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" VOLKSWAGEN CENTRE SINGAPORE

Sore (LKK)

247 Alexandra Road
Singapore 159934

Biz. Reg. No.: 1891014942
GST No.: M200985052

u

Company

UNITED OVERSEAS INSURANCE
3 ANSON ROAD

#28-01 SPRINGLEAF TOWER
Singapore 079909

Model code

(997w

- /v

1l
[leL fu]

(_.( 'J } f

Customer Details

Mr

SELVA

RAJAH S/0 NADARAUJA
47A PUAY HE L AVENUE
SINGAPORE 348154

Quotation
N ching

iy D

Page

Documeant no
Document date
Customer no
Customer GST1D
Dealer

Job order number
Job order date
Service Advisor

W ® XD

ArO0A Commurcial

Vehicles

Preview

12

08.07-2021
5211000867
197100152R

30001

20210725135/ 1
0507-2021
CHARMAINE KONG

License plate First registration VIN Model Mileage
SBP170J ST13NZCO 20-03-2020 WVGZZ2Z1TZKW072718 | Touran Comfortiine 1.4 1 TSI 110kW DSG 21,224
Pasition 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 00 513 60
Check Short Circuit / Harness Repair 1 pcs. 280.00 #1 28000 )( 299 60
STA807417 GRU  Cover For Bumper Pq’med x 1 pcs. 1,438.75 #1 1,438.75 1,539 .46
S5TA807454 Guide Piece 1 pcs. 4245 #1 42 45 4542
( BUMPER BRACKET RH )
STA807394 Guide Piece ! 1 pcs. 34.70 #1 34.70 37.13
{ BUMPER GUIl;iE RH)
5TA807305 Bumper 1 pcs. 549.77 #1 549.77 588.25
(REINFORCEMENT) n
S5TA807863 Attachment Strip n 1 pcs. 65.34 #1 65.34 69 91
5TA807383 Guide Piece v 1 pcs. 34.70 #1 3470 37.13
( BUMPER LH BRACKET )
5TAB07453 Guide Piece 1 pcs. 42 45 #1 42.45 4542
( BUMPER LH GUIDE}
STAS45096A Taillight M 1 pcs. 307.50 #1 307.50 329.03
RHR OUTER o
LABOUR A 1-§ pes. 840.00 #117(0 338000 359520
Spray Painting A7  pcs. 800.00 #1 I 6{,‘ 3,200.00 3,424.00
v J
Quotation valid till 12-07-2021
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#1 760.00 9,075.66 7% 688.50 9,835.66 10,524.16
L-t’m:;:" e ——. sosmitima T g rasst
DT L OASL s eiGe NCUTY
th RLpu| er of the foll; WING:
o Toresurvey Heforo/ior s nay oo ling
o Todisplay daivag I S UIvey
o Parts prices are 5l b confirm e on
® Third party sur, 2, Wainout rejudice” basis
Customer * Nolllegal modil.c at allowe Service Advisor
o Supplementziy iter Al esrveyed and
IS subject to inal ag prova i

Acknowledged by Repairer
Signature:

Hitsurance Company

~----VISIT OUR WEBSITE: aftersales.vw.com.sg (for online service appaintments) and volkswagen.com.sg and www

and promotions).-—--

(A e
{ o

skoda.com sg (for additional services, products




VOLKSWAGEN CENTRE SINGAPORE
247 Alexandra Road

Singapore 159934

Biz. Reg. No.: 1991014942

GST No.: M200985052

Company Customer Delails:

UNITED OVERSEAS INSURANCE Mr

3 ANSON ROAD SELVA

#28-01 SPRINGLEAF TOWER RAJAH S/O NADARAJA

Singapore 079909 47A PUAY HEE AVENUE
SINGAPORE 348154

VIN
WVGZZZ1TZKW072718

Model code
5T13NZCO0

License plate
SBP170J

First registration
20-03-2020

® SO W

Vehictes

Quotation
Non binding - Preview

Page 2/2

Document no.

Document date 08-07-2021

Customer no. 5211000867

Customer GST-ID 197100152R

Dealer 30001

Job order number 2021025135/ 1

Job order date 05-07-2021

Service Advisor CHARMAINE KONG
Model Mileage

Touran Comfortline 1.4 | TSI 110kW DSG 21,224



YRR 1 MOVA AUTOMOTIVE PTE LTD |158722
AT OATE S TIME 05072021 09 31 (SA1) viReda
Sii FOURRLEN nyv Aval

B REION. 2 08072021 08 34 (SGT))

af
U SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleaze report coltectly the details of the accldent to kpeed up the clalms process.
§ i Form must be completed by the Polivvholder andior the Authorised Drivet
3 miormation provided st be as tuthiul and accurate as possible. Any willul misrept esontation or wi

polcy Hatwlity.

4 The isxire amd acveplance of this Form by insurance companies
8. Any false reporting may be referred to the Falice for Investigation.

& Thig report will be tarwanded by the insurers of the GIA Racords Managemen

Date of Submission

Date of Actident

Exact Location of Accident
Additional 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 S s ;
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

& Accident report SMOM21730008

Is not an admission of policy liability on the parn of th

{ Centre establishad by the General Insurance As

.:m' that copies of thig report will, for a fee, be made available upon application by interestod parties
7. 8y the kdgement of this report to the insurers, you hereby consent 10 the archiving of this report

WOCWENEBTATEMENN

—EETNESOE@WNVEHIGN

tholding of material facts may allow insurance companies to repudiate

a insurance companies.
sociation of Singapore (GIA) for archiving

al the centre and to copies of the report being made available aforesaid

05/07/2021 09:31 (SGT)
03/07/2021 11:10 (SGT)
Siglap Rd, Singapore

Singapore

SBP170J

No
SELVA RAJAN S/O NADARAJA

SXXXX884E
SELVA.RAJAH@YMAIL.COM
(Phone) +65-97550217
+65-97550217

Volkswagen
Touran

Private use

No - Claiming third party
Private car

Auto

1395

Great Eastern General Insurance Limited
Comprehensive

No
2021-V0116095-VDP

ARYA MELISSA SELVA RAJAH

SXXXX002G

page 1 of 20

e —



y—'

pate Of Birth

Occupation

pDate 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

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? o

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) —
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e —

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name T —
Police Station Phone No

Alt. Police Station Phone No

Police Station Address i s

Was notice of intended Prosecution given? ...

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Was there any audio recorded?

@ Accident report SMOM21730008

01/12/1997

Indoor

19/08/2016

4 YEARS AND 11 MONTHS
Female

(Phone) +65-96339099

aryamelissa selvarajah@gmail.com
A7A PUAY HEE AVENUE

348154
No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

JUSTIN THONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No

Yes
UNABLE TO UPLOAD.

PLEASE REFER TO THE LINK BELOW :

https://drive,google.com/ﬁle/dl 1_W6PjkrYwEsv4U1 T4Q

No

BKFIyKtgN3AHQO/

Page 2 of 19
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vehicle Registration Number
vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SMOM21730008

I

[ e—— L L D —

SDY9282P

Private car

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1.
Fease repant correctly he datais of the accident fo speed

up the claims process

2. This Form nust be
5 Fformagn m&:ﬁ&iﬂ\b&&'k&b&lﬂmmumAum,vun_ux.l.vu
provided as teuthiul and agcyurate as possible Any wiful msrepres entation of w ARRoId NG of morecal (acts may

akow ns -
wance companmes to repudiate policy hability.

4 T™he iksve and an
IS Bl " ; . he of tha nsurance
coeplance of this Form by insurance conpanies is ol an admission of policy kabdty on e part of Sur AnC

cCompanies.

s .
Auny talse reporting may be referced to the Pofice for investiaation

€. The .
o report ;\G:be'fw arded by the msurers of the GIA Riecords Managem?nt Cantre estabished by (e
Sngapore ) for arciwving and that copies of this reporl w il for & fea be nada avaidable upon Apoi< a

7. the N
By the locgement of this repont 10 the insurers, you hereby consent to the archiving of 1N report at the ¢

report beng made avadable aforesaid.

Ganeral nauwpnce Assocabon
on oy nhoresiad parles

entre and 1o copes of he

8. Consent under the Personal Dnta Protection Act (PDPA)

Tunderstand, acknow ladge. agree and conseat that :

(2) My inturer . my w orkshop and the General Insurance Assaciation of Singapore (CGIA”

andior process my personal data‘personal information set out in
poscessed by my insurer (Colectively the “Personal in

W A0 have insured vehicia(s) involvad in this accident (8l insuren(s) w ho have insured ven
cofectively referred o as the “insurers®), the lasurers” law yevs.

formation”) and disciose and wansfer such Personal hformat

} may/are permitted to cofect yse dscose
this [form] 8nd any other personal inlormation provded by ma of
on to af msurer(s)

icle(s) involved in this accdant shalbs
faw Tirms, the Monetary Author iy of Singapore and any reievant

government agencyfauthorty {such as the poice), for the purpose(s) of :

) proces sing, handbng andsor dealng w h my claims ncluding the se

the clasms.;
(® investgaling the accident andior my claims;

(@) carrying out and/er dealng w ith my instructions of responding to any enquiies by me;

(w) adevnstering my claims (ncheding the masling of corresponde

duclosure of certan personal data about m2 to bring about delvery o

packages), andior

{v) conplying w & appbcabie law in administering, processing. handing and/or dealing W

(cosactvely the ~Purposes”)

(b) sl insurer(s) w ho have insured vehicia(s) involved in this acc
use, disciose and/or process Ny Rersonal
(c) my Personal informaton may/can be disclosed by any o
(inciwding their law yersaaw fwms). w hich may De sited outsiie of

Al

-~

wamant of the claims and any necessary investigatons relatng 1o

nce. stalements, invoices, reports of notices ta ma_ W hch could nvole
f the same as well as on the external cover of envelopesnad

ith iy claims.

dent ond he Insurers’ w yersiavw firms, may/are permiied to coRect.

nilormation for one of more of the above Purposes, and
f the Insurers andior GHA to their third party service providers or agents.

Singapove, for one oF more of the above Puiposes.

Stoterry 1 \ D/

Poicy holder's Sgnature / Date &
Tore e

Sketch Plan

Cost Consh pel

————
e . e

l

A ger10) 3
B SOWpgP
=
s
(;‘.7

« Accident report SMOM21730008

Aersonnel

Drivers Sd‘mh.re {1 drer is nol the poicy holder) / ate Wznessed by Repentng Centre
& Te

e ——————— T —————

r——_“‘ e

et o g e
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Describe Circumstances s of the Accldent
LICENSE PLAYE: QRPHO) RrriodB M didpd
CORTNGT WUGER: §Y. 1041

ACCIGE uumu l, ruu' Ty, .»’/Jl |} tyes ‘ - ]
AL AOUNTSS G40 104)) 150 cd/0 166 (Bunta LA -
Ly L ) ‘h "

OC
LOCATION. S'a\% ﬁoM avd €04} (,()oﬂ__pqwl SV A

: ‘;:f ?‘f"“"“"w on_S\op viod_Yuvthign il WM 1ot Tope, ,
W belind bW WWLUWMVf;_Wb M}M low\l ‘?«ah/,,/ ug///{’ﬁﬂf”'(ﬂ s ol #

|

Pzl

(v & sld\g._p on 0 cav. :
- ! WV\M &\am\ & voligd oojvn I 19 orw 'lu A/-m 4« u,,( W j’/' gide ol ’/f_:,:

= A M.__.__._J
R L0 1 Q%\Md LS WA R ture mys, ragut v; 2 rm/ L — ,__-l

vl

= phwr's car uuv\s SoN Nkl

L ——————————— -
R i

I

_____________,_,_,..}
I
e ———
—
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M
I —
!
el
e am—
—
MOTE: PLEASE NOTETH IAT YOUR INSURER LAY HAVE 14 DAYS TIME FRAE FORYOU TO SUBKLUT AN
OHN DAMAGE CLAI UNDER YOUR OVM POLICY. PLEASE CHECY. YOUR pPOLICY FOR t/ORE INYCPJ SATION.
Pleose slote ya
( ) Caim Own Policy ( ) Clairn Thid Party [/)/ Clalm QD/TP at othes vorahop () Pepnctieg Oy
Declaration

Wile declare the foregoing parilculars pre frue in every reepect.

g‘; [N 4
i KAV L
driver 18 not tna poltyhoiser) ! Cate ‘N!rwnm: by Fe er ng Cantre

Potcyhorders Srature ! Date & Orivers $qn'p|u(¢: (
Tarnz & Twre Fassonnel

& pce
Accident report SMOM21730008 page 5 of 19



