
REF: cc..~ l Pi ll-, d- I CJ'() l/1 tW- R ( Ct) 
, &§SIGNMENT . 

I 
\ 
1 ., 
1i 

From: 
Date: -----------

Estimated Cost: 
OD 1@,1 WS / TP RES/ OD RES/ EVA/ INV/ M1t 

To Inspect Vehicle No: S~ L\-1,tt,~ 1,. 
at Workshop mis,.__· V. f) '-"-~ 

of J4(1 / ~~(ZD( f:JJ-L-----· 
Insured: --~-~---·· 
Policy No. _______ _ 

Claims No. 

Sum Insured: ----
(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

N/S 0/S 

· Bal. or Market Value: ___ __ ____ 1~s'K-'--_____ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

L1:1mSum: % 3 Val.: Yes or No 

Veh No: S~ 4'}~"2- y ..,. ... 
.,,.r;;i, -- rRegn: """'>\1) IS.~ 

Type-e:!' IM.Cycle/ Bus/ Van/ Lorry/ Taxi/ Pr!---,.-~~--. me Mover/ 
Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

. . 
, ~Ko6-JJ OClltVt'l J. o~, M/\6 c.c 111 

4 fl~ AJC: -;sured-/ S-t-d /-N'-1/-N_A_· -

Ct1oa1 T/Radio: Insured/ Std/ NI/ NA 

-'------:,......-...:..__:_~......t ?0 1~ 1£.ti Cf 
Gen._ Cond: Good/ ai 7 Poor/ Burnt ~ - ----

Steering: @1 Jammed / Leaked / Burnt or 

Brake: @1 Jammed / Leaked / Burnt or 

Modi : Nil / / s70 A/Rim or 

j 
j 

\ 
\ 

TyreSize: F: _____ :X,~«"fl-i b_· _____ _ 
R: 

BS/ DUN I EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or "'f(E,., --'-------'..:=-,.._ _____ _ 

Front 

R/Bal. 

UBal. 

__ .,,.._ __ 

Survey held at 

mm h . mm 
Rear 

. R/Bal. 

mm UBal. l ·mm 

0.0.1. 2¥~~F 
Vow~ 

Des. of Damages: Frt / Rear / 0/S / -N/S / U/C / Rooftop or 
CA I REV / REP. / 24 HRS 

Date: ____ Person Contacted: 
Vehicle: IN/ OUT · _ - ----: _ ___,__,4>-i{r~'-----'--f@::.....-=...:r _______ _ 

Date I Time ' Action / Instruction 
I f - ·----- - -i---~Nf I i\k 1 

_, qpy'-: 

Datemme, File Pass .to? 

1) 
- -

Date/Time, File Return to? 

2) 

Report Format: 

0: Preli. Report 

0: Final Report 

Lump Sum / 1.8.1: ($ -- -- ) 

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

1 
----------·-------- -- \ _______ ____: __ --------

Days Of Repair: 

Resurvey No. of Trip: ____ \survey Fee: 
\ Transportation: 

Add Site lnsp ($ \ ________ ) _S+RS,_S! 

0: Interview ($ · )' Photos 

0: Tech. lnvs ($ ) Others 

O:weekend ($ 

' 

1.------

F" 7 



SKODA Centre Singapore 
26 Leng Kee Rd 
Singapore 159104 
Biz. Reg. No.: 1991014942 
GST No.: M200985052 

Company 
AIG ASIA PACIFIC INSURANCE P/L 
78 Shenton Way 

Customer Details: 
Mr 
JOSHUA 
POH ENG HENG 

#07-16 AIG Building 
Singapore 079120 

566 PASIR RIS STREET 51 
#10-114 
Singapore 510566 

I 
License plate I Model code I 

First registration 
28-09-2018 TMBBP7NE4J0329934 I VIN 

SME4345Z 5E33BD 

Position no. 

5E0807221N 

5E0B07724A 

5E0807184A 

5E0919485G 
5E0919486G 
5E0919485F 
5E0919486F 
D 180KU2A1 
D 822150A1 
5E2941016C 

5E0807682F 9B9 

5E0941700F 

5E0821106C 

5E0821142A 

N 90959602 
5E0809958D 

Description 

Check Short Circuit / Harness Repair 
Diagnostic and Programming 
Cover For l r,J / 
FRT BUMPER 7 n,-
Support Pa 1.. 7 
BUMPER INNER BRACKET RH 1 • 
Guide Piec 'Z... ""1 
RHS BUMPER SIDE BRACKET 7 • 
Sensor bracket / 
Sensor bracket NA,/ 
Sensor bracket Av/ 
Sensor bracket /Iv/ / 
2k-Plastic Adhesive / 
Bonding Agent For Plastic,., 
Halogen He 1. tr.J,, / 
H/LAMP RH l 
Cover For 1. 7 
RHS FOG LAMP LOWER GRILLE/ • 
Halogen Fo '1 'I 
FOG LAMP RH 7 • 
~~nder;bf / 

Fender-B ?..'1 
FENDERBRACKl;JRHl/• 
Rivetted Cap Nut "H,c, 
Wheelhouse 'l 1 
RHS FENDER LINER} 
LABOUR 
SPRAY PAINT 
AIG DIRECT SETTLEMENT 
DOA: 19/04/2021 
TP VEH: GBK8166X 
SURVEY BY: 

Quotation valid till 26-04-2021 

Tax 
Code 

#1 

Labour Material 

760.00 9,514.80 

Quantity U11it 

1 
1 
1 

1 
1 
1 
1 
1 
1 
1 

4 
1 

3 
4 

pcs. 
pcs. 
pcs. 

pcs. 

pcs. 

pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 
pcs. 

pcs. 
pcs. 

GST% 

7% 

Quotation 
N on binding - Preview 

Page 

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

1/2 

20-04-2021 
5211043795 
201009404M 
30001 
2021015085/1 
19-04-2021 
TIOW CHUAN CHEE 

I Model 
Octavia Ambition 1.0 I TSI 85kW DSG 

\ 

Mileage 
45,333 

\Jnitprtce 
' excl . . GST 

280.00 
480.00 

1,371.14 

43.78 

34.59 

12.93 
12.93 
12.93 
12.93 
78.91 
62.81 

959.00 

48.36 

263.62 

616.26 

98.92 

2.23 
156.77 

840.00 
800.00 

GST 

719 24 

· Tax_code Tatal amount Total amouF1t 
excl. GST incl. GST 

#1 299.60 
#1 480.00 /' 513.60 
#1 1,371.14 1,467.12 

#1 43.78 46.84 

#1 34.59 37.01 

#1 12.93 13.84 
#1 12.93 13.84 
#1 12.93 13.84 
#1 12.93 13.84 
#1 78.91 84.43 
#1 62.81 67.21 
#1 959.00 1,026.13 

#1 48.36 51 .75 

#1 263.62 282.07 

#1 616.26 659.40 

#1 98.92 105.84 

#1 8.92 9.54 
#1 156.77 167.74 

#11~&0~0 2,696.40 

#1 ( 'CT\) 3,~0 
3,424.00 

Total amount 
excl. GST 

10 274 80 

Total amount 
ing_. GST 
10,994.04 

Total •• ·;; • · ,;. , \ ~: , , · 760.00 _ 9,514.80 719.24 10,274.80 10,994.04 



/ SKODA Centre Singapore 
26 Leng Kee Rd 
Singapore 159104 
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: 
Mr 
JOSHUA 
POH ENG HENG 
566 PASIR RIS STREET 51 
#10-114 
Singapore 510566 

License plate I Model code 
SME4345Z 5E33BD I 

First registration 
28-09-2018 I 

VIN 
TMBBP7NE4J0329934 

Customer 

@~@ 
Comman.lal, 

V.hld.s 

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 

20-04-2021 
5211043795 
201009404M 
30001 
2021015085/1 
19-04-2021 
TIOW CHUAN CHEE 

I Model 
Octavia Ambition 1.0 I TSI 85kW DSG 

\ 

Mileage 
45,333 

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 r~urvey before/after spray pafnHng 
• To disp~y damaged part(s) during resurvey 
• Parts pnces are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Suppl~mentary item(s) must be resurveyed ind 

is subJect to final approval from insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



1DATEi TiMit19i04i202-1-·17:20-(SGT) 
ITTED BY: Steven Chee 
ION: 1 (19/04/2021 17:20 (SGn) 

f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn 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 referred to the Police for investigation . 
6. This report will be forwarded by the insurers of the GI~ Records Man~gement C~ntre estabhsh.ed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon apphcat1on 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 . .. . . . . . .. . . .. .. .. . . . . . .. . . .. .. . .. . .. . ........... . 

19/04/2021 17:20 (SGT) 
19/04/2021 11 :00 (SGT) 
St 51, Singapore 
OPENSPACE CARPARK IN FRONT BLK 566/564 
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 ............................................................. . 
Transmission 
cc 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

Name of Driver 
NRICNo 

fl-Accident report SV0N214J0004 

SME4345Z 

No 
JOSHUA POH ENG HENG 
SXXXX243F 
pohjoshua@gmail.com 
(Phone)+65-96836850 
(Home) +65-96836850 

Skoda 
Octavia 

Private use 

No - Claiming third party 
Private car 
Auto 
999 

MSIG Insurance (Singapore} Pte. Ltd . 
Comprehensive 
No 

JOSHUA POH ENG HENG 
SXXXX243F 

Page 1 of 16 



pation 
Of Driving Pass 

·v1ng experience 
ender 
obile 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 

C~~p·~-~y· ~f Oth~r Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ............ . 
Weather Conditions 
Road Surface .......... . 

OTHER INFORMATION 

09/11/1964 
Indoor 
02/01/1985 
36 YEARS AND 3 MONTHS 
Male 
(Phone)+65-96836850 
(Home) +65-96836850 
pohjoshua@gmail .com 
APT BLK 566 PASIR RIS STREET 51 
#10-114 
510566 
Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

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

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? ........................... ....... .. . 

No 
No 

Yes 
No 
No 

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 

fl Accident report SV0N214J0004 

GBK8166X 

Commercial vehicle 

Page 2 of 16 



de 
,-ance Company Name .. 
e Of Damage ... •··· · · - · · · · .... 

ft.Ir d. 'd t \'::lils of property damage in acc1 en 
Of passenger (Including Driver) o. 

-:,;., 
-.>' /4. .d cc, ent report SV0N214J0004 

AIG Asia Pacific Insurance Pte. Ltd. 

Page 3 of 16 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report correctly the deta11s or the accident lo speed up lhe claln process . 
2. This Form mJSI be com pletod by the Policyholder and/or the Authorised Driver. 
l. Information provided m.rsl be as truthful and accurate as possible, Any w lful lrisreprcsentallon Of' w ilhhOlding.., .A la , . . "' rm..,, I lacts rrey 
alow 11surance cOOl)anteS to repudiate policy liability. 
4. The Issue and acceptance of this Form by risurance COlfl)Bnies is not an aclnission or poky llablfity on the part of the insurance 

c0"1)8nies. 
5. Any fa ls e reportl ng may be referred to the Police for investigat,jon. 
6. The report wil be forwarded by the insurers of tho GIi\ Records Man.-gerrent Centre established by the General nsurance Associalioo 
of Silgapore (QI\) for archiving and lhal copies of this report wl tor a fee be rmde available upoo application by interested parties. 
7. By the toogenwt or this report to the insurilfs. you hltl'eby consent 10 the archiving of this report at the cenlre and to copies or lhe 

report bet'lg mide avalable aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand. acknow. le<lge. agree and consent that : 
la) Mt insurer , m; workshop and lhe General hsurance Association or Srrgapore ("GIA' ) may/are pemilted to colect, use, disclose 
and/or process m; personal date/pers011al infomntioo set out in tt,is [ror~ and any other personal fnf0<matlon provided by me or 
possessed by m; insurer (collectively the "Personal Information") and discloSe end lr&l'1$fer such Fwsortal hforrmtion to al insurer(s) 
who have insured vehicle(s) involved in tt,is accident (al insurer(s) who have ilsured venk:le(g) involved in this accident sh.al be 
colectively referred to as the "Insurers' ), the hsurers' law yersllaw firms. the M:>netary Authoriy of S.,gapore and any relevant 
government agency/81.Jlhor"y (such as the poice), for the purpose(s) or : 
(i) processing. handling and/or dealng w«h m; clain"s inc~ding the seUlerrent of the claims and 811Y necessary Jnvesligations relall'lg to 
Iha claims: 
(ii) investigating the accident andtor mt clarm.; 
(Hi) carrying out and/0' dealing w ilh m, inslructions or responding to any enqusies by ma: 
(iv) adrrinistering mt claim. (i11ck.iding the iralng ot correspond~ce, staterrents, invoices, reports or notices to me, whioh could ilvolve 
dlsclo$ure of certain personal data about rre to bring about deivery or the same as well as on lh-e 8)(1.ernal cover of envelopes/ma~ 
packages): and/or 
(v) conl)lying with apr;,licable law in aclrrinistering, processing, handling and/or dea&lg with m, claims. 

(collectivety the ' Purposes") 
(b) al lnsurer(s) who have a1sured vehicle(s) involved in this accident and the hsurers' lawyers/law lirrrs, rrey/are pemitted to colecl, 
use, disclose and/or process mt Personal JnformaUon for one or rrore ol lhe above R,rposes; and 
(c) rrP/ Personal kiforrretion mayfcan be disclosed by any of the .,surers and/or GIA to their third party service providers or agen1s 
(incliding thiw lawyers/law firms). which may be sited outside of Singapore, for one or rrore of the above f>.Jrposes. 

7·'°(f" 

,q\4\2-1 
Policyh~ldersSjgnature / Date & 
llme 

Sketch Plan 

Driver's ~nature (If driver is not the poticyholder) / Date 
& Tme 

Steven Chee 
surance Advisor 

. 6305 7299 Ext: 511 
HP: 8511 2203 
Fax: 6285 8620 

Witnessed by Reporting Centre 
Personnel 

<fJ Accident report SV0N214J0004 
Page 4 of 16 
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Makf 

(P 

Ren 

Bal 

IDP 

Git 

Est 

L(jr 

CA 

Dal 

.9 

--l 
Dad 

1) 

Da· 

2) 

R1 
Lr 

rcHPLAN #2 

·b Circumstances of the Accident 0escn e 
~\J ~o - \q l 4 f )....t 
1~-Q.... l \ t:t...u (_ t>', S c..O \)~ .,.-,. _.,l\ 

q\~,_,_,.,,_ 5fub ( f5l4 IO ~t,.£,,v,. Co..r Oil <\'-- M {h.$ , Q., ~ - s \ \ 'Xt..vJ\~ ...,( 

vQW. \J\ \ w~ ~o r,J.,V f' A .r -\\,,_,_ ~ .ldl.(" ,I\", A 12 , ko ...._..\._ .A 'I i'A r \<. .. ,a\- ·, . .,.. 0<9or, If' 
\ \ 

'ct WIM. L\,,,• ,k.\a_,I, .. l'lv-t\'-J -to--t\l\1t.. \e-H' . l Dt.,,:..k\ 6 "'-
,L ~-jl l~~ \I\. \-1\ ~ nl~\..(.,V\. , \ -ko ~.J \~ , . .. f.?:_,_,,,+ ~."- ............ ,,,,,_ , ..,0., 

" - . 
.--.~:Mf" ,JI;\, /l _r I...~ \ ,.,i · • .lt\A. l\ rt'1, • " 

' 'LIM.re. vJW.,. c.. ,l\ ~J \.tl. go"- ...... ,o)\ O ,. .r I,.._, /'.,,,/'), .. g - .... ulVY' c, ,... · J. hL-
\C-M r,.L,i, ,\ 'c\t'-\ I rAr (AA. i\ ,H~ ,, '-h~ •"-"ad!" ln:.wt 

Declaration 

V'Ne declare !he forogoiflg particulars are true in every respect. 

\ \ 1,ssr#" I'\ .~ 2A 
Ftii.cynoldc-f's Slgnaru,e / Daie & 
T.n-e 

Accident report SV0N214J0004 

-----------------Crrver's Stgm;1r.ure (J driver 1s not the pok yholder) I Date 
& Time 

Steven Chee 
Insurance Advisor 

el: 6305 7299 Ext 511 
HP: 8511 2203 
Fax: 6285 8620 

Wl1nessed by Reporltng Centro 
Pc1sonncl 

Page 5 of 16 
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I< to oneMotoring 
. ,93' 

;re pARF/COE Rebate for Registered Vehicl , ~ - e 

owner_ig T~~: 
~ rlD: 

I 
, yehicle ~o.: ____ _ 

~e ~xpo_rte~_: 
- intended _Dereg_istr~tion !)ate:_ 

Vehicle Make: 
Vehicle Model: 

;· Pri,;,ary Colour: 
! Manufacturing Year: 
I ______ , - ----~-

Engine No.: 

No 
26Apr 2021 - - --·--- ---
SKODA 

_ OCTAVIA 1.0 T~I A~Bll]ON (A) 
Grey 
2018 
CHZA04848 

, Chassis No.: - -- - -·- - ·-~ -- -·------------ ---------·- -· -~- --
TMBBP7NE4J0329934 
85.0 kW (113 bhp) -----~----- ·----- ·-- ----- --- - -' Maximum Power Output: ---

1 
Open Market Value: $17,878.00 

1-- 0rigi~~I Registratio;D;t;~----- ------ -- --- - - - -- - 28 Sep 2018 
,- --···· ---------- ------- - -

28 Sep2018 i First Registration Date: r-· -- ---- --
Transfer Count: r Actual ARF Paid: 

I 

I 

Eligibility: 
: PARF Eligibility Expiry Date: 
r.-PARF Rebate Amount: 
I 

- ---- -

0 
$17,878.00 

Yes 
27 Sep 2028 
$13,408.00 

I COE Expiry Date: 27 Sep 2028 1------ ___ ,_:,_ ___ _ ______ ____ _____________ __ , ______ -- - - - .. 

COE Category: ___ _ _______ ____ _ ___ _ ________ --~ ~:_r_i -all except motorcycle 

COE Period(Years): 10 
QP Paid: $32,000.00 

$20,774.00 COE Rebate Amount: 
$34,182.00 ----·-··- ----Total Rebate Amount: -----

The information contained herein is correct as at 26 Apr 2021 

OK 



ed cars » Das WeltAuto " Skoda Octavia 1 OA TS! A , us · mb1t1on 

l018 ..,,--.~v~~••• ehlcle Type 

~e 

skoda Octavia 1.0A TSI Ambition 

overview ::;;--
Financial Accessories 

Das WeltAuto. 
Used cars you can trust. Guaranteed. 

Price $72,988 

Depreciation ® $8,920 /yr 

Similar Research 

Reg Date 

Photos Map 

29-Jun-2018 View models with similar depre 
(?yrs 2mths 2days COE left) 

Mileage 57,000 km (20.2k /yr) Manufactured (?) 2018 

RoadTax Q) $392 /yr Transmission Auto 

Dereg Value CT) $37,879 as of today (change) OMV (') $17,878 

COE (!) $34,400 ARF (i) $17,878 

Engine Cap 999 cc Power 85.0 kW (113 bhp) 

Curb Weight @ 1,414 kg No. of Owners (V 1 

Type of Vehicle Mid-Sized Sedan 

Features 
Octavia 1.0, 115 BHP Turbocharged TSI Engine, 200 Nm Torque, 7 Speed DSG, 7 Airbags. View specs of the 
SKODA Octavia (2018-2021) 

Accessories 
8 Inch 'Bolero' Infotainment System, Smartlink, PDC With Rear View Camera, KESSY, Cruise Control, Electrical 
Retractable Side Mirrors. 

Description 
Singapore's Only Certified Volkswagen/Skoda Pre-Owned Cen~re, 115 Points Check By Skoda Singapore, Certified 
Vehicle History And Mileage, No Chassis/Structural Damage. Warranty Till June 2023.Call For A Viewing 
Appointment Before It's Gone! 

Category 
PARF Car, Premium Ad Car 

Status 
Available for sale. Shortlist this car to get alerte.d whenever the price or availbility changes. 

Resources 

' cnl'.'yM :>.rtd l""'ld Car Warranty 
I - TURr!ID WUfOIIT , 1 '6) r repair bill. ~k your dealer for a warranty on this car. Learn more . . . . .. \,. 

. j 

https · IIWWw · .sgcarrnart.com/used_ vars/info .php?ID=982766&DL=3103 

iii._. 
ui. ·-·-Location Map 

<:) Shortlist (±) Compare (D Report Err, 

0 More 

Seller Information 

Oas WeltAuto 
f.lliW11UM DEALE!(~ 

Q 24 Leng Kee Road #05-02A 
Leng Kee Autopoint 
Tel: 64966488 
Search cars nearby 

.:. Agnes S.ee 
Zac Neo 
Benjamin Lim 
Lim Kok Her,g 

96202800 I! 
88227799 C., 

91770312 '-' 
84850288 I! 
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