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Est. Repalrs: 02 days Res.: Yes or No D.OA. f ;/&/Z/ D.0.L 25/-;0/242’
——_—'~—_—‘-|-— L4
Lum Sum: & % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages :;rt I Rear 1 OIS | NIS 1 UIC | Rooftop or
: Vehicle: IN / OUT XS 77 |
Date: Person Contacted: The UIC / Chassis frame / Body Structurs affected due o colision,
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1 D: Final Report Resurvey No.of Trip: ‘Survey Fee N
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Cote, L WUM TAN MOTOR
ESTIMATE TO REPAIR SURVEYORNAME - Kfwpahv~ LUEK)
DATE OF SURVEY %.10. Y
VEHICLE NO. :SKS4185T TIME OF SURVEY
MAKE : AUDI
MODEL : A3 SEDAN 1.4 TFSI AMBIENTE MY 15DATE : 19-Oct-21
YEAR 12014 DATE OF ACCIDENT: 5-Oct-21
CHASSIS NO  : WAUZZZ8V6F1075190 THIRD PARTY REF : SMP 4076 S/ AIG
No. Parts Description/ Labour Type Nett Item Amt Amount
b
1 pc front bumper /4 $1,514.50 —
1 pc front bumper retainer bHer $27.00{ ~—
1pc front bumper reinforcement R $522.65| X
1 pc front bumper fog lamp cover #17 $79.55| —
1 pc front bumper spray nozzle cover fe ga1.10( X
1pc  |o/s headlamp &dr  $1,559.85|—
1 pc head light bulb $500.45| 7
1pc o/s headlamp spray nozzle A fea $158.65| X
1 pe o/s front fender | /% $632.75| —
$5,036.50
less 10% $503.65
$4,532.85
To putty and spray paint. $600.00 4‘ ?l/
To check front wiring & focus headlights. $30.00 2’(
Labour charges. $480.00 ﬁ&,{
tify
« To di3play damaded par(s) during resurvey
ejudice” basis
veyed and
is subject to finaljapproval from Insusance Company
TG-ML/- |TOTAL $5,642.85

Tel:85-64520893 Fax:65-864589127

Lim Tan Motor Pte Ltd

Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721

Email: edmund@LTM.sg

Website : www.LTM.sg
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Your NCD will ba affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

'1\P0Rm~:r NOTICE
Please repont Sorectly the datails of the actident 10 speed up the caims pocess,
% > QIS b §

2-mstwmm;sxbe omoistad by "
tbe as truthful and accurate as possible, Any wilful mistequesentation or witholding of material facts may allow inaurance eompanies 10 repudlata

3 Information prows
i 0N prowided
policy Esbility, S

:‘ n:*‘ issue and 3cceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

EROMmng m efemed 1o the Polics

S nise ba
§. This report will be forwarded by the insurers of the GIA Rec

Al X 8 0
cords Management Centre established by the General Insurance Assoclation of Singapare (GIA) for archiving

3nd that copies of this repart wil, for a fee, be made availabie upan applcalion by IIESIN parties. i
rs, you haveby consent 10 the archiving of this repart at the centre and 1 coples of the report being mada avallable aforeaald,

7. By the kodgement of this report to the insure
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

151072021 17:39 (SGT)
05/10/2021 09:00 (SGT)

373 Onan Rd, Singapore 424775
Malvern Spring Carpark
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer vEAn
Model ... ... ...

VENANT sassmn. i sl amsrlasssirimasiomentssin Sronsts
Exact purpose for which vehicle was being used at time of
accident ..iesammnmrarsao T
Are you claiming under your own insurance policy for repair to
yourvehidle? urnssmmanummsrarmeT TR
Vehicle Category ...

Transmission
Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver ..
Passport No/FIN

@& Accident report SLO321AF0004

SKS4185T

No

Firth Adam Raymond Stanard
G3302769P
fithar@hotmail.com

(Phone) +65-91762455
+65-91762455

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
1900165093-02

-

Firth Adam Raymond Stanard
G3302769P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L paled wy ca” 0wy condo cor Pivlc on
NG olN  4F ©ctped 2020 . Tine | Follow
WAOVIATZL o Lovdo securit_auarcel kwocke £
N &’\fiﬁ\ Ao~ avnd b v&de__vge;;me,ov\g_ Tl
WY Wlleing, od Wk iy dds

ased ,(\‘af‘ A DNone — iy, Lode~ Ao
'lcl(il.»\; Ciadiy o tovda cb ™o i Whats Ase
avel” aduili&sd swe wod Wb mu car aonnal
Cetrt Photo . Her cav plate’ S SMPuocLs
ok e~ cordo addmese w ' 572 Ovam ¥d & 02~07
NMalvern Qgri\/\és 275 | Prove AZRO VS E

DECLARATION
IMWe mm are true in every respect. %"
Policrholder’s Signature Driver's Signature Reporting Centre Personnals <. =
Date&Time: 15 0CT 2021 (rdeiver is not the paticyholder) Name: * Signature
Date & Time: NRIC/FIN No.: 1 SJ%E.F %ﬁoh
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