ASE, REC. BY:

-——

-; REF
p—

¢ [eT1 > m'ln[flwp@

C
| 5l

ASSIGNMIENT

From: .

Date:
Eslimaled Cosl;*

0D I@W'S ITP RES | OD RES [ EVA / INV | MV

To Inspect Vehicle No: SQ\L \\S\)%

at Workshop mis \,u_\/}lt\#ﬂ?o
ol '}&ﬂi KL B0
Insured: i
"Palicy No.
Clalms No.
Sum Insured: Excess:

(Clients Record) ‘
Make of Veh:

({30
(Policy Condition) o \

Remark: Yhe veh had commenced Its N/S QIS

repair at the time of inspection.

élnklm)%(\ YeRegn: Jo LU 1] .
Type: MCdr/ M.Cycle / Bus / Van [ Lorry . Taxl/ Prime Mover/
Truck | Trailer or

Veh No:

Make; \’QLV_»AM/)@\) S hpeoo )10]}_('— cc |94¢
Colour blug AC: lnsure,dlStd/.NthA
spReadng K961 T/Radlo: Insured | Std /N1 / NA
Eng/No: : 5 ’

CMo: Wy W2z oL Vo [ Sshs”

Gen, Cond: Good {¥aly/ Poor/Burnt

Steering: Inbrdegl Jammed / Leaked [ Burnt or
s urn
Brake; ({norder/Jammed /Leaked /Burnt or

.
—
—

Modi: Nil /§/Riph / STD A/iRim or
Tyra Size:  F: PIr2Y ! L':’TL‘Y
R: “’

BS | DUN/EXMOVA I GY ] ¥S [ LIZA / MIC [ OHTSU [ PRI SUMI/

Bal. or Market Value:

Sk

IDAG Accident Rport: . Consistent? ; Yes or No
Gla | PR Seen: ' Consistent? : Yes orNo -
Est. Répairs: days  Res. Yes or No
Lem Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: INJ/OUT

TOYO! YOKO or - CessingnaU

ron Raear _
R, mm ) R/gel, _
UBal, mm Uaal, .
D.O.A.—_E Nlm( 0.0.l .
Survey held at WL«A&;@\)

Des.of Damages: Frt [ Rear | OIS | NIS [ UIC | Rooftop":)r

R pd|8

Date: Person Contacted: The UG | Ghassls frame | Body Structure affected dus (o collis
Date/ Time Action /Instruction n
Y | vt = Sl m
X :
= slon.

DelafTine, Fia Puss o7 : Prell, Report Days Of Repalis 7 ~
‘1) B : Final Report | Resurvey No. of Trip: 1 Survey Fee: ' ——
DatefTime, File Retuin l0? ’ Transpartaian:
) 5/3/21-Typist Add Fee:| lsSiteinsp (5 | HETE I A—
. . mp Interview  ($ Y} Prates _—
FepirsForel: Merimen :Tech, Invs ($ | cters - —
[l Ly [ % e e s L ] g M-
Lestap Semm/ LERR % $13,139.40 ) A Wealiand (% = -
. .k bOTOTAL T
L N uiinhasn




7Alexandra Road

Singapore 159934
Biz. Reg. No.: 1991014947
#GST No.: M200985052

Company

CHINA TAIPING INSURANCE (S) PL

3 ANSON ROAD

#18-00 SPRINGLEAF TOWER
Singapore 079309

7P6853630D FOD
7N0853687 739

7N0807417E GRU
7N0807521C 989
7N0807251A
7N0807305A
7N0807863
7N0807375
7N0807376

N 10621301
150919275C GRU

1T0919133C 989
7N039451058

3RD BRAKELIGHT

1 pcs.
Inscription Chrome 1 pcs.
NAME PLATE ( SHARAN )9 #e- 7
Cover For Bumper Primed 1 pcs.
REAR BUMPER 7
Spoiler Satin Black - 1 pcs.
Foam Insert 7 1 pcs.
Bumper Bracket 1 pcs.
REINFORCEMENT
Attachment Strip 1 pcs.
BUMPER CTR BRACKET ! -
Guide Piece 1 pcs.
BUMPER SIDE BRACKET LH
Guide Piece 7 2 1 pcs.
BUMPER SIDE BRACKET RH ~ -
Expanding Nut re- ~ 6 pcs.
Sensor Primed ¢ 2 pcs.
Seal Ring Satin Black 7_ 2 pcs.
Reflector 5 ? 1 pcs.
LH ‘
LABOUR 4 pcs.
SPRAY PAINT 4 pcs.
R&R REAR W/SCREEN 1 pcs.
TRANSFER BOOT LID MECHANISM 1 pcs.
REAR WATER LEAK TEST 1 pcs.
REAR NUMBER PLATE 1 pcs.

I'KSWAGEN CENTRE SINGAPORE

Customer Oetaila:
Comnany

REFL LOCO PRODUCTIONS PTE LTD

162 KUKl M=RAH CENTRAL

#06-3555
Singapore 150162

| License plate | Model code | First registration VIN
{ |
SGK1008G | 7N24MYH2 | 25-09-2020 WVWZZZ7NZLV015505
1 1
l |
Position no. Description Quantity Unit
Check Short Circuit / Harness Repair 1 pcs.
Diagnostic and Programming 1 pcs.
D 169300M2 1k Window Adhesive &g« 7~ 2 pcs.
D 00940104 All Purpose Cleaner heg 1 pcs.
D 00820002 Primer nAe. -~ 1 pcs.
D 181802M1 Activator For Precoated W A 1 pcs.
D 00950025 Applicator A« ~ 2 pcs.
7NO0827025H Rear Trunk Lid Y% / 1 pcs.
8D0853419D Packing Adhesive 'LI o / 1 pcs.
RR NUMBER PLATE PACKING
WHT007341 Rivetted Cap Nut 1V 2/ 4 pes.
7N082770SF Decklid Weatherstrip « 1 pcs.
3CNS45087 Additional Brake Light Wi

;”_‘ //7 L /rb 1 pcs.
Vw Sign Black High Gloss/ A 7~

CHINA TAIPING DIRECT SETTLEMENT

DOA : 07/01/2021

TP VEH : SLZ3228L

SURVEY BY .

Quotatio:

Page

Document no.
Docurnent date
Customer no.

Customer GST-ID

Dealer

Job order number

Job order date
Service Advisor

@ &

SKODA

~

Preview

1/2

07-01-2021

5211001170
200208384E

30001

07-01-2021

@

Commercial
Vehicles

2021000837/ 1

TIOW CHUAN CHEE

Mileage

Total amount Total amount

Model
Sharan Highline 2.0 TSI 162kW DSG 50
Toulon
Unit price Tax code
excl. GST excl. GST
280.00 #1 280.00”
480.00 #1 480.007"
51.11 #1 102.22
94.03 #1 94.03
27.39 #1 27.39
25.14 #1 25.14
10.12 #1 20.24
2,838.71 #1 2,838.71
29.20 #1 29.20
2.28 #1 9.12
330.55 #1 330.55
221.63 #1 221.63
126.61 #1 126.61
86.79 #1 86.79
1,378.97 #1 1,378.97
286.09 #1 286.09
134.37 #1 134.37
755.04 #1 755.04
189.14 #1 189.14
81.62 #1 81.62
81.62 # 81.62
1.80 # 10.80
174.15 '3 348.30
0.76 " 1.52
67.42 #1 67.42
840.00 # 6%V 3 36070
800.00 #1 |60 3200700
840.00 #1 840.0
840.00 ¥ Y20 g0
150.00 #1 150.00
80.00 # "7 80.00

incl. GST

299.60
513.60
109.38
100.61
29.31
26.90
21.66
3,037.42
31.24

9.76
353.69
237.14

135.47
92.87

1,475.50

306.12
143.78
807.89

202.38
87.33
87.33

11.56
372.68
1.63
72.14

3,595.20
3,424.00
898.80
898.80
160.50
85.60




7 Alexandra Road
ingapore 159934

'giz. Reg. No.: 1991014942
GST No.: M200985052

Company

CHINA TAIPING INSURANCE (S) PL
3 ANSON ROAD

#18-00 SPRINGLEAF TOWER
Singapore 079909

LKSWAGEN CENTRE SINGAPORE

Customer Dotails:
Company

REEL LOCO PRODUCTIONS PTE LTD

162 BUKIT MERAH CENTRAL
#06-3555

Singapore 150162

Quotation

Commaercial
Vehicles

Non binding - Preview

Page 2/2

Document no.

Document date 07-01-2021
Customer no. 5211001170
Customer GST-1D 200208384E
Dealer 30001

Job order number 2021000837/ 1
Job order date 07-01-2021

Service Advisor

TIOW CHUAN CHEE

| License plate | Modelcode | First registration ‘ VIN Model Mileage

| SGK1008G 7N24MYH2 ’ 25-09-2020 WVWZZZ7NZLV015505 Sharan Highline 2.0 TSI 162kW DSG 50

: { 5 Toulon
Quotation valid till 14-01-2021
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 760.00 15,716.52 7% 1,153.36 17,629.88

Customer

16,476.52

Service Advisor

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

and promotions).—

LKK /.ufo Consultants hence notify

the Repairer of lhe following:

* To resurvey before/aller spray painting

» To display daraged part(s) during resurvey

» Parts prices are subject lo confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

(X/m/)«o?«( E ey

?oxz) Besz {)“W‘




1170003 |/ Volkswagen Group Singar.ore Pte | id
ZIOATE & TIME: 07/01/2021 10:51 (SGT)
£D BY: Steven Chee

TT
gsMIION: 1(07/01/2021 10:51 (SGT))

SINGAPORE: ACCH =T &4

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spoed up the ciaivin
2. This Form must be completed by the Policybelder and/or the Auii
3. Information provided must be as truthful and accurate as possible.,
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.

may be refetred to the Police for investigation.
6. This 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 lodgement 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

e
3
e
>
1

wili} risrepresentation or witholding of material facts may allow insurance companies to repu

07/01/2021 10:51 (SGT)
06/01/2021 09:26 (SGT)

Yio Chu Kang, Singapore

CTE EXIT TO YIO CHU KANG
Singapore

RN | DE TAILS OF OWN VEHIC R A

SGK1008G

Yes

REEL LOCO PRODUCTION PTE LTD
2XXXXX826H

joey@reelloco.com

(Phone) +65-97430710

(Home) +65-97430710

Volkswagen
Sharan

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

P2407175

CHAN HUAN SUAN
SXXXX822D



—
—

 of Driving Pass
ing experience
der
zgile Number
1, Phone Number
gmail Address
Address
Address complement
postcode
s 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
REFER TO SKETCH PLAN
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
NRIC No
Contact Number
Address

AAdAdrace reamnlamant

R | DETAILS OF OTHER VEHICLE PROPERTY: 11 N

08/08/2001

19 YEARS AND 5 MONTHS
Female

(Phone) +65-97430710
joey@reelloco.com

BLK 97 MARINE PARADE
#09-02

449273

No

Other

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

SLZ23228L
Subaru

White

Private car

DON LEE KOON HONG
SXXXX034D



ance company Name
Of Damage China Taiping Insurance
Is of property damaged in accident ]

0 Of passenger (Including Driver)



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.

3. Information proyided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. 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:
(a) 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/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;

(ii) 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 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
(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 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) to all insurers 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

(i1) for complying with requirements under any regulations, laws or court orders.

Steven Chee
Insurance Advisor
el: 6305 7299 Ext: 511
HP: 8511 2203
Fax: 6285 8620

Reporting.‘tentre Personnel’s Signature
Name: |

Policyholder's Signature

Driver's Signature
Date & Time:

(If driver s not the policyholder)



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ OXIE . ¢ TANUARY 2020

| TWE 4 2L A

VEH\CLE WRS STRTIONERY \E(TIKRx O €XIT FROM

r e cer (ANE ~<T ‘\{(D (HU A NG EXST -
\ JEHICLE BEHMD gLz 32281 BUMPED (WSTO RO

6L (AR SGK (OD&Zx WHEN a0 KTEMPTED O

Yl Feom FILTER LANE TO YO &t EANEx ROKD -

A Stk (008 CGr
&

gLz 32280

DECLARATION

,\

{ISteven Chee

/‘ / Insurance Advisor
/¥el: 6305 7299 Ext: 511

o 1 HP:85112203
/?;f Fax: 6285 8620

I/We declare the foregoing particulars are true in every respect
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EEERECRR PARRSEEEEEEEEEER ! EENES “‘J“'“““}‘ EEEEEREEEE

@ | Used 2020 Volkswagen Sharan‘ﬁl B

e
AR

‘H
4‘1 44
mel

“M

! <’11< ‘

Engme Cap :
~ Curb Weight
;;Type ofVehlcle - MPV

Features I‘ “‘\\ "‘ 1 I ’\i\ \\‘(\J\ \H Jh"‘l‘
| ”\ \ | \y‘ |

217BHP Turbocharged Engnne 350Nm Torque 6 Speed Gearbox, D To IDOI{m/H In ? 8 Secs, Composntlon Wi ‘
Media" thh 6.33" Touch Dnsplay, Blueaooth USB Vrew specs of the \lolkswe qen $Haran (?0'113




