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From: e Dgte _venne: | _SKE GLLoD . YrRegn: M i

Estimated Cost:" _ ' Type:@r: M.Cycle / Bus | Van [ Lorry . Taxi] Prime Mover /

0D /TP WS /TP RES [ OD RES J EVA [ INV [ MV Truck ! Traller or .

To Inspect Vehidle No: ~ Sie(Z qbon Make: \IQU(QN.MW JeTA O ce [qu

at Workshop m/s \lNJ\ _ Colour EQ AIC:  Insured IStd I NITNA

o HY Tow (v o et ' spReadng 11124 T/Radlo: Insured J Std I Nt | NA

Insured: ‘ ¢S Eng/No: ;, '

Policy No. CMNo: WV w2z gzem 04% %71 4

Claims No. Gen, Cond: Good | alx) Poor | Burnt :

Sum Insured: Excess: Steering: @ Jammed J Leaked | Burnt or

(Clients Record) ‘ * |Brake: ordet! Jammed  Leaked | Burit or

Make of Veh: - ‘ Modi: Nil | @fRih I STD ARim or

Tyre Size: F: }Zgl Lf bp Ul 3
(Policy Condition) R: - -
Remark: The veh had commenced Its | ws | o5 | |BsiouN/EXNOVAIGY I FSILIZAIMIC OHTSU @f sumt J
repalr at the time of inspection. . TOYO[YOKO of - . |

Bal. or Market Value: 2%k Front Rear ‘
DAC AccdentRoott  Consistent?: YesorNo R/Bal. mm RiBal. é mm
GIA | PR Seen: ' Consistent? : Yes orNo * L/Bal. _mm LBal. i mm
Est. Repairs: days Res: Yes or No DOA. M!Q W D.OM 0-720 5’22;_6?,0
Lum Sum: % - 3Val: Yes or No Survey held n ¥ VAQ{ LA

Des. of Damages ; Frt | Rear | OIS I NIS | UIC I Rooftop of

Vehlcle: IN/OUT R PfS -

Dat ____ Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time | Action /Instruction

CA | REV | REP. | 24HRS

Ay

DalefTime, File Pass o7 I: : Preli. Report ' Days Of Repalr:
‘1) 5 D Final Report -+ Resurvey No. of Tr—ip: Survey Fee:
DatefTume, File Retum o7 ; M | "
2 Add Fee: :Site Insp  ($ )_S+rRs._8
. ; l:‘: Interview (¥ -_) Photes
RepgForaer: D:Tech, tnvs ($ —-) Ohers -
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Repair Estimate
VAG Singapore Pte Ltd
48 Toh Guan Road East Tel 6267 9316

#05-136, Enterprise Hub Fax €267 9313

Singapore BOB586 www avantage 59

Date + 1-Ang-2020
Vehicle Num ; SKE9660D
MakeNModel : VW Jetta 1.4

Chassis No @ WYWZZZ1670M001707

SIN PARTS QTY PRICE TOTAL
1 {Rear Bumper I-b" / 1 5 7612518 761325
2 |Rear Lower Spoiler CQ‘- z 1 $ 507.50 | 5 507.50
3 |Foam Insert ’7. 1 $ 1418915 141.59
4 |Reinforcement . 1 $ 45150 | § 451.50
5 |Centre Guide Pc -': 1 $ 8085 |$ 8085
& {LH Guide Pc .’7 1 $ 89.25 | 5 89.25
7 iRH Guide Pc 7L 1 $ 89.25 | % 89.25

TR AT CONSUitants frence Totify
tha Rangirarofthe fallowing:
{he-mapairer-oHne 13

« To resurvey beforefafter spray painting

» To display damaged pari(s) during resurvey

wrdl
« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

» Syppiementary Tlem(s) must Be resurveyed ang |

is subject ta final approval from Insurance Company
Fichnowiedged by Repaier
A ITOTAL PARTS $ 212148
T et 1
Aarpe i Less 10% $ 212.15
TOTAL AMOUNT $ 1,909.34
MISCELLANECUS ITEM
1 |Sundries $ 30001 % 30.00
2 |Reverss sansor Y& $ 200.00 | $ 200.00
LABOUR
Remove and Refit Rear Bumper, Lower Spoller, Foam Insert, Reinforcement,
1 |Guide Pcs and other associated components. $ 560.00 | $ Q-SO 5&51
e
2 |Surace preparation and Polish Rear Bumper and other affected areas. $ 40000 | S 2’ S—D Mﬁ
[ 3 |Remove and Refit Reverse Sensors to assisl repair, $ 20.00 | § 20.00
4 |Diagnostic Check and Erase Fault Codes after the repair. 3 8000 |8 80.00

l
\

|
| 3l

\r \\ 2. dcu’;/l
\

i i<

1 TOTAL = = " $ 3.199.34

— GST 7% D'?_LDH’].AM (= $ 223.95
GRAND TOTAL " 7[ 3 ‘(N( $ 3,423.29
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MVAG20064454 | VAG Singapore Pe Lud - HQ
ENTRY DATE & TIME: 39107.‘2020 16:15
SUBMITTED BY: Ong Min Choon

SINGAPORE ACCIDENT STATEMENT

NT NOTICE
ly:::)a?;i\pm correctly the detalls of the accident to speed up the claim's pro(:elss.
2. This Form must be completed by the Policyholder and/or the Au'lhonsec.! Driver.
3 Information provided must be as lruthful and accurale as possible: Any wilful misrepresentation or witholding of mater!
:e?rl:\:lf::uzo::: :::::l:nm of this Form by insurance companies Is not an admission of policy
5 Any false reporting may be referred to the Police for Investigation.
Records Management Cenlre esta

Tht 1 will be forwarded by the Insurers of the GIA blished by the General Insurance Associalion of Singapare (GIA) for
g,.mw?nr;gﬂd that copies of this report wiil, for a fee, be made available upon applicalion by Interesled 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 cop
aforesaid,

liability on the part of ihe insurance companies.

les of the repert being made available

T sl ACCIDENT STATEMENT:

Date Of Report 30/07/2020 16:15
Date Of Accident 29/07/2020 17:25
Exact Location Of Accident ALONG BKE (SLE)

Country/State of Loss SINGAPORE

| DETAILS OF OWN o
Vehicle Registration Number

SKE9660D
Insured/Policyholder -
- Name Of Registered Owner LEE TENG HAN CHESTER
NRIC No SXXXX098A

Email Address

CHESTERLEES965@GMAIL.COM
Mobile Phone No

(LOCAL) +65-96608580
Alternative Phone No

OTHERS-96608580
Vehicle Particulars _'
Manufacturer VOLKSWAGEN
Model

JETTA 1.4 TSI AT 1623G5

E_xact Purppse for which vehicle was being used at PRIVATE USE
time of accident

: Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage

COMPREHENSIVE
Fleet Policy NO
Policy Number MT/00793233

Cover Note Number
Driver

Name of Driver

ial facts may allow Insurance companies 1o

T SR S T,

NRIC No
Date Of Birth
Qccupation
Date Of Driving Pass
Driving Exparience
Gender
Moblle Number
Fax Number
Contact Numbar
EMall Addrass

LEE TENG HAN CHESTER

SXXXX098A

03/10/1987 l
INDOOR "

03/05/2007

13 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-96608580

OTHERS-96608580
CHESTERLEE9965@GMAIL.COM
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/ Address
Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbe d
cadan r of Driver's Own

Insurance Company of Driver's Own Vehicle

‘General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

3158 PUNGGOL WAY #17-671
822315

NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST, PARKED
RAINING
WET

NO -
2

NO

'NO

YES

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837, COUNTRY:
SINGAPORE

TEL NO: - FAXNO:
NO

PLEASE REFER TO THE ACCIDENT STATEMENT AND POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Posicode
Insurance Company Name

ST esessersaen ) ETAILS OF OTHER VEHICLE PROPERTY 1

YES

YES

VIDEO FILE TO BIG
NO -

J R —— ]
SLX9865T

PRIVATE CAR
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ccident Toolkit

sketch plan

cketch of accident scene;

Plfeasr?'clzllI::ta:tatt?\ the 1avou; of roads with arrows showing the direction and pgsition
of vent e time of impact. Also please note the road names, road signs and

vehicle registration numbers.

If safe, please take photos or videos from all angles.
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PORTANT NOTICE

1. Pleasereport correctly the details of the actiden fo speed up the claims process

J 2. This Form must be completed by the Polic hold: r and/or the Authorlsed Delver.

3. Information provided must be as truthful and a

_ urate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiat

ollcy llabllity.

4. Theissue and acceptance of this Form by insurar ce companles is not an admission of policy liability an the part of the insurance
companies, :

S. Any false reporting may be referred to the Polic o for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and 1hat copies of this report will for a fee be made available upon application by
interested parties.

=

By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

- | understand, ackiiowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to 'f“lf'en' ”éz'n
disclose and/or process my personal data/personal information set out in this [form] and any other Pefsona: in O”;:a
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and trans el': SUe —
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all ""5‘:"'9"(5} who ‘;‘_’e = :‘h
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

) i ose(s
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii)) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ léwyers/law firms, may/are permitted
= to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outslde of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(€)

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlired for the-purposes stated, or

(W) for complying with requirements under any regulations, laws or cdurt arders,

| % ) - 'L.‘*/L"!"//.-

e
F;?’I::y;(:::le:.s Signature Driver's Signature G Reporting Centre Personnel’s Signature
me: {If driver is not the policyholder) Name:
30/[9 [2020 Date & Time: NRIC/FIN No.:
(V02
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EngineCap =

Curb Weight

| 1,417 kg " No. of Owners

Mig-S:2ed Sedan

'_T__ype of Vehicié '

'Featu res

Powezfui And Yet Fuel Efficient, 1.4L Turbocharged Engme,

Smooth . Speed DS Auto
-,12@Bhp And ?OONm Torque,

Auto Headlights, View specs of the Vel

|
..-'I




