_LKSWAGEN CENTRE SINGAPORE

247 Alexandra Road
singapore 159934

Biz. Reg. No.: 1991014942 SxoDa
GST No.: M200985052 Vehicies
Quotation
Non binding - Preview
Page 112
Company Customer Details: Document no.
AIG ASIA PACIFIC INSURANCE P/L Mr Document date 28-12-2020
78 Shenton Way ANG Customer no. 5211043795
#07-16 AIG Building LENG HONG Customer GST-ID 201009404M
Singapore 079120 BLK 84 TELOK BLANGAH HEIGHTS # Dealer 30001
#04-329 Job order number 2020035817/ 1
Singapore 330066 Job order date 26-12-2020
Service Advisor TIOW CHUAN CHEE
License plate | Model code First registration VIN Model Mileage
SGD666A 3584H7 13-04-2012 WVWZZZ3CZCE702647 | Volkswagen CCSport 118 D7F 186,932
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 pcs. 480.00 #1 480.00 7~ 513.60
Wheel Alignment 1 pcs. 360.00 #1 360.00 385.20
R&R RIM & BALANCE 1 pcs. 50.00 #1 50.00 53.50
3C8807421K GRU  Cover Primed . 1 pcs. 1,717.30 #1 1,717.30 1.837.51
RAER BUMPER 1 74157
3C8807460B 2ZZ  Decorative Moulding Brigh e 1 pcs. 164.25 #1 164.25 175.75
REAR BUMPER CHROM RH}
3C8807376B Guide Piece 'S 1 pcs. 49.47 #1 49.47 52.93
RHR BUMPER BRACKET ( SIDE) x
3C88073758 Guide Piece 1 pcs. 49.47 #1 49.47 52.93
LHR BUMPER BRACKET ( SIDE )3 )(
3C8807333D Guide Piece pcs. 2578 #1 2578 27.58
LHR BUMPER BRACKET ( UPPER )3)(
3C8807394D Guide Piece 1 pcs. 2578 #1 25.78 27.58
RHR BUMPER BRACKET ( UPPER )} )(
3C8919491B Sensor Bracket X 2 pcs. 16.15 #1 32.30 34.56
3C8919491C Sensor Bracket € 1 pcs. 16.15 #1 16.15 17.28
3C8919492 Sensor Bracket X< 1 pcs. 16.15 #1 16.15 17.28 z
D 180KU2A1 2k-Plastic Adhesive 1 pcs. 75.94 #1 75.94 81.26 .
D 822150A1 Bonding Agent For Plastic )Q 1 pcs. 59.40 #1 59.40 63.56 3
LABOUR 3 pcs. 840.00 #1 8¥0 252000 2,696.40 :
SPRAY PAINT 3 pcs. 800.00 #1 §Yo 2 .00 2,568.00 ’
SPRAY RIM 1 pcs. 500.00 #1 500.00/ 535.00 :
AIG DIRECT SETTLEMENT
DOA : 24/12/2020
TP VEH : SMG542L
SURVEY BY :
Quotation valid till 02-01-2021
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
2l 7,651.99 7% 8,821.99 9,439.53

1,170.00

617.54
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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 te resurveyed and
is subject to final approval from Insurance Company

LKK Auto Consultants hence notify

—q T T 2 HNMT O

Acknowledged by Repairer
Signature: 1
Date: |
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CO0001 / Volkswagen Group Singapore Pte Ltd
. DATE & TIME: 24/12/2020 14:30 (SGT)
NTTED BY: Steven Chee
(SION: 1(24/12/2020 14:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the cla_lms process.

g. Tr:;:fn:grt?;? :rzlv?fed must be as truthful and accurate as possible. Any wilful misrepresentation 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.

s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ication by interested parties.

6. This report will be forwarded by the insurers of the GIA Record
of this report at the centre and to copies of the report being made available aforesaid.

; . . - |
and that copies of this report will, for a fee, be made available upon app yi
7.Bythe Iodement of this report to the insurers, you hereby consent to the archiving

DS TER /G CIDENT: STATEMENTE

24/12/2020 14:30 (SGT)

Date of Submission ‘ ‘ : ;

Date of Accident .. I p— 24/12/2020 11:49 (SGT)

Exact Location of Accident . Telok Blangah, Singapore

Additional Location Information HENDERSON ROAD TWDS TELOK BLANGAH
Singapore

Country/State of Loss

I § 5 A1 (.S 'O FEOWN VEHICE]

Vehicle Registration Number SGD666A
INSURED/POLICYHOLDER
Is company? .. . No
Name Of Registered Owner ANG LENG HONG
NRIC No SXXXX3871

anglenghong@me.com

Email Address
(Phone) +65-96821612

Mobile Phone No

L} 'S0 NVS (@

Alternative Phone No (Home) +65-96821612
VEHICLE PARTICULARS

Manufacturer Volkswagen

Model Cc

Variant . o -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category : Private car I

i

INSURANCE COMPANY I

i
Name of Insurance Company AlIG
Type of Coverage Comprehensive &
Fleet Policy No =
Policy Number 2100413189-05

Cover Note Number

Lt Foen | 1L

DRIVER

Name of Driver ANG LENG HONG
NRIC No SXXXX3871



Driving Pass
a experience
der
Jbile Number
{t. Phone Number
gmail Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I was driving home from Henderson Rd and i was right into Telok Blangah Street 32. Suddenly the rear vehicle B squeezed into my
right side. and collided into my vehicle A . As a result, my right rear bumper was affected. No injuries on both parties

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address comnlement

DEIA'ILiSZ§OEQTHEBL\ZEHICEE£BBOEERI:Y§_

13/11/1991

29 YEARS AND 1 MONTH

Male

(Phone) +65-96821612

(Home) +65-96821612

anglenghong@me.com

APT BLK 84 TELOK BLANGAH HEIGHT #04-329

100084
Yes

No

Collision - Cross Junction
Raining
Wet

No
No

Yes

No

No
No

L _.f vvesliang o5

Yes ‘
No :
No ,

SMGS542L
Audi

Private car
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;e Company Name

of Damageé .
s of property damaged in accident
!

of Passenger (Including Driver)

AIG




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible
allow insurance companies to repudiate policy liability. '

Any wilful misrepresentation or w ithholding of material facts may
4. The issue and acceptance of this Form by insurance companies is not an admission
companies.

of palicy liability on the part of the insurance
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw ar@gd by the insurefs 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 llodgement 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)
lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith 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, w hich 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, handiing and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

A

/ ) Steven Chee
jj/insurance Advisor
el 6305 7299 Ext. 511
HP: 8511 2203

Policyholders Signature / Date &

L Fax: 6285 8620
Driver's Signature (If driver is not the palicyholder) / Date }Nitnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Declaration

VWe declare the foregoing particulars are true in every respect.

teven Chee
Ipsurance Advisor

) Tef 6305 7299 Ext: 511
HP: 8511 2203
)

Fax: 6285 8620

S~
)



L efeglstrationbate- | | 29Dec2020
”VehldeMake, :A.;j_;;, e e "'~"’vomm~mm i
, D CCIBTSIAT3584H7
Brown
o 2012 -
EngineNo: . ) e )
ChassisNo: Lo WYWZ27aCIcET02647
_'MaximumPcwerOutput T T im0 ww (1sebke
OpenMarket Value: L $33,979.00 '
f'ongfnamegimﬂon nate' 13Ap12012 L
£3'3§9-7'9
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Remark: Yhe veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

Ll

NS

(01 r)

’
B cc'B)PsW\D*VO ’%557‘?4%% 3T
ASSIGNMENT" (S FPUN VL[

From: '____________- Date: __ | Veh No: SHb LLL'\ YrRegn: __ 20 1 AP & __
Eslimaled Cost;* Type:yf1.C4r | M.Cycle / Bus | Van I Lorry . Taxl! Prime Mover/
OD/TPJ WS [TP RES | OD RES / EVA /INV A MV Truck / Trailer or .
To Inspect Vehicle No: SGH LUQ ) Make; \JokaWA/ L &T A/T e [19%
al Workshop mis \IMM Colour Plewn AIC: _lnsure_dIStc'll'NllNA
o D4, KA /D spReadng  \Q T3 T/Radio: Insured | Std / NI [ NA
Insured: P(\/—\ Eng/No: : 5 )
"Policy No. CMo: WW2223(2¢G To )..6 1 .
Claims No. Gen. Cond: Good [Faled Poor / Burnt '
Sum Insured: 'Excess: Steering: {nor r I Jammed | Leaked [ Burnt or

(Client's Rec'ord) . Brake: gre;rlJammedlLeakedléurrit or
Make of Veh: ' Modi: Nil Iq@n [ STD AJRim or

LS o Tyre Size: F: PSS qu(u‘é
(Policy Conditon) '~ \ R: s

BSIDUNIEXNOVAIGYIFSIL\ZAI'NHCIOHTSU PIRI SUMI]
TOYO/YOKO or- '

on Rear
IDAC Accident Rport Conslstent? ; Yes or No RiBa, % —_— | RiBa. E mm
GA | PR Seen: Consistent? : Yes orNo - UBal, rm L/Bal. - mm
Est. Repairs: days Res: Yes or No D.OA. 24|ippnt0 0.0 3;!!(‘2:?7/1‘-’
Lum Sum: % - 3Val: Yes or No Survey held at UM\AA‘VW i
T Y- . Des. of Damages : Frt | Rear I OIS | NIS [ UIC | Rooftog}r
Vehlcle: 1N/ OUT ofs REA
Date: _____ Person Contacted: ' The UIG | Ghassls frame | éody Structure affected dus to collision.
Date/Time |  Action /Instructiop

Tl {arih= AK

':\*‘i-'-~ .

Dale/Time, Flle Pass 57

."’)

Date(Time, Fila Retuin lo?

]

FepasForaed §

: PreB. Report

Luscap S/ LB (%

: Final Report |

Add Fee:

e

Days Of Repalr:

—

Resurvey No, of Trip: Survey Fee:
Transporiation;
:Site Insp (§ )__s«Rs__si
- Interview  ($ -_) Fhalcs
E:Tech_. Invs (% _) s T
rﬁﬂ:\f\'sel-'end (S““.Ti .
: TOTAL "=°“'




—volkswagen mc f; iﬁ e

Volkswagen CC1.8TSI (A)

fshnreﬂng_cio)ql cm:lrrg;gbop!g now ! %, 2 4 ol

2 :g Sign Up l:) see whal your friends like; Print Ad
. Selling Pnce ; $68,000
1 Availabilty Avéilable

Req Date 87Jan 2013 2yrs left

COE @ $83,002

oMV @ $33994

Depreciation @ $é5,201

Road Tax @ 3975

Transmission Automatic

Engine Cap 1,798 cc

Milleage 95,000 km

- Description Very Good Condition. Call For Viewing. i

Features 1.8 TSI Turbocharged Engine ,

160 BHP

7 Speed DSG Gearbox

Keyless Entry




