
~ -

/ 

(08/11/13) .. _ w_~_f 
ASS. REC. BY: 

REF: Cf> l, fl :l-( 0 \ ~01.I. Rt 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle No: S 'l~ 4~11) 
at Workshop mis V iaLY...& ~ttJ 

of :>\()1(-~~~--- ({D 

ASSIGNMENT 

Make: 

Colour 

Sp.Reading 

Eng/No: 

3 

Insured: Cf ( 
Policy No. C/No: ~\/ \tJLi,~f,z. ~-iu8~f2.,(- . _ ... ··-· _ 

Gen. Cond: Good-,g;·P~o;/ B~rnt - . · · - - . Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Steering:~/ Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed I Leaked I Burnt or 

Make ofVeh: Modi : Nil / e I STD NRim tor Iv' __ ____ ___ __ _ __ . __ 

Tyre Size: F: ;l-)? l.{~LO ____________ _ 
(Policy Condition) R: ... ,,. 

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

BS/ DUN/ EXNOVi·, ~;-, FS ,-~IZA / ~;~-/OHTSU ~,-;u-~i-;--·--· --
TOYO I YOKO or 

Bal. or Market Value: Front Rear . . 

IDAC Accident Rport: 

GIA I PR Seen: 

l10K. 
Consistent?: Yes or No 

Consistent?: Yes or No 

(, 
--6- --· - mm 

D.O.A. (bl '1~( 
R/Bal. 

L/Bal. 
mm . R/Bal. 

UBal. t mm --- ------· 
mm 

D-i /1~ -if~-Est. Repairs: days Res.: Yes or No 0.0.1. 

Lum Sum: % 3 Val.: Yes or No Survey held at VoUtJ~ 
CA I REV / REP. / 24 HRS Des. of ~amages : Frt t@ I 01S I N/S / U/C / Rooftop or 

Vehicle: IN/ OUT 
Date: Person Contacted: 

Date/ Time Action/ Instruction 
. R~(~ IJl"\ lT - lb V-.. 

DalefTime, Fne Pass to? 

1) 

DalefTime, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8,\: ($ 

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

. ,. ~-- ... ·-· .... -- . ... .. ·- . -·· .. ·- .... . ·• · 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ):_S+Rs~s1 0: Interview ($-· · · > Photos 

0:Tech. lnvs ($. · ·- - - -·· ·· ), Others ) 0: Weekend ($ __ .. ___________ ), 

I 

q

24/12/21

SNM21D207362/C02

26/01/22@2.56pm revised to So Chow via Merimen.
We will be advising our Principal a cost of repair of P/P $3,580.42 /- 
with 3 days of repair, subject to their approval
(Red $3560, 50%)

3

3

1

3580.42
MER-TP

26/01 Typist



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

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

License plate 
SJS9451D 

.-,--...~-
Position no. 

Model code 
5C23EZ 

Description 

·~· 

First registration 
27-02-2019 

Customer Details: 
Mr 
HO 
CHUEN KIN 
772 WOODLANDS DRIVE 60 
#08-164 
Singapore 730772 

VIN 
WVWZZZ16ZKM708121 

Quantity UAit 

9801B004 B&P CHECK SHORT CIRCUIT/ HARNESS 
REPAIR 

9801B004 B&P CHECK SHORT CIRCUIT/ HARNESS 
REPAIR b 

5C5807 417CBGRU Cover For Bumper Primed / 1 pcs. 
LABOUR 3 pcs. 
SPRAY PAINTING L+- / 3 pcs. 
NUMBER PLATE 1 pcs. 

Tax Labour Material GSif % 
Code 
#1 760.00 6,380.42 7% 

Model 

Tax invoice 
Preview 

Page 

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

1/2 

18-12-2021 
5211001170 
200208384E 
30001 
2021048158/ 1 
18-12-2021 
PEARLYN CHEONG 

NBS succ. BMTDESIG 77 D7F 
Mileage 
21 

Unit price Tax code Total amount Total amount 
excl. GST excl. GST incl. GS~ 

480.00 / 513.60 #1 

#1 280.00 A._ 299.60 

1,380.42 #1~ 1,380.42 1,477.05 
840.00 #1 U ~ .00 2,696.40 
800.00 #1811\) ~00 2,568.00 

80.00 #1 80.oy 85.60 

GST Total amoun.t Total amount 
excl. GST incl. GST 

499.83 7,140.42 7,640.25 
• 1 )' 1 .. ... " • 

Total 760.00 ' < ,. ,1 ?f· r 6,380.42 't•;_. · . , - - · 499.83 ··: . . ·A , · '.·-· . .- . ;_ i< ,··-· ·': 7,140.42 11. ·, ,-~~7!.640.25 

Customer 
Service Advisor 

Please inspect your vehicle prior to leaving our premises; we seek your understanding that we are not able to honour claims on scratches, dents etc. after your car has left our premises. 

- - VISIT OUR WEBSITE: aftersales.vw.com.sg (for onllne service appointments) and volkswagen.com.sg and www.skoda.com.sg (for additional services, products and promotions).---

All fund transfer payments should be made payable to Volkswagen Group Singapore Pte Ltd; Bank Name: Deutsche Bank AG (Singapore Branch), Bank Account: 
2528214002, Swift Code: DEUTSGSG. Please indicate Customer Number (eg . 521XXXXXXX), Customer Name and Invoice Number in the payments. 

Until payment of all goods (parts, accessories etc.) has been made in full to and received by Volkswagen Group Singapore (VGS), the goods remain in legal 
possession of VGS, irrespective if they have already been installed into your vehicle . However, the warranty of the goods (where applicable) starts with the issuance of 
the invoice or the collection of your car, whichever Is earlier. 

For warranty terms and conditions please visit our website www.volkswagen.com.sg 



9' 

,·:N OLKSWAGEN CENTRE SINGAPORE 
, 47 Alexandra Road 

Singapore 159934 
Biz. Reg. No.: 1991014942 
GST No.: M200985052 

Company Customer Details: 
CHINA TAIPING INSURANCE (S) PL 
JANSON ROAD 

Mr 
HO 

#18-00 SPRINGLEAF TOWER 
Singapore 079909 

CHUEN KIN 
772 WOODLANDS DRIVE 60 
#08-164 
Singapore 730772 

I 
License plate I Model code 
SJS9451D 5C23EZ I 

First registration 
27-02-2019 I VIN I 

WVWZZZ16ZKM708121 

This is an authorised document. No signature is required. 

All invoices are denominated in SGD, unless otherwise stated. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/afler spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is a: lowed 
• Supplementary item(s) must be resurveyed i!DQ 

is subject to final approval from Insu rance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Model 

Tax invoice 
Preview 

Page 

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

2/2 

18-12-2021 
5211001170 
200208384E 
30001 
2021048158/ 1 
18-12-2021 
PEARLYN CHEONG 

NBS succ. BMTDESIG 77 D7F 
Mileage 
21 

¾ ~tot,~ 

3~\ 
d-'f-/J){l-1 €7/0IJU 



0721CH0010 / NTUC Income Insurance Co-operative ltd 
NTRY DATE & TIME: 17/12/2021 21:48 (SGT) 

SUBMITTED BY: Mohammad Yunos Bin Abdul Samad 
VERSION: 1 (17/12/2021 21:48 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the d aims process. 
2. This Form must be completed by the Policyholder and/or tile Authorised Paver 
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 referred to the Police for lmrostlgatlon 
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 

17/12/2021 21:48 (SGT) 
16/12/2021 18:05 (SGT) 
Singapore 
SLIP ROAD ENTRANCE INTO CTE FROM MACHPERSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 .... ....... .. ..... ..... ... .... ... .. ... .. ....... ..... ...... ... . . 
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 COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

fl§ Accident report SN0721CH0010 

SJS9451D 

No 
HOCHUEN KIN 
S8282157J 
CKHO_CHARLES@YAHOO.COM.SG 
(Phone)+65-96665113 
+65-96665113 

Volkswagen 
Beetle 

Private use 

No - Claiming third party 
Private car 
Auto 
1200 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5116112241-01 

TUNG SZE HWEE 
S8279881A 

,, 

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 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 

29/11/1982 
Indoor 
01/08/2009 MONTHS 
12 YEARS AND 4 
Female 
(Phone) +65-96665113 

- YAHOO coM.SG 
CKHO_CHARLES@NDS DRIVE 60 #08-164 
BLK 772 WOODLA 

730772 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . .. .... . . .. . ... . . .. .. .. . . . . 2 
Was anybody injured in the Accident? . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . No 
Was any injured conveyed to hospital by ambulance? .... ... ... . . 
Was any other vehicle or property damaged? .. . . .. . .. . . . . . Yes 
Number of Passengers (Including Driver) . . . . . . . . . . . . . . . . . . . . . . . . .. . . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .... .... ... . _. .. . . . . . . No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ....... ... .. ... .... .... .. . 
Police Station Name ......... .. ... ..... .. .... .. .... ...... ..... ... ... ... . . 
Police Station Phone No ... 
Alt. Police Station Phone No 
Police Station Address ..... ... .. .. . .. · ·· ··· ·· ·· ···· · ·· ·· ·· .. -- .. , ..... . .. . 
Was notice of intended Prosecution given? 
If yes, against whom? ....... . . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT 

ATTACHMENT(S) 

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

Yes 
Woodlands West Neighbourhood Police Centre 
(Phone)+65-18003639999 
(Fax) +65-63640997 
1 Woodlands St 12 Singapore 738622 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .. • - • 
Vehicle Model 
Vehicle Variant · ·· ·· ·· ·· ·· ··· ·· 
Vehicle Colour 
Vehicle Category 

rlJ Accident report SN0721CH0010 

GBJ5544M 

... .. ···•······. 
Commercial vehicle 

Page 2 of 16 



dress 
Address complement 
Postcode 
Insurance Company Name .. ... .. .. .. . . ... ........ . 
Nature Of Damage . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
Details of property damaged in accident . . . . . . . . . . . ........... . 
No. Of Passenger (lnduding Driver) 1 

(fJ Accident report SN0721CH0010 

f 
Page 3 of 16 1 



SKETCH PLAN 

- -
w>L¢J> 

I: f t~q~ •l.,, •. \ ~, 
" ·'" \ ,., C TE 

OESCRJB E ORCUMS'TANCES OF THE ACCIDENT 

(( ' ~" \o I'\ .-.\~ {(. ;x~...,\- ..,.,_v •. 

T / ~ c ~f l ;).\ 1 {__ / :l. l ( O 

. 
· •. 

,. - . 
Ji 

; 
t' ,, •···~·• 

I 
' 
.. T< . 

,.~ ....... r.l, 11,. 

';{~ ·"-':yi·;" 
DECLARATION . 
I/WC dedare the foregoing piirt lcul;u s arcr true in e\J cry rcip~ t, 

Pol,cyholdc/s SJ&nllure 
0 .1 tc f,. Time: 

<IJ Accident report SN0721CH0010 

Orlv,ts SI 
(If dmer 

' Date & 

; " ., , •' 

. . 

A -. s ss 'i LI S" tt) 

g -&g1 

' 
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SKETCH PLAN 1'2 

· badll4 Qdn<• 
i,., iu,y w,Jl!i Mh.rtp<1w11utll()fl ot Wlthholdlf'II of m1w 1,1 

;i111hf,111 no, .-n Ad1T1lu1on'of ,:,ollCV ll1billtV on il'lt pt rt of the lnsuran" 

• ·,' M,1.'tti~Wl.£1· 
ntoo'! \ .,, \Ml \'cf'#;.,.,')~~ lt:"'11 ~~,,_$;,tH, Gl1\ fl ,cwot Mlllnlitflltt'11 t 1ntte 1Jt1bllJtled by tht Ge11cnl Insurance 

~ \ 1>" ol ttiWk>i-~~~•1~:;:.....t 1,l<-,tt 1 i:;i$p\o ol \h/1 11pott \Nil! ro, o let be ma\te ul)On 11pp1tc,110n by 
~t!f- ttod p,t~• , 

t'I' 0. ioctf."N1'1\ o f th,J r~ ti, ~ii ti'.~•Y'>-r'-, 1',.\u t~ll!:by CM.Mtf\' to the 11tct1Mng of th~ report at the centre .tnd 10 coplc1 of 
1M t ~ bein& lMde ~Nb!;. .tfoie~,-J 

~t und4tt lM PffloNl Oau~&rtlo11 A" (POPA) 

I \IN1N'lt.t.ncl. .ao.~. corn~nt that 
C•J Mv IM\ik~. ffiY wor~ tl'\d ttw Ger.en! l ruuranrt" 1u,od4tlon of Sitlgap01t (#GIA1 may/arc pcrmmcd to collect. use, 

d.sdoM llftd/o, p(ot.e,1~ "1V ~ ' d~t-,~no!).11 tntortNtlon H t out In thlJ•(form) :and a!lyothcr pcrsonal intorma\Jon 
pt:Ol/ided br ~or~ bv my l'.n.Curtr tcollKUvtlY the "Personal Information•) and dlsdo~ and traMfcr such 
hf1.lllN1 lnf0<tl\atl0ft to ah inwr.r(,) who h,~ 1nwrW'd vthk lel, ) hwoliled in thll 1ccldcnt (all lnsurcr(sl who have Insured 
~•J 1TIVOl'ttd WI thit k!Cldfr,I 1hlll be collectlvtly rtferttd to a.s the •insurers"), the IMurcrs' lawyers/law f1mu. the 
~ ,y Alrthorit', of S'inppore •nd any rem,ant 11)-tt.mment agency/authonty (such as th e pohce). for the purpo1.c(s) 

o4 
(1J tlwidl!ftl •nd./or de-,111"1 With my d1lm\ lncludln& the scttlomont of the cb lms .ind ;iny ne-cenary 

~ nonsrwttnc \O lh• d1lm1, 

(ill tnven'PQnl a«Jdcrl)Ul'4/0f my dllms; 

(lit) Cill'l'Ylfl.l CNt v,d/o, dtAllnt with my \l\sttuctiOnl or ,~ ponding to l\ny enqu\r,M by me; 

4iv) ~ S'terin& tn'(. dl.lql,S (tndudi',,a the m1Wn1 of correspondcmce, \ Utements, invoices. reports or notices to me, 
- which CIOlitd ltrvoM d,sdo,ure or cen.tl (l person11l d .1t . .1 .ibout me to bri ng about delivery of the same as well .u on the 

t'lfte""'1 t;t;,,,f t of cnvclopet/rNlt pa<lc"Cei); and/ or 

(v) comp¥r\1 with 1ppllCllb~ C.W in' .admi,,iffllrtng. pro«ulng, handling and/ or dealing with mv da1ms.(collect1velv the 

•purpoSfl1 
(bl all uiwnris) wtio have iMured veh1d&(Jl i(lvotved b.'I thlJ accide nt a.nd the lns-urer5' lawyers/law Orms. may/are permitted 

to collect. us.e, dlsclose and/of pro,ui ffl)"Ptn9N I lnforro.1tlon for one or more of the above Purposes; and 

(c) my Pers.on.i i 1nform1110<1 mJy/r:,n be ~ clby any or \h9 l~urers ond/or Gt~ to their third p.u,v ~e r.rice providers or 
.tgtl'1 ts{1ndud1"g the,r Lowycrs/li,w nuro}

1 
Whkf\,m1y bt j\~ _o'utstde of Sln&llporc, fo r one or mort or lhe above Purposes 

(d) my Pe11,0n.i l Jnlormnlon will aJso b, collected and u;..d to ~ i danru hlsto,v for the purpo~ of fr.iud detection. 
mvestlg1h01l and m,nagement tl'l prt~ n\ 1n~ • II ~ a.rill:- ' ' . , . . 

(e) the rnlonni t ion , o collected unde r (d) 1bow ~be · 

(I) 10 all insurer~ and/or any other third Pl 
,~gul<1 tors, law enforc.etncl\l and govt 

M for e,omplyins with rtqolrem•nts t,i 

ollin& or miln1glng fraud, 
·· sta\~c:f. of 

Pol,cyholdtr'S Slgn.1 ture 
om~ & Tlffle· 

<f1 Accident report SN0721CH0010 
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- - - ~ ----
P~_Eligrbil!!_Y E~ry _E.at=. 
PARF Reb;ate AmtU1t: 

COE Expiry Date: 
COE utegory: 
COE Period(furs): 
QPP.1id: 
COE Reh.ate Amount 
Tobll Rebate Amotstt: 

The infomwion conto1in~ he~m is c:Df'rect 8 at 24 Dec 2021 

OK 

.U Feb 2029 II Ii, 111 
A - C¥1up ta,t d00c.c& 97kW(iJ~ 1 II( 

10 ii: !111 
S,26.301.00, 11 11 
$18,864.00 
S33.693:.00 

11, '11, 11 
Ii 
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