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.-;;;; I ·- -· ·-·--------.-~. , REf: •:;_;,y / ASS. REC. BY: _ _ _ ~~-~-e-~~~------..........,&.----~--A_S_S_IG_NME __ N_T-----~-----· -
____ • _ Veh No: jl ,VG( / 7:f' ,:J J? Yr Regn: Ol-, /.;;[ 

Type:~ M.Cyele I B1.11 I Van / Lorry I Taxi/ Prime Mover/ 

From: ------ Dale: 

~Cost: 

• oorfilws I TP RES, op RES/ EYAJ UiY '·MY 
TO Inspect Vehlcle No: 

alWortshopmls -~~~~~==--j=>l~===l),==,',===8=1=;=?,=== 
of 

,~rea: 

Policy No. 

S1'tj 

---· -------------
ClalmsNo. _______ ___,....__ _______ _ 
Sum l~rcd: Excess: ----

(C/Jenrs Record) 

Mal<o ot Voh: . 

(PcalJcy Condltfon} 

P.omart: The veh had commonced Its 

repair al the time of lnspecUon. 

~. 
I 

Bal. Of Market Value: ----~i-J-~ .... ~-------
,oAC Acddent Rpott ___ Consistent? : Yea or No 

Gt,'\ I PR Seon: Consistent?: Yes or No 

Ma',e: TNcl<./T/4u, • a 'f 1 ·, c.c I 9/~~ 
Colour /If; A~ A/C: Insured t Std I Nl t NA 
Sp.Redlg 9/i St/ • T/Radlo: Insured/ S~ I AA 

Eng/No: 

CINo: wv1-u g-?'ffe!R 4M/J-.7?12 
Gen. Cohd:@t Fair/ Poor I Burnt 

Steetlng: lnor(!r I Jamrned I Leaked I Bumt or ~ _____ _ 
Brake: lncd,r / Jammed I LeakedJ.:Burnt or ~ 
Modi: Nn / S/Rlm I ST~ or • 
Tyro Size: F: . • 2 .3 ~ f-5'-S-~-,--J'~ 

R: -----····--------
BS/ OUN I EXNOVA I GY IFS I LIZA te§JoHTSU I P\R I SUMI I 
TOYO/YOKO or 

i-: Est. Repairs: --27p_- ~~ ~es.: Yes or No 

UBal. 

0.0.1. 
i, Lum Sum: 1,.,p % 3 Val.: Yes or No Survey heJd at 

CA / REV / REP. / 24 HRS 

Vehlde: IN / OUT 

i 
Dato: ---- POltOn Contacted: 

Des. of Oatn'!Oes : Fr't I Rear / 0/S I HIS I UIC I Rooftop or 
t?IJ J~~ • . 

' The U/C / Ch~b fam,; / B~dy 
1

Stru~ur• affected due lo coft\Sl<>n. 
_o_ale/Tim!., Actbn/fnsttuct1ot, ____________ ,______________________ - -- .... 

-·- ... -... _______________ -·• ___ _,.,,.._., _____ , ______ ,,,____ --·--· ..... -·-. -· -·--------· ·--- --··--- .. -.... , .. 

-----··•--.• ...... --- ... ·---·· .. -...... _______ . ---• ... ---... 
J I .• ---------------------------
Oata'Tmt, Fl, Pait lo? 

,, 
---···----
OiJta/fbte, Flt lftum ID? 

?sporl Format : 

ump Sum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

, 

. . ' -· __ ... ·-- --- •• ---~·------ --- ____ ....,......__, ____ •• .___.._ -------- --·- ►• 

Oays Of Repair: 
--- I 

Rosurvoy No. of Yrlp: . · Sutvey Fee: -··------

Add Fee: 
'1T~L: 

: Site ·rnsp ($ ) _s. ns. ___ SI 
_.....,._.._._...,..._....,.. I 

: Interview ($ . 
. I 

.. 
. Tech lnvs ($ 

Weekei'\d ($ ) 

··' 

' 

\ 
I r~' =· =, 

Ll.., _______ _l 
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In Min 
utocare BFG Pte Ltd 

,,. ~ ~ ... ~ ¥ • ¼ J,t. 

INDIA INTERNATION INSURANCE PTE LTD 

CECIL STREET 

#04/05/06-02 IOB BUILDING 

SINGAPORE 0497911 

Attn: Motor Claim Dept 

CHASSIS : WAUZZZ8R4EA123982 

No. Descriptions 

LIST ITEM: 

1 FRONT DOOR RH 

2 FRONT DOOR CHROME RH 

3 FRONT DOOR PROTECTOR RH 

4 REAR 000 RH 

5 REAR DOOR CHROME 

6 REAR DOOR PROTECTOR RH 

7 SIDE MIRROR COVER RH 

8 FRONT DOOR WEATHERSTRIP RH 

9 REAR DOOR WEATHERSTRIP RH 

10 REAR DOOR OUTER MOULDING RH 

11 FRONT DOOR OUTER MOULDING RH 

LABOUR: 

64 

Sin Ming Autocare BFG Pte Ltd 

176 Sin Ming Drive 

#02-05 Sin Ming Autocare 

Singapore 575721 

Tel : 6455 0600 I Fax : 6455 6192 

Website: www.autocare.com.sg 

GST Reg. No: 20-0210033-N 

ESTIMATE 
VEHICLE NO: SNQ1790R 

MAKE/MODEL: AUDI QS 

DOA: 24.10.24 

Qty Unit Price Amounts~ 

1 4,927.00 /1,, 4,927.00 ._,/ 

1 388.50 388.50 '! 

1 685.50 
'""'" 

685.50 A. 
1 4,927.00 n... 4,927 .oo x 
1 388.50 388.50 "? 

1 547.50 I'.,__ 54 7.50 )( 

1 .rtl( 285.15 .11. 285.15 .x 
1 255.00 ~ 255.00 ~ 

1 255.00 A,"" 255.00 i 
.I'"' 1 388.50 388.50 .,(_ 

1 388.50 
~~ 

388.50 ~ 
Sub Total (S$) : 13,436.15 

Discount (0%) 

Total Parts {S$) : 13,436.15 

1 TO DISMANTLE & REPLACE DAMAGED PARTS,PANEL BEAT WHERE 

NECESSARY 

1,300.00 ~ o q 

1,100.00 ~ l?q 2 TO PUTTY,APPLY PRIMER & SPRAY PAINT ON THE 

AFFECTED PORTION 

3 TO APPLY RUST-PROOFING ON REPAIRED,REPLACED DOOR 150.00 7~( 

120.00 1. 
80.00 7 e,,f 

4 

5 

6 

TO WHEEt ALIGNMENT 

TO CHECK WIRING FUNCTIONS 

TO CALIBRATION, DIAGNOSTIC,CHECK AND RESE 

for Sin Ming Autocare BFG Pte Ltd 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmatio~ 

480.00 -'! 

Tetatd...-,ur-18$)0!' a •without Preiudice· basis 3,230.00 
• No illegal modilication{s) is allowed ===:::t;::::==::::::::::::== 

f-&uaP.lementaIY )lC~S) must be resurveyed ang 
To ~ ro(~M¼'M'~l~~roval from Insurance Company 15,666.15 

Acknowledged by Repairer 

Signature: 

03te: 

=====:::::t==== 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars 

Owner ID Type: 

Owner ID: 

Vehicle Details 

Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 

PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 

COE Expiry Date: 

COE Category: 

COE Period(Years): 

QP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

Message 

Singapore NRIC 

572J 

SNQ1790R 

Yes 

29Oct2024 

AUDI 

QS 2.0 TFSI QUATTRO (EU6) 

White 

2014 

CNC055835 

WAUZZZ8R4EA123982 

165.0 kW (221 bhp) 

$45,553.00 

31Jul2015 

31Jul 2015 

1 

$55,775.00 

Yes 

30Jul2025 
,,.._.._ .. , 

$27,887.00 

30Jul2025 

E - Open Category 

10 

$60,101.00 

$4,373.00 

$32,260.00 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE. 

The information contained herein is correct as at 29 Oct 2024 

OK 
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SS2S24AP0003 / SIN MING AUTOCARE BFG PTE LTD 

ENTRY DATE & TIME: 25/10/2024 18:16 (SGT) 

SUBMITTED BY: SMBFG Admin 

VERSION: 1 (25/10/2024 18:16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctjy the details of the accident to speed up the claims process. 

2. This Fonn must be completed by the PoHcyholder and/or the Actual Pdver 

3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Fonn by insurance companies Is not an admission of policy liablllty on the part of the Insurance companies. 

s Anr fela reporting m■r he mfaCQKI ta tbe Pallce foe louat!gatlon, 

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 First Submission ••••·••••····· ·••·········· ············ ............... . 

Reported by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................... . 

Date of Accident .. •••••• •••••••••••••••••••••• ••••••······························ 

Exact Location of Accident ••• •••••••••••••••• ··········•···•··················· 

Additional Location Information ················•······························· 

Country/State of Loss ............................................................. . 

25/10/2024 18: 16 (SGT) 

Both Policyholder and Actual Driver 

24/10/2024 22:33 (SGT) 

CTE, Singapore 

EXIT TO OUTRAM RD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 daiming under your own insurance policy for repair to 

your vehicle? .. .... ... .. ... .... .. . ..................................... . 

Vehicle Category .................................................................. . 

Transmission . .. ... .... . ....................................................... . 

cc . ······················ 
Vehicle Fuel .......... . 

First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

• • • ••• ••• ••• ••• •• 1 ••••••• 

SNQ1790R 

No 
TAIPEI REN 

SXXXX572J 

karen.tpr@gmail.com 

(Phone)+65-81897880 

Audi 
as 

Private use 

No - Claiming third party 

Private car 
Auto 
2000 

Income Insurance Limited 

5145123230 
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IMPORTANT NOTICE _,. process-
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Mp,,! e,eing made available afcnNid, 
a Consent under .. Penoeal Data Prottctton Aet. (POPA) 
• -..- hit. 11111d IO coled. use. dlectaSe f uncfe,1tand • .c:uow ledge. 8glM • nd conseal t • . ion of SJngaport ("GIA 1 ffl.,,- pe,~ by me o, C•> My insuref. my w orbhop and Ile GeMral ansurence ~ •tom,) and any oltler pel'IORII Wotrn,_. PfOMed .-on IO .. if1Slftf(S) ancM,l ,,,_..S ntyPMOf\11 datalpnonll lnbml1loftNlout In~ l and ttWflr _. Per,onai trlfoMI ,»1111Nd by my iftsufer {colec:tMtty the 'PwlOnll ~ eftd dltdOle e,-ehfde(I) kMJMd in tllil aooldl 1(,,.. N who haw---, whlde(a) lnYCMdin tllil lltddllnt ( .. murer<•> who hlVt iMUred ,Authority ol Sif~ and any rele•nl ~ ... ,Nd lo• IM burers9). lhe .,.._.,., law,_... &,ms, N MollelafY 

gc,di :anent •~ (ICldl a the police). for the purpose(a) of : necesNC'Y ~ relating to ~ ~ hudlilig and/or dedng wth ,ny daln\l il'ldudlng the Hltllmenl of Che demi ,nd atrt/ 
fledlims; 
(I) -.sdpting the IICddeflt andlor my dalml: 
~ ~ out aadfot' cteamg w ilh my lMtNCllons «~co any enquiriff br me; _ (#) adrnili•ring ,.,,. dlifts (JncfucfMg Ille m111ng of COflWPOl'ldlnc: . ..,..... invOJcn. ,epo,ts or nc,tiQt1 to me, w hicb could rrw-. diSdol&n al CIMlil1 pe,sonaJ data about me to brine tbOut OMfY of the ume u w el II Oft lho 01ema1 cover of 8IMtlopel/mll packages); and/ot 

M campt,mg w ift'I ■ppticlble Jew Jf\ ldnl'-te(-,g, pt00Nlin;. ll111cfin0 andlor deeling w D M) dim&. 
(CGll~"91)7 lie '"Purposes1 
(b) al illuMf(S) • IIO haVe insured wtaideC•) ~ ift this acddent and lhe lnaurers' llw)'Mlllw lnN, ma,,.. pennllld to ool1ct. ... dllc:loet and,1ot ~ my PMonll WoaftllDn for one or more of the et>ove PurpoMa; and 

(c) .,, Permnll ......... ffll)flcaa be dilc:IOted t,y M'/ of lie,,...,. and/or <M to Ulelt tblfd party MNice p,ovtdets o, etents (~ u- law)1llfllllw Inna), w hk:h may be sled OIAllde of Silgapote, tor one or more of the lbow Putpoees. 

~• SignllJMWI Date & 
Time 

0nYe(s Slgnatufe (If driver II not the policyholder) J DIie 
&Tbne 

Sk.Cch Plan 
flr. 'Vtf 111 ~~ Ji o.,, ~~~ htit itd. ,. ' LI 1- - .. ... rJ. l NI j J / /i7 u l. - _,. - I ..... . ( ;, 

; 
I ~ -~ - , 

• ~ J ,, ~ r I I f 

-~ ~~ ... ., '"' ~- ~ ' IA. I 
, ... ., 

l ' ;;Jt 
,, 

' ' ~ --r ~'2ii " ! 
i ' ( l • I - .. ,,, . 

~ ..... II ~ 
..,_ ,1 r --,. f I I\ Jf Vi II II ! ~ - . l 1 V r I,. I" I 

I . -J - -• I ' ' 
,v I ,.l"'"a r. , r if": -I t !1 . . I I 1 r I ' I. I ... ·~ .. 1\. 

,, 
~ I ' • • ' 

I 

I I 1, ' 1 l I 1111 _/"f - .... l I ,,,,.. I • --I I " ' • .... I " I I • 
' ' I I I t I " . I . 

l I ' I 
, . I ' 

f ' , " - \ I • I . 
t 

I I . . 
' I ~J l I I ' I I I j f I ~ [ I . ' " - . 

+J I I I 1 I f I \( 
" ... 

I 
I .. - - - -- -~ ,- I I I I\ I \ If\. r, "- , I ., .... , ~ I I~ ':!'" I : I 

, I 
r I , ~ ,. <. • 

-



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



