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ASS. REC. BY: --~- -----~ 

___\ 

RE~: ·O~Z/ 

kc 11 /1 e-,, ,1 
From: 

ASSIGNMENT I -
Dale: 

EsUmated Cost: 

-;OP} IP i WS I IP RES I op BES t EVA t INY f .My 

~nsped Vehicle No: . 

at Wortshop mis // 
1 
:.-, '.J 

of 

Insured: 

Polley No. 
--------------------

Clalms No. --· ·--------------
Sum l~red: 

(Cllenfs Record) 

' ' • Mako of Yeh: . 

Excess: 

,, 
--------------.;._• --

(PCllky Condition) 

P.omart: The Veh had eommonced Its 

repair nt the tlme of lnspecUon. 
N/S 0/S 

Bat. or Market Value: -'~-~-l5'c-~ ..... ~-1-0_"' _________ _ 

IDAC Accident Rport: Consistent?: Yes or No 
---

Gt,\ I PR Soon: Consistent?: Yes or No 

i-: Est. Repairs: --06_ -~~~ Res.: Yes or No 

, , Lum Sum: Z Cl % 3 Vat.: Yes or No 

CA I ~I REP. I 24 HR·S 

Dato: [;:/ df l~ Con;acted: 
Vehlde: IN / OUT 

Dale /Tlme 

Veh No: Jl /\/ .11? '7- 'i' 2 0 Yr Regn: v' I I Ii_ 
Type: }t.Car?M.Cyclo I B1,1s I Van I Lony I Taxi/ Pl1me Mover/ 

~/Traner or!/./) ', 

I.lake: /4 Pl, • A~ c.c I J-9j} 

Colour /4~ /J. Jv/, •~ A/C: ln1ured I Std IHII HA 

Sp.Reading J / ~~If • T/Radlo: Insured f Std f NI f NA 

Eng/No: 

CINo: wAu t~"lfl-tljA ~.5?~11 
Gen. Cohd: 'f!!J1 Fair/ Poor I Burnt -

Steering: lno6" I J:unrned I Leaked / Burnt or 

Brake: ln~r /Jammed/ Leaked.J.'Burnt or 

MOdJ: Nn ~I STOA/Rim or 

------

Tyre Size: F: -----
R: ======='7,,-c-_ -Z..:1'.-/--r-p:,-~-1<?-/J)~ 

BS/ OUN/ 'EXNOVA I GY IFS I LIZA I MIC I OHTSU I P\R / S\Jfl.l I 

TOYO/ YOKO or C; 7t 

fm!l1 -;z R/881. mm 

rnm ut3al. 1 
o.o.A-:-?/11/Zlf-
Survey held at 

----,---

cf mm 
--:o·-----

UBal. (J ,nn, 

0.0.1. -,1u,z2q~-~tJ-
~ 

Des. of Oatnages e Rear I 0/S I N/S / UIC I Rooftop er 

The U/C / Chassis rramo / Body Structure affect~ due to ctims,ori. 
. ' 

• -·---·-- --- ·------
________ ___. ___ _ 

-·- ... --~---- ----· --· -- -·-------

I 
---·--••·•-·-· ··---·--· 

-- . - -·- -··-

J I .• ---· --- ---- - • ·". - ----·------·-----. -··-- ·-·- .... 

---· -- ----~----··--....._, ______ • ________________ ---- ---·-···--·-···-·---·-·-··-

-----r---- --·-----------

OM.o/Tmc>, F'8 Pan lo? 

f} 

-(>-.Jtoi~. Flt Rotum IO? 

lJ 

Report Format : 

Lump Sum/ I.B.I: (S 

··- ----•· ·-·· 

O: Prell. Report 

Q: FJnaf Report 

, 

, - ----" --·--.. ·-
-· -- ··-· _,__ .. -··- ____ .,._ --------~-·-·. 

Cays Of ~epalr: ----··· 
I 

Rosurvoy No. of irlp: -SuNey Fee: 

\Tr~,-

l I ($ )\_s. RS. ____ SI 
Add Fee: : s te· nsp .u-•.···----· I 
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--- ·-------.--
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) 
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Estimated Cost of Repair 

Attention To 
China Taiping Insurance 

(Singapore) Pte Ltd 

3 Anson Road 

#~ 5-00 Springleaf Tower 
Singapore 079909 

Vehicle Detail§ 

Make & Model 

Chassis No : 
Audi A4 1.8 TFSI MU 

WAUZZZ8K6BA0584 71 

SNM492D Registration No : 

SIN Description 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

JO 

FRONT BONNET 

BONNET RH HINGE 

BONNET LH HINGE 

BONNET LOCK 

FRONT GRILLE ASSY 

RH HEADLAMP 

LH HEADLAMP 

RH HEADLAMP LOWER BRACKET 

LH HEADLAMP LOWER BRACKET 

FRONT BUMPER 

FRONT BUMPER LH FOG LAMP 

FRONT BUMPER LH FOG LAMP COVER 

FRONT BUMPER RH FOG LAMP COVER 

FRONT BUMPER TOWING COVER 

FRONT BUMPER RH SIDE RETAINER 

FRONT BUMPER LH SIDE RETAINER 

FRONT BUMPER SPONGE 

FRONT BUMPER REINFORCEMENT 

FRONT BUMPER UNDER COVER 

FRONT BUMPER CLIPS 

FRONT SUPPORT PANEL 

FRONT SUPPORT TOP COVER 

FRONT SUPPORT TOP COVER CLIPS 

BRACE PANEL (14) 

AIRCON CONDENSER 

AIRCON CONDENSER FAN MOTOR 

RADIATOR 

RADIATOR FAN MOTOR 

RADIATOR FAN COWLING 

INTER COOLER 

Claim Petaita 
Case Ref. No. 
Date 

Accident Date 

I 
Vin's Motor pte Ltd 

160 Sin Ming Ort 

#03-03 Sin Ming Autoc~ 

Tel : 6453 2 Singapore 575722 

GST R 121 Fax : 6459 9795 
eglstratlon No. 199906067G 

OD/112024/7832 

07-11-2024 

06-11-2024 

Qty 

1.00 

1.00 

1.00 

Amount(S$) 

$1,600.00 ,__... 

RiJ $50.oo -­

IJ,·'J $50.00 ..__, 

$130.00 "7 1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

10.00 

~ $550.00 -­

~~At $1,100.00 -­

"9 $1,100.00 -

1.00 

1.00 

10.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

C Pl $80.00 -­

C.111 $80.00 -­

Cm ·$1,300.00 c.--

$140_00 'J 

/h,·-., $110.00 ---

1'-' $110.00 1,. 

1- $40.00 J(. 

l'7 /'/ $40.00 --

/)Ii $40.00 ---

C '1 $70.00 ____. 

/l, $520.00 ___,, 

$110.00 ""I 

l1e,. $20.00 ~ 

C,,n $520.00 ,__ 

I'/ 14,, $90.00 '--

~ $20.00 __,_, 

$40.00 1 

l'M... $550.00 ~ 
$380.00 ? 

"flV1 ,wf $520.00 L ~ 
$380.00 'I 

tm $~60.00 ~ 

IL, $490.00 ✓ 

1 of 2 



1MPOR 
1. pIeas 
2. This 
3. lnforr 
policy Ii 
4.Thel 
~ 6. This 
and lh 
7.BY' 

( 

v1M 
31 

32 

33 

34 

35 

36 

37 

38 

FRONT LH FENDER 
FRONT RH FENDER 

FRONT NO.PLATE 

COOLANT 

TO REFILL AIRCON GAS 
TO RESET HEADLAMP SYSTEM 
TO REPAIR DAMAGES 
TO SPRAY PAINTING 

Issued by Mohamad Hakim Bin Anuar 
This I• a eomputer-goner-,ted doeumenl No signature Is required. 

Vin's Motor Pte Ltd 
160 Sin Ming Drive 

#03-03 Sin Ming Autocity 
Singapore 575722 Tel : 6453 2121 Fax : 6459 9795 GST Registration No. 199906067G 

1.00 

1.00 

dbt. $580.00 .__..., 
A""- $580.00 ~ 

$11,550.00 _.,,,, ;11,,,·y $40.00 1.00 

1.00 ~ $80.00 ~lf)'./,v 

1.00 $150.00 /Pp( 

1.00 $280.00 2rl 
1.00 $919.80 6'7,/ 
1.00 $940.80 P~d/ 

Subtotal w/o GST: $13,960.60 

LKK Auto_ Consultants hence notify 
th.: Repairer of the following: 
• 10 cesl1rvey before/after spray painting 
" T, dl~!)lay damagE'd part{:;) during resurvey 
• Parts prices are sub1e,,, 10 confirmation 
• Thiri pa~ survi:!y 1~ ·.1n a ''Without Prejudice· basis • No :!legal modific::,tt0,.:s: ,sallowed 
• ?uppl~mcnt,,!')' i:er.11.:.; 'rust be resurveyed and ,s subJect to iIna1 app;o·!cll from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 



SV1024B7M003 I Vin's Motor Pte ltd [575722) 
ENTRY DATE & TIME: 07/11/2024 15:18 (SGT) 
SUBMITTED BY: MOHAMAD HAKIM BIN ANUAR 
VERSION: 1 (07/11/2024 15: 18 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
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 llabllity on the part of the Insurance companies. s Any lllH reporting may be rafarrad to tho Polk;a tor lnvoatlgatlon 
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. 

Date of First Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

07/11/2024 15:18 (SGT) 
Both Policyholder and Actual Driver 
06/11/2024 19:30 (SGT) 

Exact Location of Accident 
Additional Location Information 

Singapore 
ALONG BOON LAY RD FILTERING TO JURONG EAST STREET 
11 

Country/State of Loss ............................................................ . 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 . d t f of Exact purpose for which vehicle was being use a ,~e .. 

~~ii~:tclaiming under yo~r ow~ i~sura~ce pol_icy_f~r_r~p~ir to 
your vehicle? • 
Vehicle Category •········· ··· ··· ••• •• • • •• •• • • •• • •• •• • •• • • •• .. •• ••• •••• • • .. • •• • • • •• •• • 

I• •••• ### .. #••#########.#### # # # # f •######II•########## f # # # # # #. # # # # # # If Transmission 
cc ... .. . . ........... . # # # • # # # # •#•.##•I##### ♦ ###•#### ,o ##I#•###•#•### I# # # ## t #•#I 

Vehicle Fuel 
First Regisratjon Date 
Chassis no . 
Effective Date/Time of Ownership 

• # # f # • # # ·• • # # # • # • # # # f #. # # # # # e O #I#••### f • # # • f # # • t • # • # t # # # • • # # # # 

I#• # # • f I#•••# # • • • • # • • # • • • t It t # • I•## I•#•#••#• o #•I • o •I# I• ■ # I 

# # • # # # • • o ■ f If f • ##I## I• I I• I# I•••##• I• t # • • # f # 

............. ······•·•••••••••• ••••••••• 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

....... 
I••# I## # 

. . . . . . . . . . . . . . . . . . . . . . . ..... 
I# I# I I•• •II#•• I It# ■• I##• I I 

DRIVER 

C, Accident report SV1024B7M003 

SNM492D 

No 
VINOTH S/O TIRUNAKKARASU 
SXXXX493Z 
APRILIA662@GMAIL.COM 
(Phone)+65-94527433 

Audi 
A4 1.8 TFSI MU 

Private use 

Yes 
Private hire 
Auto 
1798 
Petrol 
24/01/2011 
WAUZZZ8K6BA058471 
25/08/2023 05:08 (SGT) 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNW00011982400 

Page 1 0115 



SKETCH PLAN #2 

SKETCH PLAN 
IMPORTANT NOTICE 

1. PJease ~DOl't QQIDdh: lhe details of IN eccidonl to speed UD lho daiml Pl~ 

2. This Fonn must be ogmplptpd by b edlc;wt}olom and{o, ffJt Actual Qrfm. 
3, L~fonna11on providod must be as tJ:Y{hful and IC&Ytl\e II R9HR'9· Any .tf\A n,broprcsontdon Of ~dlf'l9 of matorlel faida may .Slow 

lnsinnce c:ornpanft lo l"flPUCPote pglk;y Rabllty. 

4- The lssua and e~ of ~ Form by lnsurance ~_,,.. Is nol an. admbslon of policy labf.ilty on ~ pat\ of O\e 'r<Mnn0e companies_ 

5. Anv false reporting may be referred to tho Traffic Polle• Department for ,nvntlgatlon. 
6 This ntpo~ will be forwarded by 1M losuror1; to Iha GIA Racord!t ~nagemem Centre e-stebllshed by 1hci General lns.\Jl"anol A.r.socia1loci of 

SfnQ&pont (GIA) for ~,ttng Ond 11\nt COl)IH of this report .will for Sil foo tel tMde ovnilotM upon afllt1l,cl\tion by in\~led pec1iea. 

1 By 1ho IOdgement of this report to the lnsl.ll'e'5, you hemby oonson\ to UHt an:hfvlng of this report at h centre and to copft af the 

tepor1 bE'Jng made avt1ilablo afo"8$8'id 

8 Consent undor tho Personal Data P-rotectlon Act (POPA) 

I undo,tstand, ~e. agf'OO and c-.onsont tNlt' 

fa} IV)' in~r. my W04:Shop and tt,e General Insurance Anocialion of Si~ ('"GIA") rnoyJa,. pemw\led IO coDOd. I.IIH. dlsdoae 

and/Ot p,ocesa my pe~I data>pmsonaJ intormation sot out tn tNs lfonn) and any other personal Information provided b'f ,,_ Of 

possessed bi)' rey lr\$4.Qr (coledhlely the ,,.raonal tnformatlon1 and di&dol• ano transfer SUCl'I PenioNl ln1odnation so al lM'\ftr(S) 

who have Insured vehicie(s) Jn'Vdo.'8d In U\i5 aocicScnt.(o.l lnsuror(s) ~ h2we lflsurad veNcle{s) lnvolYed In \his accident sha1 be 

co~ refGned to as lhe "lnsunus"). the tnsurers· lawyerst'h!w &rma, the Manctary Authori'ly of Singaf)of• and CN"P/ rclOvanl 

govemment agency!a\Ahorit't ($UCh as tho pdice). for the purpoae(s) of: 

(I) pro0Ei$$Jng., handllng andror dea!ing 'M1h my clalrns i.ndudmg the settlCJMcnt or "° claims and •ny nec.e~ ~ iwtating lo 

lhe da1ms; 

(ii)~ Che amder4 andlor my danls: 
(di) ~ ou1 41,ntJJOf ~tin9 \\·lh my 1nstr\.rC:bOl'lS or f8S;>Onding to any enqli.rioG by ~ 

· {r✓) ~mm;staring my doirm (1n;.tuding lhc moilinQ of ~.denoe-, state,,ments, uwciooz. reports or notices to me, whid\ CQu~ ltw¢1ve 

cfisdosurc of OC1tain ~Ml <!ata about me lo bring alxM coliv-oty of \ti-e $~ ~j v,ell a$ on 1M external cover of em-elopEslmai 

?a~t. and/or 
~v) com;,fyzng .. ~ applicab!a law in adminis1.erinQ. p~r'(J; 1'13.t'fdlil"lg 3n<1/0f deslinQ YAlh my~--

( colle~:ttvefy ttlO "Purposos1 
th) 311 c"'.St.trn:'(s} who!\.,~ ins..vrc-d vehide(s-) ln\•olvec5 In this r:.cx:ident and the lnsur9f.5' la~ fi_ffllS, may/are pc"111'ted ~ cdiecl • 

... -st.i. cf-~-~, procei-'5 rrr; Perwnal lnf.orma1k,n for one O'' MQr~ of the •bove rJurpos-es: and 

(c.) rry pe-r50naJ Jnforrn~n maytean be dl1-ctosed t)y an, of the tnsurers sndtof G\A to their third~ SC"-~ provide\'$ or agents 

(&ndu:j}ng Cheu b"yerEJ1aw titm£), 'Mltlid\ msy be mad outsido Of Sl~PoN. for-one or moro of the i,\bO-.~ PIPJ)O,es. 

PobcyhO!def"S Slgonahlf9 / Date & Time 

Sketch Ptan 

I • r. 

Actual 0t1VC('t Signature (If drlvtr II not lhe 
pOII~) I 0.te & Tlme 

W\\nessed by Reporting ~llai:~\ol'1 
(Name a, \n NR\C/10 a,,d) 

' 



> 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.: 

Singapore NRIC 

4932 

SNM492D 

No 

07 Nov2024 

AUDI 

A4 1.8 TFSI MU 

White 

2010 

CDH111865 
---------

Chassis No.: 
---------------

WAUZZZ8K6BA058471 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 

118.0 kW (158 bhp) 

$36,056.00 

24Jan 2011 

24Jan 2011 

4 

$36,056.00 

-------------------
PAR F Eligibility: Forfeited 

PARF Eligibility Expiry Date: 
-----------------

-------------- -

PARF Rebate Amount: $0.00 

Intended COE Rebate Details 

COE Expiry Date: 30Sep2025 

COE Category: 
B - Car ( 1601cc & above) 

- --

COE Period(Years): 
5 

------

PQP Paid: 
$17,468.00 

------------------------------------------------
COE Rebate Amount: _________________ $3,134.00 

-- -
Total Rebate Amount: $3,134.00 

Message 
~ 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be deregistered once the COE expires, or wh 

reaches its statutory lifespan (if applicable), whichever is earlier. 

-
The information contained herein is correct as at 07 Nov 2024 

OK 
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