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Denise Ta: (LKKAuto)

From: Waong Meiy (VGS - 5G/5ingapore) <meiy.wong@vw.com.sg>

Sent: Thursday, 25 April 2019 3:02 PM

Tao: Denise Tay (LKKAuto); Goh Edmund (VG5 - 5G/Singapore)

Cc: Cheong Pearlyn (VGS - SG/Singapore); Ong Germaine (VGS - 5G/5ingapore)
Subject: RE: EV 6460R / TP / NTUC / DOA: 2/2/2019

Dear Denise,

MNTUC checking? Case revert to Own Damaged claims already, Thanks.

Thanks and Best Regards

Meiy
Insurance Service Advisor
Aftersales

‘olkswagen Group Singapore Pte Lid
247 Alexandra Road
Singapore 159934

Direct line: +65 6305 7216
Main Line; +65 6305 7298
Main Fax: +65 6474 3643
mely. wongEvw.com.sg
hitp:/lwww. vw.com,.sg

BLAZING TO
NUMBER

~-£'.T-'_ =

—— 'q-" ,_‘r,..-r
S F

Discewver Singapore's most awarded car brand of 2018.

It's not e-mail, if you print it. Think Blue.

From: Denise Tay (LKKAuto) <denisetay@lkkauto.com>

Sent: Thursday, 25 April 2015 2:48 PM

To: Goh Edmund (VGS - SG/Singapore) <edmund.goh@vw.com.sg>

Cc: Cheong Pearlyn (VGS - 5G/Singapore) <Pearlyn.cheong@vw.com.sg>; Wong Meiy (VGS - 5G/Singapore)
<meiy.wong@vw.com.sg>; Ong Germaine (VGS - SG/Singapore) <Germaine.ong@vw.com.sg>

Subject: RE: EV 6460R / TP / NTUC / DOA: 2/2/2019

Dear Edmund,

Any update?
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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
. Ploase report comecily the detads of the sccdent bo spead up the ciaims pocess
# Thig Form must be compieled by the Policyboidar gndiar ihe Agthoriean Driver,

onT

2. Infarmaticn grovided must be a5 ruthiul 8nd Bccurale as cossioie. Any witul misrepresentation or wilnoiding of malenal fzcls may 0w NSUrANCE COMPAnNEs b

repudiata policy lability

4. Tne igsus and acceplance of ths Form by INBUrANCE COMBanies is nat an admission of policy Eatulity on the parl of e iNsUrance CoMOanies.
5. Any false reporting may be raferrad to the Palice for investigation.

5. Tha repar wil be lorearded by the insuners ol the GiA Records Managemen| Cenlre astablished by the Ganaral Insurance Association of Singapore (GIA) lor
archiving and that eopees of Ihs report will, lor 3 fea. be made available upon application by interesied parties

7. By ihe lodgement of this repcrt 1o tha msurers you hidaby congant 1o the archwing of this repor at the centre and 1o capies of the raport beng made evailable

aforasaid

Cate Of Repor

ACCIDENT STATEMENT

020212019 09:51

Date Of Accident 02/02/2019 0B:45
Exact Location OF Accident BISHAN STADIUM CARFPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EVE4E0R
Insured/Policyholder
Mame-Of Registared Owmer SARANPAL KAUR DHILLON DO
MNRIC No ST422373G
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Madsal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming unger your own insurance policy
far repair to your vahicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

MName of Driver

NRIC No

Date OF Birh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobie Mumber

Fax Mumber

Contact Numbar

EMail Address

[LOCAL) +65-93261163
OFFICE-D1174983

SKODA
DCTAVIA 1.0 BEKW AMB PLUS

NG

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CHNO184E3 :

SARANPAL KALUR DHILLON D/D
ST422373G

01/07/1974

INDOOR

24/03/1984

24 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91174083

CFFICE-91174983
SARANDHILLON@GMAIL COM

Page 1020



Adaress
Fostcode

109 SUNRISE WAY
806225

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambuianca?

Was any other matenal or property dEII'I'IHgE‘IJ?

have bean approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident repaned to the polica?

If ¥es.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,ageinst whom?

Circumstances of Accident

refer fo sketch plan

Attachment(s)

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

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
MO
YES
NO

NG

WO

YES
NO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicie Maka/Model/Colour
Details Of Properties
Vehicle Category

Name of Dnver
NRIC/Passport Number
Contact Mumber

Addrass

Pastcode

Insurance Company Name
Wature Of Damage

No. Of Passenger {Including Driver)

XETEIM

COMMERCIAL VEHICLE
TUNG SENG KHEONG
327680734

6365 3118

Fage 2 &f 20



Sketch Plan Pg. 1

IMp ICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information grovided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to pepudiate policy [iabsiny.

4, The issue anc acceptance of this Form by insurance companies is not an admission of policy Rakility on the part of the insurance
cofmpanias,

&, The repart will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Irsurance
Associstion of Singapore {G14] far archiving and that coples of this report will for a fee be made avallable upon application by
intermsted partias,

7. By the lodgment of this repor 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copbes of
the repart being made avadable sforesaid,

4. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and condent that;

18] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer|s) wha have insured wehicleis) imalved in this accident (all insurers) who have insured
vehicles) involved 'n this accident shall be collectively referred o a5 the “Insurers”), the Insurers’ lawyers/taw firms, the
Maonetary Authority of Sngapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of:

[i] processing, Randiing and/or dealing with my claims including the setiemant of tha cla’ms and any necesiany
Imvestigations relating 1o the claims

{ii} irvestigating the accident and/or my claims;
[iil) carrying out and/or cealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims {Including the mailing of correspondence, statements, Invokces, reports or notices ta me,
witich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envwelopes/mall packages); and/far

(v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms.[collectively the
“Purposes”)

{B)  all insures(s) who have insured vehice(s) invalved in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose andfar process my Persanal Information for one or more of the above Purposes; and

(el my Parsonal informatian may/can be dsclosed by any of the Insurers and/os GLA to their thind party service providers oc
agents(including their lawyers/low firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d}  nvy Personal information will also be collected and wied to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] thenfermaton so collected under (d) above may be shared / disclased:

(i} to @ insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii] far complying with reguirements under any regulations, laws or court orders,

Gl Gk 5

Poficyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Date & Timg: [IF driver is not the palicyhaldar] MName:
Date & Time: MRIC/FIN Mo




Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars ane true in ewery respect

- G )

Palicyholder's Signatura Driver's Sigrature Reporting Centre Persannel’s Signature
Dste & Time (I driver is not the palicyholdar) Hame:
Date & Time: MRIC/FIN Mo

Page 4 of 20




Sketch Plan #3 Pg. 1

THIRD
(l income PARTY
miade diffemnt
[iugaptg

Certificate of Insurance
MOTOR VEHICLES (THIRD PARTY RISES AMD COMPEMSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PAATY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1387 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)
Certificate Number ; 508527825201 Cover : Comprehensive
1. ndex mark and Reglstration Number of Vehicle ;. WETE3M

Chassls Nurnber 1 IALCYHSZTF 7000101
2. Mame of Poiicyholdar ¢ SH CONSTRUCTION & BUILDING MATERIALS SUPPLIER FTE
Lo

3. Effective Cate of Inturance 1 27 Nov 2017
4. Exp'ry Date of insurance 1 26 Now 2018
5. Persons or Classes of Persons antitled to drived

{a} The Palicyhoider.

(b} Any other person wha is driving on the Policyhoider's order ar with his/her permission,
Prowided that the person delving Is permitzed In accordance with the fleensing or other laws or regulations ta drive
the Motar Vehlcle or kas bean sa parmitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment oF regulation fn that behalf from driving the Meotor Vehicle,

Lirmnitations as 1o Usad

{a} Use for saclsl domastic and pleasure purposes and bn connaction with the Palieyhalder's business or profession,

[b] Lise for the carriage of passengers or goods in mnnec‘t'.'on whh me Pollcyhalder's Uulﬂ'lﬂﬂ-

This Policy dm not cover

(&) Wse for hire or reward,
(&) Use for racing, pace-making, reliabifty trial or speed-testing.
[g) Use whilst drawing a traller excent the towing of any one disabled mechanically propeliad vehicle,

# Limitations rendered inoperative by Sectlon & of the Mator Viehicle [Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these
headings.

EXCESS (SECTION 1) : 531500

. EMEESS [SECTION 2] ¢ WA

WINDSCREEN EXCESS + 85100

INSURE-WHHICQE' : 1;;_;-,

HIRE PLRCHASE COMPANY MERCEDES-BENE Fpmm.samcss smgew m;
SUMEINSURED - ' mnnﬂmowsuﬂsnwnmﬁnﬁmw

mmmwmummmmmmm relates is lesued [n accondance with the provisions of the Mitor
Vehlches (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © JUN SHI INSURANCE AGENCY (0DDD0572506)
Date of issue : 03 Now 2017 14:19 hrs

Countersigned By:

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

o

Authorsed Offjcer Chief Executive

Page & of 20
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VGS Singapore

247 »
Alexandra Road

159934 Singapore

= : Phone No. +85 6305 7299

5 T w\ "f}‘{‘?‘a}kﬂ Fax No +65 6474 3643
VGWM. 247, 150934 Singapare E-Mail service@vw.com.sg
SARANPAL KAUR DHILLON DO /L, VAT Registration No. M20098505-2
HARJIT SINGH 'L") Tax MNo. 1991014947
109 SUNRISE WAY
Singapore, 806225 I\ / .
s Gl Service Quote
¥ LKK Auto Consultants hence noti f Custorner No CVD42254
: ookl Quote No SER/QUO/1800261
fu v L lhl!.-U g QuoteDate 04/02119
Salesperson Elaine Ong
Page 1
ey 15 0n & "Without Presidica” basis
cation(s) is allowsd THIS IS NOT AN OFFICIAL TAX INVOICE
I ta final appn m
Make I;I'I‘;Ir.laﬁ “'SSI::H'jB tci@?rfa ¥ Mileage Service Advisor
Skdda Mintowladged by RepdBatavia 1.0 BSKW Amb Plus mn Goh Edmund
LicenseiMNoye: WVIN Initial Registration Sales Advisor
EvVE4GDR: TMBBPTNESJ0322586 241018 Elaine Ong
Engine Code L ABOT TP Engine No. Model Code
M CHZ 895145 S5E33BD
No. Description Qty. UoM Unit Price Amount
P B&P ALEX LABOUR LABOUR 3 Labor EL‘?{' . 252000
P B&P ALEX PAINT SPRAY PAINT 3 Labor ,?UU 2.400.00
P B&P DIAG PROGRAMMING & CALIBRATION 1 Time Un = 48000
P B&P MECH CHECK WIRE HARNESS, ECU, 5 1 Time Un =" 280.00
Sum Labor 5,680.00
P SEDBOTZZ1P FRONT BUMPER 1 Pieces F{:E’. -/':1 242 65
P SE0853653A ZD4 RADIATOR GRILLE 1 Pieces W‘Cr"" 204 85
P SE0B537610 272 RADIATOR GRILLE CHROME 1 Pieces ""-‘({ /)39 13
P 5E2941016D FRONT RHS HEADLAMP ASSY 1 Pieces 2.167.08
Sum ltem 38531
Sum Labor 5,680.00
Sum Item 3,853.71
Total SGD 89,5311
7% GST 9,533.71 667 .36
Total SGD Incl. GST 10.201.07

Explanations
P = Proportionately Charged

Payment Terms MNa Credil

Payments {o - BBN: - Acc.-No.
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: B256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 19-9807198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556
ATTN: HELENA TAN

CS/NC19002576/T 1td3s2
S |11
Code: INC

1.

Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. XE 783M Veh. Inspected EV 6480R
Policy No. Coverage ($) 0.00
Claim No. MT-1030828-001 Excess ($) 0.00
Assign From DAMIEL KOH Assign Date 12/0272019
2. Vehicle Particulars & Condition
Make & Model SKODA OCTAVIA c.c 9og
Engine No. HIDDEN Year of Reg. 2018
Chassis No. TMBEP7NESJ0322586 Colour BLACK
Odometer B509 KM Steering IN ORDER.
Brakes IN ORDER Maodification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R17 DUNLOP & mm
L/H Front Tyre [225/45R17 DUNLOP 6 mm
R/H Rear Tyre |225/45R17 DUNLOP & mm
L/H Rear Tyre |225M45R17 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION
DAMAGES SEE DETAILS.
B General Information
Accident Date  02/02/2019 Inspect Date / Time 12/02/2019 ( 11:30 AM )
Survey held at VOLKSWAGEN CENTRE SINGAPORE
247 ALEXANDRA ROAD
SINGAPQORE 158934
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTtMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

Bd. ; ; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 189607188R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. EV 6460R

sl Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
REPLACEMENT QOF PARTS
1|FRONT BUMPER (SN) DEFORMED 1,242 85 1,242 65
1|RADIATOR GRILLE (SN) CcuT 204.85 204 .85
1|RADIATOR GRILLE CHORME (SN} cuT 239.13 23913
1|FRONT RHS HEADLAMP ASSY (SN) CcuTt 2,167.08 2,167.08
3,853.71 185371
LABOUR
LABOUR. 2,520.00 840,00
SPRAY PAINT 2,400.00 B00.00
PROGRAMMING & CALIBRATION. 480.00 480.00
CHECK WIRE HARNESS, ECU, § 280.00 280.00
5,680.00 2,400.00
GRAND TOTAL 9,533.71 §,253.71
RECOMMENDED COST OF REPAIRS | | E.is&.ﬂl

Report Ref No. CS/INC19002576/T1td3s2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

K.K.LAU CPT{RET)

BEng(Hons),B.Bus MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benef of the Client named aon the front page of this Report,
He liability of respensibility whatsoever, in contact or tort, is accepted to any third party who may rephy on the Repon who
Beport. In whobe or in par. does 50 al Dis or her own rsk,




