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~ ASSIGNMENT

Estimated Cost.

. oD {PIWSITP RES /0D RESIEVA!INVIMV
To lnspect Vehice No: __ Sliey hALE,

at Warkshop m/s \IOLKLWM"ZN

o \’I{TWKS XV U\

Insured: I\

Policy No.

Claims No.

Sum Insured: ’ Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

’(/ NIS

o’

Bal. or Market Value: I 3‘1 K

IDAC Accident Rport: ! Consistent? : Yes or No
GIA | PR Seen: ' Consistent? : Yes or No
Est Repairs: days Res: Yes or No
LumSum: % 3Val: Yes or No

CA J REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Veh No: sL(y 6)-%)—@ YrRegn: 20N Iav

Type’@.Ca? I M.Cycle I‘ Bus | Van / Lorry /- Taxi/ Prime Mover |

_-Truck/ Trailer or
Make: \\MWW CA&I roc 147
Golour RO AG: Insured /St /NI/NA

SpReadng  LIHIY T/Radio: Insured / Std / NI / NA
Eng/No: . ' ’
v poyinzzLlbzemM B 5ol
Gen. Cond: Good Iﬂ! Poor [ Burnt ’
Steering: I Jammed | Leaked / Burnt or
Brake: (fiordsr/Jammed Leaked / Bumt or
Modi: Nil IERim | STD A/RIim or

TyeSize:  F: 2331/ s ¥

R: ~t

)/B?l DUN / EXNOVA / GY / FS | LIZA | MIC | OHTSU [ PIR  SUMI

~{OYO!YOKO or
Eront Rear
R/Bal, mm ) R/Bal. mm
L/Bal. mm LBal. mm
DOA. g2/0%¥rL - DOL  ollB¥R L |
Survey held at (7, T AVt 9
Des. of Damages : Frt /| Rear ll OIS | NIS | U!C'I Rooftop- or

,wl § fox

The UIC | Chassis frame ! Body Structure affected due fo collision.

Date [ Time Action / Instruction

Rt Lamer— 9K

Dale/Time, File Pass (07 : Preli Report

1) 5 : Final Report

Date/Time, Flle Return t0?

2)

FepapFovntel ©

Lup Suee [ LB (6

}

Days Of Repair:
Resurvey No. of Trip: Survey Fee: |
Transportation: ‘
Add Fee: :Site Insp  ($ )|__s+Rs__

E:: Interview (¥ '-_) Photos o

E: : Tech. Invs (-(3___________) (thers I——

E: Wealend ($ } L:,__,,:agxss

| | TOTAL E:W




VOLKSWAGEN CENTRE SINGAPORE @ @ @

247 Alexandra Road Q)

Singapore 159934

Biz. Reg. No.: 1991014947 Commerdial
No.: M200985052 . Vehictes

o Quotation

Non binding - Preview

Page 1/2
ils: Document no.

Company Customer Details: .

INDIA INTERNATIONAL INSURANCE Ms. Document date 051(?;:) 385722

64 CECIL STREET LEONG Customer no. 52 ”

#04-05 |OB BUILDING POH CHING Customer GST-ID :13 33(7)33792

Si 049711 51 JALAN SINDOR Dealer

roapere SINGAPORE 808406 Job order number 2022009952/ 1

Job order date 04-04-2022
Service Advisor SHU SHI TANG

License plate | Model code First registration VIN Model Mileage
SLG6292E 5C83EZB0 23-01-2020 WVWZZZ16ZKM509501 NBC succ. BMTDESIG 77 D7F 22,694
Position no. Description Quantity Unit Unit price Tax code  Total amount Total amount
L ‘ : excl. GST excl. GST incl. GST
98018003 B&P WHEEL ALIGNMENT #1 360.00 385.20
9801B001 R&R TYRE #1 50.00 53.50
9801B001 ALIGN LED HEADLIGHT #1 100.0 107.00
9801B004 B&P CHECK SHORT CIRCUIT / HARNESS #1 280.00 299.60
REPAIR -
9801B005S B&P DIAGNOSIS AND PROGRAMMING #1 480.00 513.60
TYRES / 235/45R18 J/ 1 pcs. 880.00 #1 880.00)( 941.60
5C5807217BHGRU Cover For Bumper Primed Sc& 1 pcs. 1,513.82 #1 1,513.82 1,619.79
5C5807183A Guide Piece 2 1 pcs. 41.09 #1 41.09 43.97
FRT LHS BUMPER BRACKET/ ~
5C5807184A Guide Piece } x 1 pcs. 41.09 #1 41.09 43.97
FRT RHS BUMPER BRACKET
5C5807773E Holder For Cover Bumper 7 1 pcs. 52.29 #1 52.29 55.95
FRT LHS BUMPER INNER BRACKET! -
5C5807774E Holder For Cover Bumper 12 1 pcs. 52.29 #1 52.29 55.95
FRT RHS BUMPER INNER BRACKE )4
5C5854661K ZLL  Grille Black/Satin Black/ 42 N4 1 pes. 208.47 #1 208.47 223.06
FRT LHS FOG LIGHT GRILLE
5C2941031D Gas Discharge Headlight W )) w1 pcs. 3,333.67 #1 3,333.67 3,567.03
FRT LHS HEADLIGHT
5C5821021D Fender 1 pes. 654.51 #1 654.51 700.33
FRT LHS FENDERz Lwt 7 / ' '
5C5821135 Cross Support 1 pcs. 78.11 #1 78.11
FRT LHS FENDER BRACKET}F“ ) B8
5C5805911M Wheelhouse Liner 1 pcs. 199.58 #1 199.58
FRT LHS WHEEL LINING%O‘* 4 ’ S
5C0601025AKAX1 Q:I&y Wheel BIack—GIossy} oA yd 1 pcs. 1,743.90 #1 1,743.90 1,865.97
LABOURS 4 pcs. 840.00 #1 [émﬁﬁ(o 3,595.20
SPRAY PAINTING 4 pcs. 800.00 #1 6 3 .00 3,424.00
INDIA DIRECT SETTLEMENT / oL '
DOA: 2/4/2022
TP VEH: SNC2852M
SURVEY BY:
Quotation valid till 11-04-2022
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST

#1 2,150.00 14,478.82 7% 1,164.02 16,628.82 17,792.84




VOLKSWAGEN CENTRE SINGAPORE

247 Alexandra Road
Singapore 159934

Biz. Reg. No.: 199101494Z
GST No.: M200985052

Company Customer Details:

INDIA INTERNATIONAL INSURANCE Ms.

64 CECIL STREET LEONG

#04-05 10B BUILDING POH CHING

Singapore 049711 51 JALAN SINDOR
SINGAPORE 808406

| License plate | Model code
SLG6292E 5C83EZB0O
Customer

VIN

First registration
23-01-2020

WVWZZZ16ZKM509501

Quotation

W& @

Sxona ¢
Vehicles

Non binding - Preview

Page

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

Job order number
Job order date
Service Advisor

NBC succ. BMTDESIG 77 D7F

2/2

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

Mileage
22,694

-—VISIT OUR WEBSITE: aftersales.vw.com.s

and promotions).——-

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
o Parts prices are subject to confirmation
e Third party survey is on a “Without Prejudice” basis
e No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

| E—

Service Advisor

g (for online service appointments) and volkswagen.com.sg and www.skoda.com.sg (for additional services, products

o o0 (76E
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0N22440002 / Volkswagen Group Singapore Pte Ltd
SVTRY DATE & TIME: 04/04/2022 15:43 (SGT)

5UBMITTED BY: Tang Shu Shi
VERSION: 1 (04/04/2022 15:43 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i )

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.

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 04/04/2022 15:43 (SGT)
Date of Accident 02/04/2022 18:40 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Email Address

UPPER THOMSON ROAD
Singapore

tuesdayleong@hoehoe.com.sg

Vehicle Registration Number SLG6292E
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner LEONG POH CHING
NRIC No SXXXX0722
!

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS g_
Manufacturer Volkswagen
Model Beetle
Variant NBC succ. BMTDESIG 77 D7F

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?

(Phone) +65-97378748
+65-97378748

Private use

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1400
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage Comprehensive 1
Fleet Policy No /J
Policy Number VPA/P2378490 |
|
|

Cover Note Number
DRIVER

Name of Driver
NRIC No

@& Accident report SVON22440002

LEONG POH CHING
SXXXX0722Z

Page 1 of 27




e Of Birth

ccupation
ate Of Driving Pass

priving experience
Ger‘lder

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

0] 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
ATTACHMENT(S)

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

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

@’Accident report SVON22440002

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
No

Yes

No

No
No

Yes
No
No

SNC2852M

Private car

LEE FOOK YEE
SXXXX564E

(Phone) +65-91877039

Page 2 of 27
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eSS complement
i

/ e
S[f'od
’b?u,ance Company Name

| iure Of Damage
[ petais of property damaged in accident
/ No Of Passenger (Including Driver)

wr Accident renor S\/ANIDS2AAN0NND
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,TGH PLAN

Az

SKETCH PLAN
IMPORTANT NOTICE

1, Flease repert correctly the cetails of the accident to speed up the claims process.

2. Ths Fermnmust be completed b by the Policyholder andjor the Authorised Driver.
3. Information provided must he

, . as truthful and accurate as possible. Any wilful misrepresentation ar withhoklng of material facts may
allow insurance companies to repudiate policy liability

4. The issue and accentance of this Formby insurance companies is nol an admissian of policy fiabilty on the part of the nsurance
companios.

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

8. The renort will be forw arded by the insurers of the GIA Records Management Centre established by the Gereral Insurance Association
of Singapore (GIA) for archving and that copies of this report will for a fee be made available upon applicaton by nterested parties.

7. By the Indgemant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to caples of the
report keng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, ackrow ledge, 2gree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {("GIA’} may/are permilted to collect, use, disclose
andlor process my personal data/personal mformation sef aul in this [form) and any other persanal informatior pravided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to ail nsurer(s)
w ho have insured vehcle(s) involved in this accident {all insurer(s) w ho have insured vanicle(s) involved in this accident shal be
collectively referred to as the “Insurers™). the hsurers’ law yersjlaw frms, the Monetary Authority of Singapore ard any relevant
government agercylfauthorty (such as the pofice), for the purpose(s) of

(i) processing, handfing andior dealng with my claims including the setliement of the claims and any necessary mvestgations reiating to
the clzims;

(1) investigating the accident andior my clains;

(7)) carry:ng out andior deahng with my instructions or respording to any enquirias by me;

(iv) administering my claims (including the mading of correspondence, statements, invoices. reports or notices 1o me, w hich could involve
disclosure of certain personal dala abcut me to bring about delvery of the same as well as on the external cover of envelcpes/mai
packages) andlar

(v} cemmlying with applicable law in administering, processing, handing and/or dealing with my claims.

{collectively the "Purposes”)

(b} al msurer(s) w ho have nsurad vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited to coilect,
use, disclose andlor process my Personal Information for cne or more of the abave Purposces; and

(c) my Personal information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(inchuding ther lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

N
ANICIEEX:

\
Witreesed by 'Reporting Centre
Ferscnrel

Policyhclder's S’xgnfﬂure: / Date & Driver's Signature (ff driver is ot the golicyhalder) / Date
Tire & Time

Sketch Plan

N

N l

Page 4 of 27
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Describe Circumstances of the Accident

| Reoitam LN EYIDTIDYICE S Ao, Tuwag wotina ot fhe [gae fov W Aurn
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— YW declere the loregoing parnculars are true in EVRIY FEsHacl
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_! /g
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ol Policyholder's, S 4ulun Lkm,a. Dr ver's Signature (I drver s pol the paleymaliern) { Date W |r‘{.\‘.»|:’!.‘i L)y'F ring Centre
T & T Furson
i
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Singapore NRIC

Owner ID- : 072 ) L T ‘
—

Vehicle No.: SLG6292E

Vehicie to be Exported: ] e S ‘No i B 4 =

Intended Deregistration Date: s & —_ OsApr2022 200

Vehicle Male NS A 543 = & 3 m’(SWA&N w3 ) i

VehicleModet: _ =OTECABRIOET120SG b

Primary Colour: B ’ F R BT S a e B T &

Marufacturing Year: T L aa d T o § e b DR

Engine No.: - 5 W  CYV443110 . I '}

Chassis No.: s  WVWZZZ162KM509501

Maximum Power Output:  770kW (103bhp) |

Open Market Value: ) & & Sasmoo LD TR T

Original Registration Date: ' 23102020 \ [ i

First Registration Date: : '  23Jan2020

Transfer Count: ' i 0 ‘ I

Actual ARF Paid: $26,48200

PARF Eligibility: Yes T G T el [ i
PARF Eligibility Expiry Date: 22 )an 2030 | i
PARF Rebate Amount: $1986100" "0 7 , |

COE Expiry Date: 22 Jan 2030

COE Category; A - Car upto 1800cc & 97WW (1306hp)
COE Period(Years) 10

QP Paidt: $35.01000

COE Rebate Amount $27283.00

Total Rebate Amount: $47,144.00

The information contained herein is correct as at 04 Apr 2022

OK
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