Time Un / 280.00
Matt
Sum Labor 7,320.00
FRONT LOWER SPOILER 1 Piaces ‘Mr 531.02
FRONT BUMPER 1 Pieces o({ ~"1322.02
FR BUMPER BRACKET RH 1 Pieces ALy ~38 68
BUMPER RETAINER RHS 1 Pieces i~ 12782
Use Pradecessor SKOBOTST2ZH
SENSOR BRACKET 2 Pieces ~A"352a4
SENSOR BRACKET 2 Pieces e 73524
FENDER RHS 1 Pieces I £-"85050
Use Predecessor SK68210224A
2KADHESIVE 1 Pleces M= Ba43
BONDAGENT 1 Pieces i 5427
the Repairer of the lollowing:
= To resurvey belone/afr spray panting
* To disclay damaged par(s) durng resurvey
= Pam prices are subject 1o confirmabon
o Third party survay o on 8 “Withoul Preludics” [T
* N issgw modifcaneniy] o afiowed
* SUDpETETLED ART(E ) Mus? bo rEsurveyed ang
I aaibieet o Binal moprowal rom iraw arce Campamy
Aceromiindyed by Reparer
Sgnalure;
-BBN - Acc -No D




VGS Singapore
247

Alexandra Road
159934 Singapore

Phaone No. +85 6305 7269

Fax No +65 B4T4 3643
VGS Singapore. 247, 159934 Singagoms E-Mail sefvice@vw.com sg
LEE PUAY KHOOMN VAT Registration No. M20098505-2
56 BLANDFORD ROAD Tax Na 1991014947
Singapore, 559849
Singapore
e Service Quote
Customer No CV003190
Quate No SER/QUOMB802169
CQuoteDate 1Tnanas
Salesperson Linda Chan
Page 2
THIS IS NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng Golf A GTI (DSG) 5 Door+4KF P 105275 Cheong Pearlyn
License No, VIN Initial Registration Sales Advisor
SJT4270L WVYWIZZZ1KZAWD33022 09/10/09 Linda Chan
Engine Code Labaor Type Engine No. Model Code
cCcZB K 023292 SK19V3
Sum Labor 7.320.00
Sum Item 2,894.32
Total SGD 10,214.32
7% GST 10,214 32 71500
Total 5GD Incl. GST 10,929.32
Explanations
P = Proportionately Charged
Payment Tarms Mo Credit

Payments o -BBN - Acc -No



LKK Auto Consultants Pte Ltd

B1 Uibi Ave 1 #01-25 Paya Ubi Indusirial Park. Singapore 408833

TEL: 6266 3561 FAX: 6256 4315

Reg. No: 188607188R GST Reg. No. 18-8807188-R

Affiliated to Fedaration Internationals Des Experts En Automobile

36 ROBINSON RCAD
#16-01 CITY HOUSESINGAPORE 068877

MS FIRST CAPITAL INSURANCE LTD

Ref CS/FCIMBO22T25T 11bel

Date 25-01-2019

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM T Tl
Insured Veh. SHA 814TH Veh. Inspected SJT 4270L
Policy No. Coverage ($) 0.00
Claim No. 018008808MFSH Excess ($) 0.00
Assign From  JOANNE YONG Assign Date 181272018
2 Vehicle Particulars & Condition
Make & Model VOLKSWAGEN GOLF c.c 1884
Engine No. HIDDEN Year of Reg. 2009
Chassis No. WVWEZZZ 1KZAW033022 Colour WHITE
Odometer 130878 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/40R18 MICHELIN 6 mm
L/H Front Tyre [225/40 R18 MICHELIN 8 mm
R/H Rear Tyre |22540 R18 MICHELIN & mm
L/H Rear Tyre |225/40R18 MICHELIN & mm
a, Sescrtoaot Durag
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION
DAMAGES SEE DETAILS
5. General Information I
Accident Date  15/12/2018 |Inspection Date 18/12/2018
Survey held at VOLKSWAGEN GROUP SINGAPORE PTE LTD
247 ALEXANDRA ROAD
SINGAPORE 150834
(52, Remarks_
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 6 Working Days
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TEL: 6256 2581 FAX: 6256 4315

FAeg No: 19850T18BR GST Reg No. 18-0607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJT 4270L

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Ingusinal Park, Singapore 408833

Page Mo 1ol 1

i o ]
REPLACEMENT OF PARTS
1|FRONT LOWER SPOILER (SN) NOT NECESSARY 531.02
1|FRONT BUMPER (SN) DEFORMED 1,322 02 1,322.02
1|FR BUMPER BRACKET RH (SN) NECESSARY 38 68 38 68
1|BUMPER RETAINER RHS (SN) NECESSARY 127 82 127 82
2|SENSOR BRACKET (SN) NECESSARY 3524 35.24
2|SENSOR BRACKET (SN) NECESSARY 35.24 3524
1|FENDER RHS (SN) BENT 850 50 65050
1|ZKADHESIVE (SN) NECESSARY B0 43 89 43
1|BONDAGENT (SN) NECESSARY 64.27 8427
2,884 32 2.363.30
LABOUR
LABOUR 3.380.00 1.680.00
SPRAY PAINT 3,200 00 2,400.00
PROGRAMMING & CALIBRATION COMPULSGRY TO DO 4B80.00 480.00
AFTER AC
CHECK WIRE HARNESS ECU, S 280.00 280.00
722000 484000
GRAND TOTAL 10,214.32 7,203.30
RECOMMENDED COST OF REPAIRS. T
(REPAIR COST NOT CONCLUDE) ] =l |
Report Ref No. CS/FCI18022725/T 1the2
s 3
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Automotive Assessor

Licensed Appratsar

DESCLABIESR OF LUABILITY TO THERD PARTIES . This Report is made sobely hos he use and benefi of the Clisnt named on (e frent pages of this Repor,




