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ASSIGNMENT

oate: B 2™

Veh Not gé(_,[_% g_ VrRegn [ | 09

Cost: Typ | M.Cycle [ Bus | Van ! Lorry [ Taxi | Prime Mover |
/TPRES/OD RESIE‘I-".MINWMV Truck I Traileror C / -
ot Vehicle No: SKH b k Make: }f-? “c! fe JJ 44" 4 }' 3
at Waorkshop m/s Rito &ﬂ B Colour Vgh._h_ p‘ € ‘u{ AC:  Insured | Std [ NI/ NA
o Sp Reading Z g S ?‘f T/Radio: Insured | Std [ NI T NA
tnsured: Eng/Mo
Policy No. mw oo [F1A000 | Wy AR %%‘idll‘i i&) 000¥1LL
Claims Mo jﬁ”?pﬁ }pﬁfﬁ' CO* Gen. Cond: Goad | Fair | Poor | Burnt s
Sum Insured: Excass: Stearing: Er‘Hammad | Leaked | Burnt or
{Client's Record) Brake: | { Jammed [ Leaked | Bumnt or
Make of Veh: Modi: Nil /| | 5TD AIRIm or
TyreSize: 2 3:"’/ ¢ 2 "f‘ A }1
(Policy Candition) R 2 ?5"‘7 Lo —E:’ T / S"
Remark: The veh had commenced its NS | OIS / S/ DUN | EXNOVA | GY / FS | LIZA [ MIC | OHTSU UM |
repair at the time of inspection. / 10YO | YOKO or
T L =
Bal. or Market Vaiue: o g éa[-t : Front ;” Rear {
IDAC Accident Rport: Congistent? : Yes or No RiBal, mm ~ RiBal, mm
Gla | PR Seen: . Consistent? : Yes or No L/Bal, LiBal mm
Est. Repairs: é' days Res: Yes or No D.OA. 2{3{; ) Dol 3 A0
Lum Sum: o % 3Val: Yes or No Survey held at
L
CA | REV | REP. | 24HRS N,\f’ Des. of Damages : Frt 1 Rear / OIS | NIS | UIC | Rooftop of
Vehicle: IN/OUT >, ( (.
Date: Person Contacted: : The UIC | Chassis frame | Body Structure affected dug to coliision.
““DaeTme | Aclon / Instuction P 49K .,
Mﬁ h %?;? "
/ %@‘ ﬂﬂ?&.ﬂr_xro LL‘%,_SLAW_L@LLL‘J I
| Gulaif ;
. I_J_ﬂ_JLn-l_" - LY -
- Ao A1) f07303 A
(B 4 ? FRS. )
DatefTim, Fis F’““ Preli Report Days Of Repair: b
mfj’ﬁ ‘)i{;lﬂf!}" I | Final Report Resurvey No. of Trip: / Survey Fae: '
DataiTime, Fiia Retern 107 i Transpafabion: I
3 Add Fee: Site Ingp (% J|_s=Rs__8 ‘
| Intsrviaw (% I} Photos
r - 7 e i
Fliop ol o) Mk _,rf_{@_ﬁ'_ Tah s 1~r _ )| e
Lump Sum /LB } { | Weel s |
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Rico oft Auto Services Pre Lud . BIK B h.lhlﬂ-uhj' sverdie 4, $012-24
Premier @ Kaki Bukit Singapore 415875 Emall: claims @ ricobll com
Tel: 6286 66l , FAX: 6286 7060 N2 7L Af/ﬂ/
VECHICLE NUM: ~ SKU26K
MAKE & MODEL: AUDI RS
MILEAGE: 2 3/5’/-71}
TYRE:
: CHASSIS NUM: y‘;’i—ﬂ
| owsennonpaTs o § e
REAR CENTER mequmf_; b 2 _____...-— 1
, BOOTLID SPOILER St i le X o IE o
i _ilz_moum SPOILER STAND (L+R) 4 1 32 2 |
4 BOOTLID SPOILER MOTOR AT R 1
._E!E]_L LAMP PANEL (L+R) iy 2 N
¢ REAR GRILLE (RH) N7 o 1
RE'E:E GRILLE GARNISH FIRST ROW (RH) w C,M - . i
s REAR GRILLE GARNISH SECONDROW RH) sn 0k ¢, IE
o REAR GRILLE GARNISH THIRD ROW (RH) 7 a0 _— R 1
10 F{Aft GRILLE GARNISH FORTH ROW fE.H] L — . |
, REAR BUMPER 7004 o S 1
131 'REAR BUMPER RETAINER (L+R) e ol |2
13 REAR BUMPER REINFORCEMENT BAR A2 DD — ywy 1
» REAR BUMPER BRACKET (L+R) A T 2
,S,REAR BUMPER SPONGE v - I
| 16 REAR BUMPER REVERSE SENSORSET T L/l (2 ¢ | 4
17 REAR BUMPER LOWERDIFFUSOR . __— | 4
15 REAR BUMPER UNDERCOVER /Y 1
15 REAR FENDER (L+R) N1 2 _ | 2 -
o/REAR FENDER INNER TRIM (L+R) 4 ~] 2
RE&RFE‘\D[RI{J“LI\G{LTRI fét 0/f Zpen e I
| 32 END PANEL A X | 1
| 23 EXHAUST P[PE(L*HL}. Vv Y - |
| 24 EXHAUST BOX (L+R) A1y 2 o
s .E_‘_i__l-l_A“L'-?T BOX CONNECTOR /| 4 Y i _ 1|
55 EXHAUST GASKET SET“ A ﬁl - 2
27 EXHAUST BRACKET SETL+R) Wy - 4
5g EXHAUST HEAT SHIELD SET ‘,@2 Awd — v} 2 i
29 EXHAUST CHROME TIPSET (L+R) O J¢ Anf 1 3¢ 4
SUBTOTAL s -
LESS 10% $ -
PARTS TOTAL s -
T SRR L RSB aeE v
RHR CENTER PANEL SEALANT N7 X 1§ 120,00
) IR.EAR CENTER PANEL LOGO (AUDI) ] 7 . 1§ 300.00
3 REAR CENTER PANEL EMBLEM (R8) 4 o B 1 s 30000
4 REAR CENTER PANEL WRAP | ')L 1 S 300000
d Bo(u LID SPOILER CARBON FIBRE W} seA Ale 1S 500000
. BOOTLID WRAP 41 S ' L1 s 300.00



5 TAIL LAMP (L+R)

pfs= pona !

e rord pue H6sé

al T!LH LAMP [L]F‘"\- v 1 »xa' 4 5 B0
QR_.E_AR B[’MF_F.R WRAP LA £ ) » __L | s 4._"il_ﬂl..lh‘l

10 REAR BUMPER CLIPS UL bo . 10 S 10000

11 REAR CARPLATE A S I 5 35000
_12 REARFENDER WRAP (LR) 4, 3¢ 2 S 10.000.00
13 REARFENDER SEALANT 4 ¢ Y 2 S 80000
14 REAR FENDER INNER TRIM CLIPS A - v/ 05 20000
15 REAR FENDER COWLING CLIPS A *1 ¥ 208 20000
16 END PANEL SEALANT A 1§ 250.00

4,500.00

1 TO RNR ACCIDENT DAMAGE PARTS, CUT/WELD, KNOCK&REALIGN DD S
2 Im PUTTY AND RESPRAY ACCIDENT AFFECTED AREA 0D 1S 3.000.00
3 TO RUST PROOF ACCIDENT AFFECTED AREA AT 1 s 25000
4 TO RNR REAR CENTER PANEL WRAP A 7 1S 250000
5 TO RNR BOOTLID WRAP - AT 1S 3.00000
5 TORNR REAR BUMPER WRAP Ay 1S 400000
|, TO RNR REAR FENDER WRAP a2 1S 800000
s TO RNR UPHOLSTERY,GARNISH AND ATTACHMENT PARTS Ay 1§ 400.00
| g TO RNR REVERSE SENSOR & CHECK FUNCTION. L= 1S 150.00
10 TO RNR EXHAUST SYSTEM AND ATTACHMENT PARTS A A1/ 1§ 80000
' 11/ TO RNR SPOILER AND TEST FUNCTION AT N/ 18 45000
, - N
12 TO CHECK WIRING LAYOUT AND TAIL LAMP FUNCTION 22 1 5 150.00
13 TO DO DIAGNOSIS AND RESET . REPROGRAM OR CODING FAULTCODE. /D5 1 8 1,200.00
i 14 ITﬂ DO WATER LEAK TEST . ~ =Ty 1 5 120.00
peN 4
|| TOTAL| S 2852000
| GRAND TOTAL COST|

'S 6402000




Kwang Yew Audi

Rear Bumper - 5221
Rear Bumper Reinforcement - 2224
Rear Exhaust Heatshield RH - 109...

WHAT IS THE REAR BUMPER
PARTS NUMBER? 17:46

1 UNREAD MESSAGE

You

WHAT IS THE REAR BUMPER
PARTS NUMBER?




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the dedails of the accident 1o speed up the claims process
2 Thes Form must oe complated by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibbe. Any wilful misreprasentation or withalding of matanal facls may allow insurance companias to
repudiate policy liakility
4, The: issue and accéptance of this Form by insurance companies is not an admission of policy liabiliy on the part of the Insurance companies

A .ﬂu.n]r False r:pnftlnvg may be referred (o the Police far |nm5l|gali¢;n.
6. This raport will be forwarded by tha insurars of the GlA Recoads Managemant Centra estasished by the Ganaral surancs Assacustion of Sngagore (Gla} for
archwding and hal copies of this report will, for a Tee, be made available upon application by inlaresled patties.

T, By the lodgement of this report o the ingurers, you hereby congent o the archiving of this report at the centre and to coples of the repart being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 21/009/2020 14:36

Date Of Accident 197082020 0040

Exact Location Of Accident INSIDE OXLEY BIZHUB
Country/State of Loss SINGAPORE

YVehicle Registration Number SHUZERK
Insured/Policyholdar

Mame Of Registered COwner LOH IN FONG

MRIC Mo SHEKKGEZE

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-85336362
Altarnative Phone Mo OFFICE-35336369
Vehicle Particulars

Manufacturar AUDI

Model RE-4.2 QUATTRO
E:fi;éf‘:;gsjs:ﬂ{nf which vehicle was being used ai PRIVATE USE

Are ',rnu_r.lmming '.er.ﬁr yaur own insurance policy NO

for repair to your vehicla?

If No, Please state aclion o be laken THIRD PARTY

Yehicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Tvpe Of Coverage COMPREHENSIVE

Fleet Policy WO

Palicy Numbear DMPPHOZ0-0059%8
Cover Naote Number

Driver

Mame af Drver ADRIAN SEE JING LONG
MRIC Mo SKEXXTA09B

Date Of Birth 18/06/1993

Occupation INDOOR

Date OF Driving Pass 240272015

Driving Expariance 5 ¥EARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85336369
Fax Mumber

Contact Number

EMail Address ADRIANSEEJINGLONGEGMAIL.COM



Address 12J POH HUAT ROAD
Postcode f44041

Was driver an employee of the Insured's Company MNO

if Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Viehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident GOLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

nvolved in the accident <

Was any body injurad in the Accident? N

Was any injurad conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| hi;n.re br-:_en approached by u_rknclwn_persnnr_ti] NG
soliciting/offering accident claims assistancea.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

REFER TC THE ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMCBD3BL
Vehicla Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
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