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SKODA Centre Singapore

Company
EQ INSURANCE COMPANY LIMITED

Customer Details:

5 Maxwell Road, #17-00 %NO
Tower Block, MND Complex WEI KIAT, SAMUEL
Singapore 069110 BLK 8178 KEAT HONG LINK
#20-107
SINGAPORE 682817
License plate | Model code First registration VIN
SKL311J 5E36UDR1 30-07-2019 TMBBU7NEXKO1 70377

REPAIR

Reflector

RHR

Spray Painting
LABOUR
EQDIRECT
DOA:20/8/2022

TP VEH NO:SDB7377J

SURVEY BY:

(tn/ ﬂy‘ﬁ/b

Quotation valid till 28-09-2022

#1

760.00

760.00

Customer

B&P CHECK SHORT CIRC.U'IT/HARNESS

B&P DIAGNOSIS ”D PROGRAMMING

pcs.

pes.
pcs.

NN

o mw'c/ij / (vt

®

Quotation

©9

MNon binding - Preview

Page

Document no.
Document date
Customer no,
Customer GST-1D
Dealer

Job order number
Job order date
Service Advisor

Model
Octavia RS 2.0 1 TSI 180kW DSG

1

21-09-2022
5211043754
197800490N
30001
2022027805/ 1
21-09-2022

Dass Anthonidas
Christopher

Mileage
20

#M 28000, 29960
# 48000 ~  513.60
47.92 #1 47.92 51.27
800.00 #1 §07 160000 171200
840.00 #1 340 1,680.00 1,797.60

2L e

286.15 4,

286.15

4.087.92

4,374.07

087.92

437407

Z Y

Chris Anthonidas
Insurance ASenvice Advisar~"
/ Tel: 6305 7299 Ext: 218
ID/[O Mobile: 8511 2203
Ly

-—VISIT OUR WEBSITE:

and promotions).—-

aftersales.vw.com sg (for online service appointments) and

e e ————

All invoices are denominated in SGD, unless otherwise stated

volkswagen.com.sg and www.skoda com.sg (for additional services, products
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sv11 228M0006-01/ Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 22/08/2022 15:45 (SGT)
SUBMITTED BY: Christopher Anthonidas

VERSION: 2 (21/09/2022 17:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or th et
3. Information provi 2 Actual Rn
policy liability.
4. The issue an

d acceptance of this Form by insurance companies is no
rds Management Centre established by the General Insurance Association of Singapore
being made available aforesaid.

5. Any fals ‘may ba referred ta the Pall

6. This report will be forwarded by the insurers of the GIA Reco
and that copies of this report will, for a fee, be made available upon ap|
7. By the lodgement of this report to the insurers, you hereby consent to the arc

Date of Submission
Reported by

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

ded must be as truthful and accurate as possible. Any wilful misre|
t an admission of policy liability on the part of the insurance companies.

plication by interested parties.
hiving of this report at the centre and to copies of the report

ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

(GIA) for archiving

22/08/2022 15:45 (SGT)

Both

20/08/2022 12:00 (SGT)

Singapore

AT GLENEAGLES HOSPITAL CAR PARK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SV11228M0006

SKL311J

No
KONG WEI KIAT, SAMUEL

SXXXX517J
IRIDIUM.X@GMAIL.COM
(Phone) +65-91282854

Skoda

Octavia
Octavia RS 2.01 TSI 180kW DSG

Private use

No - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.
2070109565-02

KONG WEI KIAT, SAMUEL
SXXXX517J
10/05/1986
Indoor
Page 1 of 10

CamScanner



» Of Driving Pass
wing experience
sender
Mobile Number
Alt. Phone Number
gmail 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

|nsurance 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

PASSENGER 1

Name
Gender

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 SKETCH PLAN
ATTACHMENT(S)

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

28/07/2004

18 YEARS AND 1 MONTH
Male

(Phone) +65-91282854

IRIDIUM. X@GMAIL.COM
BLK 8178 KEAT HONG LINK
#20-107

682817

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

YEONG MAY THENG
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SV11228M0006

SDB7377J

Page 2 of 10
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~je Colour
cle Category
me of Driver

ntact Number
ont

AMU&S
Address ¢ omplement

postcode

insurance Company Name

yature Of Damage

Details of property damaged in accident
No Of Passenger (Including Driver)

@ Accident report SV11228M0006

Private car

Page 3 of 10
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