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’ ASSIGNMENT

Fom: __ _ Dae ____ _ |venno: SKRGLES0M  veregn: 2011 TRC
Eslimated Cost:” '_ Type: f.Car'/ M.Cycle / Bus | Van | Lorry [. Taxi | Prime Mover /

00 /P WS TP RES / 0D RES 1 EVA 1INV MV Truck [ Trailer or .

To Il}s-pe/cl\!ehicle Ne: S K@\ LYgom Make:  UpLKSwaten PASAT L4 T31 cc 1390

at Workshop mis \[OLMVN’:'ZN Colour U AG:  Insured [Std ] NI/NA
of ;j.\['} | W w ' SpReading (16 [Q0 TiRadio: Insured | Std I NI | NA
Insured: (& Eng/No: . s

Policy No. CMNo: WV WL L3C 296 D% 8 (S%
Claims No. Gen. Cond: Good I@ Poor | Burnt )
Sum Insured: Excess: Steering: gf Jammed | Leaked | Burnt or

(Client's Recﬁrd} | : Brake: !JammedlLaakedle:umt or
Make of Veh: - ‘ Modi: Nil [&Rlm ( STD ARim or
Tyre Size: F: g_pg’ S‘S‘R-l b
{Policy Condifion) R:
Remark: The veh had commenced Its | NS | OIS | | BS/DUNJEXNOVAIGY 1 FS I LIZA {MIE | OHTSU PRI SUMII
repalr at the time of inspection. ] TOYG/YOKO or - :
Bal. or Market Value: 4K Front Rear
IDAC Accident Rport: ) Consistent? : Yes orNo R/Bal, mm mm
GIA [ PR Seen: ' Consistent? : Yes orNo - LiBal. mm UBal é
Est. Repairs: days Res: Yes or No _ D.OA. 94}el WO DOL @3 o‘i uu
Lum Sum: % - 3Val: Yes or No Survey held a'l U‘ Uy vwrnery
CA | REV | REP. | 24HRS Des.of Damages: Frt f Rear ] OIS | N/IS | UIC | Rooﬂoé:{)r
Vehicle: IN/OUT : Lo of3
Date: Person Contacted: The UIC | Chassls frame | Body Structure affected dus to collision.

Date/ Time Action / Instruction

submit preli report

% ‘\ _____owner conevrt to OD claim
\
i DalorMme, Flle Pass 7 D: Preli. Report ' Days Of Repalr: 3
1y B D Final Report = Resurvey No. of Tr_ip: Survey Fee:
" Data(Time, Flla Retum lo? ’ - Transpertation:
2 . Add Fee: D‘Sit& nsp (% M__S+rS__si
' ) E Interview  ($ ﬂ} Photos
Fopgporntat : L [:] Tech, Invs (@ _) Cthers T
Lump Suen /LR (5 ) Ej Nealend (c; y '

- K ’ : TOTAL E
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VO!.KSWAGEN CENTRE SINGAPORE

247 Alexandra Road @ !%
Singapore 159934 o=y

Biz. Reg. No.: 1991014947 Commercial
GST No.: M200985052 Volkewagen, SHCODR Vehiclas
Quotation
Non binding - Preview
Page 12
Company Customer Details: Document no.
CHINA TAIPING INSURANCE (S) PL Mr Document date 31-08-2020
3 ANSON ROAD HANG Customer no. 5211001170
#18-00 SPRINGLEAF TOWER AH JOK Customer GST-ID 200208384E
Singapore 079909 104 TECK WHYE LANE Dealer 30001
#07-456 Job order number 2020020939/ 1
Singapore 680104 Job order date 31-08-2020
Service Advisor PEARLYN CHEONG
License plate Model code First registration VIN Model Mileage
SKQ6480M 3623A7 16-12-2014 WVWZZZ3CZFE048455 PASSAT Sed. CL 90 D7F 23
Position no. Description Quantity Unit Unit price Taxcode  Total amount Total amount
excl. GST excl. GST incl. GST
Diagnostic and Programming 1 pcs. 480.00 / # 480.00 513.60
Check Short Circuit / Harness Repair 1 pcs. 280.005 # 280.00 299.60
3AE807417F GRU Cover Primed dle ~ 1 pcs. 1617.27 #1 1,617.27 1,730.48
3AES07521 9B9  Spoiler Satin Black Y= VN W\ 1 pcs. 350.61 #1 350.61 375.15
3AEB07459 227 Decorative Moulding Brigh; \’\ 1 pcs. 164.25 #1 164.25 175.75
(LHS) 2 \'3 '
3AE807460 2ZZ Decorative Moulding Brigh AN 1 pcs. 164.25 #1 164.25 175.75
(RHS) )’ SN
JAEBOT7394A Guide Piece vd 1 pcs. 39.01 #1 39.01 41.74
(Bumper bracket RHS)3 t -
3AE807393A Guide Piece 1 pcs. 39.01 #1 39.01 41.74
( Bumper bracket LHS)’)K ARV
3AAB07305 Bumper ? 1 pcs. 626.16 #1 626.16 669.99
(Bumper reinforcement); 4
3AE807863 Attachment Strip 7 1 pcs. 70.58 #1 70.58 75.52
3AEB53955A 2ZZ  Decorative Moulding Brigh; y’,{.'a!. g \/\ M\ pes. 134.47 #1 134.47 143.88
( boot lid chrome )
LABOUR 4  pes. 840.00 #8Y0 336000 359520
SPRAY PAINTING 4 pcs. 800.00 #gov 3 .00 3,424.00
NUMBER PLATEx. \ A WD\ 1 pes. 80.00 #1 ¥, 80.00 85.60
Quotation valid till 07-09-2020
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 760.00 9,845.61 7% 742.39 10,605.61 11,348.00

Customer Service Advisor

—--VISIT OUR WEBSITE: aflersales.vw.com.sg (for online service appainiments) and volkswagen.com.sg and www.skoda.com.sg (for additional services, products
and promolions).—-- H




A£KSWAGEN CENTRE SINGAPORE

/ Alexandra Road ﬁ /
Mngapore 159934 /

fr

= iat
diz. Reg. No.: (;33;3;;942 Volkswagen SKODA onirtes
GST No.: M20

Quotation
Non binding - Preview

Page 22
Company Customer Details: Document no.
CHINA TAIPING INSURANCE (S) PL Mr Document date 31-08-2020
3 ANSON ROAD HANG Customer no. 5211001170
#18-00 SPRINGLEAF TOWER AH JOK Customer GST-ID 200208384E
Singapore 079909 104 TECK WHYE LANE Dealer 30001
#07-456 Job order number 2020020939/ 1
Singapore 680104 Job order date 31-08-2020
Service Advisor PEARLYN CHEONG
License plate | Model code First registration VIN Model Mileage
SKQ6480M 3623A7 16-12-2014 WVWZZZ3CZFE048455 | PASSAT Sed. CL 90 D7F 23
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LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

= Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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A074468 | Volkswagen Centre Singapore - HQ
& DATE & TIME: 31/08/2020 10:33

‘)ITTED BY: Pearlyn Cheong Pei Fang
{

f
JIMPORTANT NOTICE
! 1. Please report correctl! 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.

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 that copies of this report will, for a fee, be made available upon application by interested 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 capies of the report being made available
aforesaid.

e L e e ————
31/08/2020 10:33
29/08/2020 23:35
TECK WHYE LANE

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

SINGAPORE
T ————— A R S RV EE e
Vehicle Registration Number SKQ6480M

Insured/Policyholder

Name Of Registered Owner HANG AH JOK
NRIC No SXXXX901H
Email Address

AJHAM@SINGNET.COM.SG
(LOCAL) +65-97962936
OTHERS-97962936

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

VOLKSWAGEN

PASSAT SED. CL 90 D7F

Exact Purppse for which vehicle was being used at PRIVATE
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
Type Of Coverage

Fleet Policy

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

Policy Number P 90426154 DMA

Cover Note Number

Driver

Name of Driver HANG AH JOK

NRIC No SXXXX901H

Date Of Birth 23/06/1958

Occupation INDOOR

Date Of Driving Pass 08/01/1982

Driving Experience 38 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97962936
Fax Number
Contact Number

EMail Address

OTHERS-97962936
AJHAM@SINGNET.COM.SG

Page 1 of 14



Address

Postcode

BLK 104 TECK WHYE LANE #07-456
680104

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

2
NO
NO
YES
NO

0
YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE:
SINGAPORE

TEL NO: 1800-7629999 - FAX NO: 67636615
NO

YES
YES
NO

680116 , COUNTRY:

s DETAILS OF: OTHER VEHICLE PROPERTY: 1 1 s

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

GBJ6926M

COMMERCIAL VEHICLE

Page 2 of 14
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sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

26| ] 20

oajw{’

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

(ﬁ\rh Ider's Sighature Drivef's Signature

(If driver is not the policyholder)

Date & Time: A
Date & Tifnd: Al 2073

21 AUG 2003

PearIyn Cheong

Reporting Centra Perso-nnel‘s—s_igna(ur 3
Name: )
NRIC/FIN No.-

31 AUG 202

L]

Page 4 or 14




Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE

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

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

f tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
3. Information . 2 e .g .
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form b

y insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. 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 that 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to c_ollect, usl.e,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
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 natices 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/mail packages); and/or
(v) complying with applicable law in administering, processing, 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’

: lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of

the above Purposes: and

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 outside of Singapore, for one or more of the above Purposes
{d)

my Personal Information will also be collected and used to compile claims histor
Investigation and management in present and all future claims.

{c)

y for the purpose of fraud detection,

(e)

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

(i) toall insurers and/ar any other third parties that assist in evaluating,
regulators, law enforceme

Investigating, controlling or managing fraud,
ntand government agencies as reasonably required for the purposes stated, or
(it} for complying with requirements under

any regulations, laws or court orders.

~ N Pearlyn Cheong
Policyhafder's Signatur Drfver's Sfgnature - - Reporlin-g C_e:tre Perso;;\el's Sagna?ur;e
Date & Time: (If driver 1s not the policyholder) Name: 11 Ali mzn
Date & Time: NRIC/FIN No ! :
31 AUG 2020

3T AUS g0

Page 5of 14



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Orig(i:n:

Choa Chu Kang N.P.

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659899

REPORT OF A TRAFFIC ACCIDENT

THARENAAD g

T/20200830/2039 l&»\

Tony
. Report No. Tf2020083012{]39

Date/Time Report Made:
30/08/2020 13:24

Vide Report No.: Station Diary No

87

Irformant's Particulars

Name of Informant:

Address:

HANG AH JOK APT BLK 104 TECK WHYE LANE #07-456 SINGAPORE
680104

ID Type /ID No.: Contact No.:

NRIC NO / §2505901H - Home/Office: Mobile: 97962936

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 62 23/06/1958 Vehicle Owner

Ra_ce: Language: Institution / School Name:

Chinese

Occupation:

MANUFACTURING

Driving Licence Information:
Class: 2B 2A 34

Date of Expiry:

General Information of the Accident -

Non-Injury
Type of ;
Accidet; Hitand Run
_L‘;cation:

Datéz"l'imé'of

T ' ==
Accident: Ype of Location:

TECK WHYE LANE

Weather:

 Traffic Flow:

P—

Type of Collision-
Moving Vehicle Against - Parked Vehicl

—_—
Cetails of Person Involved

An Pedestrian Involveg: No
No. of Pedestrian_s Injured: NIL

e

Car Park

Road Surface: Road Speeq Limit:

Traffic Control: Traffic Volume:

Anyoné—Eonveyed by
ambulance:

No of Passenger
0

Use of bé&estnan Crossin

g: NA

A\



Sketch Plan Pg. 4

SO IEE PRECE | AR MNAR

T/20200830/20

20f3
Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 :

Report No. T/20200830/2039

CONTINUATION OF REPORT
Tel No: 1800-7659999
hicle Owner S : :
‘\VN;:\Z \ HANG AH JOK ID No. $2505901H !

Felated\!ehide SKQB480M Contact No.| 97962936

Hospital/Clinic | NiL

Class of | Class: 2B,2A 3,4 ]
-

Driving Date of Expiry: NIL -
Licence &
; Expiry Date ‘
| Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and lo
parallel lot behind my lot and hit the rear o
and he shifted his lorry into*a position whe

cation, a lorry bearing GBJ6926M make areverse into a
f my car. The driver of the

lorry did not leave any note behind
reby his lorry facing the re

ar of my car.
| wish to state that | have in-car recording footages that shows that the
to Wagon Equipment Pte Ltd; 38 Wi

lorry hit my car. The lorry belongs
oodlands Industrial Park E1 #07-06 X i .
car suffered damages at the rear.

S(757700). | wish to state that my



Sketch Plan Pg. 5

SINGAPORE _ )I”I“’I/J?.’“:M‘J'/IHUIFIWMI/;J[IL]ﬂ I\

T/20200830/2039

Police Station Of Origin;

Jofy
Report No T/20200830/207
Choa Chu Kang N.P.C P 139
20 Chod Chu Kang Street 52 #01-02
S'NGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Sketch Plan

Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ce

rtificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
phod e AL LS

Signature Of Officer Recording The Report. | [ Signature Of Inf mapt—" f\/
J/

Sgt 2 CHUA KEE LENG

3
|
I i

5§ g o
§; ighature Of Int

I:\:pt applicable

i Date/Time:
i 30/08/2020 13:24

Officer In Charge Of - ’Flassiﬁcation Of Case:
TP/HRT/

Insp GOH GEOK LYE
Contact No.: 65476148

Authentication Stamp
NP168




Ve_hicleﬂo_..;-.._ Hie
rj:--VehidetbbeExpurted' [t
~ Intended Dereglstration Date'

Vehicle Make: i
Veh:deMode;- T ook b
Primary Colour: T

v pebiry-

Manufacturing Year'

Engine No.
___Chassls Na

524 875 OU
116 Bec 201-1

Bt zPARF Ehgsbtlity'
 PARF Ehgiblllty Expii’y Eat
PARF Rebate Amount:

B s £ T s i e 0 D TR BT T i

| COE Expiry Date

ﬁi!uJCOECategory _

! COEP&riod{Years) :

i oppaias T

| COPRebmeAmome i
'Totamebazenmount e

The information contained hereinis correct as .at 02 bep 2020

okl

T




