
REF: C. q~ 
ASSIGNME T 

From: Date: ---------
Estimated Cost: 

OD t(!j WS I TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: 51Vl r _ ).b __ S_I_,~,____ 
at Workshop m/s __ _ - ----
of __l_'fl_f ~f) 

Insured: __ ______ J\lf::i ____ ____ · _____ __ __ _ 
- ---- ·--- ---

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) Sp"' 

Excess: 

Veh No: f ).t SI 'i Yr Regn: °)Q('fj / Mf 
Typ~/ M.Cycle /Bus/ ~anJ lorry I Taxi I Prime Mover f 

Truck/ Trailer or 

Make: ~olJQvJ>,t,etl S~'.l·ont c.c ,,~~ 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

u., 4 r'f; AJC: Insured / Std / NI I NA 

2it~ T/Radio: Insured I Std I NI I NA 

~V-W7.,,'1/i "1N2k:." t1l1\) _;__--=------
Gen._ Cond: Good@/ Poor I Burnt -

Steering:e-/ Jammed / Leaked / Burnt or 

Brake: @I Jammed / Leaked / Burnt or 

Modi : Nil / STD A/Rim or 

Tyre Size: F: _ _ J.~~~,~=---i..::....-((:.::._n:_ _____ _ 
R: ---------------

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 0/S BS/ DUN/ EXNOVA / GY / FS I blZA I MIC I OHTSU@/ SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

TOYO / YOKO or 

R/Bal. 

UBal. 

Rear 

' mm · R/Bal. (, 

C mm L/Bal. 6 mm 

o.o.A. l~lo1l1;\ D.0.1. ,i{o~--/-2--, 
Survey held at ?,'ij , t.J) , 

mm 

Des. of ~amages : Frt ~/ 0/S I N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

i 
i 
l 
\ 
l 
l • • i 
t 

_ ~~te I _Time i- Actio~ Instruction_ _ b 
_ ___ _ __ .

1
_ .. ~u_L~- -b f< - - - - - ---- -- \ 

i ___ ~----- -,--- ----
-- -- ------------ --- -- - ---

- - - - --- --- -------··------------ -

- - - · --- -··-- ---
·; 
I 

Datemme, File Pass to? _ Preli. Report 

1) __ _ _ 0: Final Report 
Date/Time. File Return to? 

2) - - --- -

Reoort Format: 

Days Of Repair: 

Resurvey No. of Trip: \Survey Fee: _ _ _ _ I 

!Transportation: 
I 

Add Fee: 0: Site lnsp ($ _ _ __ _ )\_s+Rs,_s1 

0: Interview ($ 

0 : Tech. lnvs ($ 
---

' ) \ Photos 

) \ Others 
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SWAGEN CENTRE SINGAPORE 
Alexandra Road 

rngapore 159934 
Biz. Reg. No.: 1991014942 
GST No.: M200985052 

Company 
AIG ASIA PACIFIC INSURANCE P/L 
78 Shenton Way 
#07-16 AIG Building 
Singapore 079120 

Customer Details: 
Company 
KOREA AUTO 
CONTROL PTE. LTD. 
3 SHENTON WAY 
#16-08 SHENTON HOUSE 
Singapore 068805 

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 
Job order number 
Job order date 
Service Advisor 

1/2 

15-03-2021 
5211043795 
201009404M 
30001 
2021010566/1 
15-03-2021 
TIOW CHUAN CHEE 

License plate I Model code 
SMF2651Y 7N24MY I 

First registration 
31-10-2018 I 

VIN I Model 
WVWZZZ7NZKV000358 Sharan Highline 2.0 I TSI 162kW DSG I Mileage 

35,278 

Position no. 

7N0807417E GRU 

7N0807305A 

7N0807251A 
7N0807863 

7N0807521 C 989 
7N0807 441 GRU 

7N0807375 

7N0807376 

7N09451068 

7P6853630D FOD 
7N0853687 739 

7N0853675F 2ll. 

Description 

Diagnostic and Programming 
Check Short Circuit I Harness Repair 
Cover For Bumper Primed 7 1 / 
REAR BUMPER .) l?-C-
Bumper Bracket t ? 
REINFORCEMENT/ • 
Foam Insert ; 
Attachment Strip 7 7 
RR CTR BRACKET} • 
Spoiler Satin Black c,,,J / 
~;~~~~OVERS>~/ 
Guide Piece "2. '7 
LHR SIDE BRACKET / • 
Guide Piece '\ ? 
RHR SIDE BRACKET I • 
Reflector 2 7 
RHR ] • / 
Vw Sign Black High Gloss/ 1'.£. 
Inscription Chromet 'lb / 
SHARAN / 
Inscription Bright Chrome, ..,/ 
380TSI 7 r 
LABOUR 
Spray Painting 
AIG DIRECT SETTLEMENT 
DOA : 15/03/2021 
TP VEH: SLC1009L 
SURVEY BY: 

Quotation valid till 22-03-2021 

Tax 
Code 

#1 

Labour 

760.00 

Material 

9,898.04 

Quantity Unit 

4 
4 

pcs. 
pcs. 
pcs. 

pcs. 

pcs. 
pcs. 

pcs. 
pcs. 

pcs. 

pcs. 

pcs. 

pcs. 
pcs. 

pcs. 

pcs. 
pcs. 

GST% 

7% 

Unit price 
excl. GST 

480.00 
280.00 

1,378.97 

755.04 

134.37 
189.14 

286.09 
72.32 

81 .62 

81 .62 

67.42 

126.61 
86.79 

78.05 

840.00 
800.00 

GST 

746.06 

Tax code Total amount Total amount 
excl. GST 

#1 480.oo/ 
#1 280.oo/ 
#1 1,378.97 

#1 755.04 

#1 134.37 
#1 189.14 

#1 286.09 
#1 72.32 

#1 81.62 

#1 81.62 

#1 67.42 

#1 126.61 
#1 86.79 

#1 78.05 

#1/68° ~00 
#1/frso ~.00 

Total amount 
excl. GST 

10,658.04 

incl. GST 

513.60 
299.60 

1,475.50 

807.89 

143.78 
202.38 

306.12 
77.38 

87.33 

87.33 

72.14 

135.47 
92.87 

83.51 

3,595.20 
3,424.00 

Total amoun 
incl.GS. 

11,404.1 
,·~ J • 'l' ' ,, 

Total 760.00 9,898.04 746.0G';)t-}<'" :.:.,f,.!1., . 1-::: 10,658.04_ . 11,404.1 
J, 1. f ! 1 •, , ,.,. ~. .;., 



/swAGEN CENTRE SINGAPORE 
Alexandra Road 
apore 159934 
Reg. No.: 1991014942 

GST No.: M200985052 

Company 
AIG ASIA PACIFIC INSURANCE P/L 
78 Shenton Way 
#07-16 AIG Building 
Singapore 079120 

Customer Details: 
Company 
KOREA AUTO 
CONTROL PTE. LTD. 
3 SHENTON WAY 
#16-08 SHENTON HOUSE 
Singapore 068805 

@) @ @) 
9KDDA Comfflfldal 

Vehicles 

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 
Job order number 
Job order date 
Service Advisor 

2/2 

15-03-2021 
5211043795 
201009404M 
30001 
2021010566/1 
15-03-2021 
TIOW CHUAN CHEE 

License plate I Model code 
SMF2651Y 7N24MY 

First registration 
31-10-2018 I 

VIN I Model 
WVWZZZ7NZKV000358 Sharan Highline 2.0 I TSI 162kW DSG I Mileage 

35,278 

Customer 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 Auto Consultants hence notify 
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 be resurveyed 1ml 

is subject to final approval from Insurance Company 

Acknowledged by RtJ)alrer 
Signature: 
Date: 

<1{o; u <ER 17/ o 

?~ ~k&_ ,..:,j-
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CfJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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 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. 
s Any false reporting may be refan:ed to the Police for lnvutlgatlon 
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. 

ACCIDENT STATEMENT 

Date of Submission ......... ........ .... ..... . 
Date of Accident . ......... ........... ........... . .... . 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Additional Location Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. .. . 
Country/State of Loss ... .. ....... .. ..... ..... .... .. ..... ..... ..... .... ........ ... . 

15/03/2021 15:55 (SGT) 
15/03/2021 08:37 (SGT) 
Singapore 
FILTER LANE TO ADAM RD(PIE) 
Singapore 

DETAILS OF OWN VEHICLE 

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 
Passport No/FIN 
Date Of Birth 
Occupation 

fl Accident report SV0N213F0003 

SMF2651Y 

Yes 
KOREA AUTO CONTROL PTE LTD 
2XXXXX925W 
ana1975@hanmail.net 
(Phone)+65-97303567 
(Home) +65-97303567 

Volkswagen 
Sharan 

Private use 

No - Claiming third party 
Private car 

MSIG 
Comprehensive 
No 
A300369257MCY 

CHOI EUNHA 
GXXXX637T 
08/03/1975 
Indoor 



i 

To 

at' 

of 

r 
,te Number 

. Phone Number 
e111ail Address 

Address 
Address complement 
Postcode .. ... .. ..... .... . 
Is the driver the policyholder? _ . 
If No, Relationship of the Driver with the i.ns~~~d 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Oth~r V~hi~i~ o~~~d. b~ 
Insurance Company of Other V~hi~I~ 6.;;n~d-by. D~iv~r · 

In GENERAL INFORMATION OF THE ACCIDENT 

p 

C 
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? 

PASSENGER 1 

Name 
Gender ....... . 

PASSENGER 2 

Name . 
Gender 

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? .. .. . . .. . ... .. · --

13/03/2020 
1 YEAR 
Female 
(Phone)+65-97303567 

ana 1975@hanmail.net 
16 SHELFORD ROAD 
#05-01 
288383 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

LEE JONG GYU 
Male 

LEE JONG HO 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 : '._ . . 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

<IJ Accident report SV0N213F0003 

SLC1009L 
Volvo 

Page 2 of 12 



ur 
ategory 

'Of onver 
No 

ract Number 

.. . ... ····· 
.... ' ..... ' .... 

........... ········· ........ . 
......... ········ .... 
···•······ .............. .. •· 

~dress ... • • · •·· ···· • •····· • •·· •····· •··· ......................... . 
Address complement .. .. . .. . . . .. . . .. .. . .. .. . . .. . . .. .. .. .. . .. . .. .. 
Postcode . ......... . ........................................................ . 

Black 
Private car 
TAN CHOON KIAT VINCENT 
SXXXX128D 

Insurance Company Name . .. .. .. .. . . .. . .. .. . . . . .. .. .. . .. .. . . .. .. . .. .. .. . .. AIG 
Nature Of Damage .. . . . . . . .. .. .. .. . . .. ......................... ..... .. 
Details of property damaged in accident ............................. ... . 
No. Of Passenger (\nc\uding Driver) ...................................... .. 



••PORTANJ NOTICE !l!i--

SKETCH PLAN 

1. Rease report correctly the detais or the accident to spee-d up the claim. process . 

2_ This Form rrust be completed by the Policyhoidar and/or tho Authorised tk'lver. 
3. ~forrratlon provided ITIJSI be as truthful and ac-curate as posslbie . Any wilful msrepresentaUon or w ithholdlng of rmterial facts rmy 
sllOw insurance coiJl)ooies to repudiate policy Uability. 
4. The issuo and acceptance ol this Form by Insurance colll)anles Is not an .idnis sion ol policy liability on tho part of the insurance 
corrpanies. 
5. Any false reporting may be referred to the Police ror Investigation. 
6. The report w iR be forwarded by the Insurers of the GIA Records 11,',anagcrrent Centre eastablished by the General tlsurance Associalion 
of Singapore (GIA) for archtving and th8t copies of this report w 1n fOl a fee be rrede available upon appicatlon by interested parties. 
7. By the lodgement of this report lo the fnsurers, you hereby consent 10 the archiving of this report at the centre and lo copies of the 
report being rrade available aforesaid. 
8. Consent under tho Personal Data Protection Act (POPA} 
I understand. acknOWledge, agree and consent that : 
(a) My insurer , ffl)' workshop and tho Gene.ral klsurance Association of Singapore c•GIA") rraylare perrritted to collect, use. disclose 
and/or process "'I Jl4lr$0f'lal datalpersonal inforrretlon set out In thfs [lorm) and any other personal inforrration provided by me or 
possessed by my i"lsurer (colec1ivety the ' Personal Inform at Ion") and disclose and transfer such Pers011al ~formation to all insurer-(s) 
who have insured vehicle(s) iinvoflled In this accident (all nsurer(s) w h.o have insured vehicle(s) Involved iii this accident shall be 
collectively referred lo as the "Insurers"), the hsurers· lawyers/law rlrms, the M:metary Authorily ol Singapore and any relevant 
governn-ent agencylaulhorily (such as the police), ror the purpose(s) of : 
(i) processing, handring and/or deaii1g w ilh my clairm [ncludlng the settlerrenl of the clairrs and any nec~sary investigations relating to 
the claims; 
(ii) investigating the aceidenl and/or "'>' clam; 
(Iii) canyirlg out andfor dealing w ilh my instructions or responding to any enquiries by rm; 
(iv) adniriistering my claims (lncludirig the mailing of correspondence, statements. invoices, reports or notices to rm.which c«ild invot.e 
dlscloSure of certain personal data about me to l">Mg atxn.11 dewery of the sarre as w el as on lhe external cover or envelope-sf~ 
packages): an<l/or 
(v) c~lying w ilh applicable law rn admnlstering, processing, handing and/or dea:ll'lg with my clams. 

(collectively the ·Purposes") 
(b) all insurer(s) who have insured vehicle(s) Involved in th.is accident and the Insurers' lawyers/law firms, rray/are perrrilted to collect 
use, dis close and/Of' proces-s my Personal hfonralion for one or more of the above F\.irposes: and 
(c) my Personal tifor,ralion may/can be disclosed by any of the ~surers and/or GIA to the-- third party service providers or agents 
(including their lawyers/law firms), which may be sited outside of Singapore, 10< one or roo<e of the above Purposes. 

R>!icyholder's Sigr\alure / Dale & 
Ta-re 

Sketch Plan 

" .. -- - - - - . 

<PJ Accident report SVON213F0003 

Steven Chee 
Insurance Advisor 

Tel: 6305 7299 Ext: 51 1 
HP: 8511 2203 
Fax: 6285 8620 

Driver's Signature { r iver Is !'IOI lhe policyholder) I Date Witnessed by Reporting Centre 
PersonMI 

& Tirre l I 
t l I I l I ' I~ 

\; etA; C(,e A ' 91 F .:).f,f-Tl ¼' 
I 1 5 · .SL C { ooC( L 

page 4 of 12 
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'b Circumstances of the Accident 

cifi (t- l o 'l> I 2o2.. t . : 
I . 

lttl"e- . ~ : . 3~ Ah-'\ . -- " I I _ ,....t .. j , . ..... . 
/ ·-- ' vV L""'- '- i~,. . r .\ CfA.fY\ j<..,O(J-..CI \. r.L.L. J 
' lAJ h i l fl_ Wa i t-m t-\ -4 1 'i (T,e...., l OJ\ word , Ar-l/Awt 

-..._,) ' t f .. 
' I -t-11\e Y1€- t ( lf'\ O:::hA. ~,, \ Ve li1 cl -e- ONV'e ..{JJ,-o)v'\ 

\'\I\ A' T"' I I ri ... ,... ,-1,. - <:"'. ( ' - I I " I I 117 . I I 
'" • OJ V u , I \.- . ,-"-¥, -.> V'<J \.., c;, r I I -) V"C,.V\,I\ (._,~ V (,,Ol 1.UeA 

-:-1/\ -?- . - 1 '"'A - /"\r l J l v- , I\ -) v ..... ,"''-''-\.., • 
-

-

-

Declaration 

Wo/e dec lare the foregoing particulars are true in every respoc t. 

-

Steven Chee 
Insurance Advisor 

Tel: 6305 7299 Exl: 511 
HP: 851 1 2203 
Fax: 6285 8620 

I 



I k to oneMotoring 
>~P'' 
I uire PARF/COE Rebate for Registered Vehicle 
ttf)~ ---

Vehicle No.: 

1 Vehicle to be Exported: No 
Intended Deregistration Date: 22 Mar 2021 

1 Vehicle Make: VOLKSWAGEN 
[ __ V~h~I~ ~-=-o-:d-:el:--: _______________ S:.:::H::.::A:::RA::::=N~2~.0.:.'.T~S1_7_N-24_M_ Y __________ __j 

Primary Colour: White 
Manufacturing Vear: 2018 
Engine No.: DED032182 
Chassis No.: WVWZZZ7NZKV000358 
Maximum Power Output: 162.0 kW (217 bhp) 
Open Market Value: $35,423.00 
Original Registration Date: 31 Oct 2018 
First Registration Date: 31 Oct 2018 

1 Transfer Count: 
Actual ARF Paid: 

:· - CO_E_C-ate'...!go~r~y'.:::..: ______________ -:E:-_-:O:-p-en- _-a--::11-ex_c_e-:pt_m_o-:-to_r_cy._c-;--le--------, 

COE Period(Years): 10 
QP Paid: $32,552.00 
COE Rebate Amount: $23,803.00 

I Total Rebate Amount: $54,997,00 
~ e information contained herein is correct as at 22 Mar 2021 

OK 



Volkswagen Sharan 2.0A TSI 

Overview Financial Accessories Similar Research Photos Map 

Price $113,800 

Depreciation ® $13,370 /yr Reg Date 16-Mar-2018 
View models with simllardepre (6yrs 1 lmths 22days COE left) 

Mileage 28,000 km (9.3k /yr) Manufactured ® 2017 

Road Tax © 

Dereg Value (1) $57,811 as of today (change) OMV (1) $34,822 

COE (!\ $39,()01 
,>".-:<? .. C<:':·?:(lt}~:-"(~~/·' -, ;,;·:~~;:: :, 

,.,ARF (i).· •·:}.:;t fto,7s1 i_ 

Engine Cap 1,984 cc Power 162.0 kW (217 bhp) 
' ' 

'~f ~~~:tlil!li;I~~ :· •··•. · ·. ··· 
Type of Vehicle MPV 

Features 

.,, ~-, ----- ~~-·--•' ' . 

2.0L TSI Engine, 217 BHP, 6 s~ D$G Automa~lc, Auto.Headlights, Park ~1st, Keyless Entry/Start/Stop, 
Electric Tailgate, Dual Power.Sliding boors: View s'pecs of.the:Volkswagen Sharan (2011) · · -. 

Accessories 
Electric Leather Seats With Integrated Child Booster, Sports Rims, Built In Audio With Steering Controls/Bluetooth, 
Reverse Sensors/Camera. 

.i 

I 

Description . . , · .. :. . · 1 

Powerful & Versatile MPV With Full Parioramlc Roof! Genuine Low Mileage.,·Fully Serviced & Maintained By Agent. . '. 
With Warranty Syrs /100k TIii 15/March 2023; Competitive Trade-In & Various Financing Packages. _Peace Of Mind. 
With Eurokars Pre-owned. · · · · · 

Category 
PARF car, Low Mileage Car 

~tatm;: 

; 0 Mo 
k"- - ·-,, 

IJii! 
Euroki 
18 vehicl 

Q 11 LE 
Tel: E 
Searc 

.:, Augu 
Saml 
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