06m13)  wef .
455, REC, BY: Mk- - C‘Sl.bﬂ HO\ EDL‘"IQ\ q \?3 (51
[ | ASSIGNMENT
From: Date: ' Veh No: Q_QSLNS‘D _ YrRegn: )ﬂﬁ | _Feﬁ
Estimated Cost: o » ) Type: @rl M.Cycle / Bus/ Van / Lorry'I Taxi/ Prime Mover/
OD /TP /WS /TP RES /OD RES | EVA [ INVIMV Truck / Traller or o
To Inspect Vehicle No: [ §) C)L\)S‘D Make: \JO%W@" ﬂeﬂ'w{ ‘)-TS, ci lﬁ7
atWorkshopmis || 9LICS WG EN Coour  NHTE AC:  Insured/Std/NI/NA
oo 2N I,NWW-_",_, 0 Sp.Reading 36‘-[%7 TIRadio: Insured / Std / NI / NA
Insured: CT( Eng/No: e
Policy No. ‘ C/No: WV WZ’%—Z«'(ZZ [‘-“’\1 & ’Z/(
Claims No. SNM21D207362/C02 Gen. Cond: Good /(Eaie/ Poor / Burnt
Sur Insured: Excess: Steering: jdorder/ Jammed / Leaked / Burnt or o
(Client's Recofd.)" o Brake: 8/JammedlLeakedlBumt or o
Make of Veh: Modi: Nil / | STD A/Rim or S
Tyre Size: F: D:Ss// I{S:ZR'Q P,

(Policy Condition)

Remark: The veh had commenced its N/S ' OIS
repair at the time of inspection.
v

Bal, or Market Value:

llo K.

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days Res. Yes or No
Lum Sum: R

3 Val.: Yes or No

CA | REV | REP. | 24 HRS

" Vehicle: IN/OUT

Date: Person Contacted:

R: -
BS/DUN/EXNOVA/GY/FS/LIZA I MIC/OHTSU I SUMI/
TOYO/YOKO or

Eront Rear - -
RiBal, (> mm " RiBal. m [
. [ mm U, £ mm

0.0A (G DO 3‘\7‘1-?_{-?-{_‘5_24/12/21
Survey held at \/oUASkPFﬁN .

Des. of Damages : Frt I@l OIS | NIS [ UIC | Rooftop or

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

Date/Time  Action/ Instruction

Repale. pumi(T - 76K

26/01/22@2 56pm revised to So Chow via Merlmen

. We will be advising our PrlnCIpaI a cost of repair of P/P $3 580 42 /—
" with 3 days of repair, subject to their approval v s ¥ EEE o

(Red $3560, 50%)

DalefTime, File Pass to? : Prell. Report

126/01 Typist  [™: Final Report

DatefTime, File Relurn to?

5 Add Fee:

Report Format ; . MER-TP_
LumpSum (1B (S 358042

Resurvey No. of Trip: 1

Days Of Repair: 3

Survey Fee:
Transportation: e
:Site Insp ($ ).—_S+RS,__SI
[ Interview $ ' ) Photos
D Tech. Invs ($ “___ ): Others
:Weekend (§ ")l




VOLKSWAGEN CENTRE SINGAPORE

247 Alexandra Road

Singapore 159934 SxooA
Biz. Reg. No.: 1991014942 Vehicies
GST No.: M200985052 ' .
Tax invoice
Preview
Page 1/2
Company Customer Details: Document no.
CHINA TAIPING INSURANCE (S) PL Mr Document date 18-12-2021
3 ANSON ROAD HO Customer no. 5211001170
#18-00 SPRINGLEAF TOWER CHUEN KIN Customer GST-ID 200208384E
Singapore 079909 772 WOODLANDS DRIVE 60 Dealer 30001
#08-164 Job order number 2021048158/ 1
Singapore 730772 Job order date 18-12-2021
Service Advisor PEARLYN CHEONG
License plate | Model code First registration VIN Model Mileage
SJS9451D 5C23EZ 27-02-2019 WVWZZZ16ZKM708121 | NBS succ. BMTDESIG 77 D7F 21
~Position no. Description Quantity Unit Unitprice  Taxcode Total amount Total amount
excl. GST excl. GST incl. GST
98018004 B&P CHECK SHORT CIRCUIT / HARNESS - #1 480.00 513.60
REPAIR
9801B004 B&P CHECK SHORT CIRCUIT / HARNESS #1 280.00 }K 299.60
REPAIR
5C5807417CBGRU Cover For Bumper Primed J}’ 7 1 pcs. 1,380.42 #1 1,380.42 1,477.05
LABOUR 3 pos. 840.00 180 28%000 269640
SPRAY PAINTING 3 pcs. 800.00 #1 Bv) 2 .00 2,568.00
NUMBER PLATE [}~ 1 pos. 80.00 #1 8000~ 8560
Tax i Labour Material GéTW%—w i BBT Total amoﬂtﬁxr;t‘- i’&tal ahount
Code i T e e ___excl. GST incl. GST
#1 760.00 6,380.42 7% 499.83 7,140.42 7,640.25

68802 il Lt

Customer

R VY

IR 7,140,420

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 online 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
2528214002, Swift Code: DEUTSGSG. Please indicate Customer Number (eg. 521XXXXXXX), Customer Name and Invoice

(Singapore Branch), Bank Account:
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 invoice or the collection of your car, whichever is earlier.

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

the warranty of the goods (where applicable) starts with the issuance of



247 Alexandra Road
Singapore 159934
Biz. Reg. No.: 1991014942
GST No.: M200985052

Company

CHINA TAIPING INSURANCE (S) PL
3 ANSON ROAD

#18-00 SPRINGLEAF TOWER
Singapore 079909

VOLKSWAGEN CENTRE SINGAPORE

Customer Details:

Mr

HO

CHUEN KIN

772 WOODLANDS DRIVE 60
#08-164

Singapore 730772

VIN
WVWZZ7Z16ZKM708121

First registration
27-02-2019

Model code
5C23EZ

License plate
SJS9451D

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:
o To resurvey before/after spray painting
e To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
e Third party survey is on a “Without Prejudice” basis
e No illegal modification(s) is a!lowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:

Tax invoice
Preview

Page

Document no.
Document date
Customer no.
Customer GST-ID
Dealer

Job order number
Job order date
Service Advisor

Model
NBS succ. BMTDESIG 77 D7F

N VIR,

Sxooa Commaercial
Vehides

2/2

18-12-2021
5211001170
200208384E

30001

2021048158/ 1
18-12-2021
PEARLYN CHEONG

Mileage
21



0721CHO0010 / 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))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be

@f SINGAPORE ACCIDENT STATEMENT

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.

reporting m De referred to th plice nvestigation

all IS X e B o2 10 . .
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.

~ AGCIDENT STATEMENT

Date of Submission

Date of Accident e o -

Exact Location of Accident ... ... ... .. ...
Additional Location Information e . .
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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? EUPTRURR
Name Of Registered Owner ...
NRICNo ... .

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
yourvehicle? ... .
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

@ Accident report SNO721CH0010

SJS9451D

No

HO CHUEN KIN

S$8282157J
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 e

Address complement .

Postcode U
Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? N : e
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? ... . R S
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) U

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?
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?

29/11/1982

Indoor Sy
01/08/2009 ’
12 YEARS AND 4 MONTHS R

Female
(phone) +65-966551 13

YAHOO.COM.SG

CKHO_CHARLES@YAHOO "0 oe 164

BLK 772 WOODLAND
730772

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

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

@ Accident report SN0721CHO0010

GBJ5544M

Commercial vehicle

Page 2 of 16



me of Driver
ontact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ Accident report SNO721CH0010

Page 3 of 16



SKETCH PLAN

> AT>

(5]

R S‘:? road

~a
‘\\ \‘qv

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A~ \Mc

GTE

A = SSS(‘HS"D

T

he >
V‘ ) R i\ﬁd Yo

D "\ NS L\(\-** v .

T/‘)"")' ‘—11( /1(\0

DECLARATION

e e———————— Sy v

ol cyho!der’s Signature
Date & Time;

@& Accident report SN0721CH0010

Page 4 of 16
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SKETCH PLAN £2

a7 1 e i Records Mnnqﬁﬁont Centre uubﬂM by the General Insurance
so! uﬂ: npon &m for o fee be made available upon application by

¢

and the General Insurance Assodiation of Singapore (“GIA") maylare permitted to collect, use,
s my personal data/personal information set out in this {form] and any other personal information

\ sod by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Wormnuontonl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

Ml’ W n MWM shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
{ and any relevant government agency/authonity (such as the police), for the purpose(s)

ment of the claims and any necessary

MM‘ .ndlcr dealing with my claims including the settle
mwm to the dlaims,

() mnm tho cident and/or my daims,
(l’fo)arnin( out indludulm( with my \nstructions of responding to any enquiries by me;

(iv) administering my daims (lndudlm the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages), and/or

(v) complymg with applicable law in administering. processing. handling and/or dealing with my claims.(collectively the

! “Purposes”)

(b) afl nsurer(s) who have insured vehicle(s)
10 collect, use, disclose and/or process my

InvoNed {n this accident and the Insurers’ lawyers/law firms, may/are permitted
Puﬁnnbl information for one or more of the above Purposes; and

lﬂv of U\O {nsurers and/or GIA to their third party service providers or
 be sited oumde of Singapore, for one or more of the above Purposes

CPETCTITYT

(c) my Personal Information may/can be dndouiby
agents{including their Lawyers/law firms), w o

(d) my Personal information will also be ooil«ud
investigation and management in prmm

i ia

(e) the information so collected under (d) a
nIng, tonudlm or managing fraud,

(1) toall insurers and/or any other third _
the putpom stated, or

regulators, law enforcement and g

Policyholder’s Signature
Date & Time:

@& Accident report SNO721CH0010 Page 5 of 16



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

V:hlcle Mcdel'

Prlmary Colour:
Manufacturing Vear
Engine No-

| ChamsisNa:
Maximum Power butput:
'Open Market Value: 1
Original Registration Date-
First Registration Date
Transfer Cmnt;

Actual ARF Paid:

PARF Eligibility;
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Dec 2021

2018 LT i,
CYV542150 [ '
 WVWZZZ16ZKM708121

77.0kW (103 bhp)

$19m00

27Feb2019

271 Feb 2019

0 l

$1977300

Yes
29 Feb 2029
$14829.00

246Feb2029 |

A - Carup ta 1600cc & 97kW (130bhp)
10

$26,301.00

$18864 00

$£33.693.00

OK
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