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L ' ASSIGNMENT
From: Date: Veh No: sj_y_%mu YrRegn: 20(1 [ fefs
Estimated Costt - Type: YCAr | M.Cycle | Bus / Van | Lorry ITaxi! Prime Mover / s
w_/_@_w B Truck / Trailer or I S
To Inspect Vehicle No: ~ § LK< QLQS)_.V\ Make: UoUL&WMﬂW JW | Q’S\ ¢ Lj_,o
at Workshop m/s ?Uiu Ao oud "\ _ Colour Blmr AIC: Insured/Std/ NITNA .
of A o PLopn it A ,W_ | SpReading ’,[N[, T/Radio: Insured | Std / NI/ NA 5
Insured: p(tl,\ Eng/No: - T ;
Policy No. CINo: \PVW‘L_%L(:?—-MU\D" ll( % n ;
Claims No. Gen. Cond: Good / fairy Poor / Burnt ’
Sum Insured: E;crass: Steering: I@?/ Jammed/Leaked /Bumtor L
(Client's Recor(; - T Brake: @rIJammedlLeakedlBumt or -
Make of Veh: Modi: Nil / | STD ARRIm or D
“ Tyre Size: FF ?J/{l‘bﬂ’\(\ i
(Policy Condition) R i o
Remark: The veh had commenced its N/S | O/S | |BSIDUNI/ Exuov; I GY! FS l LIZAI MICI oursu r PIRI SUMIJ
repair at the time of inspection. TOYO/ YOKO or :
Bal. or Market Value: G\K_ o Front Rear
IDAC Accident Rport: Consistent?: YesorNo | RUBal. L(; it " RiBal _%#r
GIA / PR Seen: Consistent? : Yes or No k.  k mm UBal.
Est. Repairs: © days Res: YesorNo D.OA. (3 Log[_fzf(____ DO 9_1, qu
Lmsum %  3ValiYesorNo Survey held at FoR2Dy
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | _ e N[& Vo -
Date: PersonContacted: ... . .. .. The UIC | Chassis frame | Body Structure affected due to collsion.
Date / Time __Action / Instruction e e

Date/Time, File Pass to? : Preli. Report Days Of Repair:
1) B : Final Report Resurvey No. of Tl'lp __ Survey Fee:
Date/Time, File Return to? ‘ Transportation: \
4 . Add Fee: : Site Insp ($_M _ )i—S+RS__ _- a
D: Interview (¢ ) Photos D——
Report Format: D: Tech. Invs (¥ _____;__)1 Oones |
Lump Sum [1.B.I: ($ ) D:Weekend ($ ) —

- )



F 4 » FORZA AUTOHAUS PTE LTD |
‘ F 39 WOODLANDS CLOSE, #01-34/35, WOODLANDS CLOSE

SINGAPORE 737856 ‘

g J TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.SG
. FORZA CO./GST REG: 201833292C

AT A AN S e ——

i
ESTIMATE :
EASWARAN S/O SELVAMANICKAM Code : E21060005
BLK 673A CHOA CHU KANG CRESCENT #05-413 Date In :21/06/2021
Singapore 681673 Vehicle No. : SLK9452U
Contact No. : 91098171 Model . VOLKSWAGEN , JETTAGP 1.4 TSI 90 A

Chassis No. : WVWZZZ16ZGM007918

Parts and Labour Assessment

Description Qty Unit Price Amount

Parts & Services /
FRONT SPORTRIMLH S ¢& ‘/ B 1.00 450.00 780 9@.0/0
FRONT DOOR LOCK LH I~ NN 1.00 1,312.40 1,312.40

e P e

FRONT FENDER LH fq‘h‘f 1.00 672.50 672.50
FRONT BUMPER RETAINER LH AN 1.00 12.40 12.40
FRONT BUMPER fquv . 1.00 1,218.50 1,218.50
FRONT DOOR SIDE MIRROR ASSY LH W cre / 1.00 895.70 895.70
Subtotal Before Discount S$ 4,561.50
10.00% Discount S$ 456.15
Subtotal S$ 4,105.35
Parts & Services Total S$ 4,105.35
Labour ; dnd
TO RE-SPRAY PAINTING ON THE CHANGE BODYPARTS,REPAIR PORTION,AND 1.00 1,20000 W#T 1240.00
WHERE CONSISTENT TO THE ACCIDENT
TO PROVIDE LABOUR,WORKMANSHIP TO CHANGE THE ABOVE DAMAGED 1.00 1,000.00 1,090.00
BODYPARTS,REPAIR,RE-ALIGN BODY STRUCTURE,BODY ALIGNMENTS AND 7
DAMAGED CONSISTENT TO THE ACCIDENT. _é,“ [~ &/
Subtotal S$ 2,200.00
Labour Total S$ 2,200.00

(—(f Lo (oo A g
LKK Auto Consultants hence notify

the Repairer of the following: L{ da.‘] ’\
L($

© 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 13 l 0" / 21 @‘ \ ke =

* Supplementary item(s) must be resurve
Supple yed and
is subject to final approval from Insurance Company

Acknowledged by Repairer Ro_, a é ‘ <
Signature:

i L\

Parts & Services Total S$ 4,105.35
Labour Total S$ 2,200.00
Grand Total S$ 6,305.35

PAGE 1 OF 1




N08215E0004-01 / National Assessment Centre Service:

NTRY DATE & TIME: 14/05/2021 17:28 (SGT) sriserzll
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (21/06/2021 09:14 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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. e is and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

By R 1OTOITE( 1O ONCO 10 NYOSUuya
6. This report will be forwarded by the insurers of the GIA Records

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 .
AExact Location of Accident
*” “\dditional Location Information
Country/State of Loss

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SNO8215E0004

14/05/2021 17:28 (SGT)
13/05/2021 22:00 (SGT)
Choa Chu Kang Rd, Singapore
BEFORE TURNING YEW TEE

Singapore

DETAILS OF OWN VEHICLE

SLK9452U

No
EASWARAN S/O SELVAMANICKAM

SXXXX017F
easwaran07@hotmail.com
(Phone) +65-91098171
+65-91098171

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

Auto

1390

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No
DMPCSNWO00075562000

EASWARAN S/O SELVAMANICKAM
SXXXX017F

Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Page 1 of 12



—_

Date Of Birth
* Occupation . :

Date Of Driving Pass ... ... .........

Driving experience ...

Gender ... ..

Mobile Number .

Alt. Phone Number ... ... ... . ... P —
Email Address . . ... . . - e .
Address ... ... ¥+ o ) SRS R T—
Address complement

Postcode R

Is the driver the pollcyholder? -
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 .........coovvis v e
Weather Conditions P~
Road Surface . ... oo

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? B

CIRCUMSTANCES OF ACCIDENT
PLEASE 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?

07/07/1986

Outdoor

28/11/2013

7 YEARS AND 6 MONTHS

Male
(Phone) +65-91098 171

+65-91098171

easwaran07@hotmail.com
BLK 673A CHOA CHU KANG CRESCENT #05-413

681 673
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

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

dAccident report SN0O8215E0004

SMX3467L

Private car

Page 2 of 11



postcode ... ... . ...
Insurance Company Name
Nature Of Damage .. .
Details of property damaged in accider

ged in acciden T
No. Of Passenger (Including Driver) ‘ B ' i

page 3 of 11
@ Accident report SNO8215E0004



SKETCH PLAN
IMPORTANT NOTICE

1. Fense report carreclly the detals of the accident to spoed up the claims process.

2. Ths Formmust bo gomplatad by the Polleyholder and/or the Authortsed Privar,
3. Information peovided rust b es gruthful and poourale as pogsible, Any wiul misrapregantation or withholding of fraterial facts mey
alow Insurance campeniss fo epudiate policy liablfity,

4,The saue and accaptance of this Form by Insurance compenies i nol an sdmission of pofcy labity on the pat of tha Insurance
companies.

§. Anv false reportingmay be soferred to tho Polics for Investigation.

8. The reportwif be forwarded by he lnsurers of the GIA Racords Menagemant Canlre established by Uo Ganaral hsurarce Assecinlion
of Skgupore (GRA) for archiing dnd that coples of his report wil for @ foa bo made avallable upon applcation by Intereated partios.

7. By the lodgamant of #4i rapartto tho Inurers, you haroby consent (o ha achiving af tis report al the centre and ta capies of the
report belng mece avalalbio afaresald.

8. Consent undor the Personal Data Protection Act (PDPA)

| understand, asknew lecdge, agrae and congont that |

{3} W Insunyr , ey w orkshop and the Gencral Insuranca Assachition of Singapare (*GIA*) mey/are parmittad to co’ect, uso, disclase
andior procass my personal dataiparsonal information set cutin this [fonm{ and any other personal Informatian provided by mo or
possessed by my insurer (collectivel the “Pers onal Information) end dsclose ard iranstar such Porsonal Information to ok insurex(s)
whe hava Inaured vehkcle{s) nvolved n this accident {all haurer(s) who have haurad vehiclo{s) ivolved in this ecckdant shall bo
colectively roforred o as tha *ivgurera®), the insurers' awyersfiaw firms, the Monotary Authorfy of Sngspore and any relevant
goverament agancy/authodly (such as the polce), for the purpose(s) of ¢

(i) preceasing, handing anxdier doakng wth my clairs hchidhg the satiament of ts clakye and any necessary investigations relaling to
the cans;

{ii) fvees liguting the acident andlor mmy clakma;

(W) carrylag out andior-deasing w ith my Instruclions or responding to any enquirias by me:

(iv} administaring my clalms (Ineticing the muling of correspondencs, statements, tivoices, repors or nolises o ma, which could vave
dlsclosura af certoh perscnal duta about mo to bring abowl delvery of tha samo 95 well a3 on {ho external cover of snvelupasimal
packages), andier

{v] casrplying wilh spplicabie bw b edminislerng, processing, handling andlor dealing w ith my cfairs.

[colactively the “Purpases®)

(b} elinsures(s) who have Insured vehiclo(a) lvolved in this accklant ard the nsurera’ lsw yersfiaw firors, ey faro 2envillod to colieet,
uge, dscloan andior procuss iy Porsonal Information for one of mora of the above Purposes; et

{c) my Parsonal information may/can ba disclosed by any of tie hsurers and/or G ta ther third parfy servico pravidars or agents
finchuding that sw yers/law fkms), w hioh may be sited oufsida of Singapore, for ono or more of the above Aurpases. ‘

/

3}' f%“ ; v%// /S%ffﬁﬂx/

fofcyholder's Sigrsalure / Dato & Driver's Signature {F driver is nol the polyholdar) f Date iras50d by Repsrlng Centre
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rCH PLAN #2

°°‘°ﬂha:‘mmmmes of the Accldont
M. doded defe and Hwee, | uag dgivg, o Tans oné _gF
| Choa Chw Yeaa, \a
! Lca,l “'\Uw\u_'l,, o tt o l4ne I e \ace W |
R dees Vadores T vt d5 ditve. avd ofees To laws. 2

Ve W%’L-u(}.-!o \ave, 2 Velicha © Swx 3U6F L. wam

M Kagh— ew Sg-ze.o\ oA way  waxt 4o MU\( WAt dde . \5\!&‘1_@."&'
c\mu\»&}, W\aal bbasle. Yo waq lane. dnd  ouv venicle 2nda
¢

PfAe. e o1 cack oo, e ampul M%m%,- A tneadon!)

Declaration
AWe duciare the fcepolng particuiars are true In every raapact,

: Oy : ivar' ta Yfessad by Reportng Canlre
FF%euus Signualuze F Date & m 3 Signpbura (I driver is nat the eoleyhalder) / B2 %mi
AT

page 5 of 11
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: % j : Singapore NRIC: 3 i [ |
Owner ID: = 7‘*017F ® £ B G LT TR N
I

VehideNo: SLK9452U " REY

Vehidle to be Exported: No ‘

Intended Dereglistration Date: E- 2; ]un 2021 TS T L I

Vehicle Make: E R B VOLKGWABEN . . i T

Vehicle Model: = JETTAGP14TSISOATTLI63267

Primary Colour: 1 [ Black E T R T ™

Manufacturing Year: i g 2015 1 1 L v

Engine No.: 3 g CAXF82923 T ;

Chassis No.: i _ WVWZ77162GM007918 ‘

Maximum Power Output: 20.0 kW (120 bhpj I

Open Market Value: $17.72700 [

Original Reglstration Date- 07 Feb 2017

First Registration Date: 07 Feb 2017

Transfer Count: 1 [

Actual ARF Paid: $17,727.00 I I
—)

PARF Eligibility: Yes [ [

PARF Eligibility Expiry Date: 06 Feb 2027

PARF Rebate Amount: $13,295.00 i i |

COE Expiry Date: 06 Feb 2027 i i |

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Perlod(Years): 10

QP Paid: $50,889.00

COE Rebate Amount: $28.599.00

Total Rebate Amount: $41 894.00

The information contalned herein Is correct as at 24 Jun 2021

T —— T —— e ———— e ———

OK



Volkswagen Jetta GP 1.4A TSI

Overview Financial Accessories Similar Research Photos Map
Price $61,800
Depreciation ( $9,410 /yr Reg Date 27-Feb-2017
View models with similar depre (5yrs 8mths 2days COE left)
Mileage 46,000 km (10.6k /yr) Manufactured (/) 2016
Road Tax ( | $620 /yr . Transmission Auto
Deregi\Ialue i $40,569 as of today (change) OMV () $16,660
COE D $49,430 ARF () $16,660
Engine Cap 1,390 cc Power 90.0 kW (120 bhp)
Curb Weight 1,417 kg No. of Owners 1

:Type pf Vehicle Mid-Sized Sedan
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