VOLKSWAGEN CENTRE SINGAPORE -
247 Alexandra Road
Singa;ori 1569934 @ g c‘%‘l
Biz. Reg. No.: 1991014942 Vahiclas
GST No.: M200985052

Quotation

Non binding - Preview

Page 11
Company Customer Details: Document no.
ALLIANZ Mr Document date 156-12-2022
INSURANCE SINGAPORE PTE. LTD. MINTAREDJA Customer no. 5211052769
79 ROBINSON ROAD SIANTAR @SEAH KONG MIN Customer GST-ID 201903913C
#09-01 160 HAIG ROAD Dealer 30001
SINGAPORE 068897 #17-01 Job order number 2022036535/ 1
SINGAPORE 438795 Job order date 15-12-2022
Service Advisor SHU SHI TANG
License piate Model code First registration VIN Model Mileage
SMW5676S 3G24JZHO 27-11-2020 WVWZZZ3CZKE124143 | Passat Highline 1.8 | TSI 132kW DSG 14,400
Position no. Description Quantity Unit Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
98018004 B&P CHECK SHORT CIRCUIT / HARNESS #1 200.00 214.00
REPAIR
9801B005 B&P DIAGNOSIS AND PROGRAMMING #1 360.00 385.20
3G5833056AC Door 1 pcs. 3,180.19 28.00% #1 2,289.74 2,450.02
3G5839702B 5AP  Door Seal Outer Black 1 pcs. 202.81 28.00% #1 146.02 156.24
D 378500A2 Alu-Lamin.Insulation 1 pcs. 43.65 28.00% #1 31.43 33.63
LABOUR 2 pcs. 560.00 #1 1,120.00 1,198.40
Spray Painting 2 pcs. 530.00 #1 1,060.00 1,134.20
TFR DOOR MECH 1 pcs. 560.00 #1 560.00 599.20
ALLIANZ ARF OD
DOA: 14/12/2022
EXCESS:
SURVEY BY:
Quotation valid till 22-12-2022
Tax Labour Material Material GST % GST Total Total amount Total amount
Code Discount Discount excl. GST incl. GST
#1 560.00 5,207.19 959.46 7% 403.70 959.46 5,767.19 6,170.89

5,207.19 : 403.70 959.46 5,767.19 6,170.89

Customer Service Advisor

----- 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 promations).-----

All invoices are denominated in SGD, unless otherwise stated.



247 Alexandra Road

Singapore 159934 SKODA  Commarcial
Biz. Reg. No.: 19910149472 Vahicles
GST No.: M200985052

VOLKSWAGEN CENTRE SINGAPORE -
® O D

Quotation
Non binding - Preview

Page 11
Company Customer Details: Document no.
ALLIANZ Mr Document date 15-12-2022
INSURANCE SINGAPORE PTE. LTD. MINTAREDJA Customer no. 5211052769
79 ROBINSON ROAD SIANTAR @SEAH KONG MIN Customer GST-ID 201903913C
#09-01 160 HAIG ROAD Dealer 30001
SINGAPORE 068897 #17-01 Job order number 2022036535/ 1
SINGAPORE 438795 Job order date 15-12-2022
Service Advisor SHU SHI TANG
License plate Modet code First registration VIN Model Mileage
SMW5676S 3G24JZH0 27-11-2020 WVWZ2ZZ3CZKE124143 | Passat Highline 1.8 | TSI 132kW DSG 14,400
Position no. Description Quantity Unit Unit price Tax code  Total amount Total amount
excl. GST excl. GST incl. GST
9801B004 B&P CHECK SHORT CIRCUIT / HARNESS #1 200.00 214.00
REPAIR
9801B005 B&P DIAGNOSIS AND PROGRAMMING #1 360.00 385.20
3G5833056AC Door 1 pcs. 3,180.19 28.00% #1 2,289.74 2,450.02
3G5839702B 5AP  Door Seal Quter Black 1 pcs., 202.81 28.00% #1 146.02 156.24
D 378500A2 Alu-Lamin.Insulation 1 pcs. 43.65 28.00% #1 31.43 33.63
LABOUR 2 pcs. 560.00 #1 1,120.00 1,198.40
Spray Painting 2 pcs. 530.00 #1 1,060.00 1,134.20
TFR DOOR MECH 1 pcs. 560.00 #1 560.00 599.20
ALLIANZ ARF OD
DOA: 14/12/2022
EXCESS:
SURVEY BY:
Quotation valid till 22-12-2022
Tax Labour Material Material GST % GST Tota! Total amount Total amount
Code Discount Discount excl. GST incl. GST
#1 560.00 5,207.19 959.46 7% 403.70 959.46 5,767.19 6,170.89

5,207.19 403.70 959.46 5,767.19 { 6,170.89

Customer Service Advisor

————— 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 promotlions).-----

All invoices are denominated in SGD, unless otherwise stated.



SV1122CF0001 / Valkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 15/12/2022 11:41 (SGT)
SUBMITTED BY: Tang Shu Shi

VERSION: 1 (15/12/2022 11:41 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Actual Driver

'SINGAPORE ACCIDENT STATEMENT

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 may be referred to the Police for investigation

6. This report will be forwarded by the insurers of the GIA Records Man‘agement 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 reporl 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

15/12/2022 11:41 (SGT)
Both

14/12/2022 13:40 (SGT)
Singapore

T2to T1

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 SV1122CF0001

SMW56765

No

MINTAREDJA SIANTAR @SEAH KONG MIN
SXXXX466l

msiantar@gmail.com

(Phone) +65-94303899

Volkswagen
Passat
Passat Highline 1.8 | TSI 132kW DSG

Private use

Yes
Private car
Auto

1800

Allianz Insurance Singapore Pte. Ltd.
SP2003537327-01

MINTAREDJA SIANTAR @SEAH KONG MIN
SXXXX466I

05/11/1953

Indoor
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Date Of Driving Pass 05/01/1974

Driving experience 48 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94303899
Alt. Phone Number &

Email Address msiantar@gmail.com
Address 160 HAIG ROAD
Address complement #17-01

Postcode 438795

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured w

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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? 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 Z
Translator's ID =
Translator's phone number -
Translator's email 5
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

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 PD590C
Vehicle Manufacturer z
Vehicle Model -

Vehicle Variant E
Vehicle Colour y

Vehicle Category Commercial vehicle
Name of Driver -
Contact Number (Phone) +65-85464129
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

" Accident report SV1122CF0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Ploass repast oooitly the delails of 1he accdent 1o SpOad up the caims process,
This Form must ba ©conplaten by e o oyl
3. Information pravided must 150 a8 frthful i st s panis o, Ay wiltul misrapeesentaton ar withtwedding of material etz may allow
Insuranca companias o teudale noloy bty

feeidiine fs At eapor,

N

»

The isswe and scceptance of ihis Form by Insuranc companies is not an admigsion of policy babilisy on the par of the ingyrmncg TOMPEMEs.

. Any false reporting may be referred to the Traffic Police Departiment for investigation,

6. This rapost will be farwandid by the insurers to the GIA Records Managiment Cenlre establisned by the Ganeral Insurance soioo: alion of
Singraporn (GIA) for archwing and that copias of I oot will e @ fee be made available upon apshcation by mlarasted pavties,

7. By tha lodgamenl of thi repon (o the ingurers, you kareby consent 1o the archiving af this 2 al the cantre and 1o copios of tha
ropart beng made avallabie sioresuid,

8, Consont under the Personal Data Protection Act (POPA)

tunderstand, acknawdediu, spree and consont that

(8) My ingurer, my woarkshop and the Genaral Insurance Association of Stngapore (GIAT} noyiire permilted to Zallect, use. gsclose

andfor process my persanal aplaipersonal information set aut i 9s (K] and any other persona informalion provided by meo os

possessad ty my insurer (collaziivgdy the "Parsonal Information™) wwd disciosa and tansfer such Pevsanal Infararalicn to af inzurer(s)

who have insued vehicle(s) invalved in this accident {all insurer(s) who have insured veskehe(3) involved in this accident shall be

coRoctively rafied (o as the Inaurars’), the Insurars lawyersiaw frms, e Monotary Authcsily of Singspore snd any relpvart

govarnnwenl agency aullrorily isuch as the poFica), lor tha purcso-efs) ol;

$4) processing, hand! ng andor dealing vath my clairg inchiading the selttement of the claims ard any necassary Investiatives relating w
tha clanms,

(i) Invesiigating tha aciicen andfor my claimsg;

(e} earrying oul andfor deating weth my insinsctions ar respanding 1o sny anquines by ma,

(i) atministering ry claims (incuding ties mading of comasgondence, SEtEMaNLS, iy oo, fo1:m5 or nolices Lo me, which could wvalve
disclosuse of cortin personal dela aboul mea (o bteg 11 0 delvary of the same as well 35 on Ine e« il cover of anvelppesimait

pa kines); antior

(v} comalyieg wilh agplicable v » administering. processing, hending sndsor dealing with my claims,

{collgchkvdly the “Purpasas’)

{b) al n3ureris) who hawy ingutes vohucleds) involved i s (2odont ang th Insurirs' lewyersflw firms, may/are parmilled to coltect,
vie, disclose ardor procoss my Persanal Infnomatian for ane o mane of the 3bve Puiposos; ang

(<} my Persanal Informaiin mayican e disclosed by any of the Insurers andiae GiA 1o thalr (hirg-pany service providers or agants
{neluding e fayer o firms), which may be siled eataide of Singspure. for ane or mon of the above . oses.

Pof.cyhiolder’s Signature / Oate & Fime Aclual Onenr's Signatura (if diver s nos the W tirei=iol] by Reporting Centee Parsonned
palicyholder! s Onte & Tima Manta as in NRIC/AD card)

Skelch Plan

i SRR SGTOEN
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SKETCH PLAN #2

Dascribe Clrcumstanca of the Accicenl
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