
' J 
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u 
::; -jj 
.J 

It 
C: a 
l 

ASSIGNMENT 

From: Date: __ -~- _ ...... ___ Yeh No: 'af,~(1____ Yr Regn: )9. ('i ·1 Sl!f __ 
Typee / M.Cycle I Bus I ~a~/ Lorry/ Taxi f Prime Movet / Estimated Cost: t;J, ---- ·-- ---· ---· ·- - . ··•· ... - --- -- -- ··-

0D fd WS I TP RES/ 0D RESIEVA/ INV/ MV _ 

lo Inspect Vehicle~~\ --~ft. b~lh_____ __ ---~-_ 
at Workshop mis .... _ --~ __ 
of ___ ,~111fl..v~ . '2-o __ .. ____ _ 
Insured: . _, :- _ _ _ lJ t . 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: Theveh had commenced its 
repair at the time ~f in~pection. •-· 

Bal. or Market Value: . .· . l 04 V ·. - · - · . .. ..... - --- ·- -- !o.....-.--- - - ~ ~ 

IDAC Accident Rport: . _ -~ Co11siste11t? ; Yes or No 
GIA / PR Seen: -·· Con~istentf: Yes.or No . . 

·~- - -~- -· -- :. 

Est Repairs: day$ Res:: Yes or No 

LttmSuin: . o/o · 3 Val.: Yes or No 

. CA I REV f REP. I 24 HRS . 

Truck/ Trailer or 

M~e·. ~~\~-_,.~ c.c t11g_· __ 
. Colour 1>.0ilc.. AJC: Insured/ Std I NI I NA 

Sp.Reading . _t:tlOj~ . T/Radio: Insured· I Std/ NI/ NA 

Eng/No: 

C/No: ..,v-~vi.~~~k:&l~i11< -- -
Gen. Co_nd: Goodt!j} Poor/ Burnt 

Steering: I~/ Jammed I Leaked/ Burnt or 

Brake: I~ Jammed I ~eaked / Burnt or 

Modi : Nil / -se.;--STD AJRim or . 

Tyre Size: · F: - --· . ,~16,_~--~i~J.1_ 
R: - - - __ ___ !"'f. _ "' ______ __ _ 

·. I DUN / EXNOVA I GY / FS / blZA I MIC / OHTSU / PIR / SUMI / 

.. F __ .ront ·· . ,' . Rear ::: :~t .... : . ::: +--: 
·_ o.o.A._~ ~}(1L\.lt _ . . . . - o.0.1. =cfiti{~r --

survey held at -· ·. V . -. •.· ... _ · _ . _·· . 
. D,~s. of ~ar.nages : Frt le J O/S I N/S f UIC J. Roofti:>~ -~r 

·- Date: --· . ... -· . Person Contacted: . - --- - -=~T;-u,c-, -~Ch~~a-;;;,·Body·Stnicture affected due to collision: . 

Dale/Tjme r.r;~'.tZ'4-,c-- ., ~~--· -" · -· - ... ··. . ... . . . . ·~=··==-~ ... -_ 
. . . . . ' . . . .~ ---. . .. - . - - - .. .. ,• ~ - - ~ .. ... ,·_· .... _.....,_ __ , _______ __ -~ ·. .·-. ___ . :_-; --· · . -~-"'-··- - ---

. ·. . . ----- ---- ----- - - - -- ----------·-- - - - ------ --------

I j ,-- . 

Daterrime. File Pass to? · Prell. Report 

1) . O:'Flnal Report 
Daterrlflle, File Return to? 

2) . 

Report Format : 
Lump Sum / I.B.I: ($ 

· Days Of Repair: 

•- Resurvey No. of Trip: ; Sul\(ey Fee: 
.- · .· . 11'ransportation: 

Add Fe~: 0: ~ite lnsp ($ ___ __ _ __ )\_S +Rs._s1 · -_-· _-~--- -

0: :Interview. ($ _ . _ _____ >I Photos 

· 0: Tech. lnvs ($ _ _ _ _ ) 01hers 

0:weekend ($ __ _ _ ); 
l 



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

Company 
INDIA INTERNATIONAL INSURANCE 
64 CECIL STREET 
#04-05 108 BUILDING 
Singapore 049711 

Customer Details: 
Mr 
GOH 
SER SIAN ARDEN 
(WU SHIXIAN ARDEN) 
3A ONTARIO AVENUE 
#02-05 
SINGAPORE 576192 

@@@ 
9KDDA Comm•Klal 

Vehkles 

Quotation 
Non binding - Preview 

Page 

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

1/2 

05-11-2021 
5211000972 
198703792K 
30001 
2021041988/1 
05-11-2021 
YEN MEI WONG 

License plate I Model code 
SGR6881G 3G24JZC0 I 

First registration 
27-09-2019 I 

VIN I Model I Mileage 
WVWZZZ3C2KE125075 Passat Comfortline 1.81 TSI 132kW DSG 37,846 

98018004 

98018005 
3G0853687 2ZZ 

3G5807417 GRU 

3G08075218 GRU 
N 90346302 
3G0807305T 

3G5807863 

3G5807483A 

3G5807484A 

3G5807375 

3G5807376 

3G0998491 
5009192758 GRU 
500919133 989 
D 180KU2A1 
D 822150A1 
3G0853841 222 

3G0853842 222 

3G0853835 2ZZ 

1K8943021D 
3G0945103A 

3G0945105A 

3G5813315 

D 007500A2 
D 180003M2 
D 476KD1M2 

B&P CHECK SHORT CIRCUIT/ HARNESS 
REPAIR 
B&P DIAGNOSIS AND PROGRAMMING 
Inscription Bright Chrome'] v 
NAME PLATE - PASSAT '7 /' 
Cover Primed 7 ""'' / 
REAR BUMPER) 7V-
Spoiler Primed S""' / 
Pop-Rivet f'A,, / 
Bumper 1? 
REINFORCEMENT ( ' 
Attachment Strip l. i_ 
BUMPER CTR BRACKET { 
Guide } ? 
LHR BUMPER BRACKET ( UPPER ) .. 
G~de 17 
RHR BUMPER BRACKET ( UPPER )] .. 
Guide Piece ? 7 
LHR BUMPER BRACKET ( SIDE )] • 
Guide Piece 11 
RHR BUMPER BRACKET ( SIDE ) • 
1 Set Sensor Brackets II'-/ 
Sensor Primed ,, 
Seal Ring Satin Black • / 
2k-Plastic AdhesiveJ'A"" 
Bonding Agent For Plastic~ 
Decorative Moulding Brigh "l. S~ / 
BUMPER LOWER CHROM LHJ 
Decorative Moulding Brigh 1. 'f. 
BUMPER LOWER CHROM RH l 

1 
10 
1 

1 
2 
2 
1 
1 
1 

Decorative Moulding Brigh ~SC4.. / 1 
BUMPER LOWER CHRQJA ( CTR ) 
Led Licence Place Light • 2 
Reflector '\..rc,C-/ 1 
LHS REFLECTOR INNER I 
Reflector 1..v 
LHS REFLECTOR OUTER l f' 
Lock Carrier 1' 
REAR END ~ANEL • 
Zinc Spray • 7 
2k-Body Adhesive • .-, 
Sealant Can Be Sprayed • 
LABOUR 
SPRAY PAINT 
R&R REAR LUGGAGE TRIM 

1 
1 
1 
6 
4 
1 

pcs. 

pcs. 

pcs. 
pcs. 
pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

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

pcs. 

pcs. 

pcs. 
pcs. 

pcs. 

pcs. 

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

76.27 

1,725.58 

296.35 
1.23 

663.77 

63.73 

23.92 

23.92 

40.88 

40.88 

46.02 
178.98 

1.32 
81.39 
65.42 

173.63 

173.63 

226.18 

100.95 
69.70 

69.70 

422 '.98 

69.13 
445.77 

64.55 
840.00 
800.00 
840.00 

" - . - ....... ·----:n Total amount Total· amount. 
excl: GST incl. GST l 

#1 

#1 
#1 

280.00 / 299.60 

480.00 / 513.60 
76.27 81 .61 

#1 

#1 
#1 
#1 

#1 

#1 

#1 

#1 

#1 

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

#1 

#1 

#1 
#1 

#1 

#1 

1,725.58 

296.35 
12.30 

663.77 

63.73 

23 .92 

23.92 

40.88 

40.88 

46.02 
357.96 

2.64 
81.39 
65.42 

173.63 

173.63 

226.18 

201.90 
69.70 

69.70 

422.98 

#1 69.13 
#1 445.77 
#1 64 .55 
#1 t'to ~.oo 
#1~ 3~.00 
#1 -, 840.00 

I 

1,846.37 

317.09 
13.16 

710.23 

68.19 

25.59 

25.59 

43.74 

43.74 

49.24 
383.02 

2.82 
87.09 
70.00 

185.78 

185.78 

242.01 

216.03 
74.58 

74.58 

452.59 

73.97 
476.97 

69.07 
5,392.80 
3,424.00 

898.80 



L 

LKSWAGEN CENTRE SINGAPORE 
7 Alexandra Road 

ingapore 159934 
iz. Reg. No.: 1991014942 

GST No.: M200985052 
Quotation 
Non binding - Preview 

Company 
INDIA INTERNATIONAL INSURANCE 
64 CECIL STREET 
#04-05 IOB BUILDING 
Singapore 049711 

Customer Details: 
Mr 
GOH 
SER SIAN ARDEN 
(WU SHIXIAN ARDEN) 
3A ONTARIO AVENUE 
#02-05 
SINGAPORE 576192 

Page 

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

2/2 

05-11-2021 
5211000972 
198703792K 
30001 
2021041988/1 
05-11-2021 
YEN MEI WONG 

I License plate I Model code 
SGR6881G 3G24JZC0 

First registration 
27-09-2019 I VIN 

WVWZZZ3CZKE125075 
Model I Mileage 
Passat Comfortline 1.8 I TSI 132kW DSG 37,846 

·Position no. ~ cription 

REAR NUMBER PLATE U / 
Quotation valid till 12-11-2021 

Customer 

pcs. 

Unit price 
excl.'GST , 

80.00 

Tax~de 

#1 

Total amount Total amount 
excl. GST incl. GST 

80.00 / 85.60 

Total amount 
incl. GST 1 

16,433.27 

~-~~'r!~o~~::.:_~SITE: aftersales.vw.com.sg (for online service appointments) and volkswagen.com.sg and www.skoda.com.sg (for additional services, products 

All invoices are denominated in SGD, unless otherwise stated. 

LKK Auto Consultants hence notify 
the Repairer of the following· 
• To r~survey before/after spray pai~ting 
: To d1spl~y damaged part(s) during resurvey 

Pa_rts prices are subject to confirmation 
• Third party · . survey is on a "Without Prejudice· b . 
• No illegal modification(s) is allowed as1s 
• ~uppl~mentary item(s) must be resurve 

is sub1ect to final approval from lnsu yedcfilli! 
ranee ompany 

Acknowledged by Repairer 
Signature: 
Date: 

{,(414-S~ 
llf 1<TOtoi1 bY 
3£,~ 

6't[1{1.{~ /o<t~ 

~£~L-.,,.,:,.t 



21850001 / PREMIUM AUTOCARE CENTRE (159938] 
RY DATE & TIME: 05/11/2021 10:00 (SGT) 

UBMITTED BY: WONG KHONG SENG 
VERSION: 1 (05/11/2021 10:00 (SGT)) 

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 . . 
J. 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 liabillty on the part of the insurance companies. 
s Any false reporting may be referred to the PoHce 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. 

Date of Submission 
Date of Accident 
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 

ACCIDENT STATEMENT 

05/11/2021 10:00 (SGT) 
03/11/2021 18:20 (SGT) 
Braddell Rd, Singapore 
BRADDELL ROAD (ENTRANCE RAMP ONTO FLYOVER AT 
BISHAN ROAD -BRADDELL ROAD INTERSECTION) 
Singapore 

DETAILS OF OWN VEHICLE 

SGR6881G 

No 
GOH SER SIAN ARDEN ( WU SHIXIAN ARDEN) 
S7432673J 
ARDENGSS@YAHOO.COM.SG 
(Phone) +65-81988481 
(Office) +65-98289603 

Volkswagen 
Passat 

Exact purpose for which vehicle was being u~ed ~t-ti,;,~ ~f ·· · 
accident .. .. ... . .. ... . 

VW PASSAT 1.8 L 

Are you ~laiming under your~~~ i~~~~~~~~--p.oli~y 
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 

(19' Accident report SP0P21 B50001 

Private use 

No - Claiming third party 
Private car 
Auto 
1800 

Allianz Insurance Singapore 'Pte. Ltd. 
Comprehensive 
No 
SP2000515915 

GOH SER SIAN ARDEN ( WU SHIXIAN ARDEN) 

Page 1 of 26 



J.' 

.. \ ....... . . 

, I I • 

ing experience . . . . . . . . . . .. . . . . . . .. .. . . ........ .. 
nder 

obile Number ... 
It. Phone Number 

Erna ii 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 

S7432673J 
10/10/1974 
Indoor 
12/09/1995 
26 YEARS AND 2 MONTHS 
Male 
(Phone) +65-81988481 
(Office) +65-98289603 
ARDENGSS@YAHOO.COM.SG 
3A ONTARIO AVE 
#02-05 
576192 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

PLEASE REFER TO THE SKETCH PLAN & ACCIDENT STATEMENT 

ATTACHMENT(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 
Contact Number 
Address 

(!)' Accident report SP0P21B50001 

SLM4656X 
Hyundai 

Private car 
XIE ZHENYU COSMO 
(Phone) +65-81254083 

Page 2 of 26 



o" 

e 
ce Company Name 

e Of Damage • •· · · ·· 
ils of property damaged in accident 

Of Passenger (Including Driver) 

(!i' Accident report SP0P21B50001 

Page 3 of 26 



CH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

'. Ruse repor1 corrtctb( tho d«als of me accident 10 sPffd up the can. proena. 
2. Th.is Form rrost be comRJttfd by lbt PoHcyholder and/or tbt AythorlJ•d PtlYtc 
3• ..,f onratlon ptovii,ed ~t be as trutbfld and accurtt• 11 R911 lblf. Any w lful rrisrepreuntalion « w lllholding of' nuterlalfac:tt ny 
•law lnluranee cOftl)aniH to (tpyd!ltt poHcv lltbll(ty. 

The issue and acceptance of this Foonby murance COl!l>lnies ia not an adrrission of policy labily on the pan ot the nsllfance 
COITl)anits. 
s. Any tm• ctPoctlna may bf ctterred to the Polfct 1c, lovt1UA1tfon. 
6. The report w I be forwarded by the insurers of the GIii. Rlcords Man~nt Centre ntabished by Ifie Gerwral h9urance Association 
of~•(~) lot archiving andlhat c09ies of this reportwlfo, a fee be nwde avallabl&upon ~non by interested parties. 
?. 8y Uie lodgement of this report to I.he insuret1, you hereby ~nsent to tho arehNing ol thlt ,.port at ttie ~• and 10 eop1H of the 
report being trade available aforesaid. 
8. Con .. nt under the Personal Dita Protectlo!' Act (PDPA) 
I understand. aeknowlecf9e, agree and consent that : 
(a) Mt lnaurer • m, w Ofkshop and the General .-.suranee Association or Silgapore ("GIA·, rray/,re per!Tlted to collect. use, dtselos• 
'and/or i,roc:eas rrt/ personal data/personal infomation set out ri this [form) and any other personal ilfonration provided by mt or 
possessed by m, insurer (colectillely Ult *Personal Information') and disclose and lfansfet such Atrsonal hformttion lo al insuter(s) 
who have hsured vehicie(t) nvot.<ed i"l lhlS accident<•• lnsurer(s) who have insured vehiele(s) iwolved in this accident shll b4, 
colectivel')' r_eferred lo u the ·insurers•). the .-.1urer1· lawytrllllw firms, the Moneta,y Authorly ol Silgapore and any rellvant 
gover~nt agentylalllhor~ (such a me poice), 'for the purpose{s) of : 
fil J)fOCffSi'lg, handing andfor deaing wV"t m, cllms ind,Mlfl!J lhe se1tleff8nt of the clams and 111y necessary investigations relating to 
theelanw; 
( i) invesligatl'l9 the accident lt!d/or m, clam; 
(ii) Clll)'WIV out and/or dealng with m, in11tuetions or respondflg to any enquiries by me; 
(H) adrmistemg mJ cialm; (ineu1'1g lhe,maiing of correspondence, st~nts. invoicel, teportl or notices lo rre. which co~ invollre 
dlscbsure of certain personal data about n-e to bring about defve,y of the san-e IS w el n on the eKlernal cover of envelopn/mai 
pacl(agos ): and/or ' 
M c0f'll)¥ing w l.h epplc:abla llw irt adlmistering, procasing, handing·and/or clealng w l,h m, cllrrw. 
(c~et, the ·Purpoau·, , 
(bl al murer(s) who have Insured vehicle(s) lnvotJed in this ac:cident and the murera' lawyer~ fims. rr11y/are perrrited to collect, 
use. discbse and/or process mt Atrsonal hforr1111!on for one or rrQte of the above F\Jrposes; and 
{~) m, _Rrrso~al lnforr,alion may/can bo daebsed by any of the hturers llld/or GIi\ to lhew third party service pr011ider1 o, l90ntl 
(lncllding thff law y""1aw f 1119)1 w hieh nwy he sled outside of Slngapore, for one 01 rrore of the above Purposes. 

[)-;,,e,'s Signature (I diiver is not the pokyholder) I Date 
&Trnc Rtraonnel 

y o g~nlre 

L Accident <epo,t SPOP21B50001 
Page 4 of 26 I, 

/,, 
11 



DHcrll>• Clrcuin-.nces of the Accident 
I. 

Declaration 

Vv'lle declare the foregoing p&rtic;••··are true in every respect, 

~natllfe/Oaie & Orilfer's Signature (I drwe,ranot 1h11 polcyholder) /'Dlte 
Toe F N,r ,~ I ' 0110,!S & liTw 

(B'A . 
CCldent report SPOP21B5ooo, 

Page 5 of 26 



> Backto OneMototlng 

PAAJ! fligibility. 
PARF £llgibility E•piry D.:atr: 
PARF Rebate Amount: 

COE" Exptry Date: 
COE utqDif'Y: 
COE PW!riod(Ycan): 
QP1Paict 
COii Rebate Amcu,t 

Total Rebate Alno\att 
The Information conbint!d he~ ls •c.orrect .H .:at 10 Nc:,,11 2021 

OK 

r 

11, 111 I !111 111! il1 

$:24,147.00 I[: Ill 11 11, I '11, 'iii 1,, \ 11 

- -

2lt Scp '.20291 

-
[ -OJ>eO • .all ~pt motgrt.yd: , I 

10• - fl II\ ·, Ir 
, II• 

$40,002.00 
$JQ'°9.00 
S5US6..00 

I: I. 
I 11 I' 
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