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VOLKSWAGEN CENTRE SINGAPORE

"[247 Alexandra Road
/ Singapore 159934
f Biz. Reg. No.. 1991014947
GST No.: M200985052

Customer Datails:

Mr

SEAM

ADRIAN GERARD

2 BISHAN STREET 26
#08-06

Singapore 573973

Company

AIG ASIA PACIFIC INSURANCE PIL
78 Shenton Way

#07-16 AIG Building

Singapore 079120

."UUA Commarcial 1
Vehicles

Quotation
Non bindimg Preview
Page 11
Dncumant no
Documant date 30-03-2021
Cusatomer no 5211043795
Gustormer GST-10 201009404M
Daaler 30001
Job ordar number 2021012523/ 1
Job order date 30-03-2021

Sarvice Advisor SHU 3HI TANG

License plate Model code First registration VIN Model Mileage
SLN90612Z 7TN24MYH2 30-10-2020 WVWZZZ7NZLV015658 Sharan Highline 2.0 TSI 162kW DSG 7,179
Toulon
Position no. Description Quantity Unit Unit price Tax code 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
7NO807417E GRU  Cover For Bumper Primed 1 pcs. 1,378.97 #1 1,378.97 1,475.50
REAR BUMPER
7N0807521C 989  Spoiler Satin Black ~ Cﬂr 1 pcs. 286.09 #1 286.09 306.12
N 909539101 Speed Nut _~ fji¢ 4 pcs. 1.27 5.08 5.44
LABOUR A pos. 840.00 f %49 252000 2.696.40
Spray Painting 4 pcs. 800.00 #1&00 2,400.00 2,568.00
AIG DIRECT SETTLEMENT
DOA: 29/03/2021
TP VEH: SMR7343R
SURVEY BY:
Quotation valid till 06-04-2021
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 760.00 6,590.14 7% 514 .51 7.350.14 7,864.65
PR ETITE T oy siorenid W%: 2 "' b
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N213U0001 / Volkswagen Group Singapore Pte Ltd
TRY DATE & TIME: 30/03/2021 13:41 (SGT)
UBMITTED BY. Tang Shu Shi
VERSION: 1(30/03/2021 13:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clnims 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 willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability
anies is not an admission of policy liability on the part of the insurance cormpanies.

!

4. The issue and acceptance of this Form by insurance comp,

5. Any false reparting may be referred to the Police for investigation. o
agement Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. This report will be forwarded by the insurers of the GIA Records Man
and that copies of this report will, for a fee. be made available upon applicat
7. By the lodgement of this report to the insurers, you

: . s

Date of Submission

Date of Accident

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

ion by interesled parties
hereby consent to the archiving of this report at t

GDINWTWMHNM

he centre and to copies of the report being made available aforesaid.

30/03/2021 13:41 (SGT)

29/03/2021 13:20 (SGT)

St. Andrew's Village, Singapore

JLN TOA PAYOH OUTSIDE ST ANDREW VILLAGE

Singapore

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
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(W Accident report SVON213U0001

SLN9061Z

No

SEAH ADRIAN GERARD
SXXXX198E
anainc1@yahoo.com.sg
(Phone) +65-91195996
+65-91195996

Volkswagen
Sharan

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

P2412230

SEAH ADRIAN GERARD
SXXXX198E
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of Birth

ypation

ate Of Driving Pass
priving 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

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?

24/08/1968

Indoor

08/07/1987

33 YEARS AND 8 MONTHS

Male

(Phone) +65 91195996
+65-91195996
anainc1@yahoo com.sg
2 BISHAN STREET 25
#OR-05

573973

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SVON213U0001

SMR7343R

Private car
SWEE MEI LAN
(Phone) +65-96646450

Page 2 of 13
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‘ ;ice company Name -
ire of Damage .

3[‘3”5 of property damaged in accident -
-5; of Passenger (Including Driver) -
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H PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase
2 1'x Ve report correctiy the detaits of the accident to speed up the ¢ lhims process
. s Forn | "
. armmest be completed by the Folicyholder andfor the Authorised Driver
nformatior i
H\\\":“rnlwl:::;\‘\:‘?l:1‘:\:.1([::“\\\ truthlul and accurate as possible Any wilful misroprasentation or witnhaldieg of matesal
$ pEnies to repudiate policy hability.
(\::"::\:zo:ni dceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insucance

Any faise reporting may be referred to the Police for investigation.

6. The report w )
© report wi'l be forwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance

7 OO .
\SSOCRToN af Singapore (GIA) far archiving and that cepies of this report will for a fee be made 4
interested parties.

oie upon aoghcaton oY

7. By the lodgment of this report to the nsurers, you hereby consent to the archwing of this report st the centre and ro cop e of

the report being made available atoresaid
& Consent under the Personal Data Protection Act {(PDPA)

lundernstand, acknowledge, agree and consent that:

{al My insurer. my workshop and the General Insurance Assodiation of Singapare (“GIA”) may/are permitt=d 10 €O tect, use,

disclose and/ar process my sersonal cata/persanal information set out in this (tarm] and any otner personal ~formst.on
(Lvely the “Personal Information”) and disclose ard transfer such

od 0 this acoident (all insureris) wno

sryersfiz

prowded by me or passessed by my insurer {calle
Personal Informatian to all insurer{s) whao have insured veniciels) «nvoiv

vehiclels) mvalvec in this accident shail be collectively referrad to as the “Insurers’), the Insurers
ty {such as the police), for the pu’pos=is!

Manelary Authority of Singapore ang any relevant gavernment agency/authon

mave wnsured

firms, the

of .

(s} processing. handing and/ar dealing with my claims including the settiement of the claims and any 0eCEsSATY

investgations relating to the claims;

{ii}) investigating the accident and/or my claims,

{1it) carrying out and/for dealing with my instructions o responding 16 any enguiries oy me;

(v} edministering my clams (including the mailing of correspondence, Sratements, INVaices, reparts or nahices to ma,
whch could invalve disclosure of certain personal daty abeut me to bring about delivery of the same as wall as on the

external cover of envelopas/mal pacxages); andfor

(v} comply nz with applicale law in a¢ministenng, arocessing, handling and/or dealing vith my clams {ca lzctivaly the

“Purposes”)
5 allmsurer/s) wha have imsurag velw/e(s) invoived in this accident and the insurers’ ldwyers/law firms, may/are per nitted

1o coliect, use, disclose and/or process my Personal Informaton for one or mare of the above Purpases: and

information may/can be disclosed by any of the Insurers andfor GIA to thair third party senvice providers or

(¢} my Personal
wyers/law firms), which magy be sited outside of Singapore, far one or mere of the aocova Purposes.

D iarr feprs | irid
agentsindluding their (3

(] iy Persanal information will also be collectrd and used to compile clams Ristory for the purpose of fraud detaction,

investigation and management in gresent and all future claims.
(e} theinformation so collected under (8 abave may be shared / disclosed:

(i} %o a'linsurers and/or any other third parties that assist in evaluating, investigating, controthngd of managing fraud,
regulators, law enforcement snd government agencies as regsonably required for Ihe durpeses statea, or

() for complyng with requiremerts under any regulations, laws or court orders
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT b

DECLARATION

I/Wde ceclare the toregoing particulars are true i every respect,
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