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ASSIGNMENT

From: _ Date: ___

Estin@iosi
oD SJTPRESJODRES!EVAHNWMV

To Inspect Vehicle No:
at Workshop m/s

of

Insured:

Palicy No

Claims No.

Sum Insured:

Excess:
(Client's Record)
Make of Veh;

(Policy Condition)
Remark: The veh had commenced its
repalr at the time of inspection.

413K

NS | OIS

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Esl. Repairs: days Res. Yes or No
Lum Sum: % 3Vval.: Yes or No

r) /
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

ven No: _‘SL% /[Uf Yr Regn: MUE
Type:@ I M.Cycle/Bus/Van | Lofry F Taxi | Prime Mover /
r

uck [ Trailer or

e Vol Gol) G\ e VB
Colour Mﬁ; Y MG, Insured/Std/NIINA
spReadng 7,4 L5O - T/Radfo: Insured / Std / NI/ NA
Eng/No:

o Wiw e e oW 58 1

Gen. Cond: Qodd | Fair / Poor / Burnt

Steering: Inérder | Jammed / Leaked / Burnt or

Brake: Inqrd r!Jammed!Leakede‘urnt or

Modi: il ;ir}im | STD AIRIm of

Tyre Size:  F: 27 \//b{ o/l F
R: X e

BS/DUN/ EXNOVA@ FS/LIZA | MIC | OHTSU [ PIR I SUMI/
TOYO [ YOKO or

Eront Rear

R/Bal, & mm ‘ R/Bal. L mm

L/Bal. [; mm L/Bal. ‘ .! mm

D.OA. D.OM. 22: 27,.; i) N
Survey held at u W %)ﬁﬂt—(‘;'b{ ét/’

Des. of Damages : Frt | jaar | QIS | NIS | UIC | Rooftop or

ol

The UIC | Chassis frame_ﬁ Body Structure affected due tc collision.

Date [ Time Action / Instruction

Date/Time, File Pass 107 D; Preli. Report

i . EI: Final Report

Dale/Time, Fila Return 107

a_ Add Fee:

oo ;

Loty Sovn [ LR {‘,_:,._———-— — |

Days Of Repair:
Resurvey No. of Tr_lp: Survey Fee:
Transportation: T
: Site Insp ($ )|_s+Rs __si :_ o
D:Interview (5__H-_ )i Photcs R
D; Tech.lnvs 3 ":l s -
E:l:‘.r'\fsel'enci (% y !
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VOLKSWAGEN CENTRE SINGAPORE

247 Alecandra Road
Singapore 158934

Biz Peg No 1991014947
GST Ne. M20C985052

Company

CHINA TAIPING INSURANCE {S) PL
3 ANSON ROAD

#12-00 SPRINGLEAF TOWER
Singapore (79909

Customer Details.

Ms.

CHOU

MET (ZHOU ME!)

11 GREENLEAF LANE
Singapore 279470

License plate  Model coge - First registration | VIN

SLZ1101G BQ19UY : 13-03-2018 ; WVWZZZAUZIW185879

Fosition no. Description Quantity Upit
Diagnostic and Programiming 1 pcs
Check Shert Circuit / Harness Repair 1 pes

5G08G7217NKGRU  Cover For Sumper Primed 1 pcs.

SGCBRG 0508 Guide Fiece 1 pcs.
BUMPER SIDE BRACKET RH

5G0807T24P Support Part 1 pcs.
BUMPER INNER BRACKET RH

5GUBUSS15AA3BS  Retainer For Spoiler Sati 1 pcs.

5G09183383F Sensor Bracket 1 pcs.

5G0S19400F Sensor Bracket 1 pcs

£CGE184830 Sensor Hracket 2 pes

EC0C18e03L Sensor Bracket 1 pes.

AGOM1 94540 Sensor Hracket 1 pes.

D 80KU2A% 2k-Plastic Adhesive 4 pecs.

D 822450A1 Bond:ng Agent For Plastic 1 pcs.

EGGES36EEP 983 Cooling Air Grili Satin B 1 pes.
RPHS FOG LAMP GRILLE

GU8211068 Fender 1 pes.

R

5G0821136C Cross Suppori 4 pcs
FENDER BRACKET RiH

N 90817302 Rivetted Cap Nut 2 pcs.

5G0B53688ATIZQ  Emblem i pcs.
FENDER EMBLEM - GTI
LABOUR 4 pcs.
SPRAY PAINT 3 pcs

Ciuctation valid &Il 28-05.2020

Tax Labour Material GST %

Code

#1 822219 7%

Customer

_d
Volkpwagen SIKDOA  Vehides
Quotation
Non binding - Preview
12

Page

Document no.
Document date
Customer no.
Customer GST-1D
Dealer

Job order number
Job crder date
Service Advisor

21-05-2020
5211001170
200208384E
3061
2020008749/ 1
21-05-2020

YEN MEI WONG

! Medet ' Mileage
| Golf GTi2.01 TSI 169kwW DSG - 23.464
;
‘Undt price ITencode  Totsi amount Toinl amount
excl, GST axcl, GST inct. G8T
480.00 v~ #i 480 00 51360
280.00 #1 280.00 299 60
1,199 99 ot #1 1,199 99 1,283 99
20387 #1 20 38 2183
5329 1 #1 53.29 57.02
18358 1 #1 18358 196 43
12.43-u-//. #1 12.48 1335
12.48 Al #1 12.48 13.35
11.90 Ag (v~ #1 23.80 2547
1260 re- " #1 12,60 13.48
1260 A1 #1 1260 13 48
7594 ,4,04? W1 7594 8126
59.40 ALt #1 55.40 6356
89.21 A — # 8921 85.45
/
589 90 /7t #1 589 90 63119
/
30.84 ML #1 30.84 33.00
1.14 M/ #1 228 2 44
8342 A" #1 8342 8926
aa000 /680 #1 3,360.00 3,595 20
80000 /oo,  #t 2.400.00 2.568.00
esT Tota! amount Total arnount
emcl. GST inel GET
.828 75 8 082 9 361094

i o

K Auto Consy

:MMM“.

Acknowtedged by Repaire
Signature;
Date:

, ltants hen i
the Repairer of the fOl!owinc; notify
befora/ :

.: i after 3 |
oY

* Third party survey is on 2 Without

w-

Prejucics” basy
niary item(s) must be

' 3) must
hswww"mifrmlmcm




VOLKSWAGEN CENTRE SINGAPORE P~ ;"
\ il / Y

247 Alexandra Road

Lannivetciad

Singapore 159934
Vollswagen SKODA  Vahices

Biz Reg. No ' 1991014942
GST No M200985052

Page
Company Custormer Details Document no
CHINA TAIPING INSURANCE (S) PL Ms Nocurnent date
3 ANSON ROAD CHOU Customer ng
#15-C0 SPRINGLEAF TOWER MEI (ZHOU MEI) Customer GST-ID
Singapore 079909 11 GRCENLEAF LANE Dealer
Singapore 279470 Job order number
Job order date
Service Advisor
i License plate | Mode! code ! First registration | VIN i Mode!
SLZ1101G ; BQ1gUY { 13-03-2018 i VWWWEZZAUZIJW185879 : Golf GTi 2.01 TSI 169xW DSG
i i

2f2

21-05 2020
5211001170
200208384L
30501
20200087491
21052020

YEN MEI WONG

Mileage
23,484

—ViSIT Cuf 4 i i ;
R WEBSITE" aftersales vw.com sg (for online service appointments) and volkswages com sg and www.skoda.com.sg (for additional services, products

&nd promotons) —




MVGH2004, 216 Volkswagen Cantie Singapore - HO
ENTRY DATE & TIME 108202009 78
SUBMITTED BY Worng Yon Me.

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please re

rt corectly te detals of the accident to speed up the claims process
mpieted by the Policyholder andior the Authonised Driver

FLAN VAN IV (L
repudiate pokoy

oo as inthlul and acoura as possibie. Any willd misrepresentation or witholding of material facts may allow insurance companet 1o

2. The issue and azceptance of this Form by insurance companies 1s ol an admession of policy hiability on the part of the insurance companies
<. Any false reporting may be referred to the Police for investigation.

B. This regort will be forwa:

arch

S PRIGEMENT O R Lo D e e oyl

Date Ui epait
Date 0! Accigent

Exact i ccation Of Acoident

E NS SISLON Nuinbel
insured/Poficyholder
Name Of Registered Owner
NRIC No

Emai Address

Mobile Phone No
Alternaive Prione No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

if No Please state acticn tc be iaken
Veh:cle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date O! Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbe

Contact Number =
EMaif Address

terrety consest o the archoeag of this sapoad ot e centre andd ta copies of the penon

3 . A = 71 p
fed by te nstrers of the GIA Records Management Cestre estabiistied by the Genaral Insurance Asscoiaton of Segapore (GIA} for
mq ane that comes of s rsepostwill for a fee be made availabte tpon application by nterested parties.

Fakepr

ACCIDENT STATEMENT

<O LU0 UY.26
20/05/2020 17:30
WAS PARKED QUTSIDE MY HOUSE AT 11 GREFNLEAF LANE

SINGAPORE

SLETIG

CHOU MEI
SXXXX466E
ME!_CHOUZ@YAHOO.COM
(LOCAL) +65-96233514
OTHERS-96233514

VOLKSWAGEN
GOLF GTI 169 KW

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800016120

CHOU ME|

SXXXX466E

02/02/1975

INDOOR

30/08/1994

25 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96233514

0THERS-96233514
MEI_CHOUZ@YAHOO.COM

Page Y of 27
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Address

Postcode

Was driver an employee of the Insured's Company
p of the Driver with the Insured OWNER

If No. Relationshi

Vehicle Registration Number of Dniver's Own

Vehicie

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident
Woeather Conditions
Road Surface
Other Information

11 GREENLEAF LANE
279470
NO

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any loreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident” NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other materiai or properly damaged? YES
| have be_en approached by uz":knownlperson(s} NO
soliciing/offering accident claims assistance.

Number of Passengers (including Dr:ver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MORE DETAILS PLEASE REFER TO SKETCH PLAN

Adtachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehiic Regstrabon humber
Venhicte Make/Model/Colour
Detaiis Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NG
DETAILS OF OTHER VEHICLE PROPERTY 1
SMP320M

PRIVATE CAR
AIDYM LOVISOTTO
GXXXX549P
84250760

Page .
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Pesse recart torrectly the celails of the accdent to speed up the claims process
7 Tes form must be completed by the Policyholder and/or the Autharised Driver

irfarmaton provined must be as truthful and accurate ay possidle Any wilful misrepresentation or withholding of material
falis may 30w nsurance companies to repudiate policy labiliny.

The ssee and agocpiance of this Form by insurance companies 1s nol an admission of policy liability on the part of the insurance
Lompanies

S Arny faise reporting may be referred to the Police for investigation.

€ Trereoortwi de farwarced by the insurers of the GIA Records Management Centre established by the Generai Insurance
AssaC b0 of Singaoore (GIA] for archiving ana that copies of this report will for a fee be made available upon apptcation by
srteresten parbes

> " Er £ r
3y t~e lozgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 0

~

the recort beong mace availabie aforesad
8 Censent under the Personal Data Protection Act (PDPA)
unfesstand, acknow'edge, agree and consent that:

My :nsurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,

{a

disCiose ana/or orocess my personai data/personal information set out in this [form] and any other personal infermation

orovesd oy me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

“ersonzi intarmation to alt insurer(s) whe have insured vehicle{s) involved in tnis accidant (all insurer(s) who have insured

verucie(s) involved 1n this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ iawyers/'aw firms, the

Manetary Authonty of S:ingapore ang any relevant government agency/authority (such as the police), for the purpose(s}

of

{1} orocessing nanding and/or cealing with my claims including the settlement of the claims and any necessary

mYESLBaTCnS reiating to the claims,

L) nvestigating the accident and/or my claims;

{7l carry~g oui and/or dealing with my instructions or responding to any enguiries by me;

{ v} sdmunistering my ciaims {including the mailing of correspondence, statements, invoices, reports or not:ces to me,
which coulo involve disciosure of certain personal daia about me to bring about delivery of the same as weil as on the
exiernzl cover of envelopes/ma:l packages); and/or

tv) compiying with apolicable law in administering, processing, handiing and/or dealing with my ciaims {collectively the
“Purposes”;

el 2linsurer{s) wnio nave insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

o ol ect, ose, discinse and/or process my Persanal Information for ane or more of the above Purposes; and
e

fcj  mmyPertanat infarmat.or may/can be disclcsed by any of the Insurers and/or G!A to their third party service providers or
cgentsincluding treir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

19 my Pessanalinformarion will 2lso be coliected and used to compile claims histary for the purpose of fraud detect.on
neestigat.ur énd manasgement in present and sl future claims, '

fel tne sformation so colected under (d) above may be shared / disclosed:

1) twailinsurers ana/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regaiators, iaw enforcement and goverament agencies as reasanably required for the purposes stated, or .

fi )
by Yer complyng with reguaements under any regulations, laws or court orders,

[ S —

PO cyholder s St atu : s i - - -
Date & mp e Oriver's Sigrature Reporting Centre Personnel’s Signature
LR R q {1t drives 18 not the policyholder) Name
4L ap Date & Time: :
NRIC/FIN No ;
1fs(ro -

Page Jot 2?



Sketch Plan Pg. 2

SKETCH PLAN

320
Sb‘t;zv::v(;fz‘ it

Yoad s1de of
) (w st2iolby

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bd{ of Azident- QDNLM 2020 . ﬂ/{_a_,?f’(b)( -0 prm

My fowy S ol wes PWG‘{ outsids muy

wouit. (0o W) aleas Wn(@ﬂ? Lane . N Al

I: door ﬂPASL\E'OWV fFV‘DW\ (< Geontia © {g.,_,.:iu, wibng Sedh

P_ amotivv  Cews SCTMP\/\”\ M Cey vy (L Ff_venfhﬂﬂ\

- Jund. | @ Valat e /‘fbd)dk‘(’ﬁ 4o alevk me Ao Hne
accdont . The Ovivey of fne G Car Mg
P‘ld\{W\ Lovis oo (DWMM Pass  numbty = & 3714542P)
hat admitted (Maoxllm cnd _vevwhets Ape  Messase.

| Haat _She had ‘§urwr=eo{ the Oow wiaile.  (evasin

| aloagy Uy etnleaf Lone . The acCident hoppene 4

. ot Mpmhmd‘eﬂm g bD(Pm  Wev cow paw SMP320m

was  \eased o Jwer lena Leasina . Mable

fF/DM Swee [ on L&"‘LS\"‘] ﬁI'S‘_tj fﬁm{"&l(-&'@a‘ Mme. mq’

_.;:fﬂe even.qe L{? 20 Maq/\ . 4 Sl g C/\:WQ(M‘.‘@.‘_

—

Ii  Hhet He Wier Ms Av{\f in ol Scvevprd MY o =

- Mo bre gl wside My CEur when e QCLLd@nx« !

| h0~47_‘2-f_y; ed . T was Ln\uﬂle My hoase '

|r__ Vv! farhg fow{*mf dch\( _,_ Wl‘ A @u\ﬂr’} LOU;QO"HD

L'cmnnnon SRR | - 5“% 265 O 50 i

DE ) o

[/We decare the foregoing particula’s are true in every respect Dﬁff/k(ib\:( tﬂS‘ ' q g q1 q’ S_QQ [3
F\V ) Cow Numlvs SMP 320 M
olicyholaer's Signature ver's Sgratuce rparting Centre Pers, s Signatur

Date & Time ql{'w :’):U"vt'ls:r'ulltl:rpnhwhulqeq :':"I’“‘ g Centre Peesonhnet's Signature

'?Uf '5-( Ra% Sl NRIC/FIN No
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