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From. _ Date:

Estimaled Cost:”

QQ!V_S_I TP RES | OD RES J EVA [ INV ) MV

To Inspect Vehicla No:

-~ ——

. ——— —

3t Workshop mvs

of

Insured:

Policy No.

Claims No.

Sum Insured:

Excess:
(Client's Record) .

Make ol Veh;

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of inspection.

NS | OIS

et

Type: M.Cycle/ Bus | Van [ Lorry L Taxl I Prime Mover/

ASSIGNMENT
VehN@JI\/ IX 7%%/ Yr Regn: L7Z f l 2?

Truck | Traller or

. |/0] K3wvaden Tigu00

[U5

oo SINU AC:  Insured St 1M1 NA
8 Reading 440 T/Radio: Insured | Std / N1/ NA
Eng/No: 3 .

o\ TEZETEN TIPS

Gen. Cond: oghi | Falr [ Poor / Burnt

Steering: Ingrder | Jammed [ Leaked / Burnt or
Inofddr [ Jammed | Leaked / Bumit or

Brake:

Modi: NIl IS [ STD AR

Tyre Size: F: [} 7‘ u’g R 'q
R [/

DUN/EXNOVAIGY/FS| LIZA | MIC | OHTSU [ PIR [ SUKI)
TOYO I YOKO or - '

Ral. or Market Value: ron Rear
IDAC Accident Rpott: Conslstent? : Yes or No REd. 5 — | RiBal mm
GIA | PR Seen: Consistent? : Yes orNo - WBa. mm L/Bal. ZS .6 mm
EsL Repalrs: days Res. Yes or No D.OA. D.0.l WE””
Lum Sum: % - 3Val: Yes or No Survey held at VO, KSVWJ@“
CA | REV | REP. | 24HRS Des. of Damages ; Frt I'I 0oIs | NIS [UIC | Rooftop or
Vehicle: IN/OUT
Date: Person antacted: The UIC | Chassls frame | Body Structure affected dus fo collision.
Date/Time | Action/Instruction
Y- JROK

COR: 6,916.29 5 Warking dm/e

red: 7899.73:53%

OslefTime, Fle Pass b7 : Preli. Report Days Of Repair: 5
1) _ : Final Report Resurvey No. of Trip: Survey Fee:

Date/Mime, Fila Retum lo? ' Transportafion:

2 o Add Fee:| |[:Sitelnsp (3 )|_8+Rs__sl

[ ) interview 8 _)f ot | .

Fopgbformel ; o : Tech, Invs (% )| ters

Lump ol LEE (5 ) | Weelend (5 Q 1

;TOTAL l L
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47 Alexandra Road
ngapore 159934
Biz. Reg. No.: 1991014942
GST No.: M200985052

l/OLKSWAGEN CENTRE SINGAPORE

Company Customer Details:
CHINA TAIPING INSURANCE (S) PL Ms.
3 ANSON ROAD L
#18-00 SPRINGLEAF TOWER YUEMIN
Singapore 079909 BLK 4 EVERTON PARK
#07-40
SINGAPORE 080004
License plate | Model code First registration VIN
SMX7244L AD14N6R0O 27-01-2021 WVGZZZ5NZLW849534
Position no. Description Quantity Unit
98018004 B&P CHECK SHORT CIRCUIT / HARNESS
REPAIR
9801B005 B&P DIAGNOSIS AND PROGRAMMING
5NA807421 GRU  Cover For Bumper Primed /7 1 pes.
REAR BUMPER ( UPPER ) -
5NA807521C GRU Spoiler Primed ~ KK 1 pcs.
REAR BUMPER (CTR)
5NAB07568C 041  Rear Diffusor Black § 1 pcs.
REAR BUMPER ( LOWER BLACK )
5SNA807305A Bumper ! 1 pcs.
( REINFORCEMENW
5NAB07863 Attachment Strip ! 1 pcs.
BUMPER CTR BRACKET
5NAB07393 Guide Piece s 1 pcs.
LHR BUMPER BRAC%ET (SIDE)
5NAB07394 Guide Piece . 1 pcs.
RHR BUMPER BRACKET ( SIDE )
SNA807393A Guide Piece 1 pes.
LHR BUMPER BRACKET ( UPPER )
5NAB07394A Guide Piece ! ' pes.
LHR BUMPER BRACKET ( UPFER )
S5NA853835 22Z  Decorative Moulding Brigh  ( [t | pcs.
(CENTRE)
5NA853841 277  Decorative Moulding Brigh ¢/ 1 pes.
(LH) 2
5NA853842 2ZZ  Decorative Moulding Brigh + 1 pcs.
(RH)
5NAQ19491 Sensor Bracket -~ [l 1 pes.
5NA919491A Sensor Bracket — At 1 pcs.
5NAQ19492A Sensor Bracket ~ 1T 1 pes.
5NA919492 Sensor Bracket ~~ N( 1 pcs.
D 822150A1 Bonding Agent For Plastic — /] 1 ps.
D 180KU2A1 2k-Plastic Adhesive ~ A& 1 pcs.
3Q0919275 GRU  Sensor Primed ! 1 pcs.
300919133 989 SealRing Satin Black X  ° 1 pes.
SNAB53687 2ZZ  Inscription Bright Chrome ~ N« 1 pcs.
(TIGUAN )
SNA853630 FOD  Vw Sign Black High Gloss/ /1% 1 pes.
5NAB45051ASNVB  Rear Window Glass Heated )( 1 pcs.
REAR W/SCREEN
D 169300M2 1k Window Adhesive X 2 pes.
D 00940104 All Purpose Cleaner X 1 pes.
D 00320002 Primer X, 1 pes.
D 181802M1 Activator & 1 pes.
D 00950025 Applicator X 2 pcs.

®O ®

Commercial
Vehicles
Quotation
Non binding - Preview
Page 112
Document no.
Document date 19-05-2022
Customer no. 5211001170
Customer GST-ID 200208384E
Dealer 30001
Job order number 2022013942/ 1
Job order date 14-05-2022
Service Advisor CHARMAINE KONG
Model Mileage
12,931

Tiguan R-Line 1.4 | TSI 110kW N6 DSG

Unit price Taxcode  Total amount Total amount |
excl. GST excl. GST  incl. GST |
#1 280.00 ~  299.60
#1 48000~ 51360
1,586.27 #1 1,586.27 1,697.31
436.50 #1 436.50 467.06
559.44 #1 559.44 598 60
782.05 #1 782.05 836.79
70.74 # 70.74 75.69
4525 #1 4525 48.42
4525 #1 4525 48.42
4525 #1 4525 48.42
4525 #1 4525 48.42
233.76 #1 23376 250.12
179.92 #1 179.92 192.51
183.84 # 183.84 196.71
14.19 #1 14.19 15.18
14.19 #1 14.19 15.18
14.19 #1 14.19 15.18
14.19 #1 14.19 15.18
68.85 #1 68.85 73.67
85.94 #1 85.94 91.96
190.18 #1 190.18 203.49
472 #1 472 5.05
104.40 #1 104.40 1171
110.64 #1 110.64 118.38
1,136.39 # 1,136.39 1,215.94
5144 #1 102.88 110.08
102.88 #1 102.88 110.08
30.27 #1 30.27 32.39
26.27 #1 26.27 28.11
11.16 #1 22.32 23.88
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_KSWAGEN CENTRE SINGAPORE

Alexandra Road @ @ @
gapore 159934 ;
,,,gaeg No.: 1991014942 o
GST No.: M200985052
Quotation
Non binding - Preview
Page 22
Company Customer Details: Document no.
CHINA TAIPING INSURANCE (S) PL Ms. Document date 19-05-2022
3 ANSON ROAD L Customer no. 5211001170
#18-00 SPRINGLEAF TOWER YUEMIN Customer GST-ID %?awe
Singapore 079909 BLK 4 EVERTON PARK Dealer
#07-40 Job order number 32242:12 32;2/ 1
SINGAPOR Job order date
i Service Advisor CHARMAINE KONG
License plate | Model code First registration VIN Model Miesge
SMX7244L AD14N6R0O 27-01-2021 WVGZZZ5NZLW849534 | Tiguan R-Line 1.4 | TSI 110kW N6 DSG 12,931

Spray Painting
LABOUR
R&R REAR W/SCREEN

Quotation valid till 21-05-2022

REAR WSCREEN SOLARFILM X

428.00

' . ! #1 400.00

#7  pes. 800.00 #17447 3,200.00 3,424.00
47.5 pes. 840.00 #19]20 3,360.00 3,595.20
1 pes. 840.00 )( #1 840.00 898.80

14,056.02

14,056.02

7% 1,037.12

1,037.12

14,816.02

14,816.02

&lé’” (LKK /
20[$)22, by

Customer

wl 1t

rr

Lﬂ/?

e

Servuce 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.

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

« To display damaged parl(s) during resurvey

e Parls prices are subject to confirmz lion

» Third party survey is on a “Without Prejudice” basis

« Noillegal modificaticn(s) is allo

« Supplementary item s) must b
is subject to final appreval from |

Ackno .Id;vﬂ/f .rul"(’
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A00M 7 NTUC Income Ins
urance C
{JE\"TJE & TIME: 13/05/2022 14:48 &G‘#pera“ve H
TE BY: Md Shan Kasmeir Bin Abdullah
ON:1(13/05/2022 17:17 (SGM)

@ 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 completed by the Policyholder and/or the Authorised Drlvor
3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresen

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy b

may be referred to tha Polica for investigation,

5. Any false reporting |

6. This report will be forwarded by tha insurers of tha GIA Records Management Centre esta
and that copies of this report will, for a fee, ba made available upon application by interested parties

7. By the lodgement of this repont to the insurers, you hereby consent to the archiving of this report at t

ability on tha part of the Insurance companies

tatlon or witholding of material facts may allow insurance companies (o repudiate

blished by tha Ganeral Insurance Association of Singapore (GIA) for archiving

he centre and to copies of tha report heing made available aloresaid.

T T

Date of Submission

Date of Accident

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

13/05/2022 14:48 (SGT)
12/05/2022 17:25 (SGT)
Singapore

PATERSON HILL BEFORE JUNCTION OF GRANGE ROAD

Singapore

DETAILS OF OWN VEHICLE

T e R i

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emzil Address

Mobile Phone No
Altemnative 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

@Accident report SN07225D000M

SMX7244L

No

LI YUEMIN
S8317964C
minnersli@gmail.com
(Phone) +65-87706960
+65-87706960

fesavagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122824921

RAVEEN MISRA
§7903072D

Scanned with CamScanner
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h
n
priving Pass
a experience
der
il Number
. Phone Number
gmail 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 2ny 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?
Police Station Name

Police Stztion Phone No

Alt. Police Station Phone No

Pofice Station Address

Was notice of intended Prosecution given?
if yes, 2gainst whom?

CIRCUMSTANCES OF ACCIDENT

ON THE 12TH OF MAY 2022 AT 1725HRS, | WAS STATI
JUNCTION GRANGE ROAD HEADING TOWARDS RIVE
| WAS HIT TWICE IN THE REAR BY A GOODS VAN GBD27
REALISED THERE WAS A THIRD VEHICLE, SKK9088A, |

ATTACHMENT(S)

Are accident phqtos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/04/1979

Indoor

22/06/2010

11 YEARS AND 11 MONTHS

Malo
(Phona) +65-01 140477

RAVET NMISAA 7O GMAN COM
10A BENDEMEER ROAD
#17:103

3010

No

Spousa

No

Chain Collision
Clear
Dry

No
3
Yes
No
Yes
2

No

ANUSHKA LI-MISRA
Female

Yes

Traffic Police

(Phicne) +55-65470000

{F1x) +65-35474900

14 Ubi Avenue 3 Singapore 408865
No

ONARY ON THE LEFT MOST LANE OF PATERSON HILL BEFORE THE
R VALLEY, WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN WHEN
65T. WHEN | EXITED MY CAR TO CHECK ON MY DAUGHTER |
NVOLVED IN THE ACCIDENT. | PROCEEDED TO CHECK ON MY CAR

AND THE ACCIDENT SITE. | HAVE TAKEN PICTURES AND GATHERED DETAILS FROM THE OTHER DRIVERS.

Yes

Yes

TO SUBMIT TO WORKSHOP
No

@ Accident report SN072250000M Page 2 of 22 J
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/> Registration Number
_ie Manufacturer
sicle Model

,r.icle Variant
,ehicle Colour
yehicle 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)

DETAILS OF OTHER VEHICLE PROPERTY 1

GBD2765T

Commerclal vehiclo
NOORASLANTI BINTE RAMLAN

§7509990H
(Phone) +65-88201047

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicie 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)

SKK9088A

Private car

LIM SIN HUI
S8032520G

(Phone) +65-85889088

INJURED PERSONS DETAILS

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustzined

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN07225D000M

RAVEEN MISRA

Male

(Phone) +65-91749477
10A BENDEMEER ROAD
#17-103

331010

43

WHIPLASH AND UPPER SHOULDER SORE
SMX7244L

Yes

No

Page 3 of 22

N
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AN

IMPORTANT NOTICE

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

2. This Form must be completed by the plicyholder and/or the Authoriset

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentat
facts may allow insurance companies to repudiate pollcy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of
companies.

ion or withholdng of material

policy liability 00 the part of the insurance

he General Insurance

nt Centre established by t e
ble upon application by

6. The report will be forwarded by the insurers of the GIA Records Manageme! i
II for a fee be made availa

Association of Singapore (GIA) for archiving and that coples of this report wi
interested parties.

7. By the lodgment 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.

8. Lonsent under the personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

the General Insurance Association of Singapore ("GIA®) mayfare permitted to collect, use,

rsonal data/personal information set out in this [form] and any other personal information
e "Personal Information”) and disclose and transfer such
accident (all insurer(s) who have insured
wyersflaw firms, the
for the purpose(s)

(a) Myinsurer, my workshop and
disclose and/or process my pe
provided by me or passessed by my insurer (collectively thi
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this
vehicle(s) involved in this accident shall be collectively referred to 3s the “Insurers”), the Insurers’ 13
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice),

of:
(i) processing, handling and/or dealing with my claims including th
investigations relating to the claims;

e settlement of the claims and any necessary

(if) investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invalve 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) complying with applicable law in administerning, processing, handling and/or dealing with my daims.(collectively the

“purposes”)
(b) all insurer(s) who have insured vehicle(s) involved i this accuinnt Lo the Insurers’ lawyers/law firms, may/are permitted
or more of the above Purposes; and

10 collect, use, disclose and/or process my personal information Ror one
(¢) my Persoral Information may/can be disclosed by any of the thsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposes.
(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist jf evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencyfs as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regyfotions, laws or :fun errs.

-

;ol(\(y:(:def'f Signature AR rver's Signature Reporting Centre Personnel’s Signature
e & lime (M driver is not the poticyholder) Name: SHAN
Date & Time: 4 2/5/2022 NRIC/FIN No.: 5990349
1430hrs
@& Accident report SN07225D000M Page 4 of 2
age 4 of 22
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,"sz
SKETCHNAN
parerson AL oot |
TOWARDS RIVER -
vauev serore | Y| |
GRANGE ROAD A
| |
B
A- SMX7244L - H
B- GBD2765T C ' |
C-SKK9088A l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO GEARS
) va
DECLARATION ///

I/ We declare the foregoing particulars are true in ghery

Reporting Centre Pt:w@;rs‘S-gmiwe

Poheyholder's S'grms;e 143 gn.;hm-'

Date & Time (1 driver is not the policyholder) Name SHAN
Date & Time 13052022 NR f/l.'AN No.:
1430hrs . S—_——

@& Accident report SN07225D000M
Page 5 of 22
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WO a0 e

IHEORTANT NOTE: - Please submit the completed Addand  lorm 10 the gama Accident Raporting Cantre with

Wham you submitted the Original Repert,
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENOMENTS:
Original Report No: SN072250000M Veicle Replotration Mo/ SIMALTIAAL
579030720
Name (41 shown In muscy _RAYVEEN MISRA NRIC/ 1/ passport o>
(*Vehicle Driver/Vehicle Owner) (1) Please delete as appropriste
address. |OABENDEMEER ROAD #17-103 $(331010) P wy,
91749477
Contact (Tel)___ Mobile No.:
RAVEENMISRA79@GMAIL COM
=2l
Date of Accident:  12/512022 Time of Acddents | 725HRS
st ~ PATERSON HILL BEFORE JUNCTION OF GRANGE ROAD

NTUC

Insurance Company:

(8) ADOITIONAL INFORMATION JAMENDMENTS:

1 have made » report on the above-mentioned sccident and would like to Include additional Information e¢

make the following amendments:

TO ADD IN STATEMENT:

|

|
]
’ i had afoldable bike and a pram in th= bect o0 iha car, the impact
f had cost them to scratch the soicr #imop 2, e of the car.
i
i
L
v b~
ity
Reperting Cantra Parsonnel's Signature
Gate ¢ - Hame: Q
4/¢ SHAN
14/5/2022 WRIC/FIN MO Coon’so
. 14/5/2023

ccident report SNO7225D000M

Page 25 of 2!
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