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| GIA / PR Seen: o Consistent? : Yes or No L/Bal. W_____G___ mm L/Bal. —é mm
Est. Repairs: _?% _days  Res: Yes or No D.O.A._@ZC;,&/ D.O.L : {;’L}'L[
" Lum Sum: O %k 3Val: Yes or No "Survey held al W / § tLO/fl A
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Repair Estimate

VAG Singapore Pte Ltd
48 Toh Guan Road East Tel: 6267 9916
#05-136, Enterprise Hub Fax: 6267 9313
/ gapore 608586 www.avantage.sg
R i L A
M?W“ W Date : 8-Feb-2021
52

Vehicle Num : SKB8674L

M*/// W& M . 7/9 Q- Make/Model : Audi TT Coupe 2.0 TFSI
@\’w @l M’ - ?}ygo Chassis No : TRUZZZ834B1026053

1 |RHDoor W 1 $ 2,439.42 | § 2,439.42
v
2 |RH Rear AlloyRim a T ¢ i s 128066 | $ 128088 | 717

n cé
£ 44 youll 2
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o T resurvey before:atter soray painting

e Todisplay mrs e st T g
o 727 DRICeS & QRERENENT O
i N3ASIS
ToTL ATy S - - -
o Mo llegae Mo S S
o SuDp-T s . wrand
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Signature: TQTAL PARTS $ 3,720.08
FICH
, Less 5% $ 186.00
‘ TOTAL AMOUNT $ 3,534.08 |7 /[ /"
et
1 |Sunderies )( { A2 $ 50.00 | $ 50.00
X577
2 |Tuff Kote $ 25.00 | § 25.00

Remove and refit RH Door, RH Rear Alloy Rim, Panel -beat RH Rear Fender, Side

1 |Skirt, Rear Bumper and other associated components. $ 560.00 | $ 560.00 (Pbo
Surface preparation, spray paint and polish RH Door, Rear Fender, Side Skirt, -
2 |Rear Bumper and other affected areas. $ <,000.00 | $ 1,000.00 ?@
3 |Remove, Balance and refit RH Rear Alloy Rim. $ 2500 | $ 2500 DG
4 |Check and adjust Rear Wheel Alignment. $ 100.00 | $ 100.00 é
5 |Diagnostic check and erase fault codes after the repair. $ 80.00 | $
- 80.00 | X AN

__the Repairer of the :
« Yo resurvey before/after spray

5 TOTAL $ 5,374.08
GST7% $ 376.19
$ 5,750.27

o No illegal modification(s) 1$ & 4
« Supplementary item(s) must be resurveyed and ('JI é,_\_q ). ({i
bwbwwwdhmlmumcm ¢ |
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Gignature: 1 {
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4260004 / VAG Singapore Pte Ltd
{Y DATE & TIME: 06/02/2021 17:23 (SGT)
SMITTED BY: Zenrick Ong
ZRSION: 1(06/02/2021 17:23 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims prqcess.

2. This Form must be

3. Information provided mi

policy liability.

4. The issue and acceptance of this Form by insu
Any faise reporting m D P

[@18(Ted 1O ) OICO 10 ] .

" i udiate
ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep!

rance companies is not an admission of policy liability on the part of the insurance companles.

b M s Q1) W ab i
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 and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident rareaoneasesn st
Exact Location of Accident .................. .
Additional Location Information
Country/State of Loss

06/02/2021 17:23 (SGT)
05/02/2021 12:05 (SGT)
Tiong Bahru Rd, Singapore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? erevennine B et
Name Of Registered Owner ...
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant £S5 i an g e e mE3 s s asarpas Nt s as pesas o ss THRFR SR NS R e s
Exact purpose for which vehicle was being used at time of
accident s spnsyn naesessenn easensnsans s onssvaus oo BT TS
Are you claiming under your own insurance policy for repair to
your vehicle? . -

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SKB8674L

No

Yeong Yin Kuan
SXXXX251F
julia.yeong@xedge.com.sg
(Phone) +65-96317091
+65-96317091

Audi
Tt

Private use

No - Claiming third party
Private car

Direct Asia

Comprehensive
No

MT/00814829

Yeong Yin Kuan
SXXXX251F



Date Of Driving Pass ...

Driving experience

Gender ... ..

Mobile Number

Alt. Phone Number

Email Address .

Address .

Address complement

Postcode

Is the driver the pollcyholder'7 ...... PR
If No, Relationship of the Driver with the Insured ..................
Does Driver Own Other Vehicles? ... ..

Vehicle Registration Number of Other Vehncle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ...
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... o
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ...
Was any injured conveyed to nospital by ambulance? ...
Was any other material or property damaged? ... .
Number of Passengers (Including Driver) ...

Has the driver been approachad by unknown person( )
soliciting/offering accident claims assistance? ...

PASSENGER 1

Name ..
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer attached.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

22/05/1 992
28 YEARS AND

Female
(Phone) +65- 96317091

+65-96317091
julia. yeong@xedge .com.sg
6E Jalan Rimau

D 9 MONTHS

41 8699
Yes

No

Side Swipe
Clear
Dry

Yes

No

Abigail Wan Ting Ong
Female

No
No

Yes
Yes
No

SJKI667R

White
Private car



S

2sscomplement ..o

,tcode SRR
surance Company Name ..
~Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)




SKETCH PLAN
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2 Thisform mur e comiated b the Poticyhols atand/or he Authecied Driva.

3. Information pe 1/ ded must be as BXurae a1 notalble. Any wiltul misregresentation of withhalding of matseial
focts may allow 1 surance companies to rapudletn polic labilty. |
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& The report will Yo forwerded by the insurers. cf 1he GIA Records Man
Association of - ingapore (GIA) for achiving and that dapies ol this
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7 By e lodgmer L of this report to the isurers; 3u hereby consent to the archiving of this repart 2t the centre and to copies of
the report beir | made avallable aforesaid, AT o R ' o |
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{a My insun 1, my warkshop and the General mmmawiﬁbﬁmwzw'a may/ure permitted 16 collect, use,
duduseudinrptocmﬂwmllw“maniuon'mmmmi[ﬁmlndmdtﬁﬂm“ﬂfm T
Mdbvmmmhthr{mmm’WlM‘}mqm # and ansfer such
ormation to alinsurer(s) whio have insured vehiclls) wobved in this accident (st ingurer]l wha frave Insurnd

Agernank Centre stabiished by the General insurance.
feport willfor & fee bie made available upon apphication by

referred to as the “Insurens”), the Insurers’ liwyers/law firms, the
&:omtan tuthority of Singapore and any felevant government agency/authority (such as the palice]; for the purpaseis)
of:

i} procesiing, handiing and/or dealing with my claims including the sattiement of the claims and any necessary
Invest [zations relating to the claims;

{§) inves igating the accident and/ar my ¢l sims;:

(i) carryi vy ot and/or dealing with my n:aructions or iesp ries by e

{ m;énmwm&mthmamwt mm.marno&nwm

MW‘* tould involve disclosure of m“M‘@MM»W@WM#hW&ﬁ“ ason the
extarnii cover of envelopes/mail packiges): snd/or - "

{V) complying with applicable taw in sdtnifstering: pracessing. handling and/or dealing with my claims.(collectively the
“Purpaies”)

{b) afl insurer s} who have insured vehicie{s)ievolved in this attident and the Bisurers’ lawy

to collect. ise, disclose and/or procass my Personal Information for one or more of the shove Purposes; and

Persoradl information may/can be disciused by anyof the insurars and/or GIA to thels third party mm“
. :ymuun:::au their lwyers/iaw firms), which roay be sited dutside of Singapore, for one acmote o the ahave Pumoses.
{d) my Persontl information will also be collected and used to complle ctaims history for the purpase of fraud detection,
investigati 3n and managemeant In present ind il future daims,
(e} the informetion 5o collected under (d} ahomne may be shared / disclosed;

R and/or sny other third pirties umusit n evaluating. Wumwmmm
N :;fh::::;n enforcement and gavenwment agencies as reasonably required for the py

rposes stated, or
G} Tor corziying with requirements undey any negulations, laws or court anders.
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TCH PLAN #2
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Sketch plan
Sketch of accident scene:
. : ition
Please illustrate the layout of roads with atrows showing the direction anci posi
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers. T e driving on Fhe lefklase
It safe, please take photos ar.videos from all angles. . gF Vm? Bahnu foad, outof &
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Please indicate on vehicie A (your vehicle) and, vehicle B(third party vehicis), the
point::ff impact and area(s) of visible damage with-an arrow.

Vehicle A
LeRRLINL

qu&u ) r:all us direct
o6 [o;{aem 3665 5558
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