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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

Tel: 6484 1626 (24Hrs) Fax: 6484 0465 Z/
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 o
China Taiping Insurance (S) Pte Ltd Third Party
To: Policy No:
Date: 05.08.2022
Accident Date : 30.07.2022
Specialised in Car Painting, Welding, REBERTEREBRER
Panel-Beating and Insurance Claim. ESTIMATE & T A A2
H R % e B . Amount i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Volkswagen Sciricco” Reg. No. SKV3983Y
Claiming Against Your Insured Veh. No. SMD3996G
1pc RearBumper  [0%7 A 104500 ——
12pcs Rear Bumper Clips 5.00 e, 60.00 —
1pc Rear Bumper Brackets RH 27 7200 —
1pc Rear Bumper Reinforcement /T 546.00 X
1pc Rear Bumper Corner Retainer 2 2,7 72.00 «—
1pc Rear Bumper Corner Garnish 47165.00 —_
1pc Rear Bumper Reflector Rh 7200 =
1pc Rear Bumper Center Diffuser Cover ”’1‘” 45000 —"
1pc Rear Fender Splash Shield RH €/ 24500 —
8pcs Rear Fender Splash Sl}eld Clips 4.50 A 3600 —
1pc Taillamp 510 550.00 —
1pc Taillamp Gasket RH L~ 4500 X
3,358.00
Less 10% 335.80
3,022.20
To Conduct Rear Electrical Check, Locking System, Adjust, 50.00 2#(
Tail Lamp etc
Labour Charge - Panel Beating, Repairing Of Taillamp Panel, End 550.00 Zﬁé(
Panel and Parts Replacement
To Respray Affected Areas 680.00 27 I~ 4
Total : 4,302.20
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ENTRY DATE & TIME: 01/08/2022 11:31 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (01/08/2022 11:31 (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 completed by the Policyholder and/or the Actual Driver

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.

5. Any false reporting.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

Reported by

Date of Accident

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

01/08/2022 11:31 (SGT)

Both

30/07/2022 15:35 (SGT)

Singapore

CTE GOING TOWARDS ORCHARD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

Accident report SC1J22810001

SKV3983Y

No

DEANG JEFFREY MAGAT
GXXXX448T
XJDEANGX@GMAIL.COM
(Phone) +65-96902047

Volkswagen
Scirocco
VOLKSWAGEN / SCIROCCO GP 1.4 TSI AT 1382G5

Private use

No - Claiming third party
Private car

Auto

1390

NTUC Income Insurance Co-operative Ltd
5122650369

DEANG JEFFREY MAGAT
GXXXX448T

22/06/1975
Indoor
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Date Of Driving Pass 17/10/2012
Driving experience 9 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-96902047

Alt. Phone Number 2

Email Address XJDEANGX@GMAIL.COM
Address 17 FERNVALE CLOSE
Address complement #04-34

Postcode 797478

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name i
Translator's 1D -
Translator's phone number -
Translator's email -
Original language used in the statement "
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

WAS DRIVING ALONG CTE TOWARDS ORCHARD, CAR IN FRONT MADE SUDDEN BRAKE AND | ALSO HAD TO BRAKE.|
MANAGED TO AVOID HITTING CAR IN FRONT OF ME, BUT GOT HIT IN THE BACK BY THE CAR IN MY BACK.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD3996G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver e
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Contact Number =
Address &
Address complement x
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNG2480G
Vehicle Manufacturer ¥

Vehicle Model -

Vehicle Variant =

Vehicle Colour S

Vehicle Category NA / Unknown
Name of Driver J

Contact Number i

Address =

Address complement <

Postcode €

Insurance Company Name -

Nature Of Damage £

Details of property damaged in accident :

No. Of Passenger (Including Driver) L

P 30f12
Accident report SC1J22810001 e =



SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the aetais of the accdent to speed up the chsrg process

2 Ths Formmust oe gompleted by the Policyholder andlor the Authorised Driver

3. blormatian provided must be s truthtul and accurate as possible. Any wiful msrepresentation of w thhoidng of materal facts may
aliow nsurance companes o repudiate policy liability

4. The ssue and acceptance of ths Form by nsurance companes 1s not an admsson of poiy kabdty on the part of the msutance
cotrpanies

S Any false reporting may be referced to the Police for invegtigation

6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre estabkshed by the General Insurance Assocaton
of Sngapore (GIA) for archaing and that copes of this report w il for a lee be made avalable upon apphcation by nileresled partes

7. By the lodgement of this report to the rsurers, you hereby consent t the archwing of this report at the centre and to copies of he
report being made avadable aforesacd

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge agree and consent that

(@) My nsurer . my workshop and the General nsurance Associabon of Singapore ("GIA™| may/are permitied 1o colec! use dsciose
and/or process my personal dataipersonal information set cut v this [form] and any other personal infermation provided by me of
poessessed by my nsurer (colecively the "Personal Information’) and dsclose and ransfer such Personal nformation 1o altnsuren s)
who have insured vehicle{s) mvolved n this accudent (all nsuter(s) w ho have nsured vehcle(s) nvolved in this accdent shall be
colectively referred 10 as the “Insurers ). the bsurers’ law yersdaw femms. the Monetary Authornity of Singapore and any relevant
government agency/authorty {such as the poice], for the purpose(s) of

{1} processing, hanclng and/or dealing w th my clams inciuding the settiement of the clans and any necessary mvestgatons relating 1o
the clams

(u) nvestgatng the accdent and/or my clams

() carryng cul and/or dealng w ith my mslruchions or résponding to any enquines by me

(v} admmnistenng my clams (ncluding the masng of correspendence, stalements, nvoces. reports or nolices to me. W hich coukd involve
gisciosure of certan personal data abou!l me o bring aboul delivery of the same as w ell as on the external cover of envelpes/mad
packages), and/or

{v) complying w ith appicable law in admnstering, processng. handing andior dealing w ith my claims

{coliectively the "Purposes’)

{b} all nsurer(s) w ho have insured vehicie{s) nvolved in this accdent and the hsurers’ law yersdaw frms, may/are permitled to collec!
use, dsclose andlor process ny Personal bfermation for one or mare of the above Purposes. and

(c) my Perscnal Information may/can be cisclosed by any of the Insurers and/or GIA to their thira party Service providers of agents
{nchuding thew law yersdaw fims). w hich may be sited outskle of Sngapore, for one or more of the above Purposes

(&

\

va%efs égﬂalure 7/ Date & Driver's Signature (F driver is not the pokcyholder) / Date Witnessed by Repecrting Centre
& Time Personnel

Sketch Plan

 <I=RK3K LJ;\ S i

S rAD .J(fc(c-_,(_,

C\ SNG 2800
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SKETCH PLAN #2

Describe Circumstances of the Accident

Fa)

A% AnUUS  aons OTE fowdds  Orchard, cav |n e wade
Sudden brake antd |alw had o bﬂ%v b aks -V movaed
3 a0l Nilee car on Yoo e, ot qod ud iy~ Ahs

bacde  fouy 10z (ar \n “’\l,} wad .

Declaration

Whe declare the foregoing particulars are true in every respect

S Vs

F’mcyh;ﬂﬁ's Sgnature / Date & Driver's Sgnature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
T & Tierm Personnel

@ Accident report SC1J22810001 Page 5 of 12



* > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 01 Aug 2022

Foreign Identification Number
448T

SKV3983Y

No

01 Aug 2022
VOLKSWAGEN
SCIROCCO GP 1.4 TSI AT 1382G5
Blue

2015

CMS041950
WVWZZZ13ZFV018632
90.0 kW (120 bhp)
$19,566.00

13 Aug 2015

13 Aug 2015

2

$19,566.00

Yes
12 Aug 2025
$12,717.00

12 Aug 2025

A - Car up to 1600cc & 97kW (130bhp)

10
$55,889.00
$16,931.00
$29,648.00




