
10~111113> · ·- wef 
/ ASS. REC. BY: 

REF: tc~ ~t'1 -i,, 01) ~.n ~l IJ\) 
ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD /TP /WS /TP RES/ 9D RE~/ EVA/ !NY{ MV 
To Inspect Vehicle No: ,S)c.(.'\O J~S 
at Workshop mis . ~elJC1~ 
of . >~1{ 
Insured: Ali., 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: {oS\L 
IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Veh No: __ Sk}\~fl\~ ______ Yr~Regn: %lct_L~i . _ 
Type: / M.Cycle /Bus/ v_an / Lor~ I Taxi/ Prime Mover/ 

Truck/ Traner or 

Make: 1t1Ac.c __ _d,,V 
~~-- AJC: Insured/ Std/ NI/ NA Colour 

T/Radio: Insured/ Std/ NI/ NA ,~~~1-.. 
--------· 

Sp.Reading 

Eng/No: 

C/No: 1:-oO>l!> D9NPb:f1<(~1ft~ . _ ... ... 
Gen. Cond: Good~--P~o;,·e~rnt ... .. - . . . . 

Steering: ~/Jammed / Leaked / Burnt or 
Brake: Br/ Jammed/ Leaked/ Burnt or _____ _ ... 

Modi : Nil '/ STD A/Rim or ----·· ____ _ ·-· __ .... _ 

Tyre Size: F: ... ... :) .. JsJ.~~ ---------- ----·· _ . ... R: ... 
-•·····-·--- -· -----· ---··· -------------- -·•· 

/DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front f 
R/Bal. b .. ···- ----r --------
usa1. b 
D.O.A .. ir(o~l~ .. t 
Survey held at 

---··---------- -------·-- ----- ------
Rear 

mm . R/Bal. h mm 

mm UBal. b mm 

D.0.1. :~~IQ~_~i~ 
'1t.ua~ 

Des. of Damages: Frt / Rear / OIF, I N/S / U/C I Rooftop or 

.. ..... . ·... ·-·-·--~.l>-~-- .. ------ -----·•-· 
The U/C / Chassis frame / Body Structure affected due to collision. 

•·•- ----- -· -- - ·-· ---- · --- - .. ----- · ·••· . -.. -· ·------·•-- ··- · ·- .. . . .. . ·· ·--·-·- -· ..... - -------- ··•·· ·--

Dale/Time, File Pass to? 

1) 
. -

Dalefrime, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.\: ($ . ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _____ . )-_S+Rs,_s1 

0: Interview ($ ) Photos 

0: Tech. lnvs ($_~~~-- . ... -· -· ) Others 

0: Weekenp ($ .. 

TOTAL 



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 
ARANI 
KRISHNA 
123 MEYER ROAD , 
#24-03 
Singapore 437934 

license plate I Model code 
SKC9019S 3V35SC I 

First registration 
24-08-2018 I 

VIN 
TMBBD9NP0J7599465 

Diagnostic and Programming 
Check Short Circuit I HarQess Repair 
WHEEL RIM f~ _,,, fl..eh, 
LABOUR 
SPRAY PAINTING 

Quotation valid till 30-08-2021 

#1 2,560.00 9,840.00 

1 
1 
1 
6 
6 

7% 

pcs. 
pcs. 
pcs. 
pcs. 
pcs. 

Quotation 
Non binding - Preview 

I 

Page 

Document no. 
Document date, 
Customer no. 
Customer GST-ID 

1/1 

23-08-2021 
5211043795 
201009404M 

Df aler , , 
1 Job drder ~umber 

Job order date 
Service Advisor 

30001 
2021031660/1 
23-08-2021 
PEARLYN CHEONG 

I 
Model 
Superb l&K 2.0 I TSI 162kW DSG 

\ 

Mileage 
21 

480.00 
280.00 

1,800.00 
840.00 
800.00 

868.00 

f;-"!¥] 
i\;\c!. GST 

#1 480.00 513.60 
#1 , 280.00X. 299.60 
#1 / 6'1.i I 1,800j)d' - 1,926.00 
#1 ( 1:16 V 5~.(]0 5,392.80 
#1 ;LIU\) 4~0 - 5,136.00 

12,400.00 13,268.00 

Total 2,560.00 9,840.00 868.00 12,400.00 13,268.00 

Customer 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_ ConsuJtants hence notify 
the Repairer, of the following: 
• To r-:survey before/after spray painting 
• To displ~y damaged part(s) during resurvey 
• Parts pnces are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modiflcation(s) is allowed 
• Suppl!""9"tary item(s) must be resurveyed and 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

7~0bl0\16~ 
'f d"i) 

0), ( o'1 ( 1-, e II CJ\) 

it,~ <\ ~.if' ,fr 

(CHECK)



218L0001 I Volkswagen Group Singapore Pte Ltd 
RY DATE & TIME: 21108/2021 12:53 (SGT) 

BMITTED BY: Pearlyn Cheong 
RSION: 1 (21108/2021 12:53 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims 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 wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liabillty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies. 
s Any false mportlng may be mterred to the Ponce for Investigation 
6. This report will be forwarded by the insurers of the -GIA Records Management 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 

21/08/2021 12:53 (SGT) 
21/08/2021 10:28 (SGT) 
865 Mountbatten Rd, Singapore 437844 
CRESCENT ROAD AFTER MOUNTBATTEN ROAD TOWARDS 
MEYER ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? 
Name Of Registered Owner 
NRIC No ...... ... ..... . 
Email Address ......... ... ..... . 
Mobile Phone No 
Alternative Phone No 

~- • __ •,.,f:_ij,'ry'l' Cl •· • ·• ~, l ,•r_"; 

! ; ,YE~IC~E-PAR,TtCi:it:ARS 
' • ' . ,'' l J • ... ,'1 '~ 

Manufacturer 
Model ......... .... ......... ... . 
½~m ··· ··· · ········ · · ... ... ... .. . 

.l , 

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 c'oMPAflj'f , :t-/_li/~-?1iN : 
I I , " , ,,'f , ,11'' !, JJ1J '~I,/~) 7 

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

DF).IVER 

Name of Driver 

(f!J Accident report SV0N218L0001 

SKC9019S 

No 

,. 
\. 

) 

ARANI KRISHNA 
SXXXX327J 
krishna_arani@yahoo.com.sg 
(Phone) +65-96225765 
+65-96225765 

Skoda 
Superb 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

AXA Insurance Pte Ltd 
Comprehensive 
No 
P2169546 

·,, 
I I;. 

ARANI KRISHNA 

Page 1 of 10 



I 

... , .. .. ........ ... .. ... .. · · •· . ·· ·· ·· ·· · ··· ... . 

pation .... . . ....... ... .. . ... , ... 
ate Of Driving Pass ..... .. .. .... .. . . 

Driving experience 
Gender 
Mobile Number 
Alt. Phone Number ..... ... ..... .. . . 
Email Address 
Address ..... .... . .. . 
Address complement .. . 
Postcode ... . . . 
Is the driver the policyholder? .. . . . . . . . . . ... . . . . .... .. _ 
ff 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 ...... .. .. . 

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

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 vehicle or property damaged? 
Number of Passengers {Including Driver) ......... .. ... .... . 
Has the driver been approached by unknown person{s) 
soliciting/offering accident claims assistance? 

1} ' ,•/t\(•~'ii'/, , l•~ )1'1"'•. ,~• 

0ET111Ls oi=' Pol.!.1ce AcT10N·, • • 
11:,~~~·~1'/-. -~•·.-'1"'·, :-;,.•, ,~ \' :: ··1.' -~ -~- , ,1 

SXXXX327J 
05/01/1966 
Indoor 
10/03/1998 
23 YEARS AND 5 MONTHS 
Male 
(Phone) +65-96225765 
+65-96225765 
krishna_arani@yahoo.com.sg 
123 MEYER ROAD #24-03 

437934 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? .. . . .. . . . . . . . . . . No 
Was notice of intended Prosecution given? . . . . . . . . . . . . . . . .. . . . . No 
If yes, against whom? . . .. . . . . . .. . . . . . .. . .. . . . . . .. . .. . . . . ...... .. .. . 

PLEASE REFER TO ATTACHMENT 

ATTACHME,NJ (S) 
.,_.,, 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver .. 
NRICNo 
Contact Number 

(f1 Accident report SVON218L0001 

SKL1276X 
Hyundai 

Gray 
Private car 
YE JIAN WEI 
SXXXX237G 
(Phone)+65-98521640 

Page 2 of 10 



j 
t 

I 

mplement 

ce Company Name .... ...... . . 
re Of Damage . .. .. .. . .. .. .. .. .. ...... ... ... ... ........ ...... .. 

tails of property damaged in accident .. .. . .. .. .. .. .. ..... .. 
No. Of Passenger (Including Driver) ... ......... ............ . 

(if Accident report SVON218L0001 Page 3 of 10 

-



SKETCH PLAN 

IMPORTANT NOTICE 

I . ~asa report correcUy the delalls of Ultt accident to speed up the cialrnll process. 
2. This Formm.Jst be compJettd by tho Poftcyhotder anjlfar the Autharl11d Drhlar. 
3. tifcmiaUon prov·idod n\Jll be at truthful pnd pccurate y poHlbte. Any wlful n1sropresentetion or wlthholdlng of IT8tenal facts n'f!IY 
allow llsurance corrp,nles 10 repydlftjl poUcydabll)ty. 
4. The issue and accep~ of lhi9 Form by tnaurance eon,,,anin • n04 an adl'rissfcfl of l)0llcy '8billy on fie p11t of ltle wiu,ance 
curqJBnles. 
5. Any false reporting may ba referred tp the Polle• for lnyasttaatton. 
6. The report w It! be torw arded by the Insurers of the GIA Rnc:otds l.llriagcff"Cll'lt Centre es13bli9hed by 1he Ger\etal '1t\lre~e Association 
or Shgapctc (GIA) for amhlvlng and tlwlt co,,les of this tepot'I wll tor a fee be 1111de avaisble upon epplcalion by interested part11!$. 
7. By the lodgemen1 of this report to the Insurers, you herotiy c:onsent to the ardwlng of this report at tl'l8 cemro and to~ of 1h41 
tf1901't baing rmcfo available atoresald. 
8.. Consent under the Parsonal,Data Protection Act (POPA) 
I understand, acllnow IOdge,.-grae and ~scmt lhat ; 
(a) My lnsurof , ITV w o,kshop and the Genffl'al mu-ranee Associa!Jon of Slngepore ("a.A") 1T1Sytare pernilled to eolect, use. d11close 
end/or process ITV person.ii d111~onat Inf 0ffllltit)n set out In this (fCl!'l'l1 and, any other peraona1 Inf Clffl'8tXln provided b</ ffl9 or 
possessed. by n..,. insurer (oal1et!.lvely lhe ' Personal tnformatlon•) and dlsclos,a ond transfer such Pet-sonal nro,mstion CO aft murorts) 
who have insured vehlcle(s) Involved In tnis accJcJent (al lnsutet(s) who nave ins'Ured vehlcle(s) !nvot./ed in lhls i,ccidenl shal be 
colecltvely referred 10 as ihe · insurers·), !tie murers' law yer5'1111w !inn,, the ~tery Authority of Singapore and any relevant 
goverpn-elll ageneyfauthority (such as Iha police), for tho purposa(111} oe : 
(I) proc;esSS!Q, handling andfor doa"'9 will'! ,,.,., ctaitl'i8 irlcbdiog tile seutein,ml of !he claims and any necessery invesli!Jlllions retat~ IO 

lhecblfml; 
{li) lnvesfigaling the accide,,t and/or m/ claims: 
(ii) carryff\U out. andfor dealng w th rrr, Instructions or rMPCJfldlng to any enquiries by rre: 
{iv) adninistering 1Df clams' (wich.ldlngi lhe n-emg or corrmlpondence. sta1em1tnls. invoitcS. repoils or ~OS ID mo. w hleh eou~ lnvolVe 
~i$closure or certsln per.scnal dala a.bOut mo to bmg .about CSMvory o! lt!le saire as w cl as on lhe ei<ternal cover of envelopesbroll, 
packagcs):andlo, 
(v) cOfflllying with app(cable I11\Y In adninislering, process"1g, handing a,,dlbr dealng w 11h fff/ clal~. 

(collllcllvely the "Purposes•) 
{bl al ~sure,($) who have ir,sured v~le(s) il'lvolved in lhls accident and Ole tlsllfl?tS' lawyers/law iinT&. nuytaro permitted to c:ollecl. 
use, disclose and/or process l'l?f ~sonal Information for one or ,roro o-f tho above f\lrposes: and . 
'(c) my ~rsonal WcrllWltion m;ry/can be oisdosed by any of lhe Insurers andtor GIA to their third party service provoers or agents 
(includfog thei' lawyers/law firms), w hlch rrey be sited outs.ide of Singapore, for one or rTOre ot th.e abc)W) Arrposos. 

(B' A.ccident report SVON218L0001 

Ofl\l,Q($ Sig11a1uro (f dtlvot is nol the pofcyhokl&r) I Dalo 
& jnn, 

'Mtnosso<J by Rel)Otmg Centro 
Pl3rsonnel 

2 l AUG 2021 

Page 4 of 10 



Describe Circumstances of the Accident 

'<) I\ f"A I/ A6-A J. <a~ (._) /0 ,/S°~ :).__Jr,- A,...., 
"' 

:t V"""' d,A,; vi'..._, ~·-t 
, __ ,_ 

l:.AY- "" C,i,,.i.~~ -. ·1 -
/f'JI'\ t!..i.'l".I laael, 4-•"'--~~ t..·;Lr ON . e,,i,ow---4 ~II\ 11"°' lc..:r - .., 

O,.Jl.1.- fyJ~ 1"1v.·- 8 .1~ _ .. A., l'r Y ~;j,;,_ •..__, / ~2 ,tJ-{ J. d IAo..y;,d . ...,, 
I 

-, . CJ ... ., 
V 

r I)~-, eu~ r ...... ~..:T) I>"" lt.:i rl,LJ' (,.)(.p,,., 
. \} 

, ., 

fl I (!I.~ _,,J}A I () IA -t1tv~ "v-fr~ ~r IV\ "I 
._J 0 

.._, 

.lo-, ,_ - , :._.c,(_ .i£ I -- ,r€....P,. y" d/,ot,)"""•, /' I• - L 
J r-~ .... 

/\A__;"' /)V' _r I • I- ~-ov d'~~ o~ 
--- . 

Declaration 

I/We dEtclare thEt fon1gcmg partJcu1ars are lruc-itl every respe<:1. 

Orlvor's Sign0i1,ste ( If driver Is not l he poMcyl•o ldcr} ! Dalo 
&Time 

Pearl1•n Cheong 

w,:neS.$C<I by Rt?;.im1.,-.9 Ce11Lre 
~•·sonnet 

z i ~UG 1021 

(!}' Accident report SV0N218L0001 Page 5 of 10 

-



> Badt to 0neMotoring " 

Vehlde~ ~C:90195 
Vehldefob@~· 

03~~2Q21 
SKODA I, 

Vehicle Model! SUPER8 ~2:0fSI {A) , ii ! '( '! 11 

Prlmary1Col.our. Br.CMn I 111 'I 'I I I ''f 1
' 

Manufacturin,: Ye,r! ~18 "' 
,,, I I, I I 

'II 
'I " 1 " 

Engine No.= Cf-lH279709' 'If 'I. II I ,I - 7 I I I 

i ,1, I ,, 
'Ir Ir 'I, •I 

,, 
If 

Chassis No.: '' TMBB09NPOJ?S99A(i5 , 1r I', 11 , · 1! 11 ,, 11, , 

Maximum Powtt Output! t6Z0 kW:, ~2.17tihp)I ,1 ,,, 11 
11

1 !1 111 
1

1, '11 

[_ Open Market Value! $3lJ·66.00 1 11 
11, 11 '1 ·

11 'I :I, 
1 

''.! 
1
; -...:.:[,...;.'' --...i''. 

Orl1lnal 1 R-ts•-tlon Oat... 2A ... ,.,. 20181 I 11· 11 11' ·1 1 111 
',I' 11 1 1' -• u• """ 1 ' I ' 1 111 II 1, ,11 , ,,, Ii 

h- ,First Rqlstratlon Date! 2~,Au,2018· ;i -11 1~ ,i. 111 11 II ,11 ' ·1 ,; , i - IJ 
Transfer Count O 1; 11, 11

1 
'' 11! '" 1: 'II JI 1

1 
11 ,, I ActualAAF- P1.-ld_: ________________________ 'I: 11, 

1
1 l1, 11 111 11 1 1 

, " ' 

COE Expiry 
COE_~tegory: 
COE Perlod(Years): 

23 Aug 2028 1 1 1 , 1, 1 11 , 
- - - - ._____-=-- =- --

8 - Car ab0w tt,OOcc. M 97kW 11130bhp) ' 1· 1 

10 I ,, 
- --=--......c....;. = 

QP~Jld: _ $32;429.00 
COE Rebate Amount! $22.604.00 II 11 

-
Total Rebate Amount: $49,"3100 - -

The Information contained herein Is corr«.r as at 03 Sep 2021 

I II 1 

I' I 

I, 

I ! II 

,1 I 11 



Skoda Superb 2~.0A TSI Laurin1 & Klemient 
-

Overview Finaneial _ Accessories SimUar ,Research Photos Map " 

1 Price 

f 

$109,888 
I I 

= "' I 
= -- ~- I -- I 

I 

epreciation ® $12,630 /yr Reg Date 28-IDec-2018 - -
- - I 

View mode·ls with similar depre {iyrs 3,nths 24da)(S COlfleftJ' - ;c = = 1 

- ~I 

-

Mileage 76,07~ km (28'.3k /yr) = !-1.anufactured © 201'8 

$1,194 /yr TraliiSmfssiQD . - Auto 

~ Oe~Value © $48,797 as_of todav (,cha_n9e) OMV cr) ~ - $30,5173 ' 
-

I 11 

I I 

$3l~OQl A_RF (V1 •s $34,803 
1- --::. I 

Engine cap 
-

i,984 ~e- Power 162.0 kW (217' bhp)I 
'" If I 

r ii 

curb=Weight G) ~ 1,700 kg · 'No. 10f. owners (?) 1 

TYJ)e of Vehicle 1:J1JJX1..11ry Seda rm 
l -

-_ 
-- -,Fet;mres 

= 

\lir~w spe,cs ,of tlil1e SKOOA Supefib (201'8) 
cc- =;;;: 
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