
I REf: / c.J' I ASS. REC. BY: . ----·~ 

/~ If /1 e~ 4 ASSIGNMENT 

Frori'I: -------- Date: Veh No: /2 
Estlma.'ed Cost 

Jkt-/ "910'/j YrRegn: I Z-, ____ _.___ 

oo@ws / TP RES / op RES/ El/A { INY /MV 

To Inspect Vehicle No: 

Insured: 
----··--- -- --- -- - - --

Poricy No. 

Type: M.Car / M.Cyclo f B1Js f Van f Lorry/ Taxi I Pr1me Mover/ 

Trucld Trailer Of 

Make: 1/c/KJwqt<,1 
Colour /J1. Y;/~ 
Sp.Reading / ~ !flJ 
Eng/No: 

C/No: 

pl/~&/? C,C / l 9 0 
AJC: Insured/ Sid I NI I NA 

TfRadlo: Insured/ Std I NI I NA 

Claims No.-------~-----,--- - Gen. Cohd: ~I Fair I Poor/ Bumi 

Sum ln:svrcd; Exoess: S~l'lng: !no~/ Jammed I Leaked/ Bumt or 
- - --

(Cfient's Record) Brake: In~/ Jammed I Leakedi Burnt or 

· MakoofYeh: _. ____________ __,_i· __ Modi : NII IS/Rim t ST~ or 

Tyre Size: F: Z (J..:f / .7 5 £ / (' 
(Pc>llcy Condition) 

P.omart: Th11 veh had commenced ltt 

repair 111 the time of lnspec:Uon. 
~) BS I DUN I EXN:~A I GY IFS I LIZA I MIC I OIITSU !!!Fl SUMI I 

LB" TOYO/YOKO or ----- - -------:---

Bal. or Matkal Value: --'~,.._,jc..;'2.:a-1..t{:.,___________ tlQill 

IOAC Accident Rport Conslslenl? : Yes or No 
---

GI,\ I PR Soon: ConsJslenl?: Yes or No 

i-: Est. Repairs: 

Lum Sum: 

tJ(fl days 

ttJ · % 

Res.: Yes or No 

3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: 
//IJz 

P81ton Contacted: 
Vehicle: IN/ OUT 

----
Dale/ nrne Ac!Jon / lnsttuctloll. __ ___ ._ 

R/8at 6 mm 

UBa1. C rnm 

D.OA~7i!7zq 
Survey held at 

~ 
• R/8a!. 

L/Bal. 

0 .0 .1. 

6 

Des. of Damages : Fr't ( Rear / 0/S / N/S / UIC I Rooftop or 

elf x-, _ . · 

mm 

The U/C / Chassis rramo / Body Structure affected due to c6msioo. 
. . . 

- --- ----- ---- ···--··-- --·--··--- -- --- - - ------

J I .• _ ·_ - ---- - - ---- - - --·•- ·-·-·--····--··--. ·-·-- ·- -· . 

I 
---- -- ·-- -. ·- - ·•- --· . . - .. ·-- -·--· ·-·· 

O;tto/Thla, Flt Put 1117 

JJ 
o-.,lll/l)ne, Flt Rtlum lo? 

Z) ------ _.. -- . 

Ropott Format : 

0: Prell. Report 

0: Ffnaf Report 

---·-· -·- ·- ·· ··--·· ······- · 

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

Oays Of Repair: 
I 

Rosurvoy No. of Trip : ·Survey Fee: 

Add Fee: 

1
Tr~r 

: S1te ·fnsp ($ )\_s • RS. ____ SI 

: Interview (S 

. Tech lnvs ($ 

Weekerld ($ 

- •-•·-• -•- - • I 

) , r ,i- \ ~ \ 
\ 
I Lump Sum 11.B.I: (5 "'"- ---:-1 '~----·..l 



I 

1 

- 2 

3 

3 Front door Rh 

4 Front door chrome moldln Rh 

5 Front door handle Rh 

6 Front door wheathershl Rh 

7 Side mirror ■ .. embl Rh 

8 Side mirror c■ Rh 

I Front wh..-U.Ouse cover Rh 

10 8 rim 

Total Parts 

· LESS10% 

To remove ■nd refitting front bumper, front fender Rh,front door Rh 

and each other. 

Surface praparatk,n, epray paint end polleh freAt turffper, front 

fender front door Rh and other affected areas. 

To rform noatlc check 

y 
' . . . 

• 0 ,~survey before/a her spray painting . . , . 

VAG Singapore Pte Ltd 

48 Toh Guan Road East 

#05-136, Enterprise Hub 

Singapore 608586 

Vehicle Repair Estimate 

Tel: 6267 9916 

Fax: 6267 9313 

www.avantage.sg 

Date : 5-Aug-2024 

Vehicle Num: SKH4101T 

Make/Model: VOLKSWAGEN/ TOURAN SPORT 1.4 

11. 54.08 $JI(. 54.08 

1 $ A-, 1,815.32 $ _..,, 1 815.32 

1 $ de/ 202.80 $ i/ 202.80 

·1 s· '"" 168.45 $ 168.45 

1 $ 236.69 s1 236.69 

1 $ r"-\ 599.96 $ 599.96 

1 $ .I""- 172.38 $ " 
172.38 

1 $ - 236.60 $;( 236.60 

1 $ l'Je/ 1,026.47 $ .,_../ 1,026.47 

$ 4960.60 

$ 496.06 

$ 4,464.54 

$ 62.50 

$ 1 280.00 4od( 

$ 1,250.00 617t?( 

$ 80.00 

• Pa ri 
a s uring resurvey TOTAL $ 2,672.50 $ 7,137.04 

• Third party survey is on a "Wilhour Pr · GST9o/o $ 642.33 

$ 7,779.37 

Is . urveye ~ 
subJect lo final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: - - ----- ----•--....1 
1 
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SV0S24850001-01 / VAG Singapore Pte Ltd 

ENTRY DATE & TIME: 05/08/202417:28 (SGT) 

SUBMITTED BY: Wei Xiong 

VERSION: 2 (06/08/2024 11 :53 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

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

2. This Form must be romnleted by the Policyholder aod/nc the Actual Driver 

3. Information 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 end acceptance of this Form by insurance companies Is not en admission of policy liability on the part of the insurance companies. 

5 Aov fnlSft mportfog mnv he mtemtd to the Police for lnYMtfgetfon 

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 end to copies of the report being made available aforesaid. 

ACC IDENT STATEMENT 

Date of First Submission ............................ ............ ... .............. . 
Reported by ... ....... ........ ...... ...........

..................... , ............ ,
 ....... . 

Date of Accident ..... ... .... ............ ... ... .... ...
.. .. .... ... ... ......... ..... . , ... . 

Exact Location of Accident .. .. .. ...... , ..... ....... ... ..... ... ...
........ .... ... . 

~ii~:;:t~:~:i~:~:formation ........... : ........... ,, ...................... . 
• ••• • ••• • ••• • ., • • • • ••••••••• ••• • • •• • •••• • " • •• • • •• • • ••••• •"•• • . 

05/08/2024 17:28 (SGT) 

Both Policyholder and Actual Driver 

03/08/2024 10:20 (SGT) 

Singapore 

ELIAS ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
··· ····· ·· ·························· ············· ··· SKH4101T 

No 

CHUA YEW SONG 

'.SXXXX679J 

CHUAYEWSONG@SINGNET.COM.SG 

(Phone)+65-98269749 

Volkswagen 

Touran 

SPORT 1.4 TSI 1T34C4 HID SR 

Private use 

No - Claiming third party 

Private car 

Auto 

1390 
Petrol 

03/12/2012 

WVGZZZ.1 TZDW033281 

Direct Asia Insurance (Singapore) Pte Ltd 

MT/01120573/01 

~ Accident f1pOft 8VOB24850001 Page 1 of 25 



-Accident-TooHdt 

s~etc:h-plan-
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'fldlllt,-.-M 1M ..,,. o, Jffl,.~ Al'IO C$1HN Mt♦tlrit<Otid ,-,maJ ·ro.d •1u tlftd 
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,'ff-$#h.J!Mt•taN-!Ol"~-,~ .-t 11nghl1, 
,U, . ' -, .::;;,, ',· 
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