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AP AUTOMOTIVE SERVICES PTE LTD

AP TAMPINES T a76040
- . TEL: 6784 4465
Automotive Services Anatidlon
Estimation
Date
Vehicle $KD 1174 Z
Make/Model AUDI A4
Chassis No.  WAUZZZ8K7CA049148
No. Description Unit Unit Price Amount
Parts Replacment =
jsonner /7 [0 1] 251000]$ 2,510.00
2{BONNETLOCK X 1| $ 179.00 | $ 179.00
3{BONNET LOCK CATCH 1] $ 95.00 | $ 95.00
4|BONNET HINGE L+R X 2| § 72.00 ] 5 144.00
5{BONNET DAMPER X — 1] $ 236.00 | $ 236.00
6{FRONTGRILLE | ~ . -~ bR s  569.00]$ 569.00
7|FRONT GRILLE cHROME .~ [/K ¢ 517000 517.00
8|FRONT GRILLE LOGO - AUDI “q 1] ¢ 102.00 | $ 102.00
olncaoamp R (RH ] — (R CLH) - |7t2]s  178000]$ 3,560.00
10| HEADLAMP LOWER BRACKET L+R (' £Y) 1 12| $ 172.00 | $ 344.00
11lFRONTBUMPER -~ 1K 1ls 1,863.00]|$ 1,863.00
12| FRONT BUMPER TOWING CAP RH_ X 1] $ 85.00 | $ 85.00
13| FRONT BUMPER FOGLAMPRH ‘| 1| s 311.00 | $ 311.00
14| FRONT BUMPER FOGLAMP GARNISH RH _~ ooy 1| 5 186.00 | $ 186.00
15|FRONT BUMPER RETAINERRH ~ [IR 1} $ 91.00 | $ 91.00
16|FRONT BUMPER REINFORCEMENT BAR ! s  806.00f3$ 806.00
17|FRONT BUMPER SPONGE s 22100/ $ 221.00
18|FRONT BUMPER UNDERCOVER X 1| ¢ 345.00 | $ 345.00
19|FRONT FENDERRH .~ J)]) 1| ¢ 88500 $ 885.00
20|FRONT FENDER INNER PANELRH ! 1l ¢  1,02200] $ 1,022.00
21|FRONT FENDER COWLING RH /TN 1] ¢ 181.00 | $ 181.00
21FRONT sUPPORT PANEL .~ UK 116 87500 $ 875.00
23| FRONT SUPPORT PANEL TOP GARNISH X 1] $ 34000 | $ 340.00
24|AIRCON CONDENSOR (. 1/ s 1,280.00]$ 1,280.00
25| AIRCON CONDENSOR AIRGUIDE L+R X 2| s 133.00 | $ 266.00
26/rapiaTOR .~ LK 1|s 187500 $ 1.875.00
27|aR FILTER BOX X 1 $ 564.00 | $ 564.00
28|AIR FILTER BOX AIR DUCT X 1| s 278.00 | $ 378.00
Less 5%
Total $ 10,559.25
S/Nett Items
1[FRONT BUMPER CLIPS ~ 1< 10/ s 100015 9 100.00
2|FRONT FENDER COWLING CLIPS .~ M 10{ $ 10.00 | $ Yo 100.00
Total $ 200.00




LABOUR

1]SPRAY PAINT ON AFFECTED AREAS 1 1200 $ (.00 1,200.00 |
2| PANEL BEATING ON AFFECTED AREAS | 1600 $ “1() 1,600.00
3170 REALIGN HEADLAMP AND TEST FUNCTION 1 150 $ Lo 150.00 |
4|10 CHECK FOG LAMP FUNCTION 1 150 $ G4 150.00 |
5|10 UNLOAD AND RNR UPHOISTERY l A00 $ ¥ 400.00
6|10 CHECK WATER LEAK 1 150 s 12 150.00
170 PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 1200 s [0 1,200.00
310 PERFORM RUST PROOFING 1 400 s (] 400.00 |
Total $ 5,250.00
Parts Replacement Amount| $ 10,759.25
Total Amount For Labour| $ 5,250.00
Total Amount S 16,009.25

Shie cLyr) wik

LkK Auto Consuitants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damagad pan(si dunng resurvey
e Pars prices are s.becttd confirmation
® Third party Survey 1SR 3 -Without Prejudice” basis
* Np illegai moghizaton(s) s allowed
e Supplementary tem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

IJ/M/QOJ YRU/N
LS



MALP20100229 / Alpine Molors Pte Lid - HQ
ENTRY DATE & TIME: 12/11/2020 14:00

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suad Ong
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the claima procass

2. This Form must be compisted by the Policyhoider and/or the Authorised Driver,
3. Information provided must be as trulhful and accurate as possible. Any wilful misrepressntation or witholding of matarial facts may allow Insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ia not an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recorda Managaman! Cantra astablinhad by tha Qanaral iInauranca Assodiastion of Singapara (GIA) for

archiving and that coples of this report will, for a fee, ba made availabla upon application by interastad parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the cantre and to coplas of tha rapart baing mada available

aforesaid.
—— o ———————————»ACCIDENT STATEMENT -
Date Of Report 12/11/2020 14:00
Date Of Accident 11/11/2020 21:55
Exact Location Of Accident 124 HOUGANG AVE 1 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
e e = DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD1174Z
Insured/Policyholder '
Name Of Registered Owner ONG HOCK SOON
NRIC No SXXXX518J
Email Address MELVAONG-99@LIVE.COM
Mobile Phone No (LOCAL) +65-97699929
Altemative Phone No OTHERS-97699929
Vehicle Particulars
Manufacturer AUDI
Model A4 1.8 TFSI MU
Enm;c;fP:Crg;::or which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
insurance Company
Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA463415/1
Cover Note Number
Driver
Name of Driver ONG LI WENN, MELVA
NRIC No SXXXX030E
Date Of Birth 22/04/1999
Occupation INDOOR
13/08/2018

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

2 YEARS AND 2 MONTHS

FEMALE
(LOCAL) +65-96913829

MELVAONG-99@LIVE.COM
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450A SENGKANG WEST WAY #24-331 SPORE 7891450

Address
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own .

Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Acclident
COLLISION - MAJOR/MINOR RD

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
_Number 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?

YES

Was any other material or property damaged?

1 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . FELICIAKOH YI TING
GENDER: : FEMALE

Passeager s NAME: . PAMELYN ANG TING SHVAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

LT 2 —:DETAILS OF OTHER VEHICLE PROPERTY 1:

SJS1666D

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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|nsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
frmcair e ' DETAILS OF INJURED PERSON 1
Name ONG LI WENN, MELVA
Approximate Age

Injuries Sustain

injured person in which vehicle? SKD11742Z

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance? NG

Address

Postcode

——  —— — «DETAILS OF INJURED PERSON 2
Name FELICIA KOH YI TING

Approximate Age
Injuries Sustain
SKD11742

Injured person in which vehicle?
Were seat beflts wom?

Was this injured conveyed to hospital by
ambulance?

Address

-DETAILS OF INJURED PERSON 3~ .~ - == B

Name PAMELYN ANG TING SHVAN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKD1174Z
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plese repon
T ™ L ERITRLtly the details of the accadent 10 speed up 1he claims peocets
. This ¥
DI st be tompleted by the Policyholder and/of the Avthorised Driver

3 mlormannn
P ot
facty may alow in nd it be a4 trvthful and sccurate as possiblg Any wellul miseepre sentatan or withhoidng nf mater.a
WTaRCe companies to repudiate polky labiity.

4. The iswee angd
; accepiance of this Form by Insurance companies i not an admisson of polay hability on the part of 1he insuranse
S. Any falye reporting may ;
be referred to the Police for investization.
6. 1eport
"f. wit! e forwarded by the msurers of the GIA Records Management Centre established try the General nsur ance
Associaton ol Singapore (GIA) for archiving and that copies of this teporl will for a lee be made avadatie upon appicaton by
"tereshed partes
7. By the lodgment of this repost 10 the smsurers, you hereby consent 1a the archiving of this report ot the centre and ta copees of

the report Deing made avasable aforesaid.
8. Consent under the Personsl Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that.
{a] My insurer, my workshop and the General Insurance Assocntion of Singapore ("GIA”) may/are permitted o coect. uie,
5ot ouit 0 this (form] and any nither personal inlormatuon

dinclose and/or process my perwonal data/persnnal infarmatsn
provded by me or possessed by my insures (collectively the “Personal information”) angd disciose and ransfer such
Personal Informaton to all insurer(s) who have inured vebicies) involved in this actident (all snsurer(s) who have nswred
wehicle(y) invoived in this acoident shad be collectvely referred 1o as the “insurers” ) the fnsurers’ lawyers/iaw liems, the
Monetary Authonty of Singapore and any relevant government sgency/autharity {such as the poie), for the purpose|s)

ol :
(i) processng. handling andfor dealing with my cLlums including the seftlement of the clawms and any neceasary

inwestigations relating to the dawms;

(i} investsgating the accadent and/or my claims;
(sis) carrying out and/or dealing with my instruclions of responding to any enquiries by me;
ng the mailing of corsespondence, statements, mvaoices, reports of noties o ma,

{v) admenisienng my clamms (inchud
ertain personal data about me 10 bring about delivery of the same as well as on the

whach could involve disclosure of ¢
erternal cover of ervelopes/mail packages), and/oe
{v} complying with applicable law in adminestering, processing, handiing and/or dealing with my claims (collectively the
)
Jlaw firms, may/are permutted

(b]  all insurer(s) who have insured vehicke{s] involved m this sccident and the Insurers’ lawyérs
to collect, use, dnclose and/or process my Persanal information for ane o1 more of the above Purposes, and
the Insurers and/or GLA to theoir third party service providers or

rmy Personal information may/can be disciosed by any of
abowe Purposes

{c)

agentsiingiuding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the
my Personal information will also be coliected and used to comaile daims histary for the purpose of fraud detect-on,
investigation and management in present and ail future claims

the information so callected under [d) abave may be shared / disclosed:
{1} to all nsurers and/or any other third partses that pssist in evaluating. INvEstIEItng, controlling or managing fraud,
regulators, law enfoicement and government agencies a3 reasonably required lor 1he purposes stated, of

{d

{e)

(1) for complying with requirements under any fegulations, laws of court orders,

k/ : A~ - -
of" - W
Foleyholder's wmgjtc Driver s Sagnature Regtrting Contrg Pesonnel’s Signature
Date & Tume: (il drever 15 Mot the policyhulder) Name: Jdym
Date & Tune! NRIC/F N Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/ We declare the lwogmng N taulary are Lrue in every respedct

w/m Pk
Name. | e, a
NAIC/FIN No

DI el s Shgnatu e
(F e rvnt 1 Nt The pOlicyhokder ]

Puhqhu-dw (Y w-alm&
Date & Time,
Dute & Tumw

Reposting Centoe Penonnel s Jignatwe
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