s | ™ clintinlsshlapt | gs
! | ASSIGNMENT
From: w T Date: | vehNo: S,QV()"P?GG__ YrRegn: Yo 2% 1 FES>
Estimated Cost: Type: !MCycIelBusNanlLorry! Taxi / Prime Mover /
O/ WSITPRES|ODRES[EVAIINVIMY Truck | Tralle or
To Inspect Vehicle No: SE;VHJ(;SQ 7  Make: 51(;-0?5 oo:’PiVlﬂ SﬁLe('DfStcc 5]%
atWorkshopmls o QOU"&%,,_M_M | Colour whi AC: InauredIStd!NI!NA
of Mm«wﬁ %) spReading  4SAS T/Radio: Insured / Std / NI/ NA
Insured: .S"'”!l; ~ |EngiNo:
PoicyNo. o lone mesees XoPuwz Y
Claims No. Gen. Cand: Good / Fair | Poor | Burnt
Sum Insured; i i E;ces; B Steering:l Jammed / Leaked / Burnt or
(CiienrsRecé;d)gm“ SR ' Brake: rI Jammed / Leaked / Burnt or .
Make of Veh:  Modi: Nil /§/Rifh / STD ARRim or #i
: : Tyre Size: F: 7 ZgB%l?A et
(Policy Condition) ul?\"\ R: .

Remark: The veh had commenced its N/S /s

repair at the time of inspeciion,

l DUN/ EXNOVA/ GY | FS | LIZA/ MIC /| OHTSU / PIR / SUMI/
TOYO/YOKO or

Bal. or Market Value: “. [ K Front
IDAC Accident Rport: B Consnslent? Yes or r;o_ : RIBa! mn
GIA / PR Seen: Consistent? : Yes or No L/Bal. o . mm
Est. Repairs: = &u_‘days Res.: Yes or No D.O.A. D.Slu(,\'):} Ol p¥f
Lum Sum: s 3Val:: Yes or No Survey held at oL wabew
CA | REV | REP. | 24HRS Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | NyReH
Date: Person Contacted: .| The ulc 1 Chassis frame | ody Structure affected due to collision.
Date / Tlma _Action / Instruction

mmn. Ly~ <Joke

W ﬁmﬁﬁd ffw‘@ f;w‘f__

DalefTime, Fi Pass to? D: Preli. Report

1)741/?’(6&%D Final Report

DatelTime, File Return to?

2) ; Add Fee:

Report Format : =
Lumyﬂm/n.s.l:ﬁ

/A
Heike....

Days Of Repair: %

Jégy c&/fﬂgg 87 6577

PR

Resurvey No. of Trip: 1Survey Fee:
) iy ;Transportaﬁon: i _Wl:
: Site Insp (S_ )§_S+RS—S' e
D: Interview (8 )] Photos |-
D: Tech. Invs ($ ); Others I
D: Weekend (¢ ___)I

TOTAL

PR AT LTS P

P P e



SKODA Centre Singapore
26 Leng Kee Rd @ @ @) § v

Singapore 159104 EE SKODA SEAT cuesm
Biz. Reg. No.: 1991014947
GST No.: M200985052

Quotation
0N bDiNnding r
Page 112
Company Customer Details: Document no.
Ms First Capital Insurance Mr Document date 28-06-2023
Limited ONG Customer no. 5211041856
6 RAFFLES QUAY CHWEE KOK Customer GST-ID 195000106C
#21-00 26 LUXUS HILLVIEW Dealer 30001
Singapore 048580 SINGAPORE 804502 Job order number 2023017120/ 1
Job order date 26-06-2023
Service Advisor Dass Anthonidas
Christopher
License plate | Model code ; First registration VIN | Model : Mileage
I SBV6476G NX34LDS0 1 23-02-2023 TMBBP8NX0PY042141 OCTAVIA M-HEVSTY TS81/1.0 A7F | 20
| \ | |
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 #6 ZBU.OU)Q\A 302.40
REPAIR
9801B005 B&P DIAGNOSIS AND PROGRAMMING #6 480.00/ 518.40
5E7807393 Unbekannt )C 1 pcs. 48.60 #6 48.60 52.49
LHR BUMPER BRACKET (SIDE) )‘I\
5E7807394 Guide Profile RHS n 1 pes. 48.60 #6 48.60 52.49
RHR BUMPER BRACKET (SIDE);)(’\
3Q0919133 9B9 Seal Ring Satin Black as v 4 pcs. 6.10 #6 ~ 2440 26.35
5WA919275B GRU Sensor Primed Y N 1 pcs. 194.63 #6 194.63 210.20
5E7945105 Unbekannt ]2% )(RI\ 1 pcs. 61.29 #6 61.29 66.19
LHR REFLECTOR# *
5E6807521 9B9 Unbekannt }% an\ 1 pcs. 273.69 #6 273.69 295.59
REAR LOWER SPOILER
LABOUR | / pcs. 840.00 6 Wd 2 .0 2,721.60
Spray Painting { )’ pcs. 800.00 }6 m *}0@1% 2,592.00
MS FIRST CARPITAL DIRECT
DOA:25/06/2023
TP VEH NO:SHF30L
SURVEY BY:
Quotation valid till 03-07-2023
Tax Labour Material GST % GST Total amount Total amount
Code excl. GST incl. GST
#6 760.00 5,571.21 8% 506.50 6,331.21 6.837.71

5,571.21 6,331.21 6,837.71

ﬂv\w' %,

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 promotions),——-



SKODA Centre Singapore

26 Leng Kee Rd
Singapore 159104

Biz. Reg. No.: 1991014942
GST No.: M200985052

@@@EV

= SKODA SEAT cuessa

Quotatior
Page 22
Company Customer Details: Document no.
Ms First Capital Insurance Mr Document date 28-06-2023
Limited ONG Customer no. 5211041856
6 RAFFLES QUAY CHWEE KOK Customer GST-ID 195000106C
#21-00 26 LUXUS HILLVIEW Dealer 30001
Singapore 048580 SINGAPORE 804502 Job order number 2023017120/ 1
Job order date 26-06-2023
Service Advisor Dass Anthonidas
Christopher
License plate ; Model code | First registration | VIN | Mileage
SBV6476G | NX34LDSO E 23-02-2023 ; TMBBP8NX0PY042141 | OCTAVIA M-HEVSTY TS81/1.0 A7F | 20
i | | |
All invoices are denominated in SGD, unless otherwise stated.
uf %0"’0 (0 Gt
LKK Auto Consultants hence notify 3
the Repairer of the following:
» To resurvey before/ahter spray painting
* To display damaged pari(s) during resurvey 04{ 07 (5
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed
BSUWNWWMIWCO‘?:WW

Acknowledged by Repairer
Signature:
Date:

(IZ@”) Mef”

v";fMV
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SV11236Q0003 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 26/06/2023 18:58 (SGT)
SUBMITTED BY: Christopher Anthonidas

VERSION: 1 (26/06/2023 18:58 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed by the P halder for the river

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

6. This report will be forwarded by the 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

26/06/2023 18:58 (SGT)

Both Policyholder and Actual Driver

25/06/2023 06:59 (SGT)

Singapore

ALONGSIDE 23 LEXUS HILL VIEW AND 25 LEXUS HILL VIEW
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 SV11236Q0003

SBV6476G

No

ONG CHWEE KOK
SXXXX955G
ockpat@gmail.com
(Phone) +65-98564211

Skoda
Octavia
OCTAVIA M-HEVSTY TS81/1.0 A7F

Private use

No - Claiming third party
Private car

Auto

1000

Allianz Insurance Singapore Pte. Ltd.
SP2004739265-01

ONG CHWEE KOK
SXXXX955G
25/05/1960

Indoor



1
Date Of Driving Pass 01/12/1979

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98564211
Alt. Phone Number -

Email Address ockpat@gmail.com
Address 26 LUXUS HILLVIEW
Address complement =

Postcode 804502

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D -
Translator's phone number =
Translator's email o
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

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 SHF30L
Vehicle Manufacturer _
Vehicle Model

Vehicle Variant
Vehicle Colour -
Vehicle Category Taxi

Name of Driver LOH NGIAN KWONG
NRIC No SXXXX933B

Accident report SV11236Q0003 Page 2 of 9



3
Contact Number (Phone) +65-96466557
Address “
Address complement ”
Postcode
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

Al

& Accident report §V11236Q0003 Page 3 of 9

@



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Please report corractly the dotails of the acc:dont to speed up the Claims procoss,

This Form must be gompigted by the Policyhalder andfor the Actyal Drver
Information provided mus! be as (nginfy) acd acourate as possible. Ary wiful mesreprasentation o withhelding of matenal facts may aiow

MSLUTranco Companes to Mmﬂ
4. The ssur and acoceplance of this Farm by insurance companies rs not an adnission of paiicy iabiity on the parl of the INSLEANCE Companes
Any faise i ay be referred to the Traffic Police Dapartment for investigation.
This report will be forwatded by the insurers to the GIA Records i, Cenlre esiablished by the General Insurance Assoc:atinn of
Singapore (GIA} for archiving and that cogies of this report will Tor a fee be made available upon application by 'nlerested paties,
7. By the lodgement of this repart (o the insurers, you hereby consent to the archivng of this rapart at the centre and o cogees of the
repont Being made avadable a'oresaid.
&. Gonsent under the Personal Dala Protection Act (PDPA)
1 understand, acknowledge, agree and consent that.
(a) My insurer, my workshop and the Gengral Insurance Association of Singapero ("GIA™) maylare permitied to callect. use, disclose
and/or procss my persenal dataipersenal information set oul in this [form| and any other persanal information provided by ma of
pussessed by my insurer (callectvely the “Personal Information’) and disclose and transfer such Personal Informatson to all swsurer(s)
who have insured vehicla(s) mwalved in this accident {all iInsurer(s) whe have insured vehiclels) involved i this accident shall be
caoliectively referrad 10 as the “Insurers”), the insurers’ Wrayorsilaw firms, the Monetary Authanty of Singapore and any relevant
govemdnent agencylauthonly (such as the pcelce), for the punpose(s) of
(i) processing, handling andlor dealing with my clasms mcluding the setliement of the claims and any necessary nvesbgations relating to
tha claims,
{n) iInvestigating the accident andior my claims,
{=i} carrying aut andior dealing with my instructions or responding to any enguines by me:
(v} admiristening my claims {including the maring of corespondence, statements, invoices, repcs or nolices 1o me. which could involve
disciogure of certan personal data aboul me to bring about delivery of the same as wail as on the axternal cover of envelopesimail
packages), andior
{¥) comptying with applicable law in adrunistering, processing. handing andior dealing with my claims
(collectwvely the “‘Purpases”)
(b} all insurar(s) who have insured vehicle(s) invalved in this agcident and the Insurers’ lawyersiiny firms, may/are permited to collect,
use, disclose andior process my Personal Information for one o mare of the above Purposes, and
{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 10 the'r tRird panty SEVICE providers or agants
{including their lawyersfiaw firms), which may be sited outside of Singapare, for ane or mare of the above Pumases

oo

¢

1

4 7S

46

2523 (22

dAccident report SV11236Q0003

?Mmr‘_s_s'-;amm { Date & Time Actual Drivecs Signn'{urei{ﬂiér;e' & nal the B W«.!ni:s::cd Vt;-;irchqr::nq Contre Pu;;;;
policyhoider} f Date & Time (Nama as = NRIC/ID card)
Sketch Plan
w2y | s | M
— S - 7z
¥ ( '
iy |"’\I —]\{ 4 |
S ¥ 1
' v W o 7: |
Luxus Huu View \.—f’ #
E\;—J \ i )
- = _, ;’
]' B I e e e e
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Page 4 of 9



.
iDescribe Circumstance of the Accident
I v W pwngr of SKopA Ocnvin SBveAtea. Oy J6 Jue 2043w
vihuele (BBY €416G) wew parked odSide— 29 Loy W dlongside 93 Wi
Ml Vies ond 3o lwwn il Vieo and o My velute Weu _S':T‘illmwu} - Mt 64Yqam
J5 Juwt 1613wy nel Ihtr)cq.u“ calid ® ﬁ.\tﬂ-ﬂﬂ L Rt my veheele Vwn Wb b
& CSiRes Tawi \rl«k‘ Ne . SIF 3o - s has ha ;rxned whie t lﬁ;}({&l' fer
v (&7 0
Was MGang d 3-pant fumn . M et e of hapoing | e cad ead ™"
dny and” \‘m“m wasy cleae - Pamage  wos -i’uum\ andd <pen o e leg ik
i*-\) L bumPe_r . Wetals m} e Ve dover wes \)rwtdt‘.d pee e
CTGRE - prwer Nanoe Lert MNalAN Kwong
NRIC NC SH04433 3
Nobide o 646655
Declaration
IWe deciare the lorepmng paricelars are rue in every respect,
&7
B
Policyholder's Sgnature { Date & Time  Actual Qrver's Signature (f drve s ret The polityide ws0g by [epnrtiog Cantte Pacaanng
! Date & Time Mg 28 in NRICID carg)
wiLnznz2

dAccident report SV11236Q0003 Page 5 of 9



