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ASS. REC. BY:
S nnerh | NI SSIGNMENT -
'From: - Date: - _ ) Veh No: \Pk/'/ .(f/a/.f Yr Regn: 4 ZI /‘Z
j Estimated Cost: e Type: M.Car/ M.Cyclo / Bys / Van / Lorry { Taxi  Prime Mover [
‘ QR@MLILB&L.QD.BE&LE!ALIM X Truck ! Traller or A 7,
f To Inspect Vehicla No: : Make: Vc/k N ‘75‘//4-,, c.c £ j 70
| v
al Workshop mvs A'./an ¢ Afl, Colour VA \P/'/I/V ; AIC:  Insured ! Std [ NI/ NA
of - Sp.Reading 27 Z F 27 T/Radlo: Insured [ Std I N1/ NA
Insured: s o Eng/No:
Polcy No. Cho: Wig 327/ 7 20w 03324/
Claims No. 4 Gen. Cohd: | Falr | Poor | Burnt
Sum Insured: Exocess: ' Steering: Inor@lJammedlLaakedl Burnt or SRR "
(Client's Record) Brake: Inq@rlJammedlLeakedeBumt or (e R
Mako of Veh: i Modi: NIl /SIRIm | ST&A/RIm or
Tyre Size: F: Z&J/ff(/( B
(Policy Condltion) ) £ R .
. Pemark: The veh had commenced Its NS Olé(_, BS/DUN/EXNOVA/ GY [ FS I LIZA | MIC | OHTSU (P15 SN
repalr at the time of inspection. TOYO/ YOKO or
Bal. or Marketvave: & P24 Econt Bear (
IDAC Accident Rport: Consistent? * Yes or No R/Bal. ( mm " R/BE. 2 . hn
GIA / PR Seen: Conslstent? : Yes or No L/Bal. 4 mm LBal. J __
Est. Repalrs: o ﬁ days Res.: Yes or No D.OA. 3 7(7 / ZQ D.OL _;Z/ar / Zﬂ 2 4-
P+ Lum Sum: 20 %  3val: Yes or No Survey held at —
. of Dam *Frt [ Rear | OIS | NIS 1 UIC | Rooftop or
CA | REV | REP. | 24HRS PRy 29/35., .
{777 % Vehicle: IN/OUT /577 _
Dale: ___ Person Contacted: The UIC / Chassls frame ! Body Structura affected due to collision.
t - . . > - " N -
Dale/ Time Action /Instructioh — s
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Oste/Ture, o Pass 0?7 [: Prell. Report Days OfRepalr: : |
] _ ’ ’: Final Report Resurvey No. of Trlp: Bl o ‘lSurvey Ft‘ae: e :g
Duta/T¥ne, Fie Retur o7 Tosgotabn | |
2 Add Fee:| [:Sitelnsp (8 )is-R.SU}
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Vehicle Repair Estimate
VAG Singapore Pte Ltd
48 Toh Guan Road East Tel: 6267 9916
#05-136, Enterprise Hub Fax: 6267 9313

% ey 4 (Z/ 7 ) /Uo7 %rfémf}‘/ Singapore 608586 www.avantage.sg

G 7443 P ‘ey & Date : 5-Aug-2024
/v /4,; g ./4(, Y25 v Vehicle Num : SKH4101T

"Gy Make/Model : VOLKSWAGEN /| TOURAN SPORT 1.4
2/ Chassis No : WWGZZZ1TZDW033281

1 _|Front fender Rh

1 s /% 447.85 | $ 447.85
2 |Front fender bracket Rh 1 $ A sa08|$ X 54&\
3 |Front door Rh 1 $ 72, 1815328 — 181532 |
4 |Front door chrome molding Rh 1 $ 74 202.80 \ s 202-8&\
| 5 |Front door handle Rh 1 s [ 168.45 \ $ X 168--‘;\
‘ li ]Front door wheathership Rh 1 $ 236.69 \ s 7 236&\
L4 ’Sldo mirror assembly Rh 1 $ f~  599.96 \ $ X 599-&\
8 |Side mirror cap Rh 1 $ /o~ 17238|8 A 172.38
9 _|Front wheelhouse cover Rh 1 $ T 23860 | $X 236.60
[ 10]sport rim 1 s

Ner 1026478 1,026.47 |
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Total Parts $ 4,960.60 |
LESS 10% $ 496.08 |
TOTAL AMOUNT $ 4,484.54

1 [Sunderies

|

\

$ 62.50 |

d \
|

To remove and refitting front bumper, front fender Rh,front door Rh ¢
1 |and each other. Z

$ 1,280.00 A
I [8urfaco preparation, spray paint and polish frent-bummiper, front (
.| 2 |fender Rh, front door Rh and other affected areas. $ 1,250.00 oof
r 3 |To perform diagnostic check

80.00 \\ ot

\
\ \

|
_ ants TIouT
the Repairer of the following; 4

* To resurvey before/after spray painting

3 L—L_L,L_.L__L_,_L__L_L_LL—L—

‘T~

. )
to-display vanaey
» Parts pri i

pari(s) during resurvey

| 1 —

TOTAL $ 2,672.50 | § 7,137.04
GST 9% |'$ 642.33

* Third party survey is on a *Without Preiudjce"

| B —

$ 1,779.37
- ' ‘ urveyed and
Is subject to final approval from lnsurancye Cg_r.:l}aany

Acknowledged by Repairer
Signature:
Date:
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VERSION: 2 (06/08/2024 11:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT
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Accident Toolkit

Sketch plan

Shetch of sccident scene: RE
MﬁlummmafmvlmWMnmm-mm
dw&“gm&n&o&hmkmawmmmm.vmﬁu;mm
‘wehicle numbers.

It sabe, please take photos or videds rom ol angtes. B
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