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/ 45 Pa ACCIDENT REPAIR ESTIMATES

our Ref:
Type of Claim - [X] own Damage Vehicle No. : SLW6398A -
PASSAT VARIANT R-L
3rd Party Make & Model : VOLKSWAGEN [/ TSIHUD
[[] windscreen Year of Manufacture : 2017
Chassis No.  WVWZZZ3CZHE201421
Ins Company : AWAC Engine No. 1 CHH209768
Excess : TBA Policy No. :  BVFPSB0006822008
Date of Accident 21.11.2020 Time of Accident : 1045 AM
Suggested Days of Repair 6 DAY In-house Vehicle Assessor
Repair Estimates Name : Wong Chee Wei
Signature
Parts (a) Cost/ List Price ltems $5,262.00
Contact No . 68676919
PlusfLess 10 % $526.20 HP : 97239882

(b) Nett Price Items

Less %
(c) Special Nett Items $205.00
Total Parts Cost (Appendix A) $5,993.20
Labour (Appendix B) $2,060.00
Total Repair Cost $8,053.20

The above total will be subjected to 7% G.S.T.

Name of Surveyor ! %S‘% = LKK.

Company : L{\k\

Survey conducted on : ol ,l 1 I L7 at (‘HO
{

l
Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized until further notice.
(b) Recommended Days of Repair + day(s) ",D {)

(c) Resurvey :ot Required \ J

|

(d) Excess $ 5c0 /p@/m 2)? :j ‘;'C ‘let 00“

(e) Signature of surveyor : (Z( Date: Ol ’[‘),I'?Aw
C ]

-
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ORTDELGRO ENGINEERING PTE LTD _
COMF 45 Pandan Road s (609286} Appendix A
Tel: 68676919 Fax: 62626950

Egggﬂ'ﬂg: SLW6398A Submit By 2 Wong Chee Wei
yaicte NO- PASSAT VARIANT R-LINE 2.0
o & Model ! VOLKSWAGEN TSI HUD Year Manufacture : 2017
;ﬁ:ssis o, § WVWZZZ3CZHE201421 Engine No. R —
oD
S/Order
Na[.— Part Description Qty _ C_:os: Price Nett List S-Nett [Diposition By
original | OEM Price Price Price Surveyor
, |FRONTBUMPER {e ./ 1 l$650.00
2 |FRBUMPER CLIP p9s” 10_Js30.00
3 |FR BUMPER SIDE RETAINERLH X 1 ls26.00
4 |FR BUMPER SIDE RETAINERRH X 1 Js26.00
5 |FR BUMPER UPPER BRACKET,LH 1 fs30.00
6 |FR BUMPER UPPER BRACKET RH 7 1 [530.00
7 |FR BUMPER SPONGE 7 1 lsso.00
s |FR BUMPER REINFORCEMENT . 1 |s250.00
9 |[FRONT GRILLE CHROME Cra / 1 l$680.00
10 LOGO —FR (rA .~ 1 |ses.00
11 [LEFT HEADLAMP 7 1 lses0.00
12 |LEFT HEADLAMP CHROME MOULGING % 1 $40.00
13 |RIGHT HEADLAMP ¢ 1 ls950.00
14 |[RIGHT HEADLAMP CHROME MOULDING - 1 |sa0.00
15 |FRONT SUPPORT PANEL ~ + 1 Is450.00
16 [BONNET hf — 1 ls7s0.00
17 |BONNET INSULATOR CLIP A&t — 15 |$45.00
18 [BONNET LOCK < 1 |$120.00
19 [BONNET FR SEAL RH Adst 1 |$25.00
20 [BONNET FRSEAL LH A& ~ 1 ]$25.00
21 [FRONT NO.PLATE dle ~ 1 $45.00
22 |RADIATOR COOLANT 7 1 $60.00
23 JAIRCONGAS & OIL 7 1 5100.00
24 1
25 1
26 1
27 1
28 1
29 1
30 1

Note: If any of the quoted parts are recommended (o be repaired, then an additional labour charge
will be charged accordingly under supplementary.
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/
/ COMFORTDELGRO ENGINEERING PTE LTD Appendix B
45 Pandan Road S (609386)
Tel: 68676919 Fax: 62626950,68676903
Labour
Vehicle No. g SLW6398A Submit By : : Wong Chee Wei
Make & Model : VOLKSWAGEN Year of Manufacture : 2017
S/No Labour Description Esimated Adjusted
Price Price
TO REMOVE ,REPLACE,RE ALIGN : FR
BUMPER,BONNET,SUPPORT PANEL AND ACCIDENT /0 %‘D
1 JAFFECTED AREA $1',200.0 (P
2 |TO PUTTY,RE SPRAY PAINT :FR BUMPER,BONNET, $69060 (o3Y)
TO CHECK WIRE AND FOCUS HEADLAMP spe00 | 30

LKK Autn Coneutiants hane Aoty
the Repairer of the following:
T 1O TCSTTVEY Detorelaller spray painting
» To display damaged naris) ."‘!I.’il’\j Locunuay
= Parts prices are subject to confirmation
ety SOy SO T RO Frejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

nroual fer

T AUIII},\JI-,‘

hrelmowtedoetby RepaTeT
Signature: _
Date: i

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any

additional damages observed during the course of repair will be quote accordingly as a Supplementary.



A INSPECTION PTE LTD - Boon Lay
7 ME: 23/11/2020 08:10
v. Woodford Richard Vincemt

SINGAPORE ACCIDENT STATEMENT
/ L ORTANT NOTICE
W y the details of the accident to speed up the claims process.

1. :
2. This Form must !ae zomple;ed by the Policyholder and/or the Authorised Driver.
information provided must be as truthful and accurate as possible, A ful mi . N .

rsep niate policy liability. ny wilful misrepresentation or witholding of material facts may allow insurance companies to
4, The issue and acceptance of this Form by insurance companies is not an admission of dlicy liabili . .

5, Any false reporting may be referred to the Police for investigation. policy liability on the part of the insurance companies.
6. This report will be forwarded by the insurers of the GIA Re.
archiving and that copies of this report will, for a fee, be mad
7. By the lodgement of this report to the insurers,
aforesaid.

cc(dsl Management Centre established by
e available upon application by interested

the General Insurance Association of Singapore (GIA) for
parties.

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Date Of Report
Date Of Accident

23/11/2020 08:10

21/11/2020 10:45
Exact Location Of Accident BUKIT TIMAH PLAZA - CAR PARK
Country/State of Loss SINGAPORE

I | DETAILS OF OWN VEHICLE!

Vehicle Registration Number

SLW6398A
Insured/Policyholder
Name Of Registered Owner LIEBHERR-SINGAPORE PTE LTD
Co Reg No NA
Email Address ISKRONER@GMX.CH
Mobile Phone No (LOCAL) +65-96658592

Alternative Phone No OFFICE-96658592

Vehicle Particulars

Manufacturer VOLKSWAGEN

Exact Purpose for which vehicle was being used at oo\ A 1e UsE
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

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

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number BVFPSB0006822008

Cover Note Number
Driver

Name of Driver
Passport No/FIN

KRONER GEB MISSBACH INA

GXXXX179P
Date Of Birth 02/10/1980
Occupation INDOOR
Date Of Driving Pass 04/03/2019
Driving Experience 1 YEAR AND 8 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96658592

OFFICE-96658592
ISKRONER@GMX.CH

Page 1 of 18



Address 78F YUK TONG AVE
Postcode 596209

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SPOUSE OF EMPLOYEE

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 WET

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 NO
ambulance?

Was any other material or property damaged? YES
| hg\{g been approacr:ned by ur"uknown‘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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

S DETAIL'S OF: OTHER VEHICLE: PROPERTY .11 S
Vehicle Registration Number SJJ5678R

Vehicle Make/Model/Colour NA
Details Of Properties REAR PORTION
Vehicle Category PRIVATE CAR
Name of Driver JINGYUNGI
NRIC/Passport Number SXXXX700B
Contact Number 93868659
Address NA

NA
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

(SRR T R
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. *leaserepcr: cocrectly the details of the awidenl ty speed up the claims pracess.

2. This form must be complated by the Policyholder and/or the Authorised Driver.

A

3. infematian provid »d mist 2 as truthful and accurate as possible. Any willel minrepres

catation or withho!dir 2 of rraterial
cacts may ellow ‘nsurance companies xa repudiate policy liability.

2 Thaissue and acceptanca of thisFarm by insurance compan es is not an admission of pol oy

liabiliby na the part of the inzarance
COMpanies,

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

5. The report will e foreaedec by the insurers of the GlA Recards Masagament Centre sstablished by the General Insura=ce

Assotiatior of Snpapere [GiA] far archiv ng and that coples of this report will for @ fee be made ava |abie upon apglicatior by
intzrestad Daries.

7. By tha lodgment of this report to the insurers, Yoy he

eby consent o the archiving of this report at the centra znd to copies of
the report heing made avaiisb 2 zforesaid.

o

Consent under the Personal Data Protection Acl {PDPA)

| understand, acknow edre, sgree and conzent thaz

{a) My insurer, ey workstop snd the Genaral lnsurance fissociation of singapore {“GIA"] mayfare permitted to callect uss.
dizclose and/or process My oersanal datafpersonal in formation sez outin this [form’ and amy athar sersanal informatien
provided by me ar posarad by my insurer [<o lectively the "Personal Information”) and ciscase an d trarster such
Premonal Inlormation to all ‘nsurer|(s} wio hzve insured wehleleis) invotved in this arcideat {all insurerls) who have insarad
vehicle!s! invelved (n this 2ccldent shall be collectively referred to as the “insurers™), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singagare and any relevant Fovemment agencyfautharty (such as the pulice], for the purposels)
of

{i) processing. handling a nd/or dezllag with ry claims inchiding the set

lement of the Gaims and any necessary
investigations relating to the clgims;

(i) muslignl ng the accigent 3 nd/for my clains;
{ It} carrying put ardfor c eslinz with my insteuctions 2r responding Lu avy ennaeirics by me;

(iv) admin‘stering my claims lincluging tha malling of coreuponderte, statements, nvoices, repors or natlces ta me,
which coula Ivolve disclosure of tertain persor 3l ¢ata abouz me o birg about delvery of the sume as wall as on the
extirnal cover of ervelopes/mail o2 ckagas); ardfor

(v} cormplying with applic

zblz law In adminlsearing, processing, Fand ing and/dor d=aling with my claims.[rollectivedy the
"Purposes”)

(E}  alliasurer)s] who have ‘nsured vehidels) irvolved In this accident and tae Insucery’ lawyers/law firms, mayfare pemutted

o eaillcet, use, disclose and/er process my Personal Infurmstion for one or mare of the abowa Pupasesy; und
1) my Perscnel Informatiar may/can be disclose

W hy ony of tae Insurers and/or GIA ta their thud parly service providers of
agenziincluding e 1 Ly

o aw frmsl, which may be s ted outside of Singapore, for one or more of the above Purpeies.

wy Persual informasion will a5 be collected and used to compile cla’ms h'story “or the purpose of fravd detection,
invesmigation and management in present and all future claims,

the Infarmation o rollceted under (dl sbove may be shared / disclosec:

1i) o all insurers and/ar any ciher thied parties that a55ist In eva uabNE. INVesti2ating, contrn liry ue rmManaging fraud,
regalotin, Liw entorcement and goveriyment agend s as reasunanly recuired for the gurposes stated. or

.}q\\\ To P

= ¢
Keport rg Ce 1ligPr vninel’ s Signa tune
Name

NEIC/=IN No.

1) for compiying with fequi-etents undes ary regu ations, laws of caJrto dars.

/ L Woul

Drver's St are
{1 St s s the pulicyholder]
Date & Time
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imart com/used carsfnfo php?m 9409038&(DL.= 2430 AR
“Tv Volk,sWa”'gTeri“Passat Variant 2.0A TSI R-Lmé b
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'_ SIlmlar Rﬂearch

ot by 2 .u,.'!] !

41|I

- Price - $116,3{}I] X Yy : AR

- Depreciation®  $12,970 fyr

1 ,' Reg Date ' 24-Jan-2018 |
View models with similar depre ' ' _

(7yrs 1mth 22day5 COE le&)

- Mileage 57,000 km (20k/y;’) . 11 .Manufactured @ 2017 r
| Road Tax (7 $1,194 /yrl . j Tlr!ans;nission Auto
; Dereg Value & $67,706 as of today (change) : oMV @) $39,365

COE &) $45,2é9 : | =3 ' ARF $47,111

Engine Cap 1,984 .cc " Power | 162.0 kW (21?; bhp)

Curb Weight 7> 1,550 kg . No.of Owners * 1

Type of Vehicle Stationwagon

Features

220BHP Turbocharged Engine, 350Nm Torque,

6 Speed Gearbox 0-100km/h In 6.9 Sec, 8" Touch Screen,
Bluetooth, Navrgat:on, DVD, 2 SD Cards,

8 Speakers View specs of the Volkswagen Passat (2005- -2011)

Accessories

19" Alloy Rims, R-Line, Keyless System, Auto LED Headlights,
Sunroof, Cruise Control, All Round Sensor,

LED Daytime Running Lights, ISOFIX, Panoramic




