wn LGV

ASS. REC. BY:
Mo nnerh ASSIGNMENT |
From: Date: Veh No: S JT 23335 virem 7, 20
' Estimated Cost ‘ K Type: t@/m M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
QQ@HS.LIEBEMD_BES.LEMAM ' Truck / Traller or ) 7
=7
To Inspect Vehice No: | Make: /7’00/,' “¥; oo LFTE
al Workshop nvs &’p//'/hq Colour 2. Bye AC:  Insured/Std/ NI/ NA
of ' SpReadng /PS5 P 74 T/Radio: Insured / Std / NI | NA
Insured: Eng/No;
Policy No. CNo: WAU TEErr 324 107 3f 72
Claims No. ’ Gen. Cond: @J Fair/ Poor ) Burnt
Sum Insured: Excess: Steering: Ingpder ) Jammed / Leaked / Bumt or L
(Chient's Re(x;rd) B Brake: In@l Jammed / LeakedJ Bumt or .
Make of Veh: Modi: NIl /SRIm | s@n or
Tyre Size: F: —
<\
(Poly Condition) R: 235/55/f
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GYFS ILIZA I MIC | OHTSU ¢RI sumi/
repalr at the time of Inspection. I TOYO / YOKO or L,

Bal. or Market Value: — Eront / Rear ap

IDAC Accident Rport: Consistent? * Yes or No R/Bal. mm R/Ba!. _mm

GIA / PR Seen: Consistent? : Yes orNo LBal, a - o

Est. Repairs: d? days Res.: Yes or No DO.A— ; ;; /ZZ D.O.L 3//3 /Zﬂzz

Lum Sum: /.g./ % 3 Val.: Yes or No Survey held at 4/

CA | REV | REP. | 24 HRS Des. ofoamages:rrtlfgea?l O/S | NIS | UIC I Rooftop o

: Vehicle: IN /OUT
Date: Pearson Conlacted; The UIC / Chassls frama ! Body Structure affected due to collision.

Datg/ Time | Acﬂon_ / Instruction —
e . o [ — A
Date/Timo, Fie Pass 107 : Prell. Report Days Of Repalr:

U D: Final Report Resurve . ) '
e - y No. of Trip: :
Oate/Time, Fie Roturn 107 2 = e suwey Fee —— e
‘Tfansmmf}yn:
2 : . . QHa- —
iy o ’ Add Fee:| |:site Insp ($ ) )__s-Rs_§
. T | s S
!Interview (S i P
Report Format : ————— ! .
Tech Invs ($ b Okens !
Lump Sum /1.B,): (S | - l
S . WGekend (S ) ,
CTay —-?'!
L"'—_h--.o.....q_.'




OPT/MAHERKZ Siirmeis ™

/ SINGAPORE “WWwowso © /Optimawerkz @ /Optimawerkz

¢T3 2233¢ g7 Aorhons

L4 o
Third Party Insurer: ~tONPAC 5445’75;@

Date: 29.03.2022 A ,
Vehicle No: SH:8963M— ""“7 4¢ 7277 Third Party Veh No: «GBD4484R—
Model: AUDI Q3 SPORTBACK 1.4 TFSI Date of Accident:  -05-18-2623— 23 03/7,2
Chassis:  WAUZZZF32M1013834 Potk,,  Estimate: VICTOR
Reg.Year: .2019- 220 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry | UNIT s$ AMOUNT S$
1 [FRONT BUMPER LH 1 $1,283.00 | 7
2 [FRONT GRILLE WITH CHROME 1 am  $1,777.00 | —
3 |FRONT GRILLE LOWER GARNISH 1 $366.00 | ?
4 |FRONT PARKING SENSORS 2 $275.00 | A~ $550.00 | X
5 |FRONT SPONGE 1 $126.00| 7
6 |FRONT REINFORCEMENT 1 $838.00| 7
7 |REAR BUMPER 1 $1,544.00 | 7
8 |REAR LOWER BUMPER 1 w $46400| =—
9 |REAR REINFORCEMENT 1 $596.00 | 7
10 |REAR SPONGE 1 $98.00 | 7
11 |END PANEL INNER 1 4 $723.00 | ¥
12 [END PANEL OUTER 1 7T $422.00 | X
13 |END PANEL TOP COVER 1 Tl $394.00 | A
14 |[REAR REFLECTOR LH 1 £ $85.00 | X
15 |REAR REFLECTOR RH 1 Z—~ 8500 | X
16 |REAR REFLECTOR COVER LH 1 Lz, $179.00 |
17 |REAR REFLECTOR COVER RH 1 Ace $179.00 | X
18 |REAR PARKING SENSORS 4 $275.00 | A~ $1,100.00 A
L
SUB TOTAL $10,809.00
LESS 10% -$1,080.90
PARTS TOTAL $9,728.10
NO. SPECIAL NETT QTY UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 $100.00| 7
2 |FRONT GRILLE CLIPS 1 e, $80.00| —
| 3 |FRONT LICENSE PLATE WiTH HOLDER 1 Yer $75.00| 25—
e 1 10000} 7
[ "6 |END PANEL COVER cuPsLIPS : e, IO et
B 1 A $60.00| X
S/N TOTAL $515.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REFIX, REPAIR & RE 294
’ ) ADJUST FRONT ACCIDENT AREA. $700.00 é’){
:‘:xc::-ﬂ\q“m Singapore 160143 ;"::;:oo North Ave 6 s o nch (Motor insurance Claims) ﬁ’
"0 8472 1D | rax (08 naTZ212 Tl (oap e4n: orY Ve 55Inganore 584800 B 19 A% Mo i bt B 7 4
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ORPT/MALERKZ

/ SINGAPORE

Date: 29.03.2022

Vehicle No: SLL8963M
AUDI Q3 SPORTBACK 1.4 TFSI

Model:
Chassis: WAUZZZF32M1013834
Reg.Year: 2019

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT FRONT ACCIDENT ARE,

OPTIMA WERKZ PTE LTD
Co. Reg. No. E01818485W

LABOUR CHARGES TO REMOVE, REFIX, REPAIR & READJUST REAR ACCIDENT AREA.

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT REAR ACCIDENT AREA.

TO TUFF KOTE & UNDERSEAL MATERIALS.
TQ CHECK WIRING & ELECTRICAL SYSTEM & ETC.

TO DIAGNOSE & RESET FAULT CODE.

www.ow.sg 0 /optimawerks @ /OnBWerkz
Third Party Insurer: LONPAC
Third Party Veh No: GBD4484R
Date of Accident: 05.10.2021
Estimate: VICTOR
Surveyor:
2oey
$800.00
$800.00 Z222(
$1,00000 %21
An  $200.00 X
$180.00 ¥/
$170.00 7
LABOUR TOTAL $3,850.00
TOTAL $14,093.10

hence notify

LK Auto Consultants
! of the following:

‘:‘1'9 resuivey belorelahier spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation

« Third party W
« ho lllegal modification(s) is atlowed

{ary em(s) must be rasurveyed and
F e rovl fom Insuanca Compeny

s subject

Acknowledged by Repairer

Bignature:
Date:

survey is on a “Without Prejudice” basis

-

R T
9 Wiaking # st

9 TR oot i e 4

D W gt | by

L3 T

A ot it Mo b 4

LTI
K ""'"vl»tn.,.,,,,'.

i aiun-«-mh bRAki
A9 4 bl Ragi [LEE]

e ————

WK 10 Ang Mo Kl g pay
tai (e
EE T TR | Fax (VRB) BARY 101

Braneh Matar Nsurance Claimg)
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»66922380008 1 AH LIM MOTOR COMPANY ( MAIN )

ENTRY DATE & TIME; 28/03/2022 1634 (8GT)

SUBMITTED BY: ZILA
VERSION: 1 (28/03/2022 16:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correcily the detalls of the acclden
2. This Form must be

3. Information provided must be

1 to speed up the claims process.

policy liability.

d acceptance of this Form by Insurance companles Is not an admission of policy liabllity on
ment Centre established by the General Insurance
t the centre and to copies of the report being made available aforesaid.

4. The Issue an

6. This report will be forwarded by the Insurers of the GIA R
and that coples of this report will, for a fee, be made avallabl
7. By the lodgement of this report 1o the Insurers, you hereby

ecords Manage

as truthful and accurate 8s possible. Any wilful misrepresentation or witholding of material fa

e upon application by Interested parties.
consent 10 the archiving of this report 2

the part of the insurance companies.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/03/2022 15:34 (SGT)

28/03/2022 06:45 (SGT)

Yio Chu Kang Rd, Singapore

YCK RD TWDS UPPER THOMSON RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner

NRICNO .......cccoveinns pruas e e AT
Email Address [T ST
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . e e e TSR TSR e sy
Exact purpose for which vehicle was being used at time of
accident v . oemnmsnenssadis U PUURTUPR PP
Are you claiming under your own insurance policy for repair to
your vehicle? ... R
Vehicle Category N
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company .
Type of Coverage

Fleet Policy

Policy Number ...

Cover Note Number

DRIVER

Name of Driver
NRIC No o

@ Accident report SA1922350008

SJJ2333E

No
DAE WEE XITONG @ WEE WAN HONG

SXXXX753B
TEOJJSG@YAHOO.COM.SG
(Phone) +65-96331199
+65-96331199

Audi
Q3
Q3 SPORTBACK 1.4 TFSI S TRONIC (17")

Private use

No - Claiming third party
Private car

Auto

1395

Etiqa Insurance Pte Ltd
Comprehensive

No

MA015502

30/09/2021 - 29/09/2022

DAE WEE XITONG @ WEE WAN H
SXXXX753B one

_—_;

cts may allow insurance companies to repudiate

Association of Singapore (GIA) for archiving

Page 1 of 21




SKETCH PLAN #2

Date of accident:
My Vehicle A: S.),T A33%¢E

03/ 202 2 Time: "‘fg““"

Vehicle & tA23 U

S~

l,L¢1 per

\/{0 (hw l\a“j R “’N

SKETCH PLAN

tion: "1 L

3 ___Vehicle l"' SL L 8‘] 6 5 M o 15 21
Lovseod
¢ SleGiavly “p. Lo~ 4'74
Y (! s t ¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!

S

&

L was ‘i‘ftwﬂ(wq r\lan YFiv U ka-\t, Rd a‘uc..\'{‘ 6’k§t\m ‘ \thl(lC B (EA 3“"‘)

cut dato ny (we, Fevm the [ M’ " and shmgtd Gudden(j

S‘k,? My W.l\i e A ( STT&33)t) m -hme

L wangged o
Howevel Vel 55@1—&_%“_"}”1‘,

m‘\cl, V'd’ tﬂ':{ ibéhldﬂ. ™ Joﬁlnm_ .

lgdawzel g, Lm\é nwvt ?{w in bwie
As B »\msu]J( oy wehicle meved forueed and hiF vehicle BE.

h[UmL e’ Nl\S "‘Lth ‘\Ii’ bq O'ﬂ\i

N ovehicles  bekiind it and +hen “

Lf Wit iy vehidg “gain - Mq

vehidle then Mt Vchitlé %E, cxgam

i"l vihice (&) quffered amqa to iy font ane, and bumEU‘

fb'\tk bmnper vas alse damaaeel

i
{

| SR NI

|

I DA (km A by

——— S

|

e ot it et et e e

[ claim 0O/TP at A Lim Motor %m OR/TP atother workshop

Remarks : Please forward a copy of my efile accident §
My workshop :
Email address :
& myself

Email address :

OPtvmp wWeeed

f Note: Please take note that your insurer have 14 days timeframe for you to submit ovn damage claim under
’ you own policy. Kindly check with your own insurer for mere information,

R s T —

] Reporting Only
rtto:

DECLARATION

e dedlare the lor cgolng particulars are true in CVETy respecs,

olicyholde:'s
Date & Time

Signilure

Otlver's Signatuig
(i driver is not the sotey
Date & Time:

& sccident report SA192235000B

Bolder)

Zl!a
fhlim Nﬁt

e eSS PR 10

NRIC/FIN No.:

mpar
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