—_— -- R Uiy #1008 /07 (AT
ASS.REC. BY:
//c A ASSIGNMENT )
From: Date: Veh No: "P//[ po/j.;; Yr Regn: //l //
 Estimacad Cost Type: M.Cycle / Bus / Van I Lomry [ Taxi / Prime Mover/
Y2 WS 1 TP RES 1 0D RE NVIMV - Truck/ Traller or A oo

To lnspedt Vehicks No: Make: 4}4’1 f‘j i ce Z 7)’.;
2 Workshop s ‘7/4,,,24/ Colour . 17/, A

of SoReatng 237 3) TRadio: Insured / Std / NI/ NA
Insurad: Eng/No:

Policy No. CNo: WA ZZEIFEXEA oo F/%
Claims No. N ‘ Gen. Cond: . | Falr | Poor / Bumt

Sum Insyred: Excess: Steering: Ingrder / Jammed / Leaked / Bumt or

(CBanfs Record) Brake: Ingl.lunmedlmkeubumt o
Make of Ve Modi; ansmrmlm'e@or
Tyre Stza: F: —_—
(Podcy Condtion) R: 273/ 3F5R1P
Pemark: The veh had commenced lts NS | 05 N/EXNOVA/ GY / FS  LIZA I MIC / OHTSU | PIR I SUMI |
repalr at the time of Inspection. A~ FOYO I YOKO or

Bal or Market Valve: | Erony Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Bal. 00 mm
GWA/PRScen:  Consistent?:Yes orNo B %  mm Bi o
Est Repairs: 02:5;5 Res.: Yes or No ‘ D.OA. Q ; ;J/Z/ D.OL 777_7242’
Lum Sum: “_/'ﬂ_ % 3Val: Yes or No Smeyr /
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ O/S | NIS | UIC | Rooftop or

- Vehide: IN/OUT '

Date; Person Contacted: The UC I Chassls frame / Body Structure affectsd due to collision,
Da:elr}xe j Acgon/mmwm -
L finalise part by part $4109.60, 3days __' )

- — — 555 %5 S e e S
o T__- __red:2225.00;35% _ s - e
l
IR T = -
Dota/Timo, Fie Pass 107 : Prell. Report Days Of Repalr: g3
1) r_': Final Report Resurvey No. of Tr :Survey Fee:
Dota/Trme, Fle Roturn 107 Hransporaton: © )
2 Add Fee: :Sitetnsp (8 ) _sens_ & |
T T [[Jmtedew s )irwes -
Report Format : o Tech lnvs (8 et -
LumpSum/LBE(S ‘Weekend (5 7 — ,
TQTAL I _'_-,l
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M/7s:

Tropical Tech Automobile Services

Blk 5032 Ang Mo Kio Avenue 3 #01-303 Industrial Park 2 Singapore 569333
Tel: 6481 7773 /6481 1403 Fax 64844978
E-mail : kennyphua@tropical-success-autocare.com.sg

-

China Taiping Insurance (Singapore) Pte. Ltd Estimate bill :

TT27/21/TP/WT

3. Anson Road, #16-00,
Registration No : SFEB6332

Springleat Tower,
Singapore 079909
Make / model : Audi S3

Autention:  Motor Claims Third Party Department

Tel : 6222 2366 Vg7 Aty gyt

Fax : 6224 7175
r
/%4’"‘7 VA 7 Va=vd 4 ey,
Milcage : Date : 0170772021
TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : GX7710D AND SFES86337Z ALONG

NJUNCTION OF TAMPINES AVENIUE 10 AND TAMPINES AVENIUE 1 ON 28 JUNE 2021 AT ABOUT 1130HRS.,
Ipe Rear bumper G/ § 250900 —
Ipe Rear bumper lip 5 85000 7
Ipc Rear bumper lip chrone (Centre) -5 59400
Ipe Rear bumper lip chrone (Right) $ 297.00 —
Ipc Rear exhaust silencer box with built in twin tail pipe chrome $ 2C 1,344.00 X
Sub total : h 5,594.00
Less 10% discount : $ 55940
A total : s 5,034.60
Remove & transfer rear bumper necessary attachment spare parts item.
Remove & refit rear bumper, rear bumper lip, rear bumper lip chrome (Centre), rear
bumper lip chrome (Right), rear exhaust silencer box with built in twin tail pipe chrome, ]
Heat / weld / beating / pull / straighten / align rear chassis frame by Chassis Alignment
Jack. s 60000 232/
Diagnostic and reset on rear bumper parking sensor. $ 100.00 d’&'/
Putty / primer application, spray painting rear bumper, rear bumper lip. $ 600.00 ZJ&/
Grand final amount : S 6.334.60
LKK Auto Consultants hence notify
i the Repairer of the following:
Tropical Tech Automobile Services « To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice® basis
¢ No illegal modification(s) is allowed
« Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
K(o \sed\$fgnature ) ; gngtnam
Willtam Tan —
Page 1 of 1

Scanned with CamScanner



D e R0 SZRAGI T DRI N TR SOOI N R The QR ot
»
X

GAFPORE ACCIDENT STATEMENT

::I\' R JO0ER N TR AN il T 3R 2@ PAU Fidi (RN AONI0AINA Ty ARG et
D QUEEERN D THE AN D PR SO0 TRl QOARTR e S0V OF IS ol AT 0t #0100 OF N ot Devyg made avadadie attresad

ACCIDENT STATEMENT

TR AN R I QTR 3 TR DRI, 3240, I Aol e
NN LR D9 e TN B AN AR B e A e e d R N Qv WO S OF heteninl e mhan STOW Insuean0e COMDENEE R megasiae

AN RENKY
NS BN ANRNENTE O OThE TR P @ AR DO PRE AT R AN BN MR O A0y ARy O e D O RS IS i0e QUenDeies

TOAD DS R0 A D AR R TINE R ERpa R
ST 00wl 29 TRACAS I T RO R O S0t M e A O SalUated DN G Bl murdige ASTOOanint of SEgdiure (GBI Ky anchaeing

T o [uomsson

Date oF AooT

TONACT LO030n QF Acsdine
Ao LOCaton Iyrmaton
urtvRaR ofloss

DETAILS OF QWN VEHICLE

20062021 0252 (SGT)
280872021 11:30 (SGT)

Singapore
N-Junction of Tampanies Avenuve 10 & Tampanies Avenue 1
Singapore

Vangke Rogstaton Numdey
ASURIDALCYQLDER

s company?

Name Of Regstered Quner
NRIC No

Email Address

Mobiie Phone No
Ahamatve Phone No

VENICLE PARTICULARS

11g
Find

Manufacturer
Mody
Vanant
Exact purpose for which vehicle was being used at time of
acodent

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

T ¥

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DANVER

Name ol Driver
NRIC No

@"Accidem report SO03216T0001

SFESSIIZ

No
Han Chwee Juan
SXXXXIHEA

hchwee@yahoo.com
(Phone) +65-96662843

+85-06662843

Audi
S5

Private use

No - Claiming third party

Private car
Auto
2995

Liberty Insurance Pte Ltd

Comprehensive
No

SD20V12537/VPO/R00

Han Chwee Juan

SXXXX346A
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Date of occldentJ-Ql(‘}'_{_‘?ﬂ ?i Fimma: m”\ 30am| o ation: - "‘”C{LM wa Ave 10 3 I‘W"'-ilM B
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DESCRIBE ClRCUMSTANCES OF THE ACCIDENT

!‘O\‘lc JN ’
M@Lm?m ve 10, _Ppprosch: wnetiom ofw Tamaprineg
A’\)é 10 and YGM;M A’V-G’ t ) I Sh;‘jp-&d J;; 25% w‘{}l

“me were & / - wehicles 1 qe e, . kffefj{f*’ffﬁ A
WA&JW . Toxfof-« Van gar fnocked oo m7 Car fromy
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Remarks ; Please forward a copy of my efile ac |dcnl report 1o
My workshop * “TL0p) Cq" Succe st f ~e
Email address - ft 302.@5?@ o P &j

& myself
Email address /\ckweaéb v/ahoo. Com)

Mote: Please take note that your insurer have 14 days timelrame for you ta tubimit ovin damage canmunde?
. youown policy. Kindly check wihth your own insurer for more inforation,
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