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& MOTOR EDGEVANTAGE pre o
A’ 160 Sin Ming Drive, Sin Ming AutoCity #03-01/02, Singapore 575722 BY& [&s7) 201534758N
€ www.edgevantage.com

@ +6564537683

To:
Mr Scott Sheng

[ clientservices@edgevantage.com

SMG4256L, LAND ROVER , RANGE ROVER EVOQUE 2.0P S

Work Order
Job No. : Wj2202208

Attn: Scott Sheng (81801689)

Date :21/02/2022

Mil in (KM) :31793
Time in :21/02/2022 17:40
Time out : 22/02/2022 17:00

Job Description Operation Quantity UOM Unit Price Amt
Essential Works
LR front bumper assembly Evoque 2?5"“’ iﬂ/‘”‘ 1.00 PCS 2,732.00 2,732.00 &—
LR front bumper upper impact 60} 1.00 PCS 732.00 732.00 q_~—
absorber Evoque
LR front bumper reinforcement bar 1.00 PCS 1,310.00 /€ 1,310.00 X
Evoque
LR front bumper side bracket LH Pt 1.00 PCS 82.00 82.00 A—
Evoque
LR front bumper side bracket RH 7r1 1.00 PCS 82.00 82.00
Evoque
LR front bumper lower defector Jf{ M‘d 1.00 PCsS 890.80 890.80 “——o
Evoque
LR front bumper parking sensor f,,\ 2.00 PCS 280.00 560.00 Z
center Evoque
LR front bumper parking center cap S 2.00 PCS 25.00 50.00 7(
To remove, install ,replace front 1.00 800.00 800.00 qu
bumper , front bumper bracket, front /02’
upper impact absorber , bumper
reinforcement, lower protector,
bumper parking center center ,
per p 9 @/,/(
To spray painting front bumper , 1.00 800.00 800.00
bumper outer protector
Number plate with holder 1.00 4 80.00 80.00 %37,
V7 Aty s
L/ o, & IS0
/zp} \
v/b-p? 4&1—- /z-;/(f 3‘,/ i
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey beforef;ﬂﬁer spray painting
« To display damag ri(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
Remarks: Signature:
Cashcard = nil —
This is a computer generated Work Order . No Signature is required. Subtotal 8,118.80
GST 7.0% 568.32
Total 8,687.12

PAGE 1 0OF 1



SADA2221000A / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 18/02/2022 23:22 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 (20/02/2022 23:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

vestigation.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/02/2022 23:22 (SGT)
18/02/2022 15:45 (SGT)

Near 4 Ridgewood Cl, Singapore 276695
Mount Senai Drive

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA0A222I1000A

SMG4256L

No

SHENG XIAOMING
S8681228B

Scott.Sheng. 1@gmail.com
(Phone) +65-81801689
(Home) +65-81801689

LandRover
Range rover

Private use

No - Claiming third party
Private car

Auto

1999

Singapore Life Ltd
Comprehensive
No

11029113

LOW LING YI, CHARLENE
S9007605A

Page 1 of 16



Date Of Birth * 15/02/1990

Qccupation Indoor

Date Of Driving Pass 09/11/2009

Driving experience 12 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91282740
Alt. Phone Number -

Email Address charlehn@gmail.com
Address 20 PINE GROOVE
Address complement 05-06

Postcode 597585

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

| was driving along Pandan Valley in the way home when suddenly , a vehicle from Mount Senai Drive came out of a sudden and enter
the main road that | was in.

We stop and exchange particulars.

The taxi driver at first admit it was his fault . So | wanted him to admit in writing.
He refuses and suddenly denies.

No injury involved.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB1311R
Vehicle Manufacturer Toyota

2/ Accident report SAOA2221000A Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SA0A2221000A

Prius

Brown

Taxi

HOW FOOK CHUEN
S1172424H

(Phone) +65-94866828
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Lo Flease cepoet carrectly tre detals of tne acodent 1o <pecd up the Cams araces

-~

o Tarm Tt e completed by the Policyholéer andfor the Authorsed Driver

1. nformatian prowged must be as truthful and accurate as possible. Any wifu misresresentation or withrolzing of material

fazze may aliow ncuranse campan os 1o repudiate g&ii[l;:l_:i_ligy.

4 Thessue ang goceptanze ol th
LU AT e

s Farm By msurance companies 5 et an g3m ssion of pohicy hailty on the part of the insurance

5. Any false reparting may be referred to the Police for investigation.
b Tee seport wil be ferwarded by e nsurers at the G A Regords Management Centre estab isned By the Genera Insurance
Sasowtin” of Singapare [G1A] lor archeang and tat copies of Us repart woll ke a bee be made aenlab L UpOn apnitetoT by

i parties

imere st

7. Bethe loagment of this repert to the nsurers. you hetety consent 1o the archivicg of ths report 4 the cartre 4nd o copies
of the report baing made ava able aforesasa
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disclgse and/or pracess my cersana datafoersong olormaton set out n this form| and any nther pe
srowted by me or powsessed by my msuses [todectveny the  Personal Infarmation” | s g lose 1nel 2
Fersonal nfarmation o2l insureris] who have maored vehiriels) mvelved 12 thi acodent Lalinsareris) weo have msured
sehdielshmvolved in ths acodent shall be collectvely teferred to as the “Insurers™ |, the 1nsurers’ lawvye 40w Hrms the
Nanetary Autnerity of Srgepore and any relevant government agency/authorty such as the police|, tor the purpeseis!
of :

al imtarmatior

sfer such

Pl processn, handlng and/or doaling with my clams intludng the spttiement of the came ard any necrasary

wwestigahions relating 10 the clairms;

L) e g e gtogent sodloe my Clairs;

[l carryong cut and/or cealing with my instructions or respendng to any enou res by me,

L) adimar swnng my caimes fnclugime the m anhizg af cereespondenie, sletements, INVoi ey, TepOrts O notices Lo e
whech reuld megive disclesur et persenad date asaut me to brng shout delvary of the same auowed noes the
et cover of ervelogesimanl packapes) ard/or

vl tomplying with sppicable law n admimstenng, process ag, hanaling andior deaheg with my cdlams jcoilestively the
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o cellesr use dinclose andfor grogess my Fersang! Infgrmation for one or maas of the above Furposes, and

I my Persona Intgrmaton may/zan be gisclosed by any of the Insurers andfor Gia to ther thirg parly service groviders or
Agenlainoumng ther Livversaw hrms) wheoh =y be sitea cuts de of Jingapore, for one or more of the agove Purposes
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VERIFY BY AJAX MARS [ARC)
= REPORTING OFFICER

I
| = CAQHAMMAD ATALY BIN ABDULLLAN
h \__/
Fohoyrolaer's wgratures Drivar’s Signature Reportirg Centre Persornel's Sigrature
Bate & Twre- W driver 1 rot the potievhoiger Name
Late & Tine, SRICAHN Yo,

18022022
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SKETCH PLAN #2

@ Accident report SAOA2221000A Page 5 of 16




SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was driving along Pandan Valley in the way home when suddenly . a vehicle
from Mount Senai Drive came out of a sudden and enter the main road that |
was in.

We stop and exchange particulars.
The taxi driver at first admit it was his fault . So | wanted him to admit in
writing.

He refuses and suddenly denies.

No injury involved.

DECLARATION
1MWe declare the foregomg pastoulars are true o Svany respect.

/, 3 VERIFY BY AJAX MARS (ARC)

{ _A»:“, ) REPORTING OFFICER

S MOHAMMAD AZALY BIN ASDULLAH
Pohcyholder’s Signatura o l;-v.;:"s MEnature : Ragarting Centre Personnel’s Sgnatire
Date & Tare, 1 grecer s nal the poioyholder) Name
Date & Tune: NAIC/FIN Na

18022022
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