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ELITE AUTOMOTIVE PTE LTD EAMA.

280 Woodlands Industrial Park E5, #01-17,
Harvest @ Woodlands Singapore 757322
Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : GBE1963P
Vehicle Model : VOLKSWAGEN CADDY

Chassis Number : WV1ZZZ2KZFX056354 Estimated Repair Cost

S/N Parts Description Qty List Price
I LHS REAR DOOR bug /” 1 8 3167.10
2 LHS REAR DOOR CENTER PROTECTOR el 7 1 $ 111.25
3 LHS REAR DOOR OUTER HANDLE * 1 $ 151.15

4 LHS REAR DOOR INNER TRIM BOARD - 1 3 81.95

5 LHS REAR DOOR LOCK ¥ 1 3 380.55
6 LHS REAR FENDER rqm'r 1 $ 2832.55
7 LHS DOOR ROLLER (TOP) % 1 3 277.65
8 LHS DOOR ROLLER (LOWER) 1 3 125.15
$ 7127.35

Discount Less 10% $ 712.74

List Prices Total 6.414.61




ELITE AUTOMOTIVE PTE LLTD
280 Woodlands Industrial Park ES, #01-1 %

Harvest @ Woodlands Singapore 757322
Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : GBE1963P
Vehicle Model : VOLKSWAGEN CADDY
Chassis Number :WV1ZZZ2KZFX056354

Labour Descriptions Charges _.
LABOUR CHARGES TO REMOVE & INSTALL REAR END $ 1890.00
ATTACHMENTS & FITTINGS TO ENABLE REPAIRS; TO SC’U

CUT & WELD WHERE NECESSARY;TO REPLACE
DAMAGED PARTS AS LISTED ABOVE

TO SPRAY PAINTING ON: LHS REAR DOOR, LHS REAR $ 15)@@}75’0
FENDER, REAR BUMPER
L

TO CHECK DIAGNOSE & REMOVE FAULT CODES AFTER $ 280.00 BV
ACCIDENT REPAIRS.

TO REMOVE & REFIT REAR LHS SEAT

&2
[a—
n
o
o
o
8

Labour Total § 3730.00

Parts & Labour Total $ 10144.61

Asul_
LKK Auto Consultants hence notify #p ?m)/ Ny ’5 5

the Repairer of the following:
* To resurvey before/after spray painting

« To display damaged Rart(s) during resurvey (( J 5
* Parts orices are subject to confimation
LS

® Third party survey is on a *Without Prejudice” basis

* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer 7,,,(0311«1(@ /éo:
Signature:

Date:

Rusi, tter o™



22810001 / Elite Am Pte Ltd
EE?'JRY DATE & TIME: 18/08/2022 20:40 (SGT)

MITTED BY Hamr™ek Chin
frggswm: 1 (18/08/2022 20:40 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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

R ISNUTUNG MAay 06 refemed to the Police fo

-1 [ 5
6. This report

and that copies of this report will, for a fee, be made available upon application by interested parties. . ) ) i
7. By the lodgement of this report 1o 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

UYSS = L .
will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

18/08/2022 20:40 (SGT)
Both

17/08/2022 17:00 (SGT)
Singapore

3 SOON LEE ST #02-03 PIONEER JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@J\

Accident fepont SE0J22810001

GBE1963P

Yes

TEKTRONZ PTELTD
2XXXXX948K
seenu@tektronz.com
(Phone) +65-91052493

Volkswagen
Caddy

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

AXA Insurance Pte Ltd
VCA/P1837304

SADAIYANDI| SE ENIVASAGA PERUMAL
SXXXX923G

02/07/1981

Indoor

:
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b

Date Of Driving Pass
riving eXPe"ENCE

nder -
Sjbﬂe Number

Alt. Phone Number
Email Address

Address
Address complement

Postcode

|s 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 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?
Translator's name

Translator's ID

Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

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

18/05/2011

11 YEARS AND 3 MONTHS

Male

(Phone) +65-91052493
seenu@tektronz.com
BLK 217 PETIR ROAD
#06-389

670217

No

Employee

No

Collided into Parked Vehicle

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passpon MNo/FIN

&
Accident report SE0J22810001

YP9255G

Commercial vehicle
SUN QINGYUN
GXXXX024L

Page 2 of 12



contadt Number

:gddrz W'em;ﬂ
postcod®
msl“’"m Company Name

wature Of Damage
petails of property damaged in acciden
No. Of Passenger (Including Driver)

(Phone) +65-81631108

Vane Jof 12
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IMPORTANT. NOTICE

SKETCH PLAN

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

2. This form must be completed by the Policyholder and/or

facts may allow insurance compantes to repudiate policy lability.

4, The kssue and acceptance of this Form by insurance companies is not an admission af policy llabllity on the part of the insurance

compantes.

5. Any false reporting may bie referred to the Police for investigatian,

6. The repoft will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for atchiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insucers, you hereby consent to the archiving of thi

the report being made available aforesald.

8, Conscnt under the Personal Data Protection Act {POPA)

1 un'dérij‘and. acknowledge, agree and consent that:

(a] M"'].ﬁ'S_IJIEF. my workshop and the Generd

of:

(1) processing, handling and/or dealing with my claims including the sett

\nvestigations relating to the claims;

fii} invessigating the accident anz/or my daims;

the Author|

I Insurance Assaclation of Singapore

ised Driver.
informatign provided must be as tru;hl‘ul and accurate as possible. Any wilful misrepresentation or withholding of material

< repart at the centre and to copies of

(“GIA”) may/are permit ted fo_.co_llert, us_e
disclose and/or process my personal data/persanal In‘ormatlan set out in this [form] and any other personal Information
provided by mé or posscssed by my insurer {coltectively the “Personal inf
Personal Information 1o all insurer(s) who have insured vehicle(s)
vehicies) ifvolved In 1his atcident shall be collectively referred to as the “Insurers”),
Monetary Authority of Singapore and any relevant govern ment agency/authority (s

ormation™) and disclose and transfer such
Involved in this accident (all Insurer(s) who have Insured
the insurers’ lawyers/law firms, the
uch as the palige), for the purpoasels)

lemeat of the claims and any necessary

(iii) carrying out and/or daling with my instruction$ or responding te any enguiries by me,

i {iv] administesing my claims (including the ma iling of correspandence, statem
which could involve disclosure of certain personal data about me to bring

external tover of envelopes/mail packagss); and/or

£nts, AVOires, reports or notices to me.,
about delivery of the same as weli as on the

{v) complying with 2pplicable law in administering. processing, nandling and/or dealing with my claims.(collectively the

‘Purp_ose_s"]

[ei# ta collect, use, disclose and/or process my Pagson

{¢) my Personal Information enay/tan be disclosed by any of the Insurers and/or GIA to their third party service prowiders ar

all insarer(sj who have insured vehicle(s) involve

d in this acticent and the Insurers’ lawyers/law firms, may/are permitted
al Information for one or more of the above Purpases; and

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} myPersonal Information will also be collected and vsed to complle claims history for the purpose of fraud detection,

investigation and management in present and all tuture claims,

{e) theinformation so collected under [d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assistin evaluating, investigating, controfling or managing fraud,
riegulators, law enforcement and government aggncies s reasonably required for the purposes Stated, ot

(i} f_or complying with requirements under any regulations, laws or court orders.

= 1
| | q:&'-j‘ q\%*i i
\ZE N\
A
Policytalder's S\gn;ﬁuy/
Date & Time——"

& Accident report SE0J22810001

S

Driver's Signature
(if driver Is not the pailcyhalder)
Date B'Timie:

Reporting Centre Personnel’s Signature

Name;

NRIC/FIN No,:
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DESCNBE CIRCUMSTANCES OF THE ACCIDENT
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| . DECLARATION
| I/We declare the foregaing particulars are true In every respect
|4 Iz, 4.4 ;
.‘ ‘__ cedi 3 L1

t} $h!ldbr S atur f Drjver's Sigrature Hepmmg Centre Penomal’g
i \Dy 01\‘-"'1 i (I driver s nat the policyholder) Name:
b . DateB limg '

NRIC/FIN No:

& Accident report SE0J22810001
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

vehicle Owner Particulars
owner ID Type:

owner ID: e
Vehicle Details e

Vehicle No.: GBE1963P
Vehicle to be Exported: No

Intended Deregistration Date: 20 Aug 2022
Vehicle Make: VOLKSWAGEN

Vehicle Model:
Primary Colour:

CADDY MAXI PANEL VAN 1.6 TDIM/T 6DR

Brown
Manufacturing Year: 2014
Engine No.: CAYAN5578
Chassis No.: WV1ZZZ2KZFX056354
Maximum Power Qutput: -
Open Market Value: $23,674.00
Original Registration Date: 28 Sep 2015
First Registration Date; 28 Sep 2015
Transfer Count: 0
Actual ARF Paid: $1,184.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 27 Sep 2025
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $40,252.00
COE Rebate Amount: $12,489.00
Total Rebate Amount: $12,489.00

The information contained herein is correct as at 20 Aug 2022

OK
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