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VOLKSWAGEN CENTRE SINGAPORE
247 Alexandra Road

Singapore 159934

Biz. Reg. No.: 1991014942

GST No.: M200985052

Customer Details:

Company
GREAT Ms.
AMERICAN INSURANCE CHOO
3 TEMASEK AVENUE LAN
#16-01 CENTENNIAL TOWER 94 PUNGGOL CENTRAL
Singapore 039190 #02-34
Singapore 828724

@ @

Volkswagen SKODA

Quotation

Commarcial
Vehicles

Non binding - Preview

Page

Document no.
Document date
Customer no.
Customer GST-ID
Dealer

Job order number
Job order date
Service Advisor

112

07-09-2020
5211035396
T15FC00298

30001

2020021743/ 1
07-09-2020

TIOW CHUAN CHEE

! License plate | Model code First registration | VIN Model Mileags
| sLS2307K J 5G13HZ 14-09-2017 WVWZZZAUZHW126630 | Golf 1.4 CLBM 92 TSI D7F 41,463
|
Position no. Description Quantity Unit Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
Check Short Circuit / Harness Repair 1 pcs. 280.00 #1 280.00 299.60
Diagnostic and Programming 1 pes. 480.00 #1 480.00 513.60
5G0807217BPGRU Cover For Bumper Primed ola 1 pcs. 1,158.63 #1 1,168.63 123973
530998399 GRU 1 Set Sensor Brackets Pri aga ~~ 1 pcs. 21.89 #1 21.89 23.42
5G0919493 Sensor Bracket At~ ~~ 1 pes. 14.21 #1 14.21 15.20
5G0919493A Sensor Bracket & 7 2 pes. 14.21 #1 28.42 30.41
5G0919494 Sensor Bracket A~ 1 pes. 14.21 #1 14.21 15.20
D 180KU2A1 2k-Plastic Adhesive At ~~ 1 pcs. 75.94 #1 75.94 81.26
D 822150A1 Bonding Agent For PlasticAt= ¢~ 1 pes. 59.40 #1 59.40 63.56
5G0807724D Support Part 2 1 pcs. 54.69 #1 54.69 58.52
BUMPER INNER BRACKET RH{ -
5G0807050A Guide Piece 1 pes. 20.91 #1 20.91 22.37
BUMPER SIDE BRACKET RHISC," -~ '
562941754 Headlamps For Curve Light (#6r »~ 1 pes. 2,091.76 #1 2,091.76 2,238.18
3009413290 Power Module For Cornerin 7 | pes. 507.12 #1 '507.12 '542.62
4G0907697F Power Module For Day Driv 7, 1 pcs. 39242 #1 392.42 419- 89
8K0941597E Ballast For Gas Discharge | 1 pcs. 791.96 #1 791.96 847-40
3C0973737 Fla Contact Housing Wiy 0, = 1 oo 18.43 #1 18.43 19.72
H/LAMP WIRE HOUSING ' '
5G0821106A Fender 1 pcs 61549 #1
; ; 15.
Eouee: RH%R‘/- 7 615.49 658.57
5G08211368B Cross Support 1 pcs 31.68 #
: 4 1
FENDER BRACKET RH? Y- 3188 B
5G0809561 Cross Support pcs 20.73 #
: ; 1 :
FENDER BRACKET UP;ER (FRT }7)5{ e s e
N 90817302 Rivetted Cap Nut ~€£ 4 pcs. 223 #1 8.92 9.54
5G0805970N Wheelhouse Liner 'J) & s 1 pcs. 171.46 #1 171‘46 183I 46
FENDER LINER UPPER RH ' “
LABOUR 5  pes. 840.00 w1 680 42067 4,494.00
SPRAY PAINT 4 pcs. 800.00 #1 3, 00 3,424 .00
GREAT AMERICA DIRECT SETTLEMENT o
DOA : 05/09/2020
TP VEH : GBHB014E
SURVEY BY :
Quotation valid till 14-09-2020
Tax Labour
o Material GST % GST Total amount Total amount
excl. GST incl. GST
760.00 13,498.27
,490. 7% 998.08 14,258.27 15,256.35
..." e e v.r.m— b ey ! !
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VOLKSWAGEN CENTRE SINGAPORE

247 Alexandra Road
Singapore 159934

Biz. Reg. No.: 1991014942
GST No.: M200985052

Company Customer Details:
GREAT Ms,

AMERICAN INSURANCE CHOO

3 TEMASEK AVENUE LAN

#16-01 CENTENNIAL TOWER 94 PUNGGOL CENTRAL
Singapore 039190 #02-34

| License plate | Model code

| SLS2307K 5G13HZ
I

Customer

Singapore 828724

First registration
14-09-2017

VIN
WVWZZZAUZHW 126630

Model

@ DO

Commuercial

Volkswagen SKODA  Vehictes

Quotation

Non binding - Preview

Page

Document no.
Document date
Customer no.
Customer GST-ID
Dealer

Job order number
Job order date
Service Advisor

Golf 1.4 CLBM 92 TSI D7F

212

07-09-2020
5211035396
T15FC0029B

30001

2020021743/ 1
07-09-2020

TIOW CHUAN CHEE

Mileage
41,463

Service Advisor

—\VISIT OUR WEBSITE: aftersales.vw.com.sg (for online service appointments) and volkswagen.com.sq and www.skoda.com.sg (for additional services, products

and promotions).——

LKK Auto Consultants hence notify
the Repairer of the following: -
« To resurvey before/after spray painting

« To display damaged part(s) during ra.sunrey

« Parts prices are subject10 conﬁ{mauorf o
« Third party survey isona “Without Prejudice’ basis
» No illegal modification(s) is allowed

i d and
Supplementary item(s) mus! be resurveyed and
) is spupbject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

-

w_

ﬂ‘o 46010005

L by

09 [0t [202° @ 00

faiin 1



420077068 / Premium Autocare Centre - Alexandra
Y DATE & TIME: 07/09/2020 13:31
BMITTED BY: Wong Khong Seng, George

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.
may allow insurance companies o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts

repudiate policy liability.
this Form by insurance companies is not an admission of policy liability on the part of the insurance

4. The issue and acceptance of
5. Any false reporting may be referred to the Police for investigation.
General Insurance Association of Singapore (GIA) for

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre esta_blished by the
archiving and thal 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 an

aforesaid.

__,_————-- -ACCIDENT STATEMENT:

07/09/2020 13:31

Date Of Report
Date Of Accident 05/09/2020 16:40
CARABELLE CONDO CAR PARK ; 57 WEST COAST WAY

Exact Location Of Accident

Country/State of Loss SINGAPORE

O ] !DETAILS OF OWN VEHICLEW—-
SLS2307K

Vehicle Registration Number

companies.

d to copies of the report being made available

Insured/Policyholder
Name Of Registered Owner CHOO LAN
NRIC No SXXXX103G

BETTY_CHOO@YAHOO.COM.SG
(LOCAL) +65-96235082
OFFICE-96235082

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model GOLF 1.4 TSI

E_xact Purpgse 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 AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10242890R00

Cover Note Number

Driver

Name of Driver CHOO LAN

NRIC No SXXXX103G

Date Of Birth 22/09/1971

Occupation INDOOR

Date Of Driving Pass 09/04/1991

Driving Experience 29 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96235082
Fax Number

OFFICE-96235082

Contact Number
BETTY_CHOO@YAHOO.COM.SG

EMail Address

Page 10l 18



!
s

dress 94 PUNGGOL CENTRAL
Ad
#02-34 PARC CENTROS

postcode 828724
was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign 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
ambulance? NO
Was any other material or property damaged? YES
t ha\{e_ been approached by unknown‘person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE SKETCH PLAN & ACCIDENT STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?

GBH6014E
TOYOTA/LORRY

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
COMMERCIAL VEHICLE

Vehicle Category

Name of Driver LAI JIAN HUI / AH GUAN (BOSS)
NRIC/Passport Number GXXXX192X

Contact Number 91200001 / AH GUAN 90011292
Address

Postcode

Insurance Company Name GREAT AMERICAN INSURANCE COMPANY

Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANY NOTICE

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

This Form must be complgted by the Policyholder and/or the Authorised Driver

Information provided must be as
tnatul and accurate as possible. Any wilful mi
facts may allow insurance companies to T d i g misrepresentation or withholding of material

The ssue and ac
e ceptance of this Form by insurance companies is not an admission of pokicy liabifity on the part of the insurance
5. Any false repocting may be referred to the Police for investigation.

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

Assooation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon apphcation by
imerested partes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made avardable aloresaid.

8. Consent under the Personal Dats 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 collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal mformation
provided by me or possessed by my insurer {collectvely the “Personal information”) and disclose and transter 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 a5 the “Insurers”), the Insurers’ laweyersflaw firms, the
Monetary Authonty of Singapore and any relevant government agency/authorty (such as the potice), for the purpose{s)
of :

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

(n) nvestigating the accident and/or my claims;

(i) carrying out and/or deaking wnth my instructions or responding to any enquines by me;

{rv) adrmamstenng my claims (including the mailing of correspondence, statements, invoices, reports or notces to me,
which could mvolve desclosure 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 apphcable law in administening, processing, handling and/or deating with my claims.{collect:vely the
“Purposes”)

(b} all insurer(s) who have insured vehidle{s) involved in this accident and the Insurers’ awyers/law firms, may/are permittad
to coflect, use, disclose and/of process my personal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disciosed by any af the Insurers and/or GIA 1o their third party service prownders of
agentsfinciuding thew lawyersflaw firms), which may be sited autside of Singapove, for one or move of the above Purposes

(d) my Personal information wall also be collacted and used to compibe claims history for the purpose of fraud detection,
investigation and management m present and all future claims,

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

() to all insurers and/or any other third parties that assist in evaluating, investigating. controthng or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, of

(1) for complying with requirements under any regu lations, laws or court orders

-

Policyhalder’s Sgnature Drver's Sigrature _--"Ep;w‘t.‘r'\,i"C_c'ntre-ﬂen_&i\??};nﬂgu . -
Date & Time: (H drves 15 Aot the policyholder) Name n A Ly STn SBEAG T
Date & Time: NRIC/FIN No. éq_fm ”‘.2 (

£177 5050 |(.SSa-

Page 3of 18
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A LETTER FROM THE LORRY DRIVER
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: Ortgma! Reglstratxon Date:
First Regustraticm {}ate

- Transfer Count:
e Actual ARF ?a;d
B s i o
. PARF Ehgil.‘uhtr
PARF Elsgnbihlvfxalryi}ate

" PARF Rebate Amount: '+
B RdECOEh (‘i-‘s-;i-iim*‘w_,

" COE Expiry Date :
coE Category: i
T:COE Period(Years): | i

P sal e i ””_:gammmi_

 COERebateAmount: s i B DA0.00NE I

' Total Rebate Amount: L £ e 5:2.5'3‘5-'523'."'00 | il. il
The information contained hereinis correct as at 09 b&p 2020 L
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I»Volkswagen Golf 1 4A TSI Sunroof
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Price | $75,800

Depreciation ' 4q, 70{} fyr AT

Vlew modefs w;th mmllar dapre (7yrs 12days COE left)

Mileage - 27,000 kﬂ.l (Q.ik /Yf) i | . Manufactured ", 2016

Road Tax : . $624 /yr il ' Trérismission | Auto

Derég Value - 541,550 as qf toda.\,f.(cheln;gej .OMV $23,691

COE & 4 '&42,90.2 | : WL ARF Y 15,168
.Engine.:Cap - i,395 .cc + : - Power 920 Rw (123 bﬁp)

. Curb Weight 1,249 kg ' No. of Owners | | 1
I Type of Vehicle Hatchback

Features

Small CC Yet Powerful 1.4L 4 Cylinders TSI Engine Pushing 123Bhp! Matched With A Fast Action 7 Speed DSG
Gearbox ‘Front-Wheel Drive. View specs of the Velkswagen Golf {2012)
ST

|
Reg Date 22-Sep-2017 ' |
|
|

|
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