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Repair Estimate

VAG Singapore Pte Ltd

6267 9916
48 Toh Guan Road East el

- 6267 9313
#05-123, Enterprise Hub Fax. &

S-/é l/( [[ K /\) M //[/ ﬂ L Singapore 608586 www avantage.sg
X ’< 77 /53/ Z 7 {//7/ pate : 9-Oct-2021

P//] Vehicle Num : SLC234)
/\/j [l L ;\,} Make/Model : AUDIAL

Chassis No : WAUZZZ8X9GB083376

SN PARTS : QTY : PRICE TOTAL
1 |Rear bumper cover pa R 1 s 780.00 [ § 780.00
2 |Sticky pad for bumper X 2 3 450§ 9.00
3 |Rear reinforcement ’( 1 s 330.00 | § 330.00
4 |Rear bumper spoiler X 1 3 250.00 | § 250.00
TOTAL PARTS $ 1,369.00
Less 5% $ 68.45
TOTAL AMOUNT $ 1,300.55
MISCELLANEOUS ITEM
1 |Sundries $ 50.00 | § /7/ 60.00
LABOUR
1 |Removal and refitting of rear bumper and spoiler $ 450.00 | $ /J X 450.00
2 |Surface preparation, spray paint and polishing of rear bumper $ 30000 | $ 77 ] 300.00
3 |To perform parking sensor test and diagnostics after repair $ 100,00 | $ 50 100.00
———— ]
|
| 'a
| TOTAL $ 2,200.55
| GST7% $ 154.04
5 No Beoatmo fieations) | GRAND TOTAL $ 2,354.59
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\VAG20040099 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 08/0472020 0935 Your NCD will be affected due to late reporting

SURSTTICEN MO0 U e Actual o-Filling Submission Date & Time: 06/04/2020 09:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver,
3. Information provided must be as truthful and accuralo as possibla, Any @T:?.’;Tﬁii;}l,ummnmn of witholding of matedal (acts may
repudiate policy liability. T

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of
5. Any false reporting may be referred to the Police for investigation,

6. This report will bo torwarded by the insurers of the GIA Rocords Managament Cantre ostablishac
archiving and that copies of this report will for a tee, be made available upon application by intaranstod parties _
7. By the ladgement of this report 1o the Insurers, you heroby consent 10 tha archiving of this report al the centre and 1o copies of the report being made 8va) able
aforesaid

allgw Insurance companies 10

(e Insurance companies,

| by tha Ganaral Insurance pasociation of Singapore (GIA) for

ACCIDENT STATEMENT

Date Of Reporl 06/04/2020 09:35
Date Of Accident 17/03/2020 22:30
Exact Location Of Accident SECOND LINK FROM JB TO TUAS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC234J
Insured/Policyholder
Name Of Registered Owner SONG ZHIWEI
NRIC No SXXXX237C
SONGZW@GMAIL.COM

Email Address
Mobile Phone No

Alternative Phone No

(LOCAL) +65-93890921
OFFICE-93890921

Vehicle Particulars
Manufacturer AUDI
Model A1 SB 1.0 TFSI (P)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under 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 DIRECT ASIA INSURANCE (SINGAPORE) PTELTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MT/00613211

Cover Note Number

Driver

Name of Driver SONG ZHIWEI

NRIC No SXXXX237C

Date Of Birth 08/03/1978

Occupation INDOOR

Date Of Driving Pass 12/05/2015

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93890921
Fax Number

Contact Number OFFICE-93890921

EMail Address SONGZW@GMAIL.COM

Page 10f 9
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Address

Postcode
pid's Compnny

If No. Relationship of the Driver with the Insured

Was driver an employae of the 1nsul

Vehicle Registration Number of Drivet's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

n approached by unknown person(s)
ffering accident claims assistance.

f Passengers (Including Driver)

PLEASE REFER TO ATTACHED
Attachment(s)

fre accident photos available for attachment?
VW es tnere any viceo captured by Car Camera?

Y as there any audio recorded?

LK 627 SENJA ROAD #07-174
SINGAPORE

670627

NO

OWNER

COLLISION « HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : ZHENG LU
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SKW616Y

PRIVATE CAR
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Sketch Plan #3
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DECLARATION
i/ We dectarg the foregoing paryiculars 308 true in evkry respect.
e 3
// - Q//
: “("7',“/ A - -~ =
:';";‘i'”';’-;?b’ stae o E‘-.l.-".‘---";v{-::.;!;n; A Heporting Centee Personnels Signatuse
Date & Time: 479/ {1 Griver It not the policyhaldar) it
P77 Date & Tune: NRIC/FIN No
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