88, REC, anT oLuLXMV\__i A

(s / Mg

(03149 /7‘, Wve? ; '

v

From: _ Data:

ASSTGNMENT

Eshmated Cost:

DDfTPI_\bZSITPRESIDD RES J EVA /INV [ MV

To ILep/VahIcle No:

at Workshop m/s

of

Insured:

Policy No.

Clalms No.

Sum Insured: Excess:

{Client's Recard)
Make of Veh:

| Tyre Size: Fi

(Policy Condition)

Remark: The veh had commenced its

repalr at the time of Inspection.

CAr T IG L 2ol a T22L
Veh No: = {C—j?(//_@"\/megn: <y fﬁé
Typﬁférf M.Cycle / Bus [ Van / Lorry . Texi/ Prime Mover/

ruck / Traller or

"2
Make: U/ J((“’ 7 A éu/f.\r e {/ (/9—
Golour urﬁ,f NG Insured/ St/ NI/ NA
$p.Reading —_ TIRadio: Insured [ Std I NI/ NA
Eng/No:

CiNo: Wivw 22 # (6 5“"?(5 ”/c,
Gen. Cond: co !Fatr!PoorIBurnt

Steerlng: ino@aﬂ Jammed | Leaked | Burnt or
Brake: lnorder‘uammed [Leaked | éurnt or
Modi: Nil !@m | 81D NRJm or /-
\/apﬁi

8 e
BS/DUN/EXNOVA|GY/FS[LIZA @f OHTSU [PIR T SUMI]
TOYO/YOKO or

Bal. or Market Value: - 47 LK. Eront = Reer
IDAC Accldent Rport: Consistent? : Yes or No R/Bal, & mm _ Rigal v mm
GIA | PR Seen: Consistent? : Yes or No L/eal. f‘ mm UBal. { mm
Est, Repalrs; days Res. Yes or No D.OA. D.O.L il g 3 E i
Lum Sum: % 3Val.: Yes or No Survey held at A2y :\v\xf'v _
CA | REV | REP. | 24HRS L\,r | Des. of Damages : Frt fé;! OIS | NIS | UIC | Rooftop or
hicle: IN/OUT
Date: Person Contacted: Vi The UIC | Chassis frame | Body Structure affected dus to collision.
Date/Time |  Action / Insfruction [N
) )
DatefTme, Flle Pss [o? : Preli. Report Days Of Repair: o
)} ; : Final Report Resurvey No. of Trip: Survey Fea:
Date/Tims, Flis Rebuim 102 - Transporizlon:
2 : AddFee:| [Sitelnsp (3 )| —8+Rs_sl
' [ lhnteniew & )l poe o
Fer i ol | . E: Tech, Invs (% ) e
Lumip Sum [ LBR (G ) Q: 'ﬂz«el‘enc:i (% i

E TOTAL

S~



/—\\ AP AUTOMOTIVE SERVICES PTE LTD
- ROC: 202022890H

AP

Automotive Services

BLOCK 2006

TAMPINES STREET 93 #01-202

SINGAPORE 528840
TEL: 6784 4465
FAX: B7B7 4886

Estimation
Date
Vehicle SKJ 749 R
Make/Model VOLKSWAGEN BEETLE
Chassis No.
No. Description Unit Unit Price Amount

Parts Replacment

TAILGATE oy P

TAILGATE WINDSCREEN MOULDING  A&(—

TAILGATE CENTER LAMP <

TAILGATE LOGO OPENER K

TAILGATE EMBLEM - BEETLE Al —

TAILGATE LOCK  ®

TAILGATE LOCK CATCH X

TAILGATE TRIM %

O o|~Njojn|bljlwiNn]|—

TAILGATE HINGE SET X

=
o

TAILGATE DAMPER SET X

=
=

TAILGATE WEATHERSTRIP bl

=
(2%}

TAILLAMP 4R A _ RU~ ¢va ~

=
w

TAIL LAMP LOWER BRACKET L+R  aa=" )(

=
iy

REAR BUMPER At~

s
i

REAR BUMPER NUMBER PLATE LAMP L+R  (»'

[y
(=2}

REAR BUMPER TOW COVER X

17

REAR BUMPER REVERSE SENSOR SET  avn”

18

REAR BUMPER REFLECTOR L+R A

19

REAR BUMPER LOWER o v~ P

20

REAR BUMPER RETAINER L+R 4% =

21

REAR BUMPER CENTER BRACKET AL

22

REAR BUMPER REINFORCEMENT BAR 44+~

23

24

REAR BUMPER LOWER BRACKET L+R X /4 74 - (ro—
REAR BUMPER SPONGE X :

25

REAR FENDER L+R X

26

REAR FENDER AIR VENT L+R ¥

27

REAR FENDER INNER TRIM L+R_ L4 | AH 41

28

REAR FENDER COWLING L+R X LK |, ZL{-/u

29

END PANEL pt

30

END PANEL AIR VENT &

31

END PANEL TOP GARNISH  off

32

REAR SMART LOCK ANTENNA X

33

REAR INNER SMART LOCK ANTENNA A

34|SPAREWHEEL PANEL X
35|SPAREWHEEL PANEL TOP BOARD pu 5
36[(EXHAUST PIPE X

37,

[N S P A e N e ey e N N N N N N S N N S S Y L A R S A S A L A A A L S L L

EXHAUST MOUNTING SET %

LN R S R S R N T S R S R S R R N R R R N RV, A VS V. BV S BV, S EV N RV BV BV, RV BV S RV RV RVRR RV RV RVTN RV RN RV RV Vo RV RV RV RV Vel




EXHAUST HEAT SHIELD & 1 s -

Total S -

Less 10% S -

Total S -

S/Nett Items
1|{TAILGATE WINDSCREEN SEALANT 1 120| $ 4oref — 120.00
2|TAILGATE INNER TRIM CLIPS SET 1 100 s X 100.00
3|TAIL LAMP CLIPS SET 1 40| 5 2v¢ 40.00
4|REAR BUMPER CLIPS SET 1 100| S L0 gy — 100.00
5|REAR NUMBER PLATE 1 100| $ 4/ 4#<S 100.00
6|REAR FENDER INNER TRIM CLIPS SET 1 100| $ > 100.00
7|REAR FENDER COWLING CLIPS SET 1 100 § 100.00
8|END PANEL SEALANT 1 250] § HOw— 250.00
9|END PANEL TOP GARNISH CLIPS SET 1 100 o 7 100.00
SPAREWHEEL PANEL SEALANT 1 3000 K 300.00
Total S 1,310.00
LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 2200 ¢ Foo 2,200.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1400 $ Fwv 1,400.00
3[TO RNR REAR EXHAUST 1 250 SR 250.00
4|TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 ST 150.00
5(TO CHECK WIRING AND TAILGATE LAMP FUNCTION 1 150 e 150.00
6|TO UNLOAD AND UPHOISTERY REAR BOOT 1 400 S [-} 0 400.00
7|TO CHECK WATER LEAK 1 150 s A 150.00
8|TO RNR FUEL TANK 1 250 S X 250.00
9{TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 800 S X 800.00
TO RNR REAR TAILGATE MECHANISM 1 350 $ &1 350.00
TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 s 20O 150.00
TO PERFORM RUST PROOFING 1 400 $ R0 400.00
Total

Parts Replacement Amount| $ 1,310.00
Total Amount For Labour| $ 6,650.00
Total Amount S 7,960.00

i 13495949

/

v
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
770F

SKJ749R

No

31 Mar 2021
VOLKSWAGEN

BEETLE 1.2 TSI AT 5C13D5 SR

White

2012

CBZ691077
WVWZZZ16ZCM655161
77.0kW (103 bhp)
$20,214.00

08 Feb 2013

08 Feb 2013

1

$10,214.00

Yes
07 Feb 2023
$5,617.00

07 Feb 2023

A - Car (1600cc & below)
10

$87,109.00

$16,151.00

$21,768.00

The information contained herein is correct as at 09 Mar 2021



510121390002 / 1ST AUTOWCRKS PTE LTD

ENTRY DATE & TIME: 09/03/2021 13:25 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (09/03/2021 13:25 (SGT))

T

IMPORTANT NOTICE
1. Please report cormrecily the details of the accident to speed up the claims process
2. This Form must be i h li | i
3. Information provided 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.

© SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/03/2021 13:25 (SGT)
08/03/2021 18:15 (SGT)
Singapore

TOA PAYOH LOR 2 SLIP ROAD TOWARDS PIE CHANGI

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Date Of Birth
Occupation

Accident report S10121390002

SKJ749R

No

FOO FANG KIM
SXXXXT70F
fangkim@yahoo.com
(Phone) +65-91143933
+65-91143933

Volkswagen
Beetle

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No

FOO FANG KIM
SKAXXT70F
13/03/1981
Indoor

Page 1 of 16



Date Of Driving Pass 12/08/2005

Driving experience 15 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91143933

Alt. Phone Number +65-91143933

Email Address fangkim@yahoo.com
Address 23 PALM GROVE AVENUE #01-28 SPORE 547325
Address complement =

Postcode .

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1
Name RINA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB7118C
Vehicle Manufacturer o
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Goods vehicle
Name of Driver ”
Contact Number -

@ Accident report S10121390002 Page 2 of 16



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver)

Y

Accident report S10121390002 Page 3 of 16
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SKETCH PLAN

@ Accident report $10121390002

KETCH PLAN

IMPORTANT NOTICE

1 Rease report correctly the detars of the accident ta speed up the clarms process

2 This Formmust be completed by the Policyholder andlor the Authoris ed Driver

3 blormaton provided must be as truthful and accurate as possible Any wiful msrepresertaten or w fhhokhing of matenal facts may
Alow NSurANCe companes 1o repudiate policy liability

4 Tre ssue and acceptance of this Form by msurance companies & not an admssion of pobey sabity on the part of the msurance
companies

5 Any false reporting may be referred o the Police for mvesligation

& The report wil be forw arded by the insurers of the GIA Records Management Centre estabished by the General insurance Association
of Singapore (G lor archiving and that copees of this repost wd for a fee be made avadable upon appheation by nierested paries

7 By the lodgement of this report 1o the nsurers you heredy consent to the archving of thes report at the centre and tc copes of the
report beng made available aforesad

8 Consent under the Personal Data Protection Act [PDPA)

lunderstong acknow ledge agree and consent that

(3] My insurer | ny workshop and the General hsurance Association of Sngapore ( GIA'| mayrare permitted 1o colect use dsclose
and/or process my personal dataipersonal mformation set out m this [form] and any other personal informabon proviced by me or
possessed by my insurer (coliectvely the ‘Personal Information’) and dsclose and bansfer such Fersonal nformaton 10 al insures(s)
who have nsured vehiclérs) involved n thes accident (a1 msurer(s) who have msured vehicle(s) involved i this accdent shal be
collectvely referred 10 as the Insurera’) the surers' law yersfaw firrs the Monetary Authordy of Sngapore and any relevant
government agency/aulhorty (Such as the pokce) for the purposers) of

{1} processing handing andins dealng with my clamrs niciuding the settiement of the clams and any necessary investigalons relaling to
he clams

(u investigatng the accwent and/or my clams.

(m) carrying cut andior dealng with My NSYUCLGNS Of 1@SpONGNG 10 any enguw es by me

() admnslenng my clams {ncluding the maing of correspondence stalenenls nvowes reports of notces to me w heh could nvolve
disclosure of certan personal 4a1a about me to bring about delvery of the same as wel as on the external cover of envelopes/maid
packages), andfor

(v) complying with applcabie law = admnisterng processng handing andior dealing w th my claims

|colectvely the “Purposes |

(b} al nsureris} whe have insured wvehcles) nvolved in this accdent and the hisurers lawyers/aw foms, may/are permitted 1o cosect
use dsclose and/or process my Personal nfarmaton far ong or more of the above Purposes. and

() my Personal hotmation may/can be dsclosed by any of the nsurers andfor GIA to ther third party service providers or agents
lincluding thes law yersfiaw fems), which may be sited outside of Singapare. for one or more of the above Purposes

l\_f'\\>:l,_,~_\\\{\\/ 5( 'i\ }.i v AL
TAVAN il

Poicyholder's Sgnature / Date & Driver's Sgnature (F diver is not the polcyheider) / Dete Witnessed by Reporting Centre
Tire & Time Fersonne!

Sketch Plan T ¢ ?G,\}LL\ Yor 2 SLWp %ad Yowaids Y ('\-.fu\{jl
\refm'(LQ A - ory YhG
Vel £- re Ingce
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SKETCH PLAN #2

Describe Circumstances of the Accident

Cn dhe aked)  olate aag Yoo o ! wori o0 Aafronas &1—1
§ 3 = . 1] - . e
20 ke pater vionil. @ ousnly  eonel 5 2anms  frns b bt
ke 3 y S ' ‘)_:q_z'g k) Ve,‘,:‘-."f & ‘p..:‘;.f Ao ;(.',:‘1
Declaration

Wie declare the toregoing parteutars are true in every respect

Polcynolder's Sgnature /Date & Drivers Sgnature (F driver & not the poicyhoider) / Cote  Witnessed by Reparting Gentre
Time & Time Personnel

Page 5 of 16
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