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Leng Kee Rd
ingapore 159104

3 License plate | Model code First registration VIN
. SMT5699S NS7RKCS1 23-07-2020 TMBKCIONS7L8054691
i
)
: i
: Position no. Description Quantity Unit
Diagnostic and Programming 1 pcs.
Check Short Circuit / Harness Repair 1 pcs.
5658270238 Unbekannt pes.
(BOOTLID )3 bt~
565853687G 041 Unbekannt 1 pcs.
( SKODA ) ;u" -
565853687H 041 Unbekannt 1 pcs.
( KODIAQ )77""" -
565807423 Bump Strip cwd 77 1 pes.
565807421 Cover For 1 pcs.
( REAR BUMPER UPPER ) l’nr*'\f
565807521G Cover For ¥ 1 pcs.
(REAR BUMPER LOWER )‘)rcf“-"'
565807251A Foam Reinf 9 1 pcs.
{ REAR BUMPER FOAM )] .
565919493C GRU  Sensor Bra 1 pcs.
565919491E Sensor Bra 1 pcs.
565919491D Sensor Bra x 1 pcs.
565919492D Sensor Bra 1 pcs.
565919492E Sensor Bra 1 pcs.
565919494C GRU Sensor Bra 1 pcs.
D 822150A1 Bonding Agent For Plastic ) 1 pcs.
D 180KU2A1 2k-Plastic Adhesivex 1 pcs.
5JJ945097A Unbekannt 19 pcs.
( THIRD BRAKELlGHT)-sgrﬂ“/ P‘d’b .
D 169300M2 1k Window Adhesivepge 2 pcs.
D 00920002 Primer Rl 1 pcs.
~ D 00950025 Applicatorpa «~ 2 pos.
D 181802M1 Activator For Precoated W Ada =~ 1 pcs.
D 002000A2 Adhesive Remover pla »~~ 1 pcs.
565807863 Retaining r 1 pcs.
BUMPER CTR BRACKET "
WHT007341 Rivetted Cap Nut [ 4 pcs.
TRANSFER BOOT MECHANISM 1 pcs.
R&R REAR WINDSCREEN 1 pcs.
Spray Painting 4 pes.
REAR WATER LEAK TEST 1 pcs.
Quotation valid till 30-11-2020
Tax Labour Material GST %
Code
#1 760.00 15,078.77

#07-16 AIG Building
Singapore 079120

ODA Centre Singapore

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

Customer Details:

Company

AIG ASIA PACIFIC INSURANCE P/L Mr

78 Shenton Way WANG
HUAWEI

353C EAST COAST ROAD
SINGAPORE 429096

Quotation
Non binding - Preview
Page 112
Document no.
Document date 23-11-2020
Customer no. 5211043795
Customer GST-ID 201009404M
Dealer 30001
Job order number 2020031732/ 1
Job order date 23-11-2020
Service Advisor CHARMAINE KONG
Model Mileage
Kodiaq Sportline 1.4 1 TSI 110kW 8,310
-WCMY20
Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
480.00 #1 480.007~  513.60
280.00 #1 280.00)( 299.60
2,894 14 #1 2,894 14 3,096.73
98.51 #1 98.51 105.41
98.51 #1 98.51 105.41
226.00 #1 226.00 241.82
1,740.00 #1 1,740.00 1,861.80
571.00 #1 571.00 61097
129.00 #1 129.00 138.03
42.10 #1 42.10 45.05
42.10 #1 42.10 45.05
42.10 #1 42.10 45.05
42.10 #1 42.10 4505
42.10 #1 42.10 4505
42.10 #1 42.10 45.05
59.40 #1 59.40 63.56
75.94 #1 75.94 81.26
181.76 #1 181.76 194 48
49.51 #1 99.02 105.95
25.74 #1 25.74 27.54
9.39 #1 18.78 20.09
23.77 #1 23.77 2543
114,78 #1 114.78 122.81
70.90 #1 70.90 75.86
223 #1 8.92 9.54
840.00 #1 84900420 898 80
840.00 #1 840.00.~  898.80
800.00 #1 160V 320000 342400
840.00 #1 1hsv 3380700 3,595.20
150.00 #1 150.00 ~~  160.50
GST Total amount Total amount
excl, GST incl. GST
1,108.71 15,838.77 16,947 48

d
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ﬂfoDA Centre Singapore

Leng Kee Rd

singapore 159104
Biz. Reg. No.. 1091014942

GST No.: M200985052

Company
AIG ASIA PACIFIC INSURANCE P/L
78 Shenton Way

#07-16 AIG Building

Singapore 079120

Customer Details:

Mr

WANG

HUAWEI

353C EAST COAST ROAD
SINGAPORE 429096

VRO

ooa

Quotation

Non binding - Presgiend

Page 2/2

Document no.

Document date 23-11-2020
Customer no. 5211043795
Customer GST-ID 201009404M

Dealer 30001

Job order number 2020031732/ 1

Job order date 23-11-2020

Service Advisor CHARMAINE KONG

License plate | Model code First registration VIN Model Mileage
SMT5699S NS7RKCS1 23-07-2020 TMBKCIONS7LB054691 Kodiaq Sportline 1.4 | TSI 110kW 8,310
; -WCMY20
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
&? o R . o T e R s & o
Service Advisor

Customer

and promotions).——-

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

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey befare/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 r
is subject lo ﬁr:al ap;l:Jrélwal ?ro?: Irfss::J rr;:g: ?.‘.2;1 any

Acknowledged by Repairer
Signature: :
Date: i
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|MPORTANT NOTICE

:;:rrED gy Charmaine Kong Mei Kwan
il

ALA v§ wiGg

SINGAPOT: ACCIDENT STATEMENT

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

2. This Form must be completed by the Policynolder and/or the Auttiorised Driver.
3. Information provided must be as truthful and acc.urate as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

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. T",""? report will be fqrwa(dec] by the insfurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and Lhat 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 ta the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

———— R R e

Vehicle Registration Number

B9 C CIDENT: S TATE ME N T
23/11/2020 10:22
21/11/2020 14:15
PIE
SINGAPORE

SMT5699S

WANG HUAWEI
GXXXX438T
71258420QQ@GMAIL.COM
(LOCAL) +65-96278518
OTHERS-96278518

SKODA
KODIAQ SPORTLINE 1.4 L TSI 110KW -WCMY20

Exact Purpose for which vehicle was being used at

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

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN081520

SONG ZHUOWEI
GXXXX773Q

20/04/1979

INDOOR

14/07/2015

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90066012

SONGZHUOWEI79@GMAIL.COM

Page tof 12



eSS 353C EAST COAST ROAD

ssteode 429096
was driver an employee of the Insured's Company NO

ifNo, Relationship of the Driver with tha Insured SPOUSE

vehicle Registration Number of Driver's Own
vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
| have been approached by un_-nknown‘person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

refer sketch plan

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
R | DETAILS OF OTHER VEHICLE PROPERTY ‘1 H
Vehicle Registration Number SJZ2895R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOO CHUAN WEN
NRIC/Passport Number SXXXX270C
Contact Number 90484013

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

GKETCH PLAN

AL SMTSh9S

3 652.289%R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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S IS
DECLARATION A

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

v S1 i

Policyholdn‘;('s"ﬁnature Dﬂver‘s Signa{me . “ﬂ“
-

Date & Time: ,“q (If driver is not the policyholder}l 3 “(\l
0 \\01 Lo Date & Time:
i

%/

Repﬁrtmg Centre Personnel’s Signature a4
Name: LA
NRIC/FIN No -

Page 3 of 12



Sketch Plan #2 Pg. 1

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 by the Policyholder and/or the Authorised Driver.

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

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. 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.

7. 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, acknowledge, agree and consent that:

(a3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to cpHect, uffe,
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 5uc1j
personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer{s) who ha\..re 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;
(i) 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/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 process 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) 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 agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A
| JEB R %)
A ' /
Policyholder's Skgnature D}iver"s&gna}ure o Reporting Centr%onnel’,s‘;.;‘wwn‘iﬂ"“
Date & Time: (If driver is not the policyholder) o Name: L3 =
f“-\“ Date & Time: . “{\l l“- NRIC/FIN No -
. &\i [o- 13
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nart com/used cars/mfo php?ID 935922&[5L—3116 i
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i Skoda Kodlaq 1 4A TSI Sporthne ik
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...._,-,._H-._.,.--m._;ﬂ._....._,... RERENANENNLNL b

_prim : $128,800 'I‘_|;'. |'Ill|.’l i I::'. i|l.l I'.-II'IEII_HII.Il.'ll'l".l;'l'l_ll_,'
spepoatiasin il e | .Lﬁ'f,I[': I;,[El.l-|1.||“!"| |. || h511 I}W| “'lI.J}H“IR .ll“l Igh||}-;'|||ll|

: Debreciatiun_@.- | f;$12880!’ﬂ' '.?'I”,i!lli' Reg Date LI 02- Aug 201900
AR Vlew mode!s mth smmlar depre ;" ORI (Byrs 8mths ﬁdays CGE lel’t}

: | : : i | f ; | | | | | . I | ! I i | [/ If |
- Mileage 9,000km (6.8k/yr) | | || | Manufactured?) 2019 HARES
.i!i:l'l.fl!l;il'li'i | :.I' |

Road Tax (O - $624 /VT |||/ Transmission = Auto

_ DeregValue ) 453,682 asuf today ('charzagé)"._-. OMV (7) . $29,850

bk s i

COEQ = . $39400 [ ARe ) ) 533,700 1T

_ Engine Cap 1395¢c 0 power ||| 110.0kw (147 bhp)
 CurbWeight () 1,572kg | No.ofOwners ) 1

- Type of Vehicle = suv sl it

' : ' LEE e b ,;.?'i';';i': L .I L
Features SRRl ..!:!.,-Ill

4 Cylinders Inline Turbocharged. 6 Speed DSG Transmassmn Vew specs of the SKODJ:'I(. Kudlaq (2018)

Accessories

Blind Spot Detection,Adaptive Cruise Control,Alcantara Sports Seats,.Panmamlc Roof Auto Parkang Canton
Premium Audio System,Wireless Charging Etc.




