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of spReading 16 135 T/Radio: Insured | Std | NI | NA
Insured: Eng/Mo:
Policy No. ) o |G m 111%\! '161 |0 )'z.tl(: 3
Claims Mo Gen, Cond: Good @f Poar | Burnt
Sum Insured: Excoss: Steering: E@rf Jammed [ Leaked | Burnt or
{Cliznl's Recard) Brake: fhordér | Jammed | Leaked | Burnt o
Make of Veh: Modi: Nil I | STD AIRIm or
- s 2K[4SR() .
{Palicy Condition) / R o A ) B
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAGY FS I LIZA (MIGY OHTSU PIR SUMI/,
repair at the time of inspection. TOYO | YOKO or
ﬂ.ﬁf A F e ———— e o
Bal, or Market Value: S e Front Rear
IDAC Accident Rport: Consistent? : Yes ar No R/Bal, CJ R.J:Eal. g mm
GlA | PR Seen: Consistent? : Yes or No LiBal. g L/Bal. L
Est. Repairs: days Res. Yes or No D.OA {ﬂu'{[ |‘I D.O.L lJ IB
Lum Sum: % 3Val: Yes or No Survey held al Tmm m{.\ 3 38]7#‘}
CA | REV | REP. | 24HRS Des. of Damages : Frt | feal, | OIS | NIS | UIC | Rooftop or
vehicle: nout | o
Date: Persan Contacled: s The UIC | Chassis frame | Endy Structure aﬁec‘ed due to cﬂﬂlsmn
Date [ Time | Action [ Instruction e e T s B B ]
RECEIVET fredty o
DatefTimte. File Pass to? : Preli. Report Days Of Repair: 3
1z %Wﬁ E:/Finai Report Resurvey No. of Trip: 1'*  |Burvey Fee:
Dateftime File Retumn w? :Transp-urlalinﬂ
2) Add Fee: ‘Site Insp (% )_S+RS_ S _
D' Interview (% ‘,| Fholos 2t0
—
Report Format : (% Tech Invs ($ ), Omars
Lump@n ILB.L: (§ 316{) \- ) D Wesekend (3 )



-: uonansul s, 3ua Jw J1ad se sa|Iyaa Buimojjo} ay1 Asauns 0] 15155 9583|d
WA Jeag

6102/S0/TZ NO 1 0L LNO 03Wy¥v4 535vD d1 :93lans

<35 w07 awodu@Iuy eiyiuAd> Suy eiyiui) (<85 W0 aWodulI@oIyY el as)> 1By a5 OlYL ‘85 W0 awoou @Juay Suoajuay> Suoa uay Bual 1)
<WOY oINE||@SIUBWUFISSE> W0 0NN @SIUIWUSISSE, 10)

WV SE:6 610Z ABIN TZ ‘Aepsany :juas

Suy eiuAd Jwod4

NI SIHL LNIHd NOA 390438 LNIWNOHIANT HN0 HIQISNOD 35v31d

s1981E2 /35 W09 B0 JB 210W N0 puld E E . H
jo Jyndwiaxa o) ajdoad INo JUBM B JEUM puE jafoduws ue se
asiuoid am JBUM 193)181 SaINquRe asal] “joedw| pue uoniesouu| SEED epoW

;.H._:Z/ ‘LIMOID ‘BoUBLLLIOMS UO NOA UHM U], BJE aM "allodu] 3y Eouc_ ‘U

F5 W00 SWOIUT MMM
006/ DEFD 99+ L
SOUBINSU| JOOWN
JUEISISSY Ly

Juy eiyuhy

spieday uim
noA yueyl

‘sie12p uimo)|o) 3yl Yitm puasay

N7 IH

6L0Z/50/12 NO X1 OL LNO dIWdv4 S35v0 d1 -3d palgns
woyomnej@siuawubisse, 0]

WY 0L 6102 Ao Lz Aepsan) Juss
<Bsworawodu@buyeiuiy> buy enpuid ‘woi4

(0any HdIT) EYNAIN



‘nod juey|

“Aanans Jale adIeyd-ul-1321)0 0] Yaral asea|d

'sdoysyJom J0BJUDD ased|d

6T0Z/50/ET

ITPPERLS

SGIIEITE
FN3A3LS

201Ny
SNIW

WIS ¥
G0R IAIHA
DHIN

WIS 94T

0L13Ld L¥inH
ONIH WYIHL

OTTTSAS

o0
ZREFFOT/LIN

uBMIY
PELILLIELY N

6102/50/11

L8TTENIS

SEL9E9LE
Il EET L

IUVIOLNY
oNIW

NIS #T
-S0# A
SHIN

MIS LT

QL1 3Ld INNH
SNIH WVIHL

ZOFEANS

200
“EFTVEOT/LN

uays edoid

6I0Z/SO/LT

Z9£££4005

OE9TRSED
{ NVHD
N3IFHOO

TO-004
ALIDOLMY
DN

MI5 3AIE0
oMW

NIS 091

0L Al
ONIEIINIDNI
1323040V

DiwLOr

00
-OEDSYOT /LN

W eualas

610Z/50/40

XEFEZTHIS

SESTHI9G
!

UEYD U3

TELSLS
FHOAVONIE
IWNI0LNY
OMNIW

HIS 8T

v
DHIN
DNIS9LT

aLnald
OLNY NYnany

gLty

00
“EEDEROT/LIN

MRENEES

6I0Z/SO/ET

Aev0TALS

FERTZEES
J HOB
03¥an3

TTLSES
FHOIYDNIS
ALDOLNY
SNIw

IS GO
P00 "AMEa
SMIW

NIS 091

QL 3ud
SLHOdSHOLOW
EER

ZLLANWS

zoo
-BISEPOT/ LN

Aany
Aany Bug

CHILWTY
[EUDRIppY

Yoo

HIA IO

Sl
Aanang

12EuD
doysyion

ssAIPPY
douysiom

EITT ]
doLySHIoN,

EETER

N WIED

HO

NS




‘nok yuey ] 1 jo sardoo [[e 99[ap pue A[2jeIpownul 12puas sy Ajnou ased|d 101ud ul aFessaw
SI) PAA12021 dARY NOA J] "2a0qe paureu (s)uatdiodl i) Jo 9sn 1) 10§ AJUO PIPUIUT ST YIIM UONELLIOJUT [ENUIPLILUOD 10 padaqiaud surejuod jrew-a sy,

PWIERSI

noA
UMM

Ul

"TINIE SIHL LN NOA 390438 INFWNOYIANT HNO H3AISNOD 35¥30d

Si9aJed /35 WO SWodl] Je aiol Jno pujd

Aydwaxa o] ajdoad Jno Juem am Jeym pue Jafojduie ue se
asiwosd am 12yM 18Rl sapngule asay] “1oedw) pue uopeouL)
"LMOIE) 'BOUBLLLIONS U0 NOA YIM U, BJe am ‘awool] 3y

ulsa]s

(Ussagn Spoul

SLUoOUis)

SOOI M
006 0EF9 59+ 1
FILUEINSU| 10104

JUBSISSY LILLpY
Suy elyiud)

spaeday Yim



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D 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 QOutput:
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:

Singapore NRIC

8110G

SKW5111D
No

23 May 2019
AUDI

A3 SEDAN 1.4 TFSI (AMBIENTE)

White
2015
C7C283242

WAUZZZ8V7G1022063
92.0kW (123 bhp)

$27,621.00
30 Oct 2015
30 Oct 2015
0
$20,670.00

Yes
29 Oct 2025
$15,502.00

29 Oct 2025

E - Open Category

10

$58,801.00
$36,024.00
$51,526.00

The information contained herein is correct as at 23 May 2019



MKKH 12063220 { K Kim Hin Autg Plo Lid - HG
EMTRY DATE & TIME: 150572019 14:50
SUBMITTED BY: Sandra Khong Yee Teng

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2019 20:26

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2_ This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Amy willul migrepresentation or witholding of materlal facts may allow insurance companies io

repudiate policy llability,

&, The issue and acceptance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies.

5. Any false reporling may be referred to the Police for investigation.

&, This repart will ba forwarded by the msurers of the GIA Records Managernent Centre established by the General Insurance Association of Singapere (GIA] for
archiving and that copias of this repart will, for & fee, be made avadable upon application by interested parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the repan being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

15/05/2019 14:50
13/05/2019 17:30

PIE TOWARD CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SKWS111D

TEE KEE SIANG
SBETE110G

NOEMAIL

(LOCAL) +65-86133386
OFFICE-B6133386

AUDI
A3-1.4 SEDAN TFSI (AMBIENTE) (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHEMSIVE

HO

GA2T0222/1

TEE KEE SIANG
SBETE110G

19/08M1986

INDOOR

22/08/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) <65-86133386

OFFICE-86133386
NOEMAIL

Page 1 of 22



Address BLK 449 JURONG WEST STREET 42 #07-210

Postcode 640449
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

i

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR

Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Murmber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s)

soliciling/offering accident claims assistance. HO

Mumber of Passengers (Including Driver) 5

Fassanger.] NAME: : GAN CAI NI
GENDER: : FEMALE

Passenger 2 NAME: . TEE YUJIE

GENDER: ¢ MALE
Passenger 3 MAME: : HUANG PING

GENDER: : FEMALE

Passenger 4 NAME: ¢ LIAD GANG
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gmp:lcﬂéjEEl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

SEE SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 22



Vehicle Registration Number SJR3441C

Vehicle Make/Model/Colour MITSUBISHIILANCER EX

Details Of Properties

Vehicle Category PRIVATE CAR

MNarne of Driver MUHAMMAD SHAFIQ HIDAYAT BIN MOHAMMAD SHAN
MRIC/Passport Mumber 5960384306

Contact Number 96474723

Address

Postcode

Insurance Company Name
Nalure Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAM KEE SIANG

Approximaie Age

Injuries Sustain SLIGHT - NECK & BACK PAIN
Injured person in which vehicle? SKWS&111D

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Name GAMN CAl NI

Approximate Age

Injuries Sustain SLIGHT RIGHT ARM & LEFT LEG
Injured parson in which vehicla? SKWs5111D

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 22



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

3. This Ferm must be Inted 1 n A iver.

3, Infermation provided must be as truthful a;qg accuraie as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liakility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies. '

g, 1 arting ma: referred Police for invest

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General [nsurance
Assaciation of Singapore [GIA) for archiving and that coples of this report will for 3 fee be made availahle upon application by
Iinterested parties.

7. By the lodgment of this report to 1he insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesald,

8. Consent under the Personal Data Pratection Act (POPA]

| understand, acknowledge, agres and cansaent that:

{al My insurer, my workshep and the General Insurance Associztion of Singapore (*GIA") may/are permitted to collect, use,
discloge and/or process my personal data/personal Infarmation set out in this [form] and ary other persanal Information
provided by me or possessad by my Insurer (collectively the “Parsonal Information™) and disclose and transfer such
Personal Information to all insurer(s) who hawve insured vehiclels) invoived in this accident (all insurer(s) who have Insured
vehicle(s) invoheed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of : .

{1} pracessing, handiing and/or dealing with my claims Including the settlement of the daims and any necessary
investigations relating to the claims;

{ii) Investigating the accident andor my claims;
{iii) carrying out andfor dealing with my instructions or responding lo any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, Inveices, reports or notices to me,
which could Invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and

[t} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apentslincluding thelr lawyers/law firms), which may be sited outskde of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{2} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third partles that assist in evafuating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agendles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

e

Policyholder's Signature . river's Signature :Znﬁrﬂhl re Personnel’s Signature
Date & Time: (4. 0% -1.,('1 @ ﬁ)’ {If drivver Is not the policyholder) g
Date & Time: 40510 WRIC/EIN Mo.:

GlARME SkelchPlanFoem v3

Faga 4 of 22



Sketch Plan Pg. 2

Date of accident: 3.0 B 1".{11 Times P\ 20 lﬂe’{ocaﬂnm ?\E ‘ﬁ:,lhﬂ J\[QD& Cﬁﬂ"\]ﬁ \
My Vehicle &:_SEW B D vehice s 23 & ZAA\C  Vehide C:
SKETCH PLAN

w 5

‘,,

.

= [EhrEp .
PIE ToaeEo cHANAY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1. WAS TRAVELLING ON THE EXTREME £\ HT LANE

N e TOWAEDS CRANGI  DIPECUON . TPAMC WAS

BEAV. THE ChL W FEONT O ME A0WED DOWM

AND 1 AWC SLOWED pown. SUApDENLY | SI2 3944 ¢

WL WA BEW D MR COULDV'T gRALE IN TIME

AND Pt ONTO THE. 2&fR OF MY UAR.
P Tede refef an L Wan shil ol {eeley o<t

P Rgpeic  Glen uwkmﬂausr»-r- = accided ¥

Hematks : Please forwerd a of my efile acdident raport to
My workshop ‘EHI'aMTE.M? Hu T PrELTP
Emall addrest 1l e bt g RUET 62 gl S
B myself ' -

Emall address

Mote: Pleass take note that your insurer have 14 days timeframe for you to submit own damage clalm under
youawn policy. Kindly eheck with your ewn insurer for more information.

DECLARATION
ijgﬁm the foregoing portkculacs are trud In every respecl

Palicyhelkdar's Signatie &z s sigrature T
Dt & Temes “*,,:‘;5 1'01 D £ LTT:“:&ITAPDS-;&EI'I : ;

Paga 5 of 22



Sketch Plan #2 Pg. 1

AR

POLICE FORCE /20150

Police Station Of Origin: o
Traffic Palice Repod Mo, TA201905157010
10 Ubi Avenug 3 SINGAPORE 4088865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Ma.: Station Diary No.:
16/05/2019 12:00
etk Sl g
Name of Informant: Address;
TEE KEE SIANG APT BLK 449 JURONG WEST STREET 42 #07-210
i SINGAPORE 640449
"D Type /10 No.: Contact Na.:
NRIC NO / 58678110G Home/Office: Mobile: 86133386
Nationality: Emall: =i
MALAYS siangni1818@gmaill.com
“Sex: gge: Date of Birth: | Type of Informant:
Male 19/08/1966 Driver
Race: Lan?uagef Institulion / School Name:
Chinese English
Cccupsalion: Driving Licence Infarmation:
Bread baker Class: 3 Diale of Explry:

T AT

Type of Location:

Type of I Drink Dat?diT Ir?e of = 4 .
Accidant: trakght Roa

Accident 13/05/2018 17:30 9

Location

PAN ISLAND EXPRESSWAY TOWARDS CHAMNGI

Weather: ' " [Road Surface: Road Speed Limit:

Clear Wet 80 Kmih

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: = Anyone conveyed

Betwean Maving Vahicles - Haad Te Rear arnﬁﬂanm: tﬂ"

Mo

SJR3I441C | Car MITSUBISHI |LANCER EX| Maroon Slightly |1
Damaged
SKW5111D | Gar AUDI A3 SEDAN | White Slighthy 4
1.4 TFSI Damaged
MBEIENTE]

Page & of Z2



Sketch Plan #2 Pg. 2

SivcApORE LR

POLICE FORCE

Police Station Of Origin: 20f4
Traffic Police Report Mo, TI20190515/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

[l S Parsan InVolvad, /1 e

famiim

Any Pedestrian Involved: No

Ma. of Pedestrians Injured: NI Use of Pedesirian Crossing: NA
T e e e e
Name MUHAMMA, 5960384306
| MOHAMAD SHAM
[Related Vehice | SJR3441C (Car) Contact No.| 96474723
HospitalCliric | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Liconce &
Expiry Date
Date Trealment | NIL Diate Discharge | NIL
o MIL

“Name TEE KEE SIANG IDNo. | S8678110G
Related Vahicle | SKW51110 (Car) Contact No.| 66133356
HospitallClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Erlving Date of Expiny; NIL
Licence &
Expiry Date
Date Treatment | 14/05/2019 Dale Discharge | NIL

Slight

Inju

Mo, of Days
T

anted Mﬂdil Leave

T MR

" .I-I]lh-"- i
Mame GAMN CAI NI

1D No. S85847R1C
Related Vehicle | SKWS5111D (Car) Contact No.| 91817138
HospitaliGlinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 14/05/2012 Date Discharge | NIL |
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Datalls.

TWAS TRAVELLING ON THE EXTREME RIGHT LANE ON PIE TOWARDS CHANGI DIRECTION.
TRAFFIC WAS HEAVY. THE CAR IN FRONT OF ME SLOWED DOWN AND | ALSO SLOWED DOWN.
SUDDENLY SJR3241C WHICH WAS BEHIND ME COULD NOT BRAKE IN TIME AND HIT ONTO THE
REAR PORTION OF MY CAR. AFTER THE ACCIDENT, | FELT PAIN ON THE NECK AND BACK
AREA WHILE MY PASSENGER, GAN CAl NI SUFFERED PAIN ON HER RIGHT ARM AND LEFT LEG
AREA. BOTH OF US WENT TO MT. ALVERNIA TO SEE DOCTOR AND WAS GIVEN 3 DAYS OF MC

Page 7 of 22



Sketch Plan #2 Pg. 3

SINGAPORE
IR

Police Station Of Origin: Jof4

Traffic Police Reporl Mo, T/I20190515/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Page 8 .of 22



Sketch Plan #2 Pg. 4

SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4086865
Tel Mo: 65470000

Skelch Plan
Infarmant is nol able to provide sketch plan

TI201905157010

4 of 4
Report Mo. TRO1B0S157010

CONTINUATION OF REPORT

Signature OF Officer Recording The Report:

Signature Of Informant:

Mol applicabie The identity of the making this report has
been aulhanﬁcatedpﬁ;gg?ngpm. Ne signature is
required.
Signature Of Interpreter: Date/Time:
Mot applicable 15/05/2018 12:00
“Officer In Charge Of Case: Classification Of Case!

TP/ TPHQ /
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NPt68

Page 9 of 22



Repair Estimate

Thiam Heng Huat

176 Sin Ming Drive #05-14 Sin Ming Autocare Singapore 575721
Mobile: 82636295  Email: thiamhenghuat@gmail.com

Make/Madel: AUDI A3 1.4 SEDAN TFSI Date: 22/05/2019
Engine/Chassis No.: WAUZZZ8V7G1022063 Claim Type: TP
Date of accident: VRN: SKW5111D

Damaged area: Rear

List items
SN Parts description aTy UMIT PRICE AMOUNT =
1 [Rear bumper - 1 $ 1,667.00 [$ 166700 |20
2 [Rear bumper guide-LHS/RHS X ) 2 $ 4600|$ 9200
3 |Rear bumper locking pin ‘;{ -’l_ n~y 1 4 5900 | 5 59.00
4 |Rear bumper light reflectar- LHS/RHS £ .’ 2 $ BBOO|S 13500
& |Rear bumper lower £ u-+_ - 1 & 383005 393.00 }-
6 |Rear reinforcement beam H 1 S 67700 |5 67760 for
7 |Rear reinforcement beam bracket- LHS/RHS £ (} = 2 §  B700 |5 13400
g |Rear bumper inner guide- LH3/RHS ‘;C \_} ¥ 2 § 11300 (% 236.00
9 |Rear cross panel r;_.pmv 1 § 407.00 |5 40700
10 |Cross panel reinforcement panel j{ ~ 1 S 72200 |5 722.00
11 |Cross panel connecting plate £ J,’ 1 S 223.00 |5 223.00
12 |Rear weatherstrip ‘}‘«-, J" 1 5 197.00 (% 197.00
13 |Rear silencer . i’ S 1 § 73100(s 73LO0
14 |silencer bracket e | P 2 $ 8100|% 162.00
15 |Exhaust chrome trimnfs = %€ I{‘ 1 5 323005 323.00
16 [Tail lamp ¥ 5 2 $ ©99400|% 1,988.00
17 [Tail lamp lower bracket £ g!: 2 5 7800|535  156.00 29 s
Subtotal| 3 8,303.00 {-?a
List discount 5.00%
Total| § 7,887.85| _ .}D’,h?y
2 /
Special nett items
MNo. Parts description aTy UNIT PRICE AMOUNT
1 |Rear parking aid Aond < 1’}/ S 41500 |5 l,ﬁEB‘.ﬁD 2 ?.:a o
2 |Silencerdualclips 7 A= W $ s200[%  104.00
3 |Rear bumper clips A 7 10 5 6.50 | & 65004
4 |Rear cross panel sealant s hoe $ 12000 5% 120.00
5 |Sundries b 5 50005 50.00
Total| $ 1,999.00
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Repair Estimate
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Lo

Labour
No. Description Work unit Amount
To dismantle / renew accident damaged portion. To
1 |panel beat, reshape, straighten, crientate and align 5 5 1;90560
repair / replacement parts.
To disconnect rear wire harness of electrical components
2 |tofacilitate repairs, reconnect and check functions 0.25 5 50.00
including taillamp lightings. -
3 To remo-ve and refit, straighten and re-adjust exhaust 0.5 $ 100.00
pipe and replace exhaust silencer.
Supply spray paint material and necessary items to
4 |respray rear bumper, rear cross panel and other affected 5 5 1,;}@.‘&:
area / panel.
5 |Te rust proof all affected portions after repair. 0.5 5 100.00
Total labour| § 2,250.00

Estimate Grand Total| $

12,136.85 | g o

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey befora/sfier spray painting
« To displey damaged parls) during resurvey
= Parts prices are subject fo confirmation
= Third party survey is on & "Without Prejudics” basia
* Mo ilegal modification(s) is allowed
* Supplementary itemis) mus! be resurveyed and
s subject 1o final approval from Insurance Company

Acknowhedged by Repasrer
Sigrature:
Diahas;




’ VV LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233

-
‘l’_-f:#-l
TEL; 6256 3561 FAX: 6256 4315

Reg. Mo: 198607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: CS/INC19008880/R11d3n2

73 BRAS BASAH ROAD Date:  13-08-2019 N”mm|||wm
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: MUHAMMAD AIRWAN Code: INC
1Y Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 3441C Veh. Inspected SKW 51110
Policy No. Coverage (5) 0.00
Claim No. MT/1044982-001 Excess ($) 0.00
Assign From  CYNTHIA ANG Assign Date 21/05/2019
2, Vehicle Particulars & Condition
Make & Model AUDIA3 14 c.C 1395
Engine No. HIDDEN Year of Reqg. 2015
Chassis No. WALZZZBVTG1022063 Colour WHITE
Odometer 107338 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/45 R17 MICHELIN & mm
L/H Front Tyre |225/45 R17 MICHELIM & mm
R/H Rear Tyre [225/45 R17 MICHELIN & mm
L/H Rear Tyre |225/45 R17 MICHELIN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/05/2018 Inspect Date [ Time 22/05/2019 ( 03:38 PM )
Survey held at  THIAM HENG HUAT PTE LTD
176 SIN MING DRIVE
#05-14 SINGAPORE 575721
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607T188R. G5T Reg. Mo, 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKW 5111D
Estimate By | Our Adjusted
Qty Description of Parts Condition | cStmate By "‘{g{
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,667.00 1,430.00
2| REAR BUMPER GUIDE-LHS/RHS @$46.00 NOT MECESSARY 92.00 -
1|REAR BUMPER LOCKING PIN MOT NECESSARY 58.00 -
2|REAR BUMPER LIGHT REFLECTOR-LHS/RHS @368.00 WOT MECESSARY 136.00 -
1|REAR BUMPER LOWER cuT 3593.00 393.00
1|REAR REINFORCEMENT BEAM BENT 677.00 501.00
2|REAR REINFORCEMENT BEAM BRACKET-LHS/IRHS MOT NECESSARY 134.00 -
@S67.00
2| REAR BUMPER INMER GUIDE-LHS/RHS @$116.00 NOT NECESSARY 238.00 -
1|REAR CROSS PANEL TO REPAIR SEE 407.00 -
LABOUR
1lcrOSS PANEL REINFORCEMENT PANEL NOT NECESSARY 722.00 -
1|CcROSS PANEL CONNECTING PLATE MOT NECESSARY 223.00 -
1|REAR WEATHERSTRIP MOT NECESSARY 197.00 -
1|REAR SILENCER MOT NECESSARY T31.00 -
2|SILENCER BRACKET @S81.00 NOT NECESSARY 162.00 -
1|EXHAUST CHROME TRIM N/S NOT MNECESSARY 323.00 =
2| TAIL LAMP @%994.00 WOT MECESSARY 1,988.00 -
2| TAIL LAMP LOWER BRACKET @3$78.00 WOT NECESSARY 156.00 -
LESS 5% DISCOUNT -415,15 -116.20
7T.BBT.B5 2,207.80
SPECIAL NETT ITEMS
4|REAR PARKING AID @3415.00 (SN) NOT WORKING (2 1,660.00 830.00
PCS ONLY)
2|SILENCER DUAL CLIPS @%52.00 (SN} NOT MECESSARY 104.00 -
10|REAR BUMPER CLIPS @36.50 (SM) MECESSARY 85.00 65.00
1|REAR CROSS PAMEL SEALANT (SN NOT NECESSARY 120.00 -
1|SUNDRIES (SN} NOT NECESSARY 50.00 -
1.989.00 B85.00

Report Ref No. CS/INC19008880/R1td3n2




L/V LKK Auto Consultants Pte Ltd

.- / . 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAM: 6256 4315

Reg. No: 19960T108R GST Reg. Mo, 19-9607198-R Page No.:2 of 2

Condition Estimate By | Our Adjusted

Qty Description of Parts Workshop ($)) ($)

LABOUR

TO DISMANTLE/RENEW ACCIDENT DAMAGED 1,000.00 400,00
PORTION.TO PANEL BEAT RESHAPE STRAIGHTEN,
ORIENTATE AND ALIGN REPAIR/REPLACEMENT
PARTS.INCLUSIVE OF THE REPAIR OF REAR CROSS
PANEL.

TO DISCONNECT REAR WIRE HARMESS OF ELECTRICAL 50.00 50.00
COMPONENTS TO FACILITATE REPAIRS, RECONNECT
AND CHECK FUNCTIONS INCLUDING TAILLAMP
LIGHTINGS

TO REMOVE AND REFIT,STRAIGHTEN AND RE-ADJUST |NOT NECESSARY 100.00 -
EXHAUST PIPE AND REPLACE EXHAUST SILENCER.

SUPPLY SPRAY PAINT MATERIAL AND NECESSARY 1,000.00 400.00
ITEMS TO RESPRAY REAR BUMPER,REAR CROSS
PANEL AND OTHER AFFECTED AREA/PANEL.

TC RUST PROOF ALL AFFECTED PORTIONS AFTER NOT NECESSARY 100.00 -
REPAIR.

2,250.00 850.00
GRAND TOTAL 12,136.85 3,952.80

RECOMMENDED COST OF LUMP SUM REPAIRS 3,150.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. CS/INC19008880/R 1td3n2

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT(RET)

Automotive Assessor BEngi{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapart is made solely for the use and benefit of the Client named on the frond pags of this Rapart.
Mo Bability of nesponsibility whatsosvar, in con or o scoanted to any third party whe may rephy on the Repon whally o (n part. Any third party




