erven Sae |

(S /A!SQQOW ’6?}%3

l

ASSIGNMENT

P veu RN 112N - T
" ‘ﬂ ws’. Type: (1.Co7 I M.Cycle / BusIVanILqrryl.TaxllPﬂme over/

AL TP RES /| OD RES A INV Truck / Traller or
To Inspect Vehicls No: Make; VO' KQqum Jm/@ ce l’)"’f(}
3l Workshop m's coorr  SIVEr Y. AC:  Insured | Std /NI NA
of spReading 'L 56 TIRado: Insured 1 $td I N1/ NA
Insured: Eng/No: '
Policy No. M/ / ’\/777 {\ 7F /\4_0 ‘J C(SQ,QL__
Claims No. Gen. Cond:/Goot | Falr/ Poor [ Burnt
Sum Insured: Excess:

(Clients Record)

Steering: In6rdgr / Jammed / Leaked / Burnt or
Brake: Inofd IJammedILeakedléunit or

Make of Veh; Modi: Nil I{I-i;m { STD AIRIm or
Tyre Size: F: / %ZK ) /
(Policy Condition) R:
Remark: The veh had commenced its NS | 058 | | B3/ouUN/EXNOVAIGY I FSILIZA i@l OHTSU [ PIRI SUNI/
repalr at the time of inspection. ){ TOYO ! YOKO or - '
e |
Bal. or Market Value: I~ Front Rear
IDAC Accident Rport: Consistentf :Yes orNo R/Bal, mm R/Bal. U/ mm
GIA / PR Seen: Consistent? : Yes orNo - UBal. mm LBal. ‘:-' .. mm
EsL Répalrs: days Res: Yes or No D.OAW D.0.L MZ
Lum Sum: % - 3Val: Yes or No Survéy held at VOIK&W B
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS / NIS [ UIC | Rooftop:)r
Vehlcle: IN/OUT Rew RH
" 1 ¥ .
Date; Person antacted. The U/C | Chassls frame | Body Structure affected due fo collision.
Date/ Time Action / Instruction

M V-(59 I

DalefTime, Flle Pass to?

: Preli. Report

1) . : Final Report

Date/Time, Fils Retum o7

2)

FopmbF ormel |

Lump Som [ LB (5

—

Days Of Repalr: o
Resurvey No. of Trip: Survey Fee:
: Transportafon:  °
Add Fee:| |:sitelsp (& ) _8eRS__SI
D: Interview (8 )P D
:Tech, Invs (3 )| e R
E: Weelend f-‘:‘——__ i ‘ —

|
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VOLKSWAGEN CENTRE SINGAPORE

247 Alexandra Road
Singapore 159934

iz. Reg. No.: 1991014942
/BST No.: M200985052

¥

Company Customer Details:
ALLIANZ GLOBAL Ms.

CORPORATE & SPECIALTY SE LIM .

SINGAPORE CHEE —
12 MARINA VIEW 70 HOUGANG AVE
#14-01 ASIA SQUARE TOWER 2 #14-06

Singapore 018961 Singapore 538804

License plate | Model code First registration | VIN
I SLH7038L 1633G5 15-11-2016 WVWZZZ16ZFM048601
Position no. Description - Quantity Unit
98018004 B&P CHECK SHORT CIRCUIT / HARNESS
REPAIR
9801B005 B&P DIAGNOSIS AND PROGRAMMING
5C6807421H GRU  Cover For Bumper Primed .~ 1 pcs.
5Q0919275B GRU  Sensor Primed ! 4 pcs.
5Q0919133 989  Seal Ring Satin Black .~ 4 pes.
5C6919491D Sensor Bracket /~ {14 1 pes.
5C6919491E Sensor Bracket ~ < 2 pes.
5C6919492D Sensor Bracket / 1 pcs.
D 180KU2A1 2k-Plastic Adhesive «~  fK 1 pes.
D 822150A1 Bonding Agﬁnt For Plastic ©~ € 1 pcs.
5C6807433J Spoiler { 1 pcs.
5C6807251E Foam Inser ". n 1 pcs.
5C6807305 Bumper s 1 pcs.
REINFORCEMET ~
5C6807375 Guide Piece % X 1 pes.
LHR BUMPER BRACKET 1
5C6807376 Guide Piece ! 1 pcs.
RHR BUMPER BRACKET
LABOUR 3( pes.
Spray Painting i pcs.
ALLIANZ DIRECT SETTLEMENT
DOA: 27/05/2022
TP VEH: SNB2203S
SURVEY BY:
Quotation valid till 04-06-2022
Tax Labour Material GST %
Code
#1 760.00 8,783.79 %
8,783.79

e ———— ————————

nce notify

LKK Auto Consultants
the Repairer of t!
s To resurvey bel
+ To display damaged part

e

(o8
=

gar

o Su

@

n(s) m
is subject to final approv

Acknowledasd by Fepairer
Signature:

Dates

- e s i

Model

~ Unit price
- excl. GST

1,368.71
190.18
1.46
18.09
18.09
18.09
85.94
68.85
507.74
56.00
732.39

102.62
102.62

840.00
800.00

GST

668.07

Stere (LKL
J /6 /}1, [0-9¢

Quotation

® @

Commercial
Vehicles

Non binding - Preview

Page

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

Job order number
Job order date
Service Advisor

JETTA TSI Comfo 90 D7F

12

28-05-2022
5211042669
T11FCO0131K
30001
2022015474/ 1
28-05-2022
SHU SHI TANG

Mileage
97,985

. Taxcode Total aiviount Total amount
: -~ exc.GST incl. GST
#1 280.00/ 299.60
#1 480.00/ 513.60
#1 1,368.71 1,464.52
#1 760.72 813.97
#1 5.84 6.25
#1 18.09 19.36
#1 36.18 38.71
#1 18.09 19.36
#1 85.94 91.96
#1 68.85 73.67
#1 507.74 543.28
#1 56.00 59.92
#1 732.39 783.66
#1 102.62 109.80
#1 102.62 109.80
1§47 252000 269640
#1 8(]4 2,400.00 2,568.00
Total amount Total amount
excl. GST incl. GST
9,543.79 10,211.86

10,211.86

wL /L

4y

Service Advisor

’7@147

Qants,
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LKSWAGEN CENTRE SINGAPORE

Alexandra Road
japore 159934
. Reg. No.: 1991014942
3T No.: M200985052

Company Customer Details:
ALLIANZ GLOBAL Ms.
CORPORATE & SPECIALTY SE LIM
SINGAPORE CHEE MEI
12 MARINA VIEW 70 HOUGANG AVENUE 7
#14-01 ASIA SQUARE TOWER 2 #14-06
Singapore 018961 Singapore 538804
License plate | Model code First registration VIN
SLH7038L 1633G5 15-11-2016 WVWZZZ16ZFM048601

¥ O D

Sxkaoa Commerclal
Vehicles

Quotation

Non binding - Preview

Page 2/2

Document no.

Document date 28-05-2022

Customer no. 5211042669

Customer GST-ID T11FCO131K

Dealer 30001

Job order number 2022015474/ 1

Job order date 28-05-2022

Service Advisor SHU SHI TANG
Model Mileage
JETTA TSI Comfo 90 D7F 97,985

-——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 involces are denominated in SGD, unless otherwise stated.
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/009 / MOVA AUTOMOTIVE PTE LTD [158722)
{E & TIME: 28/05/2022 17,14 (8GT)

.DBY: Enny

: 1(28/05/2022 17.14 (SGT))

fSINGAPORE ACCIDENT STATEMENT

JPORTANT NOTICE

|. Please repont carectly the details of the accident to speed up the Claims process

2 This Form must be campleted by the Policyholder and/or the Authorised Driver

3. Information provided must be as tithful and accurate as possible: Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of polic y hability on the part of the insurancs companies

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

6. This repot wil be forwarded by the insurers of the GIA Records Management Centra established by tha General Insuranca Assaciation of Singapors (GIA) for archiving
and that copres of this report will, for a fee, be made available upon application by Interested parties
7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this report at tha centra and to copies of tha report being made availzble sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/05/2022 17:14 (SGT)
27/05/2022 19:06 (SGT)
Singapore

EUNOS AVE 5 TOWARDS PAYA LEBAR RD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

W Accident report SMOM22550009

SLH7038L

No

LIM CHEE MEI

S1499674E
DIANACMLIM@GMAIL.COM
(Phone) +65-96901275
+65-96901275

Volkswagen
Jetta

JETTA 1.4 TSI 1633G5 HID SR NAV

Private use

No - Claiming third party
Private car

Auto

1390

HL Assurance Pte Ltd
Comprehensive

No

MP311115

CHEONG CHOONG PAK
S1686306H

Page 1 of 14
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A’ Jdress
AddreSS
stcode 4

':ot  driver the policyholder?

1f No Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

complement

vehicle Registration Number of Other Vehicle Owned by Driver

jnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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 THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos 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?

23/05/1965

Indoor

25/04/1984

38 YEARS AND 1 MONTH
Male

(Phone) +65-97451178

DIANACMLIM @ GMAIL.COM
J0 HOUGANG AVENUE 7
ma-06

538804

No

Spouso

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes

UNABLE ABLE TO UPLOAD, PLEASE INFORM WORKSHOP TO
SEND TO THE INSURANCE DIRECTLY,

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

W Accident report SMOM225S0009

SNB2203S
Mercedes

White
Private car

(Phone) +65-93398258

Page 2 of 14
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o

i slement .
P (Dmp

Mee company Name Allianz Insurance Singapore Pte. Ltd-

Fles pamage . ' N
se 7 roperty damaged in accident )

130"5 ;;ssenge' (Including Driver) }
b

"‘!t;(' Jof4
8 Accident repon SMOM225S0009
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SKETCH py ay
IMPORTANY NOTICE

- Flaase enat correctly the e

Ay
2. Ths Form must be

of Y age Hent g $peey
3 hWorouten Brovied must by 55 truthe,
alow rsurance Corpa

nes o [mm‘m%mllln

P cly iy Procesy

thaed Drjver
Y ble. Avywita T reprenentation or W Ehhelsng of meterisl facts ray
4 Tha sus and a:cmarcnolhhlo ‘
m "
oA by wurance COMPANSY Iy ot n DS sion of pokey ksbity on the pan
S Any fatse re mhlmmbtmuug
8 The repoit wil be fonw

of 1o Psrance
Br0ed by the nguryrg of
of Snganare (SK) tor archiy teo

e Gl

19 0% thal copag 0,:‘: GA Recorcy Managemeny Centre estabigheq b7 the Geners! hsurarcs A3392 300

7. By e Regement of s @ Psurery ;"W' Wihfer ateq be madq avalabls upen appficaring by nleresied paries
- By r

fEe1 deing vade avatabyy dforesag, YouTereby consentto mg AEhVINg of this rapert at tne Certrg an

S Consentunder the Parson

lunderstand, acknow ledge, agr

() Wy insurer | Y werkshop and the Cereral Ingyr

andlor aracess my persensl d

atalversonal nlormet
Passessed by my insurer (colectively the *

Al Data Prote ttion Act

(POPA)
®2 and consent that:

410 copes of |85
ance Association of

1T
' Previded oy ma o
bformation 1 2 ¢
ris acciders sha ne
oty of Srgzpere 214 any relevans

surer(s)

nvesigations relating 1
(9 vestgaing the accioent analor my Claims;
(% carrying ot nd'or degh

ires by ma;
nckuding the mailing of corres
€8s of certain parsen

nts, invoices, Feports or nofices to me, which C€ould imolve
ama as wellas on the external cover of enw

elopes/mal
) complying w th 2ppicable law in admin

Staring, Processing, hanaing andfar dealng w
(colectively the “Purposes’)

(2) al msurer(s) w o have msured vehicle(s) invelved
LSe daclase andlar

#h my claims,

i this aceldent and tre surers' law yarstaw firms,

maylare ceravted 1 colfect,
f the abeve Purpeses: and
mayican be dsclosed by any of the hsurer.
(nclading the law yersfaw

$ andfor GIA t¢ their third pary service
fires), which may be sited outside of Sing:

2pcre, for eng or more of the above Pur;
Peicyholder's Sgrature / Date 1 ot tre poficyhelder) / Date
& Time

Driver's Sanature (F criver is n Winessad 3y F‘.e;c"tng Centra
Tme mw, > e ¢ Persearel
Sketch Plan

provicers or agenss
voses.
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/pmm

Describe Circumstances of the Accident

Leenserate L1 038L
conTACTNUMEER QR0 1D S EMAIL ADDRESS: OMOMAC 4.0 L¥ag @ A2 -:lww._:, —_—
(\"t’\\f-‘\ S ‘g\\ v "1\/"0-\‘\/ "C\ ‘%lt I 0) Q6. -

\

N, < SOV

ACCIOENT DATE & TIME: D7 (‘m\,‘

LOCATION: \E. Ol

Ve -
L Pletwt. s vWleo C-\‘ Laonl oA et c{jlw,,ﬁh—) B |
€~ p(«\tl;\

SUH 902 8L wawe &Mﬁ»&, 0 ddmn  Bumst S
Lebor Roud opowed 1705pm . Croffre Wi ey meﬁ
Poya. \ebor Roud
Sg 220358 wow  Pelind LW 03%k. Swldinbh, W _esy
cor eay, Vtkuo g o\coft\, TMn 22035 —N_w—\/»f Glact A
brotce o) cudodealyy  %wWHe Lgr*ed omd Wit may Ceatfy
4 {owx am )
Sl 7103 groat wWdeg chaw o eI oot Rt
SLAT029L  wou kl*, e ebs yp &0 ZX gw{?{,)‘ﬁﬂ- Ohum wa g

P —

i

CRB32 023 0nld ot Sui1038C dnr (Qnway Uty
0&1’53 corr. AOwWa T Gl ()ILM_ of thng.  RCaARMY 4 i

L G NRD202S  hee N0 deamame  (ur OHOARL Az
D ot e XN b Ademetud

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PL FASE CHECK YOUR POLICY FOR MORE INFORMAT ON
Piease s'sle: o |
( ) Ciaim Own Policy { ) Claim Third Party { ) Clalm QD/TP ol other workshop { ) Reporting Oaly
Declaration

VWe dec'are the foregong particu'ars are true in every respact,

s T .

Drver's Sgwa’.‘u"u (¥ driver is rot the poleyhokder) / Date Witressed by'k,-p;, ting Centre
Fersonnel

Polcyhoider's Sgnsture / Dote &
T DE M .} Soy2. 8 Tme
s [

@ Accident report SMOM22550009 Page 5 of 14
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