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Estimated Cost:” Type: f1.Car) M.Cycla | Bus | Van I Lorry 1. Taxi | Prime Maver |
oD (TP WS | TP RES | OD RES INV [ M Truck | Traller or
To Inspect Vehicle No: Make: Y(]' K&waq ¢/ j(/”q )?)q@
al Workshop ms Colour RV v AIC:  Insured | Std I NINA
o spReadng [ 2 TIRadio; Insured 1 Std 1N/ NA
Insured: EngINo
Policy No. VWZ LZ’()ZEM%(W%
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Sum Insured: Excess: Steering: IngT r1 Jammed | Leaked | Burnt or

(Client's Record) ‘ Brake: Ingfd [ Jammed | Leaked | Bumit or
Mazke of Veh: Modi: Nil ts@n [ STD AIRim c/)r

Tyre Size: lgjgk{ (7

(Policy Condition) R: "/

Remark The veh had commenced its NS | 058 BSIDUNIE)(NOVA!GYIFSIUZAlMlCIOHTSUlPlRlSUMU
repalr at the time of inspection. g TOYOYOKO or -

8al. or Market Value: =N Front Rear

IDAC Accident Rport Consistent? ; Yes or No Red. () mm | RiEal

GIA | PR Seen: Consistent? : YesorNo - UBal. mm /Bal.

Est. Repalrs: days Res: Yesor No D.OA. D.Ol y

Lum Sum: % - 3Val: Yes or No Survey held at / 0 ’ K SW({) en

—

CA | REV | REP. | 24HRS

Vehicle: IN10UT
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: Preli. Report
: Final Report
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——— ———
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Days Of Repalr:
Resurvey No. of Trip: Survey Fee:
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V all

OLKSWAGEN CENTRE SINGAPORE
547 Alexandra Road @ @ @
qingapoe 159934 SKODA  Commarcial
fiz. Reg. No.: 1991014942 Vebicies
ST No.: M200985052 )
' Quotation
Naon binding - Preview
Page 12
C mpany Customer Daotails Documeant no.
o ° Mr Document date 28-02-2022
FIRST CAPITAL INSURANCE LTD TAN Customer no. 5211041856
6 RAFFLES QUAY SIAN YEOW TERENCE Customer GST-I0 185000106C
#21-00 17 JALAN NOVENA SELATAN Dealer 30001
Singapore 048580 Singapore 308572 Job order number 2022006184/ 1
Job order date 28-02-2022
Service Advisor SHU SHI TANG
License plate | Model code First registration VIN Model Mileage
SFY8368J 1624G5 23-12-2014 WVW2ZZ2Z16ZEM058938 | JETTA TSI High 90 D7F 134,769
Position no. Description Quantity Unit  Unitprice  Taxcode ‘l‘o(almm Total amourit
RS - el GST IR ~indl. GST
98018004 B&P CHECK SHORT CIRCUIT / HARNESS #1 280.00 X 299.60
REPAIR
98018005 B&P DIAGNOSIS AND PROGRAMMING #1 480. oo/ 513.60
5C6807421 GRU  Cover For Bumper Primed 0 1 pes. 1,300.06 #1 1,300.06 1,391.06
5C6807433 Spoiler .~ (U1 1 pes. 506.97 #1 506.97 542 .46
5068073938 Guide Piece 1 1 pes. 92.16 #1 92.16 98.61
LHR BUMPER SIDE BRACKET
5058073948 Guide Piece 1 pcs. 92.16 #1 92.16 98.61
RHR BUMPER SIDE BRACKET 4o
LABOUR | pes. 840.00 #1 §97 252000 269640
Spray Painting 2| pes. 800.00 #1 [00 2400.00 2,568.00
MS FIRST CAPITAL DIRECT
SETTLEMENT
DOA: 27/02/2022
TP VEH: SHD6077Z
SURVEY BY:
Quotation valid till 07-03-2022
Tax Labour © Material GST % 6sT  Totalamount Total amount
#1 760.00 6,911.35 7% 536.99 7,671.35 8,208.34
536.99 7,671.35 8,208.34

760.00 6,911.35

Sfere (LEk) WL "~
20307, 119§ dyy
Alr

'

"”/x to Consultants hence notify
e Repaire r of the follo: ving:
) *-’”P" urvey beforefaller spray painting S ice Adv
) ervice isor

party survey is on a "Without Prejudice” basis
| modification(s) is allowed

S ientary item(s) must be resur
& 4 4 4 4

Wéubjectta firatapprovat from oy

g
Customey,. spiay damaged pari(s) during resurvey /\ 7
o Pz rs{ ices are subject to confirmation 5[/ !

and

Apany

—VISIT QUR WE 55”5 ahersales vw wm sg (for online service appoi

|
vlmenls and volkswagen.com.sg and www skoda.com.
and promotiors) —— , ) 9 9 skoda.com sg (for additional services, products
il e |

L85
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JLKSWAGEN CENTRE SINGAPORE
§7 ANlexandra Road

jingapore 159934

+z. Reg. No.: 1991014042

GST No.: M200985052

Company Customer Details:

MS Mr
FIRST CAPITAL INSURANCE LTD TAN
6 RAFFLES QUAY SIAN YEOW TERENCE
#21-00 17 JALAN NOVENA SELATAN
Singapore 048580 Singapore 308572

License plate | Model code First registration VIN

SFY8368J 1624G5 23-12-2014 WVWZZZ 16ZEM058938

All invoices are denominated in SGD, unless otherwise stated.

Model

Quotation

®O 9

Non binding - Preview

Page

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

Job order number
Job order date
Service Advisor

JETTA TSI High 20 D7F

212

28-02-2022
5211041856
195000106C
30001
2022006184/ 1
28-02-2022
SHU SHI TANG

Mileage
134,769
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22280001 / Volkswagen Group Singapore Pte Ltd
'f;v DATE & TIME: 28/02/2022 10:33 (SGT)
[aMITTED B8Y: Tang Shu Shj
"fﬂsnow 1(28/02/2022 10:33 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deltails of the accldent to speed up tha Claims provess
2. This Form must be completed by the Policyholder and/or tha Authorised Driver
3. Information provided must be as truthful and accurate as possitile. Any wilhiil ivisrepresaniation of withe

poticy fiability

4 The issue and acceptance of this Form by insurance companies is nol an admiss

5. Any false reparting may be referred to tha Polica for investigation,

6 This report will be forwarded by the insurers of tha GIA Records Management Centre estabhishad by tha Genaeral I
and that copies of this report will, for a fee, be made available upon apphication by interestad parties
7. By the lodgement of this repon to the insurers, you hereby consent to the ar iving of this repont at the centra &

iling of matarial facts may allpw inauranca companes o repudiate

jon of polcy Bability on the parnt of tha Inauranca companias

auranea Assocliation of Singapars (GIA) for archiving

nd 10 copies of tha repon being mada availabilae aloresaid

T T T L

Date of Submission

Date of Accident

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

28/02/2022 10:33 (SGT)
27/02/2022 21:45 (SGT)

Singapore
UPPER SERANGOON ROAD

Singapore

DETAILS OF OWN VEHICLE

T G

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VESICLE PARTICULARS

Maznufacturer
Model
Variant
Exact purpese for which vehicle was being used at time of
accident

re you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
cc

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SVON222S0001

SFY8368J

No

TAN SIAN YEOW TERENCE
SXXXX469F
terencesytan@gmail.com
(Phone) +65-97820680
+65-97820680

Volkswagen
Jetta
JETTA TSI High 90 D7F

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P1573178/07

TAN SIAN YEOW TERENCE
SXXXX469F

Page 1 of 17
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nolder?
po ot Driver with the Insured

f
icles? Driver
N(:h:t)mwveh +f Other Vehicle Owned bY

i Accident?

' «ed to hospital by ambulance?
Was any other vehicle of ptou;:ﬂY da.ma?ed?

Nurmber of Passengers (Incuding DIWED - o)

driver been 8| " by un
iis:::g'oﬁemg accident claims assistance?

LSSENGER !

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, agzinst whom?

CRCUMSTANCES 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?

gAccident report SVON222S0001

19/02/1975

Indoor

18/02/2000

22 YEARS

Male

(Phone) +65-97820680
165 97820680
torencosytan@dgmail com
53 Upper serangoon view
#1408

534010

Yos

No

-

-

Chain Collision
Clear
Dry

No
3
No

Yes
4

No

STELLA CHAN TSUI SHAN
Female

THERESE TAN Y1 HUI
Female

GERMAINE TAN Y1 MIN
Female

No
No

Yes
No
No

Page 2 of 17
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_ Registration Number
vene fact

Jehicle Manufacturer

nicle Model

ehicle Variant

vehicle Colour

vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
postcode

insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nzture Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accidem report SVON222S0001

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD6077Z

Taxi
TE0 HOCK SENG
GXXXX092Z

(Phone) +65-07668949

DETAILS OF OTHER VEHICLE PROPERTY

SMR6504A

Private car
SURIYAMURTHY DHINAKARAN

SXXXX040J

Page 3 of 17
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 Radd

SKETCH PLAN

m&@lbjﬂ_ﬂgﬂ—cg

1 Peas? report Q_umu tha detals of the accident to speod up the cloivw process,
st be gompleted by the Policyholder andior the Authorised Driver

2. s Formmu
3, ipformation provi
oW nsurance conpaves ta (’w‘!"

hs Formby INSUrance companes fs not an admssion of policy Kabitty on tha part of the rsurarce

2 The ssue and accepance of

conpanes

5 Aoy false reporting mﬂummnmumiﬂ.tnmm,
& The reporlw # be forw arded by th
o Singapare (GA) for archyving and that copies of this reportw il for @ fee bo made availablo upon applcaton by interested partes

7. By the lodgement of this report to the Nsurers, you hereby consent to the archiving of th's report at the centr and 10 copes of the

report being made avatable af oresad
& Consent under the Personal Data Protection Act (PDPA)

1 undarstand, ackrow ledge. agree and consent that
{a) My nsurer My W orkshop and the Coreral hsurance Association of Singapore ( )
andiar process My personal dataipersonal information set outin this (form| and any other personal nformaton provided by e o
my insure? {colectively the “Personal Inform ation”) and . .

od in this accident (al nsurer(s) who have insured vehicle(s) involved in this accidert shal be

fNaw firms, the Morelary Authority of Sngapare ana any refevant

possessed by
w ho have nsured vehcie(s) nvol
colectvedy referred to as the ‘Insurers’). \he nsurers’ Bwyers
government agercy/authority {such as the polce), for the purpese(s) of |

(1) processing, handing andlor dealng w ith my claims ncluding the settiement
the clanTs,

() mvestigating the accident andlor ny clams,

(i) carrying out and’or deaing with my instructions of responding to any enquiries by me,
(W) agmnistering Ny claims (nchugng the maiing of correspondence. statements,
cscioswre of centain perscnal caia about me to oring about defvery of the same as well as on the external cover of envelopes/mal
packages). andlor

{v) corplyng with appicable law n administering, processing, handling and/or dealng with my claims.

{coliectively the ‘Purposes’)
(0) al msurer{s) who have sured vehicle(s) involved in this accident and the psurers’ law yersflaw firms, may/are permitted 1o coflect,
use, dsciose andlor process my Personal Infermation for ang or more of the above Purposes; and

{c) my Personal nformaton may/can be disclosed by any of the Isurers andor GIA to their third party service providers of agents
{mcluding ther law yerslaw firrs), which may be sited cutside of Singapore, for one or more of the above Purposes.

Q‘l“*/ 25'[2[“ ) 1] 0 ] 022

od must be as u_umiuLdeiﬁu[nul_m“lbh. Aty w Tl rrisrepe s entation or w tnoldng of fact
: v G of material lacts, ey

a nsurers of the GA Records Management Centre estabished by the Goreral nsurance Assocaion

GIA") maylare permied 1o coflect, use, dsclose

disclose and transfer sueh Personal formation to al nsurer(s)

of the claims and any recessary investgatons realng 1o

nvoices, reports or notces to me. w hich could mvove

Fr’o::-, noider’s Signature / Date & Drver's Signature (¥ driver is not the pofcyhckier) / Date Witndssed by Reporting Centra
me [ 0.00A & Time Persannel

Sketch Plan

’ uphes Serfose Loadt.

e -

PR

— S
\\Sfr_{{@ﬂ Cwemz) (R esun]

CHIA L b

gAccidenl report SVON222S00
01 Page 4 of 17
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pescribe Circumstances of the Accldent

| Ace ont hegereot @ d4ypm_o7 ﬂl?fﬁ WS el ofthide fing
FTB ;\;:ll‘ik‘; “\{I’L‘} Mu’-}. < ‘\\[r(/(n ‘ l\(‘l d’){k} [tjf@u)(\ Opc.c(‘ At
M‘\: ol i(l‘\a‘l( deu‘(l L ;&K(L——-()ZLMT‘(Z& n CMW
i :2'3' Lmkd.w m ‘f"f‘ fhet_a e | _exted the
L__J’Lqud (o cheek fhat “QS.___I Al 0 izl ,,.
aed Al A& e v 607 heal iy
Uaeke el A e o
L a\“ e widalfo x.m!{m/ mr MV, 660%A_, thcst
db e fraxis B
B ;_\-—*:-\LVQ(,C‘ deleall _gpd AT Ja[éﬂQF-
|
Declaration

VWis declare the foregaing partculars arg irue m every respect,

o

242{22. ~0 2] 1022
Focyhoders Soratar { Data & Diver's Signature (¥ dewer is not the polcyholder) / Date  Witnddsed bl Réporteng Centre
Terw (G q e & Vi Pursonnel

UAccident report SVON222S0001 Page 5 of 17
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