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SKODA Centre Singapore
26 Leng Kee Rd

Singapore 159104

Biz. Reg. No.: 1991014947

GST No.: M200985052

Customer Details:

Compan

MS P Mr

FIRSTCAPITAL INSURANCE TAN

6 RAFFKES QUAY LI RONG, ALAN
#21-00 (CHEN LIRONG, ALLAN)

BLK 709 TAMPINES ST 71
#10-118
SINGAPORE 520709

Singapore 048580

License plate | Model code First registration 1 VIN
SMT2022P NS73KCP3 28-02-2020 I TMBKC7NSXL8506329
|
|
Position no. Description Quantity Unit
Diagnostic and Programming 1 pcs.
Check Short Circuit / Harness Repair 1 pcs.
To Align LED Headlamp 1 pcs.
565807221 Cover For " 1 pcs.
FRT BUMPERT}r‘f‘““r
565807050 Guide Piec '; 1 pcs.
RHF SIDE BRACKET ! X
565919493 GRU  Sensor Bra 1 pcs.
565919494 GRU  Sensor Bra 1 pcs.
D 180KU2A1 2k-Plastic Adhesive X< 1 pcs.
D 822150A1 Bonding Agent For Plastic &~ 1 pcs.
565807368 9B9 Cap 1 pcs.
RHF FOG LAMP GRILLE
565807061 9B9  Front Spoi WS¢~ 1 pcs.
565854732 9B9 Trim For W 1 pcs.
RHF WHEEL ARCH 7§ W& ~
3C0853586 Grommet Ade — 9 pcs.
567941016H Unbekannt ‘5 e 1 pcs.
RHF HEADLAMP
LABOUR 3 pcs.
Spray Painting 3 pcs.
AXA DIRECT SETTLEMENT
DOA : 14/09/2020
TP VEH : SHD6978Z
SURVEY BY :
Quotation wvalid till 22-10-2020
Tax Labour Material Material GST %
Code Discount
#1 860.00

8,986.27 1,581.33 %

LKK A.uta Consultan's hence notify
the Repairer of the following:
 To resurvey before/aller spray painling
» To display damaged part(s) during resurvey
= Pans prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is 3llowed
» Supplementary item(s) must be resurveyed and
is subject o final approval from Insurance Cor pany

Customer

Acknowledged by Repairer
Signatue:
Date:

Quotation
Non binding - Preview

Page 112

Document no.

Document date 13-11-2020
Customer no. 5211041856
Customer GST-ID 195000106C
Dealer 30001

Job order number 2020026957/ 1
Job order date 15-10-2020

Service Advisor TIOW CHUAN CHEE

Model Mileage
Kodiag Amb Plus 1.4 | TSI 110kW -WC 20
MY20
Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
480.00 #1 480.00 513.60
280.00 #1 280.00 299 60
100.00 #1 100.00 X 107.00
1,6905.00 28.00% #1 1,220.40 1,305.83
49.70 28.00% #1 35.78 38.28
13.00 28.00% #1 9.36 10.02
13.00 28.00% #1 9.36 10.02
75984 28.00% #1 54 68 58.51
5940 28.00% #1 4277 45.76
55.50 28.00% #1 39.96 42.76
425.00 28.00% #1 306.00 32742
172.00 28.00% #1 123.84 132.51
1.56 28.00% #1 10.11 10.82
3,075.02 28.00% #1 2,214.01 2,368.99
840.00 #1 8%0 2 }d{oszﬁ 0 269640
800.00 #1 Q'UJ 2 .00 2.568.00
GST Total Total amount Total amount
Discount excl. GST incl. GST
1.581.33 9.846.27

10,535.51

ufﬂuowoﬂ'

3 d 2 ,I N Service Advisor
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0079815-01 / SME Molor Pte Ltd - Kaki Bukit
f5 7 DATE & TIME: 14/09/2020 17°49
OBMITTED BY. Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident lo speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Drives
3. Information provided must be as lruthful and accurate as possible Any wilfut inisraprezentation or 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 Maﬁagnmenl Cenlre 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 lo he archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report 14/09/2020 17:49

Date Of Accident 14/09/2020 02:00

Exact Location Of Accident 716A TAMPINES ST 71 # MSCP
Country/State of Loss SINGAPORE
R A A TR DETARS OF OWN VEHICLE S s s i e e e
Vehicle Registration Number SMT2022P
Insured/Policyholder

Name Of Registered Owner TAN LI RONG ALAN

NRIC No SXXXX283G

Email Address TLRA1984@GMAIL.COM

Mobile Phone No (LOCAL) +65-98913233
Alternative Phone No OFFICE-98913233

Vehicle Particulars

Manufacturer SKODA

Model KODIAQ

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P2384899

Cover Note Number

Driver

Name of Driver TAN LI RONG ALAN
NRIC No SXXXX283G

Date Of Birth 20/08/1984
Occupation INDOOR

Date Of Driving Pass 11/04/2006

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

14 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-98913233

OFFICE-98913233
TLRA1984@GMAIL.COM

Page 1 of 17



Address
Postcode

Was driver an
If No, Relationship of the Driver with the Insured

employee of the Insured's Company

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

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

REFER TO POLICE REPORT: G/20200914/7043.
Attachment(s)

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

BLK 709 TAMPINES ST 71 #10-1 18

520709
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
NO
YES

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
NO

EEEEEE————— DET AILS OF OTHER VEHICLE PROPERTY . { | S

Vehicle Kegistration 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

SHD69782

VEHICLE B
TAXI

Page 20f 17



sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
Lails of the accident Lo speed up the claims process.
s rectly Lthe details ©
1. Please report correcy

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

wilful misrepresentation or withhalding of material
on provided must be as truthful z

matl . ) Gkl
3 iow insurance companies to repudiate policy liability.

facts may -
4 The issue and acceptance of this Form by insurance companies is not an admission ot poficy Nabilitydn the partiol the Insyrance
e 15

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

The report will be forwarded by the insurers of the GIA Records Management Centre estab _ .
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

lished by the General Insurance

interested parties.

7. By the lodgment of this report Lo 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)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
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/author ity (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;

(1i) 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 35 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

allinsurer(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 process my Personal Information for ane 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
agerts(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinfarmation 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 agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
e - . = e S
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature T
Date & Time: (I driver 15 not the policyholder) Name:

Date & lime: NRIC/FIN No_.



Sketch Plan #2 Pg. 1

SKETCH PLAN

&

==

.

2z

4

A |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘

Lﬁf,‘m La Folichk  Akrng

j. L A

DECLARATION

IfWe declare the faregoing particulars are true In every respect

|

= . - - — — ——s e - T = s TS .

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature T

Date & Time (I duwver s not the pohicyholder) Name T
Date & Time NRIC/FIN No..
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IETTER OF UNDERTAKING

IS .. WA/ {/A?)A,ﬂ?_ ‘ﬁz'_’fm_/ ~, the owner of vehicle no. _‘Kfﬁzj}(’p}ﬁ

My/Our lusurance is under M/s AXA Insurance Pte Ltd |, I/we shall decide whe ther to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim 1o M/s AXA Insurance Pte 1.td with all relevant facts and documents

within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, _

Signed and Acknowledge by:

* (207 50

Nric no. & signature of policyholder Company stamp Date

Page 6 of 17



Sketch Plan #4 Pg. 1

IY) SINGAPURE
/% POLICE FORCE

POLICE REPORT (N{*299)

Police Station Of Ongin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

E_ater’:r_ia;géebbﬂ Made
14/09/2020 14 10

RNy

|
200914/

IR

Az
1of2

Report No. G/20200914/7043

Vide Report No.

Station Diary No.

Name Of Informant Address
TAN LI RONG, ALAN 709 TAMPINES STREET 71 #10-118 SINGAPORE
520709 -
ID Type / ID No. Contact No.
NRIC NO / S$8424283G Home/Office: Mobile:
98913233 _
Nationality Email Address
SINGAPORE CITIZEN TLRA1984@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Energy manager i Male 36 20/08/1984 _ [Chinese
Institution/School Name Language
o English

Date/Time Of Incident
14/09/2020 02:00 - 14/09/2020 02:10

Location Of Incident
716A TAMPINES STREET 71 #4 MULTI STOREY CAR

PARK SINGAPORE 521716

Brief details.

My park vehicle SMT2022P was hit and run by a blue comfort taxi on 14/9/2020 approximately 2.07am.
The damage was done when the taxi driver was attempting to park his vehicle at a tight space.

| could not submit the video as the file was too large.

Subjects Involved

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/09/2020 14:10

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:

Pane T of 17
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Sketch Plan #5 Pg. 1

Q20011477043

e e L

73 POLICE FORCE t2
POLICE REPORT (NP299) CONTINUATION OF REPORT REGEENG: G/20200914/7043
Vietim B 1
Person Name  [TAN LI RONG, ALAN__ e
DType  INRICNO__ JDNo___ 584242836
Gender  Male Age 36 o
Race  __ [Chinese  _Llanguage _____ English
Occupation Energy manager Address |709 TAMPINES STREET 71
 #10-118 SINGAPORE 520709
Mobile No 98913233 Is Informant A Yes
Vietm? 1 |

Person Name ___ITAN LI RONG, ALAN (Informant).

Signature Of Officer Recording The Report: {Signature Of Informant:

The identity of the person making this
ireport has been authenticated by
"SmgPass. No signature is required.

Not applicable

Signature Of Interpreter: |Date/Time:

Not applicable ]14)’09“2020 14:10
Officer in-Charge Of Case: lCIassmcationﬂdf‘-Case;
e e [ ;

Authentication Stamp
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110.0kW (147bhp)




x | @ Merimen e-Claims x

1art.com/used_cars/info.php?ID=927547&DL=3028
- » Skoda Kodiaqg 1.4A TSI Ambition Plus

e

Finanaal _ Accessories Similar

~ 311,850 fyr - Reg Date
_ View models with similar depre

___________ Manufactured
;cuaci Tax = :5.5.624 ]W . Transmission
| Dereg Valueﬂ : 5553,336 as of today (change) oMV

COE:- $36,961 ARF
Engine Cap 3,500 (C Power
Curb Weight 1,572 kg No. of Owners

Type of Vehicle S

Features

148BHP, 4 Cylinders Inline Turbocharged Engine Mated With 6 Speed DSG Gearbox, 7 Airbags, KESSY, ACT
System, Cruise Control, Electric Tailgate View specs of the SKODA Kodiag (2018)

@ Used 2019 Skoda Kodiaq 1.4A T: X " PARF/COE |

Research Photos Map pi

)VR CARS

A subsidiary of {2) 360 HOLDINGS

i
|
\
l

28-Mar-2019

(8yrs 4mths 3days COE left)

2018

Auto

$27,144

$30,002 |

110.0 kW (147 bhp)




