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VOLKSWAGEN CENTRE SINGAPORE

a Road
;fn7g:|p?3xren1dg393?4a 6 g D @) 6§@
Biz. Reg. No.: 1991014942 it
GST No.: M200985052 Sxnca

Quotation
Non binding - Preview

Page 1
Company Customer Details:
EQ INSURANCE COMPANY LIMITED Mr pocument . 06-08-2022
5 Maxwell Road, #17-00 MANJA Customer no. 5211043754
Tower Block, MND Complex HABIB Customer GST-ID 197800490N
Singapore 069110 102 TAMPINES STREET 11 Dealer 30001
#02-127 Job order number 2022022724/ 1
Singapore 521102 Job order date 06-08-2022
Service Advisor Dass Anthonidas
Christopher
License plate | Model code First registration VIN Model Mileage
' SMT72212 3G24JZC0 15-07-2020 WVWZZZ3CZKE135542 Passat Comfortline 1.8 | TSI 132kW DSG 20
Position no. Description Quantity Unit Unit price Tax code - Total amount Total amount
¢ excl. GST excl. GST incl. GST
9801B005 B&P DIAGNOSIS AND PROGRAMMING #1 480.00 513.60
9801B004 B&P CHECK SHORT CIRCUIT / HARNESS #1 280 00/ 299.60
REPAIR S
3G2857508FS9B9  Rear View Mirror Housing / 1 pcs. 595.74 #1 595.74 637.44
3G2837394 Protective Edging = 1 pcs. 8.56 #1 8.56 9.16
3G0857522B Mirror Glass 1 pcs. 761.54 #1 761.54 814.85
3G0857538H GRU  Mirror Cap Primed &/2» /~ 1 pcs. 171.51 #1 171. 1 183.52
LABOUR 1 pcs. 840.00 #1 QZO 898.80
Spray Painting 1 pcs. 280.00 80. 00/ 299.60
EQ DIRECT
DOA:5/8/2022
TP VEH NO:SKT2667C
SURVEY BY:
Quotation valid till 13-08-2022
Tax < Labour Material GST % GST Total amount Total amount
Code e Ve y TR e excl. GST incl. GST
#1 760.00 2,657.35 7% 239.21 3,417.35 3,656.56

2,657.35 : < e 3M7 - 3,656.56

- LKK Auto Consultants hence notify
s the Repairer of the following:
* To resurvey before/after Spray painting
* To display damaged Rart(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
*No illegal modification(s) is allowed

' * Supplementary ite s) must be resurve:
——VISIT OUR WEBSITE: aftersales.vw.com.sg (for onling servitg subjeitttodits W ) mghgged e&%m ofla.com.sg (for additional services, products

and promotions).-----

Acknowledged by Repairer

Signature:

Date: H~/ Q(N (0v i 3,

,%;Z;,ﬁlou—

¢@£e

All invoices are denominated in SGD, unless otherwise stated.




i Ltd
1122850002-01 / Volkswagen Group Singapore Pte
E\IGTRY DATE & TIME: 05/08/2022 17:20 (SGT)
SUBMITTED BY: Christopher Anthonidas
VERSION: 2 (05/08/2022 18:06 (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

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 ins

rred to the Police for Investig

feporing m

Any failse 3 1@ refe
6. This report will be forwarded by t

urance companies is not an admission of policy liability on the part of the insurance companies.

.8 ation
he 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 ...
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

05/08/2022 17:20 (SGT)
Both
05/08/2022 13:54 (SGT)

Singapore
ALONG OUTRAM ROAD TOWARDS TIONG BAHRU BEFORE

CTE
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 ‘ e
Exact purpose for which vehicle was being used at time of

accident : v s
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report Sv1 122850002

SMT7221Z

No

MANJA HABIB

SXXXX074C
MANJAHABIB@HOTMAIL.COM
(Phone) +65-97803037

Volkswagen
Passat
Passat Comfortline 1.8 | TSI 132kW DSG

Private use

No - Claiming third party
Private car

Auto

1800

Allianz Insurance Singapore Pte. Ltd.
SP2000423616-01

MANJA HABIB
SXXXX074C
08/09/1973

Page 1 of 10



Occupation : Indoor

Date Of Driving Pass . 20/09/1991

Driving experience - : 30 YEARS AND 11 MONTHS
Gender : Male

Mobile Number : : (Phone) +65-97803037

Alt. Phone Number . s -

Email Address .. sosgens : MANJAHABIB@HOTMAIL.COM
Address : : BLK 707 CHOA CHU KANG ST 53
Address complement . o : #02-122

Postcode S— 680707

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

Insur.ance‘c.:ompany of Other Vehicle Owned by Driver ... . .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . . Side Swipe
Weather Conditions U e Clear
Road Surface ... Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? - R 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 . . -
Translator's ID . S e . . . =
Translator's phone number ...... ... .. . . - -
Translator's email . . o <
Original language used in the statement o . -

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

PLEASE REFER TO SKETCH PLAN

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 SKT2667C
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Private car

@ Accident report SV1q 122850002 Page 2 of 10




Contact Number ... . . .
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage . L
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SV1122850002

Page 3 of 10




Describe Circumstances of the Accident
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SKETCH PLAN
{MPORTANT NOTICE

P

1. Preasc repon correctly tha details of he accident 10 speacd up the cime pro
’ > CO8E.

2, This Farmmust be completed by the Policyh
N yholder andior the Authorised Driver.

on wded s
: tion pravided must be as truthful and accurate as possihle. Any wilfu! misrepresen
allow MSUrANGE companies 1o repudiate policy liability AP RLRISTEE
4. The ssue and acceplance of this Formby i ance .
X ron by msur ompanies | i
oy M comganies is not an admssion 0

5. Any false reporting may be referred to the Police for investigation
8. The report will be forw arded by the insurers of the GlA

of Singapore (GIA) for archiving and that copwes of this report will for a tee be frade av

7.8y the ‘iodgcmm of this report to the insurers, yau hereby consent to the
report being made avalauie aforesad.

8 Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that :
(38) My msurer , 0y W

orkshop and the General insurance Assaciation of Singape ("GIA™) may/are pef
andfar process rmy personal datalpersonal infarmaton set cut m ihis [form and any cther perscnal informatan provided by me cf
possessed by My insurer (coliectively the "Personal Inform ation’) and disclose and transfer such Personal nformation 10 2
w ho have nsured vehicle(s) invalved nt

his accident (al insurer(s) w ho have insured venicle(s) involved in this accident shall be
caflectvely referred o as he

“Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Sngapere and any relevant
government agency!au\horily {such as he police), for the purpose(s) of .

{i) processing. nandling andtos dealing with my clams including the set
the claims;

tation ar w ithnolding of material facts may

f pokcy liability on the part of the nsurance

Records Manageren! Centre established by the General insurance Association

ailatle upon appication by interesied parties.

archiving of this rapart at the centre and 1o copies of the

itled to collect, use, dsclose

ilinsurer(s)

yement of the clanTs and any necessary investqatons relating 1©

) investigating tne accigent andfor nmy claims;
(i1) carrying out andfor dealing W iln my instructions of responding to any enquires by Mmel
(iv) adninistering my clairs (mcluding the mefing of

disciosure of certain personal data about me lo bring about dekvery of
packages}; andlor

(v) conolyng with applicatte law in admimsiering, processing. handling andio” dealing W
(coﬂectively {he “purposes’)

correspondence, statements, invcices, reparts of notces to me, which could nvehve

the same as W all as ontne external caver of envelapes/mai

ah my claims.

(b) ad insurer(s) w ho have insured vehic'els) invoived
use, disclose andfor procass My Personal informalicn
{cymy Personal Inf armation ray/can ba ¢isclosed D
(including their jaw yers/iaw fieres), w hich may

in this accidentand tre Insurers’ law yersiiaw f
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Enquire PARF/COE Rebate for Registered Vehicle

The information contained hereinis correct as at 23 Aug 2022

Vehicle Owner Particulars
Ownmer ID Type: ~ SsingaporeNRIC
Owmer ID: 074C -
Vehicle Details
Vehicle No.: A A 7  SMT72217 A
Vehicle to be Exported:  No

| Intended Dereglstmtnon Date. _—2'3Xug_2022 e
Vehicle Make: S e o i VOLKSWAGEN B
Vehicle Model: ) - PASSAT B8 18TFStAT3G24JZ
Primary Colour: N " Black |
Manufacturing Year: R 2019 j AN
Engine No.: : T F lcsssoa7ss v b L e
Chassis No.: YIS waw*ﬁ&“wvwzzzaczxsmssn TIN
Maximum Power Output: F EEND 132.0kW (177 bhp) T
Open Market Value: BN $28,71000 | | ' | ! A»”‘ | ‘7 '
Original Reglstrahor;sat;‘ TE e ¥ 152020, | ORI TaT
First Registration Date: HiSJ‘uI\ZO?.O AR LAY |
Transfer Count: o e ol o'l PR, L N
Actual ARF Paid: | $32, 19400, 1 i [} "y Tt
Intended PARF Rebate Details el ‘. T R O L |
PARF Eligibility: yed, Ty 11004 TR
PARF Eligibility Expiry Date: ' 1402030 ¢ J YD
PARF Rebate Amount: e $24,145.00 Il e
Intended COE Rebate Details b | H I
COE Expiry Date: 14 Jul 2030 b "
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10 ‘ |
QP Paid: $35,889.00 i
COE Rebate Amount: $28.317.00
Total Rebate Amount: $52.462.00 i
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