
Froin Date: Veh No: $-Ll-\ b"l-qJ..tt Yr Regn: ]1)'UJ, jmv 
---

Eslirrated Cost: < 
Type@/ M.Cycl_e / Bus / Van / Lony /.Taxi/ Prime Mover J-

oo@tws /TP RES_/ OD RES/ EVA/INV /MV 
.Truck/ Trailer or 

·--- i ---

~(5Ulj~ (#-1> 1· 1..,c.c 
To Inspect Vehicle No: 5¼ b1.qit, Make: {(~1 

... Insured/ Std/ NI / NA 
at Workshop mis V9bY.Ji~'W-l Colour &0-> . A/C: 

' ·ot _np:w«> q · -· Sp.Reading rµh~lf T/Radio: Insured I Std I NI/ NA 

Insured: l\\ Eng/No: 

\t..)\J N -i.,~ 'Z-l b 7..'/_JI\, ~01.5 0' ; 

Polio,' No. C/No: 

Gen. Cond: Good t(3} Poor/ Burnt · 
' . 

ClalmsNo. 

Sum Insured: Excess: Steering: / Jammed / Leak~d / Burnt or 

(Cfient's Record) Brake: Qr I Jammed/ Leaked/ Burnt or 

Make ofVeh: Modi : Nil /~ / STD A/Rim or 

\ Tyre Size: F: Z}~, l.f ~llr~ 
(Policy Condition) V R: -..L 

Remark: The veh had commenced its I N/S 0/S /DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR f SUMI/ 

repair at the time of inspection. ½ovo / YOKO or 

Bal. or Market Value: (,<tic.. Front Rear 

L t, 
IDAC Accident Rport: Consistent?: Yes or No R/Bal. mm R/Bal. mm , 

GIA / PR Seen: Consistent?: Yes or No UBal. 'L mm UBai. L mm 

Est Repairs: days Res.: Yes or No D.O.A. 2,,/<><1 ht. D.0.1. a.lrtfh.1-
Lum Sum: % 3 Val.: Yes or No 

' l 
Survey held at t7 (JlAf'(\ lf\k 7 

CA I REV / REP. I 24HRS 
Des. of Damages : Frt / Rear / 0/S I N/S / U/C I Rooftop· or 

Vehicle: IN/ OUT tJl 5 ra:r .. 
Date: Person Contacted: The U/C / Chassis frame I Body Structure affected due 10 collision. 

Date /Time Action / instructlon 
~--f Prt ft \,-1 lT- 'itlt 

.,. 

I 
I 

Daterrune, File Pass to? Preli. Report 

1) 0: Final Report . 

Days Of Repair: ---
Resurvey No. of Trip: ---- Survey Fee: 

DatefTlme, FDa R&tum to? ransportaUon: 

2) 

Lumii Snm I I.BJ: l'\: ----·-__ ______ ) 

Add Fee: 0: Site lnsp ($ ) _s+Rs~s, 
D: Interview ($____ ) Photos 

0:Tech. lnvs ($' ___ -_-_-_-_-_--) Oft1E<r:i 

0 : WMl:t?-ncl <$ ____ _ 

I 

----



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

Company 
INDIA INTERNATIONAL INSURANCE 
64 CECIL STREET 
#04-05 JOB BUILDING 
Singapore 049711 

Customer Details: 
Ms. 
LEONG 
POH CHING 
51 JALAN SINDOR 
SINGAPORE 808406 

Quotation 
Non binding - Preview 

Page 

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

1/2 

05-04-2022 
5211000972 
198703792K 
30001 
2022009952/1 
04-04-2022 
SHU SHI TANG 

I License plate I Model code 
SLG6292E 5C83EZB0 I First registration 

23-01-2020 I 
VIN I Model 
WVWZZZ16ZKM509501 NBC succ. BMTDESIG 77 D7F I 

Mileage 
22,694 

Position no. ,iOuantity . Unit 

98018003 B&P WHEEL ALIGNMENT 
98018001 R&RTYRE 
9801B001 ALIGN LED HEADLIGHT 
98018004 B&P CHECK SHORT CIRCUIT / HARNESS 

REPAIR 
9801B005 B&P DIAGNOSIS AND PROGRAMMING 

TYRES/ 235/45R18 pcs. 
5C5807217BHGRU Cover For Bumper Primed Sc>/ pcs. 
5C5807183A Guide Piece }7 pcs. 

FRT LHS BUMPER BRACKE~ • 
5C5807184A Guide Piece } "f,. pcs. 

FRT RHS BUMPER BRACKET 
5C5807773E Holder For Cover Bumper r pcs. 

FRT LHS BUMPER INNER BRACKET • 
5C5807774E Holder For Cover Bumper i7 'f. pcs. 

FRT RHS BUMPER INNER BRACKE 
5C5854661K ZLL Grille Black/Satin Black/ i 'f.. pcs. 

FRT LHS FOG LIGHT GRILLE 
5C29410310 Gas Discharge Headlight W / C,Je( / pcs. 

FRT LHS HEADLIGHT 
5C5821021D Fender i ~/ pcs. 

FRT LHS FENDER 
5C5821135 Cross Support ) ft;., / pcs. 

FRT LHS FENDER BRACKET 
5C5805911M Wheelhouse Liner ~I> pcs. 

FRT LHS WHEEL LINING / 
5C0601025AKAX1 Alloy Wheel Black-Glossy }>(It/ pcs. 

RIM 
LABOURS 4 pcs. 
SPRAY PAINTING 4 pcs. 
INDIA DIRECT SETTLEMENT 
DOA: 2/4/2022 
TP VEH: SNC2852M 
SURVEY BY: 

Quotation valid till 11-04-2022 
- • . r.· ,'J,-.1 

,.-Tax,rs', Labour 
-:.coa'e ,,. Material GST% 

#1 2,150.00 14,478.82 7% 

Unit price 
,, exci. GST 

880.00 
1,513.82 

41.09 

41.09 

52.29 

52.29 

208.47 

3,333.67 

654.51 

78.11 

199.58 

1,743.90 

840.00 
800.00 

GST 

1,164.02 

Total amount . 
"'' .. 

Tax code Total amount. 
exc( GST : incl. GST . 

#1 360.00/ 385.20 
#1 50.0~ 53.50 
#1 100.0 107.00 
#1 280.00/ 299.60 

#1 480.00/ 513.60 
#1 880.oox 941.60 
#1 1,513.82 1,619.79 
#1 41.09 43.97 

#1 41 .09 43.97 

#1 52.29 55.95 

#1 52.29 55.95 

#1 208.47 223.06 

#1 3,333.67 3,567.03 

#1 654.51 700.33 

#1 78.11 83.58 

#1 199.58 213.55 

#1 1,743.90 1,865.97 

#1 f&~o 3,595.20 
#1 /bfSIJ 3 .oo 3,424.00 

Total amount 
~xcl. _GST 
16,628.82 

Total amount 
incl, .GST 

17,792.84 

I 



VOLKSWAGEN CENTRE SINGAPORE 
24 7 Alexandra Road 
Singapore 159934 
Biz. Reg. No.: 199101494Z 
GST No.: M200985052 

Company 
INDIA INTERNATIONAL INSURANCE 
64 CECIL STREET 
#04-05 108 BUILDING 
Singapore 049711 

Customer Details: 
Ms. 
LEONG 
POH CHING 
51 JALAN SINDOR 
SINGAPORE 808406 

Quotation 
Non binding - Preview 

Page 

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

2/2 

05-04-2022 
5211000972 
198703792K 
30001 
2022009952/1 
04-04-2022 
SHU SHI TANG 

License plate I Model code 
SLG6292E 5C83EZB0 I First registration 

23-01-2020 I VIN I Model 
WVWZZZ16ZKM509501 NBC succ. BMTDESIG 77 D7F I 

Mileage 
22,694 

·customer 
Service Advisor 

--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 invoices are denominated in SGD, unless otherwise stated. 

LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after 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 allo·11ed 
• Supplementary item(s) must be resurveyed_ 11.ill! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



ON22440002 I Volkswagen Group Singapore Pte ltd 
i TRY DATE & TIME: 04/04/2022 15:43 (SGT) 

E BMITTED BY: Tang Shu Shi 
e~RSION: 1 (04/04/2022 15:43 (SGT)) 

,f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonm must be completed by the Policyholder and/or the Authorjsed Driver . 
3. lnfonmation 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 Fonm by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Police for investigation . . 
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 

04/04/2022 15:43 (SGT) 
02/04/2022 18:40 (SGT) 
Singapore 
UPPER THOMSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 

(f/ Accident report SV0N22440002 

SLG6292E 

No 
LEONG POH CHING 
SXXXX072Z 
tuesdayleong@hoehoe.com.sg 
(Phone) +65-97378748 
+65-97378748 

Volkswagen 
Beetle 
NBC succ. BMTDESIG 77 D7F 

Private use 

No - Claiming third party 
Private car 
Auto 
1400 

AXA Insurance Pte Ltd 
Comprehensive 
No 
VPNP2378490 

LEONG POH CHING 
SXXXX072Z 

Page 1 of 27 



re Of Birth 
ccupation -
te Of Driving Pass a . 

oriving 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 

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? 

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 

A TT ACHMENT(S) 

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

19/02/1968 
Indoor 
12/06/1992 
29 YEARS AND 10 MONTHS 
Female 
(Phone) +65-97378748 
+65-97378748 
tuesdayleong@hoehoe.com.sg 
51 JALAN SINDOR 

808406 
Yes 

No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 

(l!J Accident report SV0N22440002 

SNC2852M 

Private car 
LEE FOOKYEE 
SXXXX564E 
(Phone)+65-91877039 

Page 2 of 27 
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ta ils of property dama~ed in accident I No Of Passenger (Including Driver) 

'- Ar.r.irlPn t rPnnrt ~ \ JnN??LI.Ll.nnn? 

Page 3 of 27 



f 

SKETCH PLAN 

.IMPORTANT NOTICE 

1. Rease rep&t correctly the details of the acd dent to speed up the cla'mi p,oces.s. 
2- n,:s Fo.rm nl.lst DD com p le te d by lhc P9licyh9lger Md/or tho Aulhorlse d Driver. 
3. Information pro•J ide<:l mJst be ;:i t thf I d . · · I ( . _ _ . · • s ru u an accurate as possible . Any w ilfu l ms representation or w 1thhold.t1g or rNter al acts rmy 
allow insurance co1rpan1r:is to repudiate eolicy liabili~Y-

.1 . The ,~sue .ino acce1)tance of lllis Foun by Insurance corrpanles is not an adnission of policy li8bility on lhe part of tt1e insurance 
corrf)an,os. 

5. Any f<1 l5 !;! reportingJDi.'111. bo rc fo-rrcd to the Police for investigation . 
6. 1r:e rnport will be forw ardec! by the insurers of the G!A Records Mlnagenxmt Centrn es tabli.<;hed by the General !nsurnnce Association 
of Singapore (G(A.) for arch:ving and ll1at copil!s of this reJX)l't w ill for a fee be rrade available upon applica tion by interi'!-Sled parties . 
7. By the loogert'K!11t of this rep(>rt to I.he insurers. you hereby consent to the archlvin~J or this repmt at the centre and to copies of ihe 
report be:nn nmfe available 3fornsald. 

8. Consent under the Personal Data Protection Act (POPA) 
1,inders1and, acknow led[ic . agree and consi:mt that : 

(a) 11,ly insurer , ffii' workshop and the General Insurance Associatkin of Sin,gapore ("GIA"> rmy/are i,errritted to collec t. ttse. dsctose 
and/or pf ocess ITT)' personal data/personal inforn.itio1l se! o,11 in this [fcrrrf and any other personal inforrmt,on prnvic!oo by rre er 
possessed by my lns,,rer {collectr,cly the ·· Personal Information· ) and d15clo~e and transfer such Personal n formation to a11111smer(s) 
who have insurnc! VQh•d c{s ) involved in this accident {all insurer(s) who have insurnd ~• ehic te-{s) invoeve<l In this accident shaa be 
c:olled,v ety ref erred lo as lhe ··tns u re rs "). tlt8 ~ sum rs' lawyers/law f irrrs. the M:inetary Authority of Singaporn and any relevant 
govcrnrrc11t agoncy/a~tbor,ty (such as the police), for !he purpose{s} of : 
(i) processing, han.(lling and/or do-<1~ng w ,th my claims ,nc!ud1rig the sell!ement of the claims and any necessary 1rwes1:gat,ons refating to 
the clairns: 
(ii ) irwesli,gating the accident and/or m/ d airn; : 
(iii) carry,ng out and/or deahng w ith rr.; instructions or respond·i11g 10 a.ny 011quiries by me: 
(iv) ;;;dninist~Jring my clai1-vs (including the rm iling of correspondence, st.:1tements, invoices . reports or no-tices to rm.which COL.id involve 
disclosure c! cer1a1n personal cata al)cu1 n-e to bring abot1t delo,cry of the same as we!I as on the external c~ver of envoloposJn"d 
p.:ickag;es ): ar1dlor 
(v ) ccn-~ly,ng w ith applicable law in adninisterir.g , procossing, hanoling and1or dealing with my claims. 

(c:ollective~1 the ·'Purposes ") 
(b} aB rrn;urer (s ) who have rnsured vellicle(s) involved in this accident aad the tisure-rs' law yen; l law f irm, , rrayl arn per rr it1ed to coi!,~c t, 
use. disclose a11dlor process my Fl:)rsonal lnforn.ition for one or rrore of ihe above Pt.J rposcs: and 
(c) my Person.al r,ror mation rray/can be disclosed by any of the lf,surers and/or GrA to tneir third party service providers c t ager;ls 
(indt1ding the;1 lawyers/law fir.ms). which rnay be s itecf outsrde of Singapore. for one ct rrore or th~ above P,Jrposes. 

) 
/ -- ----~~ L,/4/JrJW 

Policyllcldet 's ~-gnf,rure: l Date & 
·nire 

Sketch Plan 

(fl Accident report SV0N22440002 

Driver's Signature ( If driver is r~ol lhe policyholder) l Date 
& Tirr-e 

\ 

~½.\ L{) }l? 1- 1 . 
Vvitm!'!iSed b/Re-;:;orling Centre 
F'-crsonnc1 

Page 4 of 27 
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sJ<ETCH PLAN #2 

Describe Circumstances of tho Accident 
ftl{,tJ,M~· \.1 11- h1,G\·1 ' ;~ 0 111 

J1 / l~ l" (,;. G : ttll p,v1·1 
1 I we,,; f>-,l\.,{·,\M\ t -\{,1;:, I OIU. {w U- -flit. r't,I 

f" lh~•,t(,v '\ ~1 {I l~' (rfy1 'fl.. 0 i~ ;., ~\ " \-Y'( 1,U I,{ ~ z,lv ·n '.(.r\/11.i;t}Vl t,/1~:f ,tr1,1rtv V1 v,J\.i[tv1 \ \IV ,0;v Y' r {,P,. V s,!'h I/ h/\ b 
I 

I ~ilh1 .\l,l,\o\,.J ~vi\Jt..,,,tr./ ,~ vahiLIAt ( Sl\ioUi.M) t\~-1- •r'l tv f°l' H/ [/Irie. 1\) liith tnw rp.(tt 1/1,v:iv e 
·1r•h> 1~•1 t~ \ l~t M "'r ijov\', d) •11 D f- ..\ IA.L C,1,•l . 

__ ,,.,. 

' 

-

Declaration 

VWe de,1;tcire Ille foregoing µa, l'CUlar.s ,Jre true in ev,~ry res17<1c l. 

I 
I . --- - •• > l!• rl <'r 1..,f., ·~ / _.,....-' '._/,~ ! • IJ CV 

Fl::hq ll,nlder's/ 0:~i~a;;;ru / Date &. Orrvf!r 's S1qnal!Jrt ' (II d, ,., er ,:; rm: :tu• µ<Jl·c, .. ,oli.:cr :, i' Odle 
i in-.::· .~,. i · ,-._~ 

' I I '-~{I l\ I\) \k)i 
_ \_~•-·I--------
VV11 ··i'~~~ ~;:~d by Ruµ ,, •!ng c ~~,J ll'U 

i:-\.!':),1 f 'l"l; 

(.§fj Accident report SV0N22440002 Page 5 of 27 



> Back to OneMotorlng 

"' 
<>wns ao: crnz - . 

- - - I 

I Vehicle No.=- - - Sl.G6292E - - - - - - -
,___ ---- ------------------ --------------l Yeflk:le ta ~ Expo b:d. No 

I, .ta .ded Oa-qisb.atiw ()6 Apr2022 

.- ~ea- 1our:t-. VOl!JCSWAGEN--I ' jl roiuuc ·BEEn.E CABRIOLET U DSG 

PARF £H1ibility:. 
PAR.F EH1ibility E.ltpiry 0 ~ 

COE &pity Date: 
CO£ CalflorY; 
COE ~iad(VNn); 
QPPAict 
CO£ Rllbatt Amount 
Total Rebate Amount: 

The tnformatian contained hen-in~ correct .as .it 06 AfJ' 2022 

22J;an 2000 
- - ,..-: 6. up1to 1!600a: , mw)r1Jj()bhp) 

1.0 
lJ5_&1Q,0Qi !I I I• II 

·S,27,2lt l001 
'I •I 

:$47.1~ 

OK 
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