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¥ ; Date: — Veh No: ‘plu/h #72p Yeregn (| l/
sUmatet'!OosL Type: ar 'M.Cycla / Bys / Van I Lorry I Taxi | Prme Mover |
@EMWWM - ok I Tralleror Y
0 Inspect Vehidla No: : \ Make: Ay% A fé o }7/
at Workshop mJs Vinly Colour NP Wh% NG InsuredISWINIINA
of SoReadng 2/ G2/7  TRado:insured I StdINIINA
’ Insured: e Eng/No:
| Pokerith CMNo: WAUZIZCLEBA T5F¢7
Claims No. < Gen. Cond: ‘I FahlPoorlBuml
Sum Insured: _ Excess: w Z{a[ Steering: Inoder / Jammed / Leaked / Bumt or
(Client's Record) Brake: lnoédrIJnmmedl LeakedJ Burnt or
© Mako of Veh: “ Modi: NIl (SIRI> ! STO ARRIm or _
_—~ |Tyesee:  ® G
(Policy Condition) AR 225/ ¢£5R 1P
_ Remark: The veh had commenced Its NIS | OIS || BS/DUNIEXNQVA/GYFSILIZAIMICIOHTSU PR ISUNII
repalr at the time of inspection. TOYO | YOKO or i n
Bal. or Market Vslue: &zfao/\ Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. __7 mm RmBe. mm
GIA / PR Saen: Conslstenl?:Yes orNo L/Bal. 2 Z__ mm (] En\ 2 4
it Est. Repalrs: OJ days Res.: Yes or No 0.0.A.J___7_//__/_Z46 DOL /3 7/// ﬂ
i« Lum Sum: Z g % 3val.: Yes or No Survey held at l/
R Des. of Datmages (FFL} Rear | OIS | WIS 1 UIC I Rooitop o
, CA ! (@/ REP. / 24 HRS Jh
‘ ” / el 1 Body Structure affected due to callision.
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VIN'S

Estimated Cost of Repair

Attention To China Taiping Insurance

(Singapore) Pte Ltd

3 Anson Road

#15-00 Springleaf Tower
Singapore 079909

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

Claim Details
Case Ref.No. : 0Op/112024/7832
Date 1 07-11-2024

Accident Date 06-11-2024

Vehicle Details _
Make & Model Audi A4 1.8 TFS| MU j; /")7' 3
Chassis No WAUZZZ8K6BA058471 2 .
Registration No : SNM492D (,/ 4 A%’ ﬂ""f
%7r £x 81255/
[ SN T Description | aty | Amount(s$) |
1 FRONT BONNET 1.00 $1,600.00 &
2 BONNET RH HINGE 1.00 2/F $5000 —
3 BONNET LH HINGE 1.00 brr ssoo0
4 BONNET LOCK 1.00 $130.00 7
5 FRONT GRILLE ASSY 1.00 By  $550.00 —
6 RH HEADLAMP 100 Pfemt $1.10000 —
7 LH HEADLAMP 1.00 A5 $1,100.00
. -
8 RH HEADLAMP LOWER BRACKET 1.00 ¢rl $80.00
9 LH HEADLAMP LOWER BRACKET 1.00 5"{ $80.00 —
1.00 Cm 130000 —
10 FRONT BUMPER -
R LH FOG LAMP 1.00 $140.00 77
11 FRONT BUMPE o 7 1000
12 FRONT BUMPER LH FOG LAMP COVER o o i
P COVER . -
13 FRONT BUMPER RH FOG LAM o 'n singo X
14 FRONT BUMPER TOWING COVER ] 1.0.0 P17 o0
15 FRONT BUMPER RH SIDE RETAINE 00 217 sa000 —
16 FRONT BUMPER LH SIDE RETAINER 100 cw s1000 —
17 FRONT BUMPER SPONGE 5 A 452000
18 FRONT BUMPER REINFORCEMENT i - 2
19 FRONT BUMPER UNDER COVER 1000 Ne.  s00 — |
20 FRONT BUMPER CLIPS 00 em s = |
21 FRONT SUPPORT PANEL 00 Hie 59000 — \r
22 FRONT SUPPORT TOP COVER 10.00 e $2000 ¥ ,,
23 FRONT SUPPORT TOP COVER CLIPS {160 $40.00 7
24 BRACE PANEL (14) 1.00 P 55000 —
25 AIRCON CONDENSER ' 00 ; $380.00 7
26 AIRCON CONDENSER FAN MOTOR 100 hoa e ss2000 —
0 7
27 RADIATOR 1.00 $380 /
0.00
28 RADIATOR FAN MOTOR 1.00 ¢ yz $16
490.00
29 RADIATOR FAN COWLING 1.00 $
TERCOOLER
30 AT 10f2

B



V10248 '
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4 Vin's Motor Pte Ltd

E 160 Sin Ming Drive
#03-03 Sin Ming Autocity

Singapore 575722

Tel : 6453 2121 Fax : 6459 9795

GST Registration No. 199906067G

?EE:RSF‘ 31 FRONT LH FENDER 1.00 gbl— $580.00 «—
3 32 FRONT RH FENDER ' 1.00 A gs8000 —
4.The!

%ﬁ: $11,650.00

3By 33 FRONT NO.PLATE 1.00 &7 $40.00

' 34 COOLANT 1.00 v gg000 Podn

35 TO REFILL AIRCON GAS 1.00 $150.00 722/

09 36 TO RESET HEADLAMP SYSTEM 1.00 $280.00 Zo7
“ 37 TO REPAIR DAMAGES 1.00 $919.80 Sco/
g 38 TO SPRAY PAINTING 1.00 $940.80 pr/
¢ Subtotal w/o GST: $13,960.60

LKK Auto Consultants hence notify
the Repairer of the foliowing:

. Tn resurvey beforelafter spray painting
» 15 disnlay damaged Pan{s) during resurvey

« Parts prices are subjert 1o confirmation

* Third party survey i 1n a “Without Prejudice” basis
® No legal modificzto s s allowad

. _Supplgman:.vy iemty; Tust be resurveyed and
IS subject to inal approvai from Insurance Capany

Acknowledged by Repairer
Signature:
Date:

Issued by Mohamad Hakim Bin Anuar

This is a computer-generated document. No signature is required.



SV1024B7M003 / 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))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the _acciden\ to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as

policy liability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

red to th olice f g

y the insurers of

Any false reporting may be r
6. This report will be forwarded b

10 10 NYaS) alon
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

gng lh:l copies of this report will, for a fee, be made available upon application by interested parties.
- 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 :
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 O

accident : . '
Are you claiming 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 / Cover Note Number

DRIVER

@ pccident report SV1024B7M003

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

Singapore
ALONG BOON LAY RD FILTERING TO JURONG EAST STREET

11
Singapore

SNM492D

No
VINOTH S/O TIRUNAKKARASU

SXXXX493Z
APRILIA662@GMAIL.COM
(Phone) +65-94527433

Audi
A4 1.8 TFSIMU

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 of 15




SKETCH PLAN #2

SKETCH PLAN

INPORTANT NOTICE

1. Mmmmummm-muwwmmmm

2 This Form must be compie! b d/of )

3 mumwmunmmm muummmuwmdmmmf-amqm
insurance companies o repudiate poficy fiability.

4. The issue and acceplance of this Form by insurance panles is not an lon of policy Gabiity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8 TNsmpoqulbebmrmcbyhehswmbﬂweumme%mmmimu;ﬁmmmmm:oaﬂmd
Singapore (GLA) for archiving and that copies of this report will for @ foe be made availabie upon apps by interested parties.

7. By the lodgement of this report o the insurers, mmmmhuﬂmdmmuhm.mbeodndm
ropont being made available aforesasd

& Consent undor the Personal Data Protection Act (POPA)

1 understand, acknowfedge, agroe and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled lo collect, use, disciose

andior process my personal data'personal information sel out in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be

coliectvely reforred 1o as the “Insurers”), the Insurers’ lswyers/law fims, the Monetary Authorily of Singapore and any relevant

government agency/authority (such as tho police), for the purpose(e) of:

(1) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

e daims;

(i) investigating the accident and/or my claims;

(m)wvywMand!ordulmgwlhmymsuumumspondmgioanyenqwncsbym

o) administering my claims (including the mailing of corespondence, statements, invaices, reports or notices to me, which could involve

d;sdosuredceﬂanpersonalemawmwbﬂngaboutdeﬁmulmsmasmuasonimmeoverodenvelopaslmﬁ

packages); and/or
{v) complying with applicsble law in admmnem processing. handling and/or dealing with my ciaims,

{collectively the “Purposes”)
{b) 8l insurers) who have insured vehide(s) involved in this accident and the Insurers’ lawyersAaw firms, may/are permitied to coliect,
sss, Gciose andior process my Personal information for one of are of the above Purpeses; and

(c) my Personal Information mayican be disciosed by any of the Insurers andlor GIA to their third-pary service providers of agents
(including their Iswyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/ Hul2¢

8 Si Drivers Signature (if driver is not the Winessed by Reporting Sewia
Policyholder's Signature / Date & Time :gutl % Thre g
Sketch Plan ) :"“
Y ,fgul";\;Ht]‘v_wuv‘;iu \ .
SERRRSE O e T T r BrSﬂ\\c_ 5?45'0\
nEE ¢ | o et e ‘. -_.»-nl—-]-,..',‘ ‘l\ U QL\_\
N R e e e i
17 SAREEERERRNERREESS f\r gnmw’lb
! ! . I_ o8 ~ I Y_‘ "
J TR lA.\Zl‘l'l.’u"Y!-,“..- ' R \L
R . 1t \ i \ Ak (- b e
| ) {dp b b g A A T
| i Mt T Tt T e DY L 0
| \ | | § l. %3 l_’ LR 1\ A e \, Il\- = \ .\
I | "] | T .\“x,» -
[ 5 i ks e i 1 ( r'( | T \ 1 ! I \ Y |
i i} LR | | { l | I .".i‘ . i \ L :.!
b \ I B o g ' '

« w3l



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Singapore NRIC ’ )

~ Owner ID: 4932
~Vehicle Details
~ Vehicle No.: SNM492D -
Vehicle to be Exported: No -
Intended Deregistration Date: 07 Nov 2024
~ Vehicle Make: AUDI —
Vehicle Model: A4 1.8 TFSIMU
Primary Colour: White
Ma Hﬁfactﬁring Year: 2010
Engine No.: CDH111865
Chassis No.: WAUZZZ8K6BA058471
Maximum Power Output: 118.0 kW (158 bhp)
Open Market Value: $36,056.00
Original Registration Date: 24 Jan 2011
First Registration Date: 24 Jan 2011
Transfer Count: 4
Actual ARF Paid: $36,056.00
Intended PARF Rebate Details B .
PARF Eligibility:  Forfeited
PARF Eligibility Expiry Date: G
PARF Rebate Amount: $0.00
Intended COE Rebate Details REeNETEN . gy .
COE Expiry Date: 30 Sep 2025
COE Category: B - Car (1601cc & above)
COE Period(Years): 1 R = B =
PQP Paid: $17,468.00 s i
COE Rebate Amount: $3,134.00 L I
Total Rebate Amount: $3,134.00
Message s
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be deregistered once the COE expires, o wh

ris earlier.

reaches its statutory lifespan (if applicable), whicheve
2024

The information contained herein is correct as at 07 Nov

OK
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