Al e _ | ) -
ASS. REC. BY: ' CQ\UHDJOI ﬂmlﬁ\\)\ﬂ ‘ l le20
| "~ ASSIGNMENT

From: Date: .. | Veh Ne: _SNLBLHOD ... YrRegn: L2000 o
Estimated Cost: L . - Type: @I M.Cycle/Bus/ Van I Lorry | Taxi/ Prime Mover/
OD /TP /WS /TP RES | OD RES | EVA [ INV [ MV - Truck / Traller or
To Inspect Vehide No: - SNC S €40D Make: \,kaﬂ{,mu 'p(ﬂoSS R—L(MB ce W o
aAWorkshopmis  YOLKIwABEN o Colour WHITE AC: Insured/ St/ NI/ NA
of 2% MexAmors RD o sp.Reading l({fg TIRadio: Insured / Std / NI/ NA
Insured: cTl B | Eng/No: - I
Policy No. | — |ome wV 2 Ml'ﬂ O'W"’a)y(
ClaimsNo. Gen. Cond: Good I@I Poor / Burnt
Sum Insured: | E;<cess: o Steering: drfor | Jammed / Leaked / Burnt or I

(Client's Recor—dj o | S Brake: Mforder/Jammed/Leaked/Bumtor
Make of Veh: Modi: Nil / | STD A/IRim or L

Tyre Size: Fs , SS"‘W

(Policy Condition) R: R

‘Remark: The veh had commenced its NS | O/ | | BS/DUNI EXNOVA 1 GYI FS I LIZAI MIC / omsu 1 PIRI sum l
repair at the time of inspection. 1 A TOYO/YOKO or M%m I
Bal. or Market Value: (ﬂK Front Rear .
IDAC Accident Rport: . Consistent?:Yes' oo | Reeal 6 ~mm " Rigal. ___(ﬂ_‘_ ___mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. . 6 ' mm UBal.
Est. Repairs: days Res. Yes or No D.OA. lL'tl\L\‘ D.O.L 3_';/!7:{7«(
Lum Sum: % 3Val.: Yes or No Survey held at \]oua
cA | REV | REP. | 24HRS Des. of Damages :Frt | Rear | OIS | NIS | UIC / Rooftop or
Vehicle: INJOUT | . Ree Nll

Date: ~ Person Contacted: . | The uiC 1 Chassis frame | Body Structure affected due 1o collsion.

Date/Time _ Action / Instruction

Rerar- L~ (T = THE . < K s

Date/Time, File Pass 07 : Prell. Report Days Of Repalir: 1
1) : Final Report Resurvey No. of Trip: - 3 Survey Fee:
Date/Time, File Return to? Transportation:
2 L Add Fee: :Sitelnsp (8 ):_S+RS_SI |
o -_—_| Interview (8 ) Phows .
Report Format : L —T:Tech. Invs ® ) Otmers i
Lump Sum [ LB.: ($ ) ‘Weekend ¢ )

ow




lexandra Road
apore 159934

Mr
WONG

#04-40

LKSWAGEN CENTRE SINGAPORE

Reg. No.: 1991014942
No.: M200985052

JAMES CHI-HANG
471 RIVER VALLEY ROAD

SINGAPORE 248356

License plate | Model code First registration VIN
SNC5490D C113KZR1 28-10-2021 WVGZZZC1ZNY000798
- Position no. Description Quantity Unit

9801B004 B&P CHECK SHORT CIRCUIT / HARNESS
REPAIR

9801B00S B&P DIAGNOSIS AND PROGRAMMING

9801B001 LTA BREAKSEAL ( OPC PLATE )

2GMB827025A Rear Trunk Lid b4/ 1 pes.

D 169300M2 1k Window Adhesive /~ 2 pes.

D 00940104 All Purpose Cleanera~ 1 pcs.

D 00920002 Primer a~ ~ 1 pcs.

D 181802M1 Activator For Precoated W A= 7~ 1 pos.

D 00950025 Applicator me 7~ 2 pcs.

3C0853586 Grommet nes 7 8 pcs.

WHT007341 Rivetted Cap Nut = <~ 6  pos.

8D0853419D Packing Adhesive 1 pcs.
REAR NUMBER PLATE PACKING-s‘V‘r/

N 10516801 Expanding Nut 2 pcs.

2GM853687A 2ZZ  Schriftzug Chrom } ~ 1 pcs.
NAME PLATE - T- CROSS | ¥~

2GM807421 GRU Cover For Bumper Primed ’ ‘ 7 1 pcs.
REAR BUMPER ( UPPER ) =

2GM807521B GRU Spoiler Primed ‘s f 7) J 1 pcs.
REAR BUMPER (CTR )

2GM807568A 9B9  Rear Diffusor Satin Black 1 pcs.
REAR BUMPER ( LOWER BLACK ;M" <

2GM807305 Bumper Bracket ’; 2 1 pcs.
REINFORCEMENT / -

2GM807251C Schaum-Fullstiick ) ? 1 pcs.
BUMPER FOAM -

2GM807863A Attachment Strip 2 1 pcs.
BUMPER CTR BRACKET f -

2GM807393P Fuhrungsprofil h -5 2 1 pcs.
LHR BUMPER BRACKET ( UPPER )4 -

2GM807394P Fihrungsprofil *s 7 1 pcs.
RHR BUMPER BRACKET ( UPPER ) ? «

2GM807393M Guide Piece 'l. Q 1 pcs.
LHR BUMPER BRACKET ( SIDE ) ! -

2GM807394M Guide Piece '777 1 pcs.
RHR BUMPER BRACKET (SIDE ) [ -

WHT004694 Expanding Nut pes- 2 pes.

2GM919491A Sensor Bracket 4s~ 2 pcs.

2GM919491 Sensor Bracket A 7 1 Des.

2GM919492 Sensor Bracket A XX X i e

2GM919398 GRU Sensor Bracket Primed #~ 1 pcs.

2GM919397 GRU Sensor Bracket Primed a- x 1 pcs.

D 180KU2A1 2k-Plastic Adhesive 7L 1 pcs.

D 822150A1 Bonding Agent For Plastic 74 1 pcs.

®
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Commarcial
Vehicles
Quotation
Non binding - Preview
Page 12
Document no.
Document date 17-12-2021
Customer no. 5211055606
Customer GST-ID
Dealer 30001
Job order number 2021048017/ 1
Job order date 17-12-2021
Service Advisor SHU SHI TANG
Model Mileage
T-Cross R-Line 1.0 | TSI 85kW DSG 10
Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
#1 280.00/ 299.60
#1 480.00 / 513.60
#1 650.00 695.50
2,521.19 #1 2,521.19 2,697.67
51.30 #1 102.60 109.78
97.65 #1 97.65 104.49
28.52 #1 28.52 30.52
26.23 #1 26.23 28.07
10.47 #1 20.94 22.41
1.70 #1 13.60 14.55
2.50 #1 15.00 16.05
30.60 #1 30.60 32.74
1.93 #1 3.86 413
66.37 #1 66.37 71.02
1,084.17 #1 1,084.17 1,160.06
242.46 #1 242 46 25943
190.49 #1 190.49 203.82
564.88 #1 564.88 604.42
93.44 #1 93.44 99.98
67.23 #1 67.23 71.94
36.31 #1 36.31 38.85
36.31 #1 36.31 38.85
36.31 #1 36.31 38.85
36.31 #1 36.31 38.85
1.84 #1 3.68 3.94
11.53 #1 23.06 24.67
11.53 #1 11.53 12.34
11.53 #1 11.53 12.34
13.15 #1 13.15 14.07
13.15 #1 13.15 1;-3;
81.39 #1 81.39 87.
65.42 #1 65.42 70.00




AGEN CENTRE SINGAPORE @ @ @

INdra Road
re 159934 —
- No.: 1991014947 iz
o.: M200985052
Quotation
Non binding - Preview
Page 2/2
Mr Document no.
WONG Document date 17-12-2021
JAMES CHI-HANG Customer no. 5211055606
471 RIVER VALLEY ROAD Customer GST-ID
#0440 Dealer 30001
SINGAPORE 248356 Job order number 2021048017/ 1
Job order date 17-12-2021
Service Advisor SHU SHI TANG
License plate | Model code First registration VIN Model Mileage
SNC5490D C113KZR1 28-10-2021 WVGZZZC1ZNY000798 T-Cross R-Line 1.0 | TSI 85kW DSG 10
Position no. Description Quantity Unit Unit price Tax code  Total amount Total amount
: excl. GST excl. GST incl. GST
2GM845701A Reflector 7 1 pes. 75.29 #1 a 75.29 80.56
LH
LABOUR FRT 2 pos. 840.00 m 8701 ce600 179760
SPRAY PAINT FRT 2 pcs. 800.00 #1780V 1,660.00 1,712.00
LABOUR REAR 5 pcs. 840.00 # (0 0 4,494.00
SPRAY PAINT REAR 5 pcs. 800.00 #1 a‘fa\) 0.00 4,280.00
R&R REAR W/SCREEN 1 pcs. 840.00 #1 840.00”" 898.80
TRANSFER BOOT LID MECHANISM 1 pcs. 840.00 #1 ((:)»O MOO 898.80
REAR WATER LEAK TEST 1 pcs. 150.00 #1 150.007” 160.50
FRT NUMBER PLATE 1 pcs. 80.00 #1 80.00)( 85.60
REAR NUMBER PLATE 1 pcs. 80.00 #1 80.00” 85.60
CHINA TAIPING DIRECT SETTLEMENT
DOA: 16/12/2021
TP VEH: GBE7418H
SURVEY BY:
Quotation valid till 24-12-2021
Tax aies I - Labour Material GST % GST Total amount Total amount
Code i R : . excl. GST incl. GST
#1 1,410.00 19,082.67 7% 1,434.49 20,492.67 21,927.16
Total 1,410.00 19,082.67 1,434.49 20,492.67 21,927.16

LKK Auto Consxﬂta_nt hen-c notify

the Repairer of the following:
*To resfrvey before/after spray pginling "f Q@l‘b 68/
= To display damaged pari(s) during resurvey
e Parts prices,are subject to confirmation 7 Jﬁl’ 5
* Third party survey is on a *Without Prejudice” basis
Customer » No illegal modification(s) is allowed 3 / ) @ Service Advisor
* Supplementary ilem(s) must be resun eyed and ‘2 [ 0‘5?0

is subject to final app.roval from Insurance Company

(R )& a.'n-{'
Acknovwledged by Repairer ““’) LG re ?

Ciggahup'
Date:

-—VISIT OUR WEBSITE: aftersales.vw
and promotions).—---

f ieeapmtsfmvo’kmgem‘com.sg and www.skoda.com.sg (for additional services, products

All invoices are denominated in SGD, unless otherwise stated.
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SVON2 1CH0001 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 17/12/2021 10:58 (SGT)

' SUBMITTED BY: Tang Shu Shi

VERSION: 1 (17/12/2021 10:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

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.
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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

17/12/2021 10:58 (SGT)
16/12/2021 19:17 (SGT)
Singapore

CROSS JUNCTION VICTORIA ST & MIDDLE RD

Singapore

SNC5490D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WONG JAMES CHI-HANG
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

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? :

SXXXX102D
wong25@gmail.com
(Phone) +65-96308092
+65-96308092

Volkswagen
T-Cross
T-Cross R-Line 1.0 | TSI 85kW DSG

Private use

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1000
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No

Policy Number VPA/P2456808
Cover Note Number 146219

DRIVER

Name of Driver
NRIC No

(3? Accident report SVON21CHO0001

WONG JAMES CHI-HANG
SXXXX102D

Page 1 Of 12




Drivind experience
nder
;zbi'f’ Number
N phone Number
gmail 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?

]

)

]

i
>
-
)
:
5
2
:
5
QL
>

PASSENGER 1

Name
Gender

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

25/06/1975
Indoor
26/12/2019
2 YEARS
Male

(Phone) +65-96308092

+65-96308092

wong25@gmail.com
471 RIVER VALLEY ROAD

#04-40
248356
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

PUT JOSEPHINE
Female

No
No

Yes
Yes
No

GBE7418H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 1

SEYEN . 7 < & Ko |




e of Driver

(_’L_ﬁ‘act Number

AdresS

'Addfsss complement
oS'-Code

|n5ur3"°e Company Name
Nalufb Of Damage

peléilS of property damaged in accident
po Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

MR CHANG

(Phone) +65-96862440

SLX8574P

Private car
MR CHAN
(Phone) +65-90050606



N

SKETCH PLAN
PORTANT NOTICE

1. Pease report correctly the details of the accident
2. This Form myst be Completed by the Polic

3. nformation provided must be as truthful and aceurate

as possible. Any w lful msrepresentation or w tthholding of material facts may
alow insurance Companies to repudiate policy liability. ’
4. The issue and acceptance

of this Form by nsurance omoanies Is not an admission of policy liabiity an the part of the insurance
b : y compa ol a ion of policy Yy p

S.Any false ro Porting may be referred to the Police for investigation.

6, The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General insurance Associaion
of Singapore (G) for archiving and that cop

ies of this report will for a fee be made available upon appécation by mnterested parties.
7. By the lodgement of this report to the insurers, you hereby cansent 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 (PDPA)
lunderstand, acknow ledge, agree and consent that :

to speed up the claims process.
holder andlor the Autharised Driver

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") ray/are permitted 1o collecl, use, disclose
and/cr process my personal datalpersonal information sel out in this (form] and any olher personal infarmation Drovlded_ 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 vehicle(s) involved in this accident (alinsurer(s) who have insured vehicle(s) invalved in this accident shall be
colectively referred to as the “Insurers’), the nsurers' law yers/|

aw firms, the Monetary Authorily of Singapere and any refevant
government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handkng andfor dealkng with my claims ncluding the settlement of the claims and any necessary investgations relatng to
the claims;

(ii} mvestigating the accident and/or ny claims,

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, mnvoices, reports or notices 1o me, w hich could involve
disclosure of certain personal ¢ala about me to bring about delivery of the same as wefl as an the external cover af envelopes/masl
packages); andfor

{v) complying with appkcable law in administering. processing, handling and/or dealing with my claims.
(collectively the "Purposes™)

{b) alinsurer(s) w ho have insured vehicle(s) invalved m this accident and the hsurers' lawyersflaw firms, may/are permitted to colect,
use, disclose andior process my Personal information for one or more of the above Purposes; and
(¢) my Personal hformation may/can be disclosed by any of the insurers and/or GIA to their third parly service providers or agents
{including therr law yersflaw firms), w hich may be sited cutside of Singagore, for one or more of the above Purposes.

Driver's Signature (If driver is not the policyhalder) / Date \essed by Repov(ing Centre
& Time Persannel
Sketch Plan

MdAL Roag -

Time

| g
bec;@(f:@.‘:r': Synafure’l { Date &

] [ L sex 5P
Wiohiin ; [2] -+ sne sta0p
& 3 . | Bl cpe %

Page 4 of 12
@ Accident report SVON21CH0001
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Describe Circumstances of the Accident
M‘A@V\*’ ook ?l“ﬂ; o GK(OW\DL 3 lggm (@2 f‘l\u\. ilnm m
__L_&C&A.;m ~ Mg}mv’ o ak \N\\OMUL V-Doyll (NSt

Cﬁﬁmﬂ
= Wy car was  giadremedd ot Heo §Eo\‘0 {rm!z\i’
mf _‘J—n ke o nq[fu’ drafn .

}f SFo; Y. Wrg(mw\, MADL bm the opey. ‘)

\oane s YW 14 Can bak 2 442&5(&%&( ot Ao (ine / i é“
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CUMIG (Vo el \ - GLRL 2445

LA e

( HAM j“Oxdum. w(ut\ P x:"V"{ | . Apo< nbol.

? e i
Declaration
PWe declare the foregoing particulars are true n avery respect, ‘
10 / /1» :\ al o oy
//Lyhuuu s Signajure / Date & Oriver's Signature (¥ ariver 5 pot the ur_,hLJ halder) / Date -‘.\‘nlm‘,i._‘f;:(; ay Reparting Centre
& Time: Yars ONNS
JoLt. 12 (Q’ frrsonnel
{ QO v

@ Accident report SVON21CHO0001 page 5 of 12



Vehicle Make:
Vehicle Modek
Primary Colour:
Manufacturing Year:

Engine No.: '
ChassisNo:

' Maximum Power Output:
Open Market Value:
Original Registration Date \
First Registration Date:
Transfer Count:

Actual ARF Paid:

24 Dec 2021
VOLKSWAGEN
“T-CROSS R-LINE
White
2021
DKJ113832
WVGZZZC1ZNY000798
850%W [113bhp)
$2244900

28 Oct 2021

28 Oct 2021

0

$23.429.00

OPC Cash Rebate Efigibility-
OPC Cash Rebate Eligibility Expiry Date:

No

OPC Cash Rebate Amount: - ; £ I

PARF Eligibility: Yes Rt ¥
PARF Eligibility Expiry Date: 27 Oct 2031

PARF Rebate Amount: $17571.00 3k

COE Expiry Date: 27 Oct 2031

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 10

QP Paid: $31,000.00

COE Rebate Amount: $30.508.00

Total Rebate Amount: $48079.00

The information contained herein is correct as at 24 Dec 2021
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