osnina)_ wef ) . ‘S \
e R L A
l ASSIGNMENT :

From: Date: | VehNo: gu;__qs’;(('q___ Yr Regn: _%__CL_I_@ B

Estimated Cost: Type: @I M.Cycle/Bus IVan I Lorry I Taxi | Prime Mover /

OD /TP WS /TP RES /OD RES [EVA/INVIMV Truck / Trailer or

To Inspect Vehicle No:  SLL. KISQM Make: \JaU(.&V\%ZN-‘pOa‘TWKN [_(f cc l5 Qg

at Workshop m/s \'o %\*W Colour Nu(_[t_ _ AC: InsuredIStdINII NA

of }\Q’] WDM RD - | Sp.Reading é%(ﬂ‘e 77777 T/Radio: Insured / Std / NI | NA

Insured: (1 Eng/No:

Policy No. i | ome: WV W’_L_'L}z M‘ZAW g;@ 162?7»

Claims No. Gen. Cond: Good JfFaiv// Poor | Burnt

* suminsured:  Excess: N Steering:Affordar | Jammed / Leaked / Burnt or -

(Client's Reco:d)m o Brake: rI Jammed / Leaked / Burnt or -

Make of Veh: Modi: Nil lg@ | STD AJRim or -

a f'\)Tyre Size:  F: 9«%& Y,SR.(’ o

(Policy Condition) R: 1’

Remark: The veh had commenced its N/S A OIS

repair at the time of inspection.

SAk

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

55/ DUN/ EXNOVA GY | FS | LIZA/ MIC | OHTSU @suw I
TOYO! YOKO or

Front Rear

R/Bal. é ~mm ~ R/Bal. é mm
L/Bal. mm LUBal. 2 —_—_
ooa |3lult oo 4t
Survey held at \'ﬁm “’SCI@V .

Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or

o fRaols

The UIC | Chassis frame | Body Structure affected due to collision. |

Action / Instruction

WWL Um( - 20k

Date / Time _

DatefTime, File Pass t0? : Preli. Report

1) 7 : Final Report Resurvey No. of Trlp Survey Fee:
Date/Time, File Return (o? I e -
2 Add Fee: : Site Insp ($ )__S+RS__SI

D Interview ($ | ) Photos -
ReportFormat: [ Jrechis® ) oves -
Lump Sum /1B.I: (§ ) D:Weekend (s—")' P

Days Of Repair:




VOLKSWAGEN CENTRE SINGAPORE

247 Alexandra Road
singapore 159934

giz. Reg. No.: 199101494Z
GST No.: M200985052

Company Customer Details:
INDIA INTERNATIONAL INSURANCE Mr
64 CECIL STREET LAU
#04-05 |0B BUILDING YEW LEE
Singapore 049711 158D RIVERVALE CRESCENT
#13-667
Singapore 544158
License plate | Model code First registration VIN
\ SLL4534U AM13HZ 27-02-2017 WVWZZZAUZGW533482
* Position no. Description Quantity Unit
9801B004 B&P CHECK SHORT CIRCUIT / HARNESS
REPAIR
9801B005 B&P DIAGNOSIS AND PROGRAMMING
510807217AMGRU Cover For Bugyper Primed 7 1 pcs.
510807248A Foam Insert = pcs.
510807724D Support Part '} 7 1 pcs.
RHS BUMPER INNER BRACKET
510807050C Guide Piece 27 1 pcs.
RHS BUMPER SIDE BRACKET ? ~
510807049C Guide Piece ?gx 1 pcs.
LHS BUMPER SIDE BRACKET *
510805705E Guide 7 1 pcs.
BUMPER CTR BRACKETz ’
510853651M ZLL  Radiator Grille Black/Sat _ - 1 pcs.
510853677E 9B9  Cooling Air Grill Satin B 7 1 pcs.
BUMPER CTR LOWER GRILLEy -
518941006C Twin Halogen Headlamps €& ~ 1 pcs.
6R0973735 Flat Contact Housing 1 pcs.
H/LAMP WIRE HOUSING77 7<
510941662D Halogen Fog Lamp % 1 pcs.
510853212C 9B9  Cover Part For Bumper Sat 2 2 1 pcs.
RHS FOG LAMP GRILLE -
LABOUR 3 pcs.
SPRAY PAINT 3 pcs.
INDIA DIRECT SETTLEMENT
DOA: 13/11/2021
TP VEH: SMR9628G
SURVEY BY:
Quotation valid till 23-11-2021
Tax Labour Material GST %
Code
#1 760.00 8,175.75 7%

8,175.75

Model

Sportsvan 1.4CLBMT 92 TSI D7F

Unit price
excl. GST

1,359.58
44.24
35.92
2285
22.85
85.30

459.44
136.10

759.12
21.17

279.62
29.56

840.00
800.00

GST

625.50

® DD

Sxooa Commsrcial
Vehicles
Quotation
Non binding - Preview
Page 1/2
Document no.
Document date 16-11-2021
Customer no. 5211000972
Customer GST-ID 198703792K
Dealer 30001
Job order number 2021043406/ 1
Job order date 16-11-2021
Service Advisor SHU SHI TANG
Mileage
64,197

" Taxcode Total amount Total amount
excl. GST  incl. GST

#1 280.00  299.60
#1 480.00 7~ s13s0
#1 1,359.58 1,454.75
#1 4424 4734
#1 3592 38.43
#1 22.85 2445
#1 22.85 24.45
#1 85.30 91.27
#1 459 44 491.60
#1 136.10 145.63
#1 759.12 812.26
#1 21.17 22.65
#1 279.62 299.19
#1 29.56 31.63
#1 8 ¥o 2,526.00 2,696.40
#1 8-0“ 2,500.00 2,568.00
Total amount Total amount
excl. GST incl. GST
8,935.75 9,561.25

Customer

8,935.75

9,561.25

Service Advisor



SWAGEN CENTRE SINGAPORE
2xandra Road @ @ @
spore 159934 .
Reg. No.: 199101494Z ommerc
,T No.: M200985052 '
Quotation

Non binding - Preview

Page 2/2
Company Customer Details: Document no.
INDIA INTERNATIONAL INSURANCE Mr Document date 16-11-2021
64 CECIL STREET LAU Customer no. 5211000972
#04-05 10B BUILDING YEW LEE Customer GST-ID 198703792K
Singapore 049711 158D RIVERVALE CRESCENT Dealer 30001
#13-667 Job order number 2021043406/ 1
Singapore 544158 Job order date 16-11-2021
Service Advisor SHU SHI TANG
License plate | Model code First registration VIN Model Mileage
SLL4534U AM13HZ 27-02-2017 WVWZZZAUZGW533482 | Sportsvan 1.4CLBMT 92 TSI D7F 64,197

—_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).—

All invoices are denominated in SGD, unless otherwise stated.

LKK Auto Consultants hence notify

Hp Goofov 6 &
the Repairer of the following: Lt

* To resurvey beiore/after spray painting

o To display damaged par(s) during resurvey lci |u ll \ e ' |7, o

* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis

. \

* No illegal modification(s) is allowed

e Suppl i ‘e ‘
upplementary item(s) must be resurveyed and ¢Q~a—> e-

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




_sham's CustomCraft
/IME: 15/11/2021 16:19 (SGT)
. Desiree Chua Peng Peng
#11/2021 16:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

JRTANT NOTICE

fease report carrectly the details of the accident to speed up the claims process.

This Form must be

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.

alse repartin DE I¢ [red to tn o |[e on

4. The issue and atfceptance f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any 12IS€ I & g 2 10r investiga
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 fqe, 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 R R
Date of Accident

Exact Location of Accident

Additional Location Information

Country/State of Loss

15/11/2021 16:19 (SGT)
13/11/2021 14:20 (SGT)
Singapore
IMM SHOPPING MALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner

NRIC No U
Email Address .............
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

ManUfactUrer ...
Model
Variant ... ST SO P TIPSO RPOP
Exact purpose for which vehicle was being used at time of
accident ... R s s SR s B A
Are you claiming under your own insurance policy for repair to
your vehicle? e, B
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage ...

Fleet Policy U e
Policy Number .. ... .o
Cover Note Number U

DRIVER

Name of Driver
NRIC No

- N R

SLL4534U

No

LAU YEW LEE, DENNIS
S$7918883B
dennis1779@gmail.com
(Phone) +65-89106983
+65-89106983

Volkswagen
SPORTSVAN 4 .4

Private use

No - Claiming third party
Private car

Auto

1395

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00762025/01

LAU YEW LEE, DENNIS
$7918883B

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the pohcyholder? . o
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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? ... ... TR
Was any injured conveyed to hospital by ambulance'7

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

ATTACHMENT(S)

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

01/07/1979
Indoor
26/02/1999

22 YEARS AND

Male
(Phone) +65- 89106983

+65-89106983

dennis1779@gmail.com ]
BLK 158D RIVERVALE CRESCENT #13-667

9 MONTHS

544158
Yes

No

No Collision b
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
NRIC No
Contact Number
Address

¥

i @ Accident report SC1P21BF0002

SMR9628G ’

Private car

PEARL

S7226385E

(Phone) +65-96905691

Page 2 of 16
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KETCH PLAN

S N
VEHICLE NO
DATE OF ACCIDENT:

IMPORTANT NOTICE

1 Please report correctly he details of the accdent to speod up the claims process‘
2. This Farm must be completed by the Policyholder andlor the Authorised Dnyer o meeaacts ms
3 information provided muslde as truthful and accurate as possible Any wilful misrepresantation or W ithhold:ng 1 y

allow (Rsurance companies 1o mmmgli;v_ﬁ_awl

4 The ssue and sccaptance of this Formby naurance COMPaNes i3 not
companies.

5 Any false reporting may be reforred to the Police for investigation A

. The repon w i de forw arded by the insurers of the GIA Recards Management Cantre gslabhshed by ire f.‘-eneral l’nsuranf:e Ass.t):malxun
of Singapare {GIA) for archiving and that copies of this report willfor a fee be made available upon applicaticn by interasted parties.

7 By the lodgement of Ihis repart 1o the insurers, you heraby consent to the archwing of ths report at the centre and to conies of the
report being made available aforesa:d

8. Consent under the Personal DataProtection Act(PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) Myinsurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") maylare permitled to coliect, use, disclose
andlor pracess my parsonal data/personal informatian set outn thls [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transier such Personal Information to a2 insurer{s)
w ho have insured vehicle(s) invelved n this acc:dent (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ 1aw yersiaw frms, the Manetary Authority of Singapore and any relevant
government agencylauthority (such as tha palice), for the purpose(s) of

(i) procassing, handling andfor dealing w ith my claims including the seftlament of the claims and any necessary investigations relating to

the claims,

{i) investigating the accident and/or my claims;

an admission of policy kability on the part of the InSurance

() carrying out andfor deating w ith my instructions or responding to any enguiries by me;

(iv) administening my claims (including the maamg of correspardence, statements. invoices, reports or nolices to me, w hich ceuld involve
disclasure of certain personal data about ma 1o bring about delivery of the same as w ell as on the externai cover of envelopasmail
packages), andior

(v) complying with applicabdle law in admimstenng. processing., handling and/or deafing w ith y claims.

(collectively the ‘Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use. disclose andior pracess my Personal Information for one or more of the above Purposes. and

() my Personat Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or agenis
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

/
/
ﬁ/ e f a2
i o {1
e '\‘Ajlv"" A‘

Palicynolcers S:gnature / Date & Driver's Signature {If driver is not the palicyholder) ! Date Witnessed by Reporting Centre
Tive & Time Personnel

Sketch Plan

@ Accident report SC1P21BF0002 Page 4 of 16



/

i TE OF ACCIDENT:
Describe Circumstances of the Accident YEHICLE NO DA
o orbid od MM Creppi T 1075 e 13 New 2021
e X T s s o e g 2 (i 1f) i an] Y. ri/}['l‘ s
AN | (RRASH | | .]‘.l ,4, P e £ S il " lf N .:,‘;1‘ ‘.\",';, [ J, . ‘,‘\Lfo,‘l:,‘
T‘ '\ ‘ VCVEI IS |l’ |‘l‘. b 34 ot 5y 1
1 ;
}
3
REPORTING ONLY () OWN DAMAGE () _THIRD PARTY (,./ AN WORKGHOP ()

‘/

Declaration NOTE: DO NOTE THAT vOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLIGY__PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

I'We declare the foregoing particulars are true in very respe\,L B

<2l

W

Policyholcer's Signature / Dale &

= Time & Time

m A 1 L et N NA YA Y™ NN

Drver's Signature (If drniver (s not the palicyholder) / Date

Witnessed by Reparting Centre
Personne!

Paage 5 of 16
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> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehicle

Vehicle to be Ex portell;s [ 4 250 d 1 - EE Il A ST IR E S BREBR =Y
Intended DeregistiationDate: ~ © -+~ © . L~ r % ¢ L SN L& & & 7
Vehicle Make: ST I e 65T VOLKSWAGEN AR TSR LARANEY S
_ Vehicle Model; s 2 E _ SPORTSVANLAATAMIIHZCL ¥
| _ Primary Colour: V 7 - £ White A T
. Mamhctunng‘(e:r i E _ [ j, J =1 k j 2015 7 L i —Vr‘ :7 i 1
| Engine No: : . = -, & CZooévisa '
| ChassisNo: TS Ll e  WVWZZZAUZGW53MEZ
MaimumPowerOutpt -~ - " mowuske . |
OpenMarketValue: LeeEFT T L LSniapoy ¢ L | i
OngmaﬂRumstr:tlon Date: : E _ [ 3 ? 7 27Feb2017 % vr :
| Fll’.'.tRegrstﬁltImet:: FLE T FyFE 1 1 22Feb201{ ES
| Transfer Count: ® . i ' = o :
Actual ARF Paid: L e B R F T T RIa03460

PARF Eligibility: 3  Yes W
PARF Eligibility Exp.irypne: 4= . == & 24 Febs :2027
PARF Rebate Amount: ' A . & $1352500

COE Expiry Date: ; T2 26Feb2027 Ty T T |
COECategory: = 7 [ * A - Car up to 1600ec & 97W (130bhp) |

COE Period(Years): ' 10 I | |
QP Paid: $48,401.00 b | o, Y

COE Rebate Amount: $2548200

Total Rebate Amount: $39,007.00

The information contained herein is correct as at 21 Nov 2021

OK
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