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From:

Estimaled Cost:

Date:
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ASSIGNMENT :
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Type(M.Cark M.Cyela | Bus | Van | Lorry | Taxl | Prima Mover |

e
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To Inspect Vehlcle No:
&l Workshop mv's
of
Insured.
Saliey No.
Claims No. MPC03093
Sum Insured: Excess: i
(Client's Record)
Maks of Veh:
(Policy Condition)
Remark: The veh had commenced Its NIs | Of8
repalr 3t the time of Inspection.
A

Bal or Market Velue:

Conslstent? : Yes or No

GIA / PR Seen Conslstent? : Yes or No
Est Repalrs: 5 days Res: Yes or No
Lum Sum % S-Val.: Yes or No

o
L

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

—

Person Contacted:

Truek / Traller or

Make! \/’)‘kf) ¥4 'SF‘!M(‘-)

[T

Colour Urey AC:  Insured ] 8td | NIINA
gpReading | & (L0 T/Radio: Insured | Std | NI NA
Eng/No:

Yoiev 1o

envo: WY 272 11 21
Gen, Cond: @ | Falr/ Poor / Burnt
Steering: Iyfordey / Jammed | Leaked J Burnt or

| Jammed / Lezked ] Burnt or
| STD A/RIm or

77111/%912

Brake:
Modl;

lord
NIl

F:
Ri

Tyre Slze:

@ DUN/EXNOVA/GYIFS/ LIZAIMICIOHTSUIP!RISUMII

TOYO/YOKO or

Eront Rear

R/Bal, Zf’ mm I]’

L/Bal. mm UBal. _&_r____mm
| Survey held at VO!K V’W ¢

Bes.of Damages : Ft 1’ Rear) OIS [ NS 1 UIG | Rosfiop

The UIC / Chassls frame / Body Structure affected due to colliston.

Action / Instruction

M= T7THh

27701722@12.24pm revised to Joel Goh by email.—

We will be advising our Principal a cost-ofrepai
with 5 days of repair, subject to their approva ’

before GST) -

(Red$637165, 37%)

' Prell, Report
: FInal Report

Dete/Time, Fle Pass 107

1) 27/01 Typist
Dale/Tima, Filg Return to?

Add Fee:

2)

_MER-TP

Report Format ¢

Days Of Repalr: g
Resurvey No, of Tripi 1 _ Survey Fee: iy
Transportalon:
:8lte Insp (¥ R | N TN O
tntorview (8 )] Pews T
:Tech, Invs (¥ )] omers
' Weekend (8 )
! ToTAL

Scanned with CamScanner



/

VOLKSWAGEN CENTRE SINGAPORE
247 Alexandra Road

singapore 159934

giz. Reg. No.: 1991014942

VK

W

GST No.: M200985052 ) ( | k’]( ) '
S{ﬂ‘( /)//’ Quotation
l 3 /,/77 ,')JO A Non binding - Preview
! l\/) g;({
‘M Paga 112
i \
r:NIT A d J Document no
of Documant date 10-01-2022
BINTE MOHAMED j Customer no. 5211025404
671A JURONG WEST STREET 65 Customer GST10
#07.92 Dealor 30001
SINGAPORE 641671 Job order number 2022001174/ 1
Joh order date 10-01-2022
Service Advisor PEARLYN CHEONG
License plate | Model code First registration VIN Model Mileage
SLP2755R TN24MYH2 30-12-2020 WVWZZZTNZLV016070 Sharan Highline 2 0 TSI 162kW DSG 321
l Toulon
Position no. Description Quantity Unit - Unit price Tax code ‘w ww
excl. GST
3018004 B&P CHECK SHORT CIRCUIT / HARNESS #1 280.00 / 29860
REPAIR /
8801B005 B&P DIAGNOSIS AND PROGRAMMING #1 480,00 51360
7N0807417E GRU  Cover For Bumper PrF,ned Z 1 pcs. 1,664.60 #1 1,664 .60 1,781.12
7N0807521C 9B3  Spoiler Satin Black 1 pcs. 327.20 #1 327.20 350.10
7N0OS07863 Attachment Strip (| 1 pes. 209.81 # 209.81 22450
7N0S07305A Bumper Bracke, ] 1 pes. 856.49 #1 856 49 916 44
7N0O807375 Guide Piece '] 1 pes. 85.78 #1 8578 9178
7N0807376 Guide Piece s 1 pcs. 85.78 #1 85.78 9178
7N0827025H Rear TunkLid -~ ff) 1 pes. 3,296.80 #1 329680 352758
7N0853687 739 Inscription Chrome v ﬂe( 1 pcs. 96.05 #1 96.05 102.77
SHARAN
7PB853630D FOD  Vw Sign Black High Gloss/ .~ l]" S 1 pes. 139.85 #1 139.85 14964
7N0319491 Sensor Bracket .~ 17( 2 pes. 28.02 #1 56.04 5996
7N0919431A Sensor Bracket ~N< 2 pes. 28.02 #1 56.04 59.96
D 822150A1 Bonding Agent For Plastic ~ f]f( 1 pcs. 68.71 #1 68.71 7352
D 180KU2A1 2k-Plastic Adhesive . fi( 1 pcs. 85.80 #1 85.80 91.81
D 169300M2 1k Window Adhesive . 7¢ 2 pcs. 51.35 #1 102.70 10989
D 003820002 Primer # ) 1 pcs. 30.22 #1 30.22 L, 324
D 181802M1 Activator For Precoated W ¢~ i< 1 pcs. 26.23 #1 26.23 2807
D 002000A2 Adhesive Remover — A< 1 pcs. 120.06 #1 120.06 128.46
D 00950025 Applicator — ﬂ(( - 2 pcs. 11.16 #1 2232 2388
REAR NUMBER PLATE .~ Gl 1 pcs. 80.00 # 80.00 8560
LABOUR A7 pes 840.00 #1430 338000 359520
SPRAY PAINTING A ] pes. 800.00 #1 .‘M 3,200.00 342400
RE+REINSTALLED REAR WSCREEN 1 pcs. 840.00 840.00 898 80
RE+REINSTALLED REAR LAUGAGGE 1 pcs. 840.00 #‘I ’? 840.00 893 80
TRIM
TRANSFER BOOT LID PARTS 1 pes. 840.00 #14)9 84000 898 80
CHECK WATER LEAKAGE 1 pcs. 150.00 1 150.00 / 160 50
Quotation valid till 17-01-2022
Tax Labour Material GST% GST mou
Code : : o 1. GS ek, GS
#1 76000 16,640.48 7% 1,218.03 17,400 48 18,618 51

Total

760.00

16,640.48

171

L

the Repzirer of the fellowing:

o Todispl

s Tore SUH‘/ before!,

A1 ':>"i4-.',
d part(s) durin

painting

Himalic

«K Auto Consultants hence no fify

lll“.'.'lh,']'

hout Prejudi

1,.218.03

+" basis
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KSWAGEN CENTRE SINGAPORE
47 Alexandra Road @
émg-"wm 1 4
SgoFa No 199101494 @
?.';1 No  M200085052 6@ @
Quotation
Non hinding - Proview
Page w

Documant no
10.01-2022

Ms
g Documant data
ey MOHAY[ 0 Customar no 5211025404
671A JURONG WEST STREET 65 Customer GST10
it Dealor 30001
SINGAPORE 641671 Job order number 2022001174/ 1
Job order date 10.01.2022
Service Advisor PEARLYN CHEONG
License plate | Model code First registration VIN Model Mileage
SLP2755R TN24MYH2 30-12-2020 WVWZZZ7NZLV016070 | Sharan Highline 2.0 TS1 162kW DSG 321
Toulon
Customer Service Advisor

—_\ISIT OUR WEBSITE: aftersales.vw.com.sg (for online service appointments) and volkswagen.com.sg and www.skoda.com.sg (for addtional services, products

and promotions).—-

Al voces are denominated in SGD, unless otherwise stated.
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»
221A0001 / Volkswagen Group Singapore Pto Ltd
Y LATE & TIME: 100172022 12 58 (SGT)
MITTED BY: Christopher Anthonidas
SION 1 (10/01/2022 12 58 (8GT))

f
£ o
/@ SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

1 Please report correctly the details of the acc ident 1o spead up the Caims process
2 This Form must be completed by the Policyhelder and/or the Authorised Driver
on provided must be as vuthiul and accutate as poseible Any wilful misrepresentation of withole

3. Informat
policy Nability

4 The issue and &
5, Any false reporting may be referred to the Police for investigation.
& This report will be forwar
and that copies of this report will for a f

7 By the lodgement of this report 1o the insurers,

Date of Submisston
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

ame Of Registered Owner

! ‘ No
Email Address
Mobile Phone No
ternative Phone No

VEHICLE PARTICULARS

Manufzacturer

Model

Varizamt

Exact purpose for which vehicle was being used at time of

accident
Are you clziming 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

@ Accident report SVON221A0001

sceptance of this Form by insurance companies (s not an admission of policy hability on the

ded by the insurers of the GIA Records Management Contra established by the General Insur
ee, ba made available upon application by Intarested partios

you hereby tonsent to the archiving of this repo

DETAILS OF OWN VEHICLE

Jing of matanal facts may allow insurance cornpanias to repudiate

pant of tha Insurance Companes
anca Association of Singapors (GIA) for archiing

1 at the centre and to copies of tha repont being made available aforesad

10/01/2022 12:58 (SGT)

09/01/2022 18:27 (SGT)

Singapore

Jin boon lay twds JIn Ahmad Ibrahim
Singapore

SLP2755R

No
KANITA BINTE MOHAMED

SXXXX146C
SUFIAN.MAWASI@GMAIL.COM
(Phone) +65-96222183
+65-96222183

Volkswagen

Sharan
Sharan Highline 2.0 TSI 162kW DSG Toulon

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00991446

SUFIAN BIN MOHAMED MAWASI
SXXXX762C

Page 1 of 15
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} of Birth
/ pation
e Of priving Pass
nving experience
fsender
wobile Number

it Phone Number
gmail Address
Address
Address cOMP

Poslt(\de )
|s the driver the policyholder?

1f No. Relationship of the Driver with the Insured

poes Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Company of Other Vehicle Owned by Driver

lement

|nsurance

GENERAL INFORNATION 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?

PASSENGER 1

DETASLS OF POLICE ACTION

Was the accident reponted to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

@ Accident report SVON221A0001

2611211979

Indoor

04/03/2005

16 YEARS AND 10 MONTHS

Mala
(Phone) +65-96222183

SUl AN MAWASI@OGMAIL. COM
APT BLK 671A

JURONG WEST GTREET 65
#0792

No

Hpouse

No

Collision - Head to Rear
Clear
Dry

No
2
No

Yes
5

No

KANITA BINTE MOHAMED
Female

FATIMAH ALI
Female

ALYSSA SOFEA
Female

AMELIA KEISHA
Female

No
No

Page 2 of 16
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o Cnienil pHOTAS avadabile Tor attachment?
L there any video captured by Car Camera? zes
 (here any audio recorded? g

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ Jehicle Registration Number

SBZ312P
/ vehicle Manufacturer Toyoma
yvehicle Model )
{ yehicle Variant )
yehicle Colour _
vehicle Category Private car
name of Driver Lim Ee Hao Gabriel
NRIC No SXXXX369H
Contact Number (Phone) +65-96942881
Address s
Address complement 543 Serangoon North Ave 3
postcode #12-180
insurance Company Name HL Assurance Pte Ltd
Nature Of Damage : , -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
' Accident report SVON221A0001 Page Jof 1!
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the detals of the actadent to speed up the clanvs provess,
2 Ths Formmust be completed by the Policyholder and/or the Authorised Orivar
3 pformaton provided must se as truthtul and accurate as possible. Any wtul miseepresantaton or w RO o ek Tt i
Slow Asurance cotpanes 1 repudiate policy hability. 33 Tacts may
4 The issue and acceptance of this Form by insurance companies is nol an admission of poley labity on the part of the es #ance
conpanws

5 Any false reporting may be referred to the Police for investigation

& The report w i be forw ardad by the nsurers of the GIA Records Managerent Certra estabished by the Ganee st ;
of Sngaoore (GIA) Tor archiving and that copes of ths report w A for a fee bo made avalabia upon app

wranee Assocaton

7. By the ladgement of $us report ta the msurers you hereby cansent to the archiving of this report at the centre and to copes of e
roport beng made avalable aferesacd

& Consentunder the Personal Data Protection Act (POPA)

Lunderstand, acknow ledge, agree and consent that

(@) My msurer | my warksnop and the General hsurance Association of Sngapore ("GIA") may/are permited to cofiect, use. dsciose
andior process my parsonal data’personal nformation set outin this [form] and any other personal irforwation provided by me o
nossessed by my msurer (eolestvely the Personal Information”) and disclose and ransfer such Persoral inforration to 4l nsurer(s;
& ho have ssured vehela(s) mvelved in this accdent (af nsurer(s) w ho have insured vehiche(s) nvoer nths accent shal be
sctvely referred 1o as the Insurers”). the hsurers law yerslaw firms, the Moretary Authority of Sngapore and any relevant
government agency authonly (such as the police), far the purpose(s) of

(Y processing, harging anc/or dealng with ny clams ncludng the settlement of the slairs and any necessary avestgations refatng to
the clams
(7} mvestgatng the accident andior my claims,
(&) carryng oyl and/or dealing w th my instructons or responding to any enguines by ma;
(v) adnmisierng ny clams (including the mailing of cerrespondence, stalements, invaices, reports or notces to me, whch couid rvohve
cisclasure of certan personal @ata about me to brig about delvery of the same as well as on the external cover of envelopes/mai
packages) anclor
{v) complyng w th applicable law in admnisterng, processing, hancing and/or dealing with my clams.

(collecively tne Purposes’)
(b} 2l msurer(s) who have insured vehicle(s) mvelved n this accident and ke hsurers' law yersiaw frms, may/are permites @ colect
use, disclose arclor process my Persenal Infermaton for one or mere of the abave Purposes and

¢} mmy Personal nformation may/can be disclosed by any of the nsurers andlor GIA o ther third parly service proviters of agents
erstaw frms) when may be sted outs de of Singazore, for ore or more of the above Purposes.

(meiutdeg tne £ lan
clugng thes iaw

1o~ jﬂ""z’—
o
12:30 5 o - JAN - 20 2-2»/2,:;() * \0\‘\“11
= ;—,r i gnature / Date & Drivers S g'ﬁ.’s!urc?'f“:i:rver is not the pefcyhoder) / Cate Wiressed by Reco}tmg Centre
Tme & Time Personnel

Sketch Plan

TN AHMAD
1BRAHIM

SLN RooN Lﬂ\/

—————— D S Ty

@ Accident report SVON221A0001 Page 4 of 15
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@’ Accident report SVON221A0001

Describe Circumstances of the Accident
T was deiving alona Jalan

Boon [,

J&.J_ﬁ'l‘f{!ldilg{f 1o Fuen ty Yo lar ?"'7'5;92535’91{5_5..@!“3_13"
e _zeda _crossing and ab. - Jalan Ahmacl Theahi

M 1 ghwe
q_end _aboul fo M, 1 shwed dovin at

jwas A feud bang and ter Jfor ercuning dmif1c. Siddenly, Bere

- My vehicle ) T T
Lﬂ’fﬁ(‘_..éﬁ¢€_glrlﬁ et 1y _vehicle e cked forward

‘“‘"_' CowNere o, "'\_.)\‘ ries IR T} <
ot wele o injiies,

ond o a q'l fruct o’ L”“’V‘e" "y Vt‘n:r. le.
A0S T _an unob gfrue "‘f‘l_, e afion fo PRy - ¢ sy ;
I, S o pestion fo cha _.1c.w.fh. matiory vt |
(he_dciwe of SR2 312 P (1eye1n / c-ye HIREID 1-2evT JwthTED .

b

i e

1

]
|

i
|
N S R A

|

I SE— S S

o parbeulary are rue m evary respect,

10-"JAr1- 2.2

- 2130 ‘y/"{g’ 10~ TAN- 2022 /n (R0 G\

0|y [ 3022
Wendsen !'w 'kix\ﬂm‘; Cenlre
Personred

B ynnidern's f,‘.i.mg“»... fDe & IFers S"i”'“‘-’“ “ Qe s rol ing I'--SE"-)"“)k.‘t"] | (4%

T A lme
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