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P/o}S. REC. BY:

From: ~ Date:
Estimated Cost:

ODIIEIWSITPRESIODRESIEVAIINVIMV

To Inspect Vehicle No: 3;)‘1 (232K

at Workshop m/s Vo ullwaba ——

of P, Ksxmopo RO

= ccp|hin21003813 [Rigad |
" ASSIGNMENT

Insured: - py(tt,’_ o B

Policy No. o S

Claims No. S -

Sum Insured: Excess:
(Client's Record)

Make of Veh: \ -
(Policy Condition) ;IA i

Remark: The veh had commenced its N/S | O/S

repair at the time of inspection.

Bal. or Market Value: l b),((

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: __Consistent?:Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: . ——-—-% 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: ~ Person Contacted:

Vehicle: IN/OUT

Veh No: 3y 'LQ YrRegn: 2020 Mub
Type:l@'lM.Cycle Bus / Van / Lorry / Taxi / Prime Mover /

Truck/ Trailel; o o e
vake:  \JoUBWAGN GOUF GTL0 oo [18F
Colour ReD B AIC:  Insured/Std/NI/NA L~
spReading  HAYh T/Radio: Insured / Std / NI T NA A
Eng/No: ) #_”_4_’_ v :f —
oo pUw2ZLAUEKwIBHAG 1
Gen. Cond: Good I@;EI Poor / Burnt ': ;:
Steering: l rIJammedILeakedl Burnt or 1
Brake: rIJammedILeakedlBurnt or - ‘ ‘
Modi: Nil /i / STD ARim or - :
Tyre Size: S ‘,)_JX ‘(ok[g 4:
R: !
@DUN |EXNOVAIGY/FSI LIZA | MIC / OHTSU / PIR/ SUMI/ 2
OYO/ YOKO or o - .
Eront Rear _ 17

RiBal. jé» mm °©  RMBal mm 80
—— -—éi .
LUBal. - UBal. | lirg

D.OA. —l' ; !{ 7 DO é«;( 27
DOA 93[05]2 \, P ILY) ia

Survey held at U uwWaALEN 1
Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or E
8

o]& 22l B B ,

The UIC / Chassls frame | Body Structure affected due to collision.

Date / Time | Action / Instruction

| Repv [0k -9BK

Date/Time, File Pass to?

: Preli. Report
1) - D Final Report

DatefTime, File Return to?

2)

Report Format :

-

Lump Sum / 1B.I: ($

" Days Of Repair: ‘E'-_
Resurvey No. of Trip: i‘.Survey Fee: ‘
‘Transportation: B —lﬂ O
Add Fee: : Site Insp  ($ )i_S*RS._SI :

D: Interview (8 . —_)'{ Photas R
D:Tech. Invs ($ )| oters ———4 \

D: Weekend ($ )




247 Alexandra Road
Singapore 159934

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

VOLKSWAGEN CENTRE SINGAPORE @ @ @
SKOOA  commerdial

Quotation
Non binding - Preview

Page 171
Company Customer Details: Document no.
AIG ASIA PACIFIC INSURANCE P/L Mr Document date 25-03-2021
78 Shenton Way RAYMOND Customer no. 5211043795
#07-16 AIG Building WONG KWEK LOONG Customer GST-ID 201009404M
Singapore 079120 (RAYMOND HUANG GUOLONG) Dealer 30001
14 ANG MO KIO CENTRAL 3 Job order number 2021011767/ 1
#04-21 Job order date 23-03-2021
Singapore 567747 Service Advisor PEARLYN CHEONG
License plate | Model code First registration VIN Model Mileage
SJY1232R BQ19UYGO 05-08-2020 WVWZZZAUZKW184966 | Golf GTI 2.0 | TSI 169kW DSG 21
Position no. Description Quantity Unit Unit price Taxcode  Total amount = Total amount
: excl. GST excl. GST incl. GST
Diagnostic and Programming 1 pcs. 480.00 #1 480.00 7 513.60
Check Short Circuit / Harness Repair 1 pcs. 280.00 #1 280.00” 299.60
5G0807217NKGRU Cover For Bg;nper Primed de / ; 1 pcs. 1,404.78 #1 1,404.78 1,503.11
5G0807050B Guide Piece “. 1 pcs. 21.92 #1 21.92 23.45
5G0919493L Sensor Bracket Aet = 1 pcs. 12.86 #1 12.86 13.76
5G0919493J Sensor Bracket A&~ 2 pcs. 12.39 #1 24.78 26.51
5G0919494G Sensor Bracket &6~ 1 pcs. 12.86 #1 12.86 13.76
D 822150A1 Bonding Agent For Plastic Ads e 1 pcs. 62.81 #1 62.81 67.21
D 180KU2A1 2k-Plastic Adhesive Aea~ 1 pcs. 78.91 #1 78.91 84.43
5G0071606D GRU  Front SpoilerAeg~ pRefoss== 1 pcs. 1,018.99 #1 1,018.99 1,090.32
5G0071601 GRU  Frontspoiler-Splitter 1 pcs. 440.26 #1 440.26 471.08
000071785D Adhesive Kit For Aerodynafe «~ 1 pcs. 67.83 #1 67.83 72.58
LABOUR 3 pcs. 840.00 0 252000 2,696.40
Spray Painting 3 pcs. 800.00 #1 b 2,406700 2,568.00
| ov
Quotation valid till 30-03-2021
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 760.00 8,066.00 7% 617.82 8,826.00 9,443.82

8,066.00

8,826.00 9,443.82

Customer YJ S M Service Advisor

-—dVISlT ?UR )WEBSITE: aftersales.vw.com.sg (for online service appointments) and volkswagen.com.sg and www.skoda.com.sg (for additional services products
and promotions),—--- I

| atiiatve
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\VON21300004 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 24/03/2021 18:06 (SGT)
SUBMITTED BY: Pearlyn Cheong
VERSION: 1 (24/03/2021 18:06 (SGT))

AXA AEF W ﬁ/e,

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceplance of this Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

AD se reporting be referred to the

6. Thls repon will be forwarded by the insurers of lhe GIA Records Managemenl 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

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 wh|ch vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SVON21300004

24/03/2021 18:06 (SGT)

23/03/2021 15:00 (SGT)

Ang Mo Kio, Singapore

14 ANG MO KIO CENTRAL 3 BASEMENT CARPARK
Singapore

SJY1232R

No

RAYMOND WONG KWEK LOONG
SXXXX911D
wyleus@singnet.com.sg

(Phone) +65-97685468
+65-97685468

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2401007

RAYMOND WONG KWEK LOONG
SXXXX911D
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ate Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email 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

|nsurahce Company of Other Vehicle Ow‘ned 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
Please refer to attachment
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

&,
< Accident report SVON21300004

02/05/1972

Indoor

29/06/1993

27 YEARS AND 9 MONTHS

Male

(Phone) +65-97685468
+65-97685468
wyleus@singnet.com.sg

14 ANG MO KIO CENTRAL 3 #04-21

567747
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SGG9628K

Private car
HAH SIEW YOONG
(Phone) +65-97338093

Page 2 of 11

12



tcode -
surance Company Name : AIG Asia Pacific Insurance Pte. Ltd.
JNature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

“ Accident report SVON21300004 Page 3 of 11



~ Accident report SVON21300004

SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims pracess

2 This Form must he completed by the Policyholder andlor the Authorised Driver,

3. Informaticn provided mus! be as t d accurate as sibie. Any wilful misrepresentation or w thholding of material facts rray

allow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies s nat an admission of policy kabilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for invegtigation.
6. The report will be forw arded by the insurars cof the GIA Records Management Cenlre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies af 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 fo copies of the
report being made available aforesaid.
8 Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that
(&) My insurer . my workshop and the General hsurance Assaciation of Singapore ("GIA") may/are permitted to collecl, use. disclose
and/or pracess my personal data/persanal infarmation set out in this [form] and any ather personal information provided by me or
possessed by my insurer {collectively the "Personal Inform ation”) and disclose and trans?er such Personal nformation to all msurer(s}
w ha have insured vehicie{s} invaived in this accident {all insurer(s ) who have insured vehicle(s) muoived ir this accident shall be
celectively referred 1o as the ‘Insurers”), the Insurers' law yers/law firms, the Monetary Authorily of Singapare and any relevant
gavernrment agency/authority (such as the golice), for the purpose(s) of ;
(i) processing, handling andfar dealing w ith my claims including the settlement of the claims and any necessary invastigations relating to
the claims,
(1) nvesugating the accident andior my clairrs,
(=) carrying out andfor dealing with my instructions or respanding to any enquiries by me
{v) administering my claims (including the maing of correspondence, statements, invawes reports or notices to me, w hich could nvave
disclosure of cartain personal data about me to bring about defvery of the same as wali as on the external cover af snvekcpes/mail
packages): and/or
(v] camplying w ith applicabie law in adminstering, processing, handing andfor deakng with my clamms
(coilectively the "Purposes”)
(b} all insurer(s) w ha have insured vehicke(s} invalved in ths acckient and the nsurers' law yersilaw furs, may/ara permitted 10 coliect,
use, disclase andfer process my Personal nformation far one or more of the above Purposes. and
ic) my Personal information may/can be disclosed by any of the Insurers and/or GiA to ther thirg Darly servce provicers or agents
(nctuding ther law yersilaw frms). which may be sited cutside of Singapare, for one or more of e anovs Purposes

ﬁ Pearlyn Cheong

Tolicyholder's Sgnature / Date & Drver's Sgnature (f driver is not the pofcyhalger) / f.;c-x:s? Witnessed by Reparting Centre
Tire 2563 (21§ -l [ 8Tme Farsonnel
Sketch Plan 2k MAR 2077
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Describe Circumstances of the Accident

' ().1, 2;/3/;1 ot _abad 2 om iy R’(C\M-’N to my packed coe ok e
Tuachtor X shoPpng wall ca gade, | fouad Habomy pon's donk oyhb
bamper hod wllAed of e saam ad 4tk Ot g sphilen il obt 2
th\&‘d/\'{" | Eoad A ari P 2 MR (s 2 ‘/"‘l"’-' with _n nowb to |
oadAct LodpetiA the PR vfw '*L' bpjeh _ant’ dostted 4 ha-
mistale o bk g - The AmM-t\L ney cowed _on 20/”7“‘ Catring by

oy s e g en 2afofu s | h it ti e fonry dlie

S

- - —
| -
IL, e -— — - —
‘ -
L —
L . .
Declaration
P i ane the loregoing particulars argirue in svery raspect,
Prgmed Weay et Los = '
B “ £/ by o K
et ey Beee vy S efiju
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