
/,0~1111~) ___ w~!_ ________ .. 
ASS. REC. BY: rd...--

From: Date: 

Estimated Cost: 
OD /TP /WS /TP RES/ OD RES I EVA/ INV/ MV 

To Inspect Vehicle No: SL.f 14'i; ,'\ 
at Workshop m/s ile~t~6Jv--. --- -__ _ 
of - --~lflf mk~~ --~ 
Insured: Cl I 

ASSIGNMENT 

VeliNo: _sLPJ~~~-- Yr Regn: ~l~- ~ ---
Type:~/ M.Cycle /Bus/ ~an/ Lo_rry /Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: \}~~JJ~ff-<(, 1~-(_6( ---c~ ___ 12_"6 -= 
Colour 

Sp.Reading 

Eng/No: 

C/No: 

~R@:l_. A/C: Insured/ Std I NI I NA 

bl 't~~ T/Radio: Insured I Std I NI I NA 

Policy No. 

Claims No. 

Sum Insured: 

·-· ___ __ _ _ ___ Gen. Cond: Good-(!i]Pl Poor I Burnt 

__ _ _______ _ Steering: l~d Jammed/ Leaked I Burnt or Excess: 
Brake: orde I Jammed I Leaked/ Burnt or --- - - -(Client's Record) 

Make of Veh: . __ _ _ ____ ... Modi : Nil i§i I STD A/Rim or _______ _______ _ 

.------,----~\ TyreSize: F: ___ ;J,-%[~11 ____________ ________ _ 
(Policy Condition) 

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

,/~) 
N/S 0/SL 

R: - ---- - - -- - - · - --- --
BS/ DUN/ EXNOVA / GY / FS /LIZA~ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 
. . . - - --------- - --- -- --- . 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

Consistent?: Yes or No 

- :::; _ _ b __ mm 

L/Bal. 1 b 
Rear 

· R/Bal. h __ mm 
L/Bal. b mm GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

days Res.: Yes or No 

% 3 Val.: Yes or No 

D.O.A. --!lJi~_,_J.J ___ · 
Survey held at 

mm 

y.UGl~'.l-1~ 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 
Vehicle: IN/ OUT ·-----.: . . .. ----~~ fflf -··-- -- -- ----------------

Date: Person Contacted: 

Date I Time Action / Instruction 
: ~,- _ (r~l-~ _;-3q"f[ 

Date/Time, File Pass to? 

1) 

DatefTime, File Return to? 

2) 

Report Format : 

D= Prell. Report 

D= Final Report 

Lump Sum/ I.B.I: ri . ' 

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

-- -·-- ·· -·- ··- - -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee:O:site lnsp ($_ ____ )1_s ... Rs,_s, 

0: Interview ($ ____ . _ -- - -- _ > Photos 

0: Tech. lnvs ($ _ _ ___ )/ Others 

n. \N~f'>kP.nd ($ ) 



vOLKSWAGEN CENTRE SINGAPORE 
24 7 Alexandra Road 
Singapore 159934 
Biz. Reg. No.: 1991014942 
GST No.: M200985052 

@@@ 
fiKODA Commen;ial 

V.hidn 

Quotation 
Non binding - Preview 

Company 
CHINA TAIPING INSURANCE {S) PL 
JANSON ROAD 
#18-00 SPRINGLEAF TOWER 
Singapore 079909 

Customer Details: 
Ms. 
PADMINI 
D/O KUNCHI KANAN 
BLK 107 8UKIT 8ATOK WEST AVE 6 
#09-112 
SINGAPORE 650107 

Page 

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

License plate I Model code 
SLP7493M 5G13HZ I 

First registration 
16-06-2017 I 

VIN I Model 
WVWZllAUZHW119666 Golf 1.4 CL8M 92 TS I D7F 

' Position no. ""' 
.._,..,..-:"' .....-;:::r7- ·::c:- -;, .. ' • ,., 

. Descnption . · ' 
--i ,...,..-,..,-c:+o 1 .. o,,..at-~--- ,._, -... , 

• · · :· Quantity .Unit ,. Unit price . . ''.Tax.code 

98018004 

98018005 
98018003 
9801B001 
5G0807217BNGRU 
5G0807724D 

5G0807050A 

5G0919493 
5G0919494 
5G0919493A 
D 180KU2A1 
D 822150A1 
5G2941006E 

6R0973735 

5G0821106A 
5G0821136B 

N 90817302 
5G0805970N 

5G2857508BG9B9 

5G0857538E GRU 

5G0857522A 

5G0845412E NVB 

D 169300M2 
D 002000A2 
D 00920002 
D 181802M1 
D 00950025 
5G4837432K SAP 

;; ~:~-;1~J~ . ' - ,.1 
,k, ' ' .,, I··, .. , .: ; -·· excl. GST • .· ·, 

• ,> ....1t_ l <.,: "'!',/"•(. .,. IA,::.iJ..',._w ':,,1Jr. :,... • ' 

B&P CHECK SHORT CIRCUIT/ HARNESS 
REPAIR 
B&P DIAGNOSIS AND PROGRAMMING 
B&P WHEEL ALIGNMENT 
R&R RIM & BALANCE 
Cover For Bumper Primed '1.,/ 
Support Part \ 7 
RHS BUMPER INNER BRACKET I • 
Guide Piece "l? 
RHS BUMPER SIDE BRACKET 7 • 
Sensor Bracket / 
Sensor Bracket fl>"' / 

Sensor Bracket ,.,. / 
2k-Plastic Adhesive / 
Bonding Agent For Plastic p.v/ 
Twin Halogen Headlamps 2 7 
RHS H/LAMP / • 
Flat Contact Housing 
H/LAMP WIRE HOUSING 
Fender .fol'YI / 
Cross Support 'l. 
RHS FENDER BRACKET lt"l.,t, / 

1 
1 
2 
1 
1 
1 

Rivetted Cap Nut P. /' 4 
Wheelhouse Liner 1 -'. 1 
RHS FENDER LINER ( UPPER )/QJ, / 
Rear View Mirror Housing t _ I / 
RHS MIRROR HOUSING } 
Mirror Cap Primed 7 · / / 
RHS MIRROR COVER "1 (),If 
Mirror Glass l v 
MIRROR GLASS I I' 
Sicle:\Nindow .._, • /411'-~A; 
RHS A-PILLAR GLASS '~ - r- - . 
1k Window Adhesive~/ 
Adhesive Remover,..,._/ 
PrimerN'' / 
Activator For Precoated W ,.,,,,._, 

pcs. 
pcs. 

pcs. 

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

pcs. 

pcs. 
pcs. 

pcs. 
pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 
pcs. 
pcs. 

Applicator~ / 2 i pcs. 
Glass Channel Black ' t / pcs. 

pcs. 

RHS FRT DOOR CHANNEL SEAL_t•tw'(' 

1,317.70 
59.30 

22.85 

15.02 
15.02 
15.02 
81.39 
65.42 

766.75 

21 .17 

631.36 
34.34 

2.50 
188.98 

597.87 

180.60 

197.66 

131 .89 

51.30 
119.97 
28.52 
26.23 
10.47 

250.25 

#1 

#1 
#1 
#1 
#1 
#1 

#1 

#1 
#1 
#1 
#1 
#1 
#1 

#1 

#1 
#1 

#1 
#1 

#1 

#1 

#1 

#1 

#1 
#1 
#1 
#1 
#1 
#1 

#1 

1/2 

25-10-2021 
5211001170 
200208384E 
30001 
2021040420/1 
25-10-2021 
SHU SHI TANG 

I 
Mileage 
56,680 

To~ I amount Total 'amount -
·. ~cl. GST " incl. GST :J 
.. ;80.00·.:;;- 299.60 

480.oc/ 513.60 
360.00 t 385.20 
50.00.r-- 53.50 

1,317.70 1,409.94 
59.30 63.45 

22.85 

15.02 
15.02 
30.04 
81 .39 
65.42 

766.75 

21.17 

631.36 
34.34 

10.00 
188.98 

597.87 

180.60 

197.66 

131.89 

51.30 
119.97 
28.52 
26.23 
20.94 

250.25 

97.89 

24.45 

16.07 
16.07 
32.14 
87.09 
70.00 

820.42 

22.65 

675.56 
36.74 

10.70 
202.21 

639.72 

193.24 

211.50 

141 .12 

54.89 
128.37 
30.52 
28.07 
22.41 

267.77 

5G6839902B 041 

5G0601025BTFZZ 
311601361 

Trim For Door Window Fram 'LI 1 pcs. 
RHS REAR DOOR SIDE TRIM ( BLACK )'7=jllC.O-(.,~ 
Alloy Wheel Aluminium Shi ){ 1 pcs. 

97.89 

1,461.36 
3.61 

840.00 

#1 1,461.36 

104.74 

1,563.66 
3.86 

3,595.20 Rubber Valve '/-. 1 pcs. 
LABOUR 4 pcs. 

#1 3 .61 
#1 ,,k(/ ~00 



/OLKSWAGEN CENTRE SINGAPORE 
• l4 7 Alexandra Road 
Singapore 159934 
Biz. Reg. No.: 1991014942 
GST No.: M200985052 

@®@ 
Gl<DCA Commemal 

V.hldn 

Quotation 
Non binding - Preview 

Page 2/2 

Company Customer Details: Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 

25-10-2021 
5211001170 
200208384E 
30001 
2021040420/1 
25-10-2021 
SHU SHI TANG 

CHINA TAIPING INSURANCE (S) PL 
3ANSON ROAD 
#18-00 SPRINGLEAF TOWER 
Singapore 079909 

Ms. 
PADMINI 
D/O KUNCHI KANAN 
BLK 107 BUKIT BATOK WEST AVE 6 
#09-112 
SINGAPORE 650107 

Job order number 
Job order date 
Service Advisor 

I 
License plate I Model code 
SLP7493M 5G13HZ 

First registration 
16-06-2017 I 

VIN I Model 
WVWZZZAUZHW119666 Golf 1.4 CLBM 92 TSI D7F I 

Mileage 
56,680 

r 
Position no. 

Spray Painting 
R&R RHS MIRROR HOUSING 
R&R RHS A-PILLAR GLASS 
CHINA TAIPING DIRECT SETTLEMENT 
DOA: 22/10/2021 
TP VEH: GBF4779E 
SURVEY BY: 

Quotation valid till 01-11-2021 

. - .,. ~---::.";",.,.~ .. -
Tax · . . · -;- • . Labour·· • 
Co~.e '= _ -~-
#1 1,170.00 

Customer 

15,467.43 

5 pcs. 
1 pcs. 
1 pcs. 

7% 

Ur:iit price 
·excl. GST 

,1 . • • -

800.00 
840.00 
840.00 

Tax code Total amount 
. . . , excl. GST 

-# 1~1~" ~00 
#1 -'tl-0 840.00 
#1 ~'),O 840.00 

Total amount 
incl. GST j 
4,280.00 

898.80 
898.80 

Total amount 
.... ·~·~~· __ excl. GST 

-~~_....,, 
Total amount 

. incl. GST 

1,164.62 16,637.43 17,802.05 

-,s~ 
-lff 1~, 011 '1( 
sdw,s 

d-1llo(1'l &tO\J\J Service Advisor 

bt~uf...\-
-VISIT OUR WEBSITE: aftersales.vw.com.sg (for online service appointments) and volkswagen com sg and www skoda com (' dd't' I · and promotions).- · · · • .sg ,or a 1 1ona services, products 

All invoices are denominated in SGD, unless otherwise stated. 
LKK Auto Consultants hence noWy 
the Repairer of the following· ' 
• To resurvey before/alter spray pai~ting 
: To displ~y damaged part(s) during resurvey 

Parts prices are subject to confirmation 
• Thi'.d party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Suppl~mentary item(s) must be resurveyed and 

Is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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1AM000A / NTUC Income Insurance Co-operative Ltd 
{ DATE & TIME: 22/10/202114:30 (SGT) 

~ITTED BY: Ganesh Sinathambi 
310N: ,1 (22/10/2021 14:30 (SGT)) 

fl 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 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 raferrad to the Pa!lc:a for lnvaatigatlan 
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 .. . ....... .... . 

22/10/2021 14:30 (SGT) 
22/10/2021 13:00 (SGT) 
Singapore 
1 Hemmant Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

;i -, ' - _' · .:-:1• ·• ·: :- .f 1 '1 

INSURED/POLICYHOLDER 

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

'fi;-· - ~· ... ~! 

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 

- .• - -3. 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

- Accident report SN0721AM000A 

SLP7493M 

No 
PADMINI KUNCHI KANAN 
S2584646Z 
mini_aug@hotmail.com 
(Phone)+65-81213703 
+65-81213703 

Volkswagen 
Golf 

Private use 

,. 
·' .. 

No - Claiming third party 
Private car 
Auto 
1400 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5123533983 
drive CLASSIC 

KOH SHEENA 
S9727023F 

Page 1 of15 



I 

I 
1 

Jf Birth 
Jpation 

.. e Of Driving Pass 
.ving experience 

,ender 
.Aobile 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 vehicle 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 

A TT ACHMENT(S) 

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

15/08/1997 
Indoor 
06/05/2017 
4 YEARS AND 5 MONTHS 
Female 
(Phone) +65-84597226 

sheena-koh@hotmail.com 
BLK 107 #09-112 BUKIT BATOK WEST AVENUE 6 

650107 
No 
Child 
No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
1 

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 

1, •0 
;_; Accident report SN0721AM000A 

GBF4779E 

Commercial vehicle 
CHONG 
(Phone)+65-67488966 

Page 2 of 15 



I 
I 

.1 ; 

.>de 
ance Company Name 

Jre Of Damage 
tails oj property damaged in accident 

o. Of Passenger (Including Driver) 

'- Accident report SN0721AMOOOA Page 3 of 15 



. r cHPLAN 

----------
IMO MI: :..10 fOR :'-ER\ 'l(E (TNTR[ 

IMPORTANT NOTICE 

1),0 ,A. 22/ I0/ 20?1 
T 1111~; D:00 hrs 

SKETCH PLAN 

· f h 'd t t speed up the daim.s process. L Please report correctly the details o t e ace, en o 

2. This form mu st be completed by the Policyholder and/or the Aothorised Driver. 
·ir I · sen tat Ion or withholding of material 3. Information provided must be as truthful and accurate as possible. Any w, u misrepre 

fac:ts may allow Insurance comp:inlcs to repudiate policy Ua!zlll!,v. 
· d 1 1 f poll~ llablllly on the p.irt of the IMurance 4 . The issue and acceptance of this Form by Insurance companies 1s not an B m ss on o 

companies. 

S. Any false reporting may be referred to the Pollce for Investigation. 

6 . The report w ill be forwarded by the insurers of the GIA Records Management Centr e established by the General Insurance 
Association of Singapore {GIA) for arch iving and that copies or this r eport w ill for a fee be m ade available upon appllcat fon by 
interested parties. 

7. By the lodgment 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. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 

(al My Insurer, my workshop and the Gener.ii Insurance Assoc iation of Singapore (".GIA" ) may/are permitted to collect, use, 
disclose and/or process mv personal data/per1onal information sN out In this [form) and anv other personal information 
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 
Personal Information to all insurer(s) who have insured vehlcle{s) involved in th is accid ent (all lMurer(s) who have lnsuted 
vehicle{s) involved in this accident shall be collectively referred to as the #Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purpose(s) 
of : 

(I) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
Investigations relat ing to the claims; 

(ii) investigating the accldent and/or my claims; 

(iii) carrying out and/or dealing with my instru ct ions or respond ing to any enquiries by m e; 

(iv) administering my claims (includ ing the malling of correspondence, statements, invoices, reports or notices to me, 
which could Involve disclosure of certain personal data about me to bri ng ;,bout delivery of the 5ame as well as on t he 
external cover of envelopes/m3if pack3gcs); 31)d/or 

(v) complying with app licable law in adminfstering, process ing, handling and/or dealing with my clalms.(collectrvely the 
"Purposes") 

(b) all insurcr(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process rny Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be d fsclosed by any of the Insurers and/or GIA to th eir third party service provid ers or 
agent$(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pur:poses. 

(d) my Personal Information will :,lso be collected and used to compile claim s h isto ry for the purpose of fraud detection. 
investigation and management in present and all fotur e claims. 

(e ) lhc informa t ion so collected under (d) .'.lbove may be shared/ disclosed ; 

(i) to all insu rers and/or any other thi rd parties that asst.st In ev;ilua ting, investigati ng, controll ing or managing fraud, 
r egulators, law enforcement .ind covernment agencies as reasonably required for the purposes stat ed, or 

(Ii) for comp lying wi th requirements under any re gulat ion s, laws or co w t orders. 

211 021 . 1-U I 22 10,2 1 , l -l ;2 1 
Polr<:-,·holcer':; ~nature I Date & T1mo Dri ... or's S>g11cHur\Ulf dnve, IS 1101 lh'3 pC> .. {: \'hOlder) / D.J te I,; r ,nia 

rJtj Accident report SN0721AMOOOA 

(.,,mt·sh ($99356 1) 
Cu, tomcr C 1n: Exl·cu1h c 
Mo1or Sen ice Cc11 tr.: 
11V1!noss:u t.1 by Rooorting C entre Peronoel 

Page 4 of 15 
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l 

0 

1 Hernmant Rd 

\ 'chkle A: SLP7-'93M Vdiicle B: GBF4779E 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
Ac('.ording l<) my p:.\Ss-engcr Cakb during this accidcn1 when he was in the veh icle as I was in the police s1a1ion. Caleb was in the 
passenger seat the driver ofvehicle B tried 10 park head in. the leli ;;ide of his lorry era.sh into righ1 side; of Volksw,tgen damagjng the 
right :.idc mirror and front ,;g_ht bonnet when thc , ·chick was complctdy st:uionary. No one was injured. 

Declaration 

I/W e declare the f<¼egoing part!CtJlars are true 1n every res peel. 

2:!J I01.! I : 1--l ::! I 22 ' 11> ll 1,1:2 1 
Poii -:·.1t1o li::!e r·s Stgnatvrn I Date & Tur1e 0 '1 vE- r's Si tJ r. .. lLre If d11vor 1s no t ln e ~11:1•hot~ or\ I 0 .:11e ·; llll e 

(!l Accident report SN0721AMOOOA 

/ -,1/ 1/ 

/ i/t l 
.J / l ., 

C.i:11 .. .:s l1 (S993:i(, l l 
C'u~111111er l';1rc E~1..'ettl i".: 
i\. (c)h if ScT\ i LT C'c·r H re· 

i. 'i 1Ln~s~r.d b•y Rer,on.r •:; Conrro Pe rsonnel 

Page 5 of 15 



COE &piry D1tt!: 

CO£ Cat:etory: 
CO£ Prriad(Ve,;atsJ: 
QP P.i:ald: 
CO£ Rebae Amount 
ToW R.ebatl! Amo!Jht 

The lnformationconwru:d ~n!ln, is corrttt . .at 28 Oct 2021 

,, 
J1 

1' I 
I 

S.:3~75,00 11,'1 ,, 

•1 11 
11 

I ' 
,, 

I I 

1,, 

I ,, 
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