
l 

·-- - . ·-· REF: tui; I ASS. REC. BY: 

~A/fe~A ASSIGNMENT 
From: Dale: 
Estma!Bd Cost 

OD (W ws. 1 IP RES 1 op RES t EVA t INY I MY 
To Inspect Vehk:le No: 
at Workshop mis -----O~p--;:---=,-n,-q _ _ _ _______ ,_, _._ ___ _ 
of 

lnued: 

Polley No. 
---------------
--------------

C lalm s No. --------------Sum lmured: Excess: ----
(Cfienfs Record) 

Makoo1ve11: 

(Polley Condlllon) 

Remarlt: The veh had commenced Its 
repair at the time of Inspection. 

Bal. °' Mar1(et Value: ------------
IOAC Acddent Rport: Consistent?: Yea or No 

GIA I PR seen: Consistent?: Yes Ol No 

Est. Repairs: -tJ""f'-~~~ Res.: Yea or No 

Lum Sum: /.lg.;_ % 3 Val.: Yes or No 

CA / REV / REP.. I 24 HRS 

Veh No: JjJ J .JJJ Z, YrRegn: t7'1, ~a 
Type: et M.Cyele I Bua I Van I Lorry f Taxi f Prime Mover/ 

Make: 

Truck/ Traner or , 

A11e1, · a 14J , c.c r.l? .:.5 
Colour /1'7. 8'v,,e,. AJC: Insured f Std I NI f NA 

Sp,Readng /rf~fat TIRadlo: Insured I Std I NI I NA 
I 

Eng/No: 

tvAu ??1 ,: J2 M /(7/ Y<f fp 
Gen. Coir:J:@ Fair/ Poor I Bumi 

C/No: 

Steering: Inc& Jammed I leaked/ Burnt Of 

Brake: In~/ Jammed I LeakediBumt 0< 

Modi: ND / S/Rlm I or 

Tyre Size: F: 

R: ---; ...... 3-=-5-_ l-:--'fi-~-'/f!/-f::----
-----

BS/ OUN I EXNOVA I GY IFS I LIZA I Mir~ SUMI I 
TOYO/YOKO or _ 

:. rl mm 

L/Bal. L mm 

0.0.A.-~,:.-1l?r-,7.J 122 
R/Ba!. I mm 7 ·------ ,~m 

D.O.I. 3 iD!JR :J. 7 
UBal. 

Survey held al 

Date: ____ Person Contacted: 

Des. of Damages : Fri I~ I 0/S I NJS / UIC / Rooftop N 

Vehicle: IN I OUT A:/&, ,---------.;.---------------
Date I Time ActJon / lnslrucilon 

The UJC I Chassis frame I Body Structure affected due to comsk,n. 

~-~---------------------
------ ----------- -- ------ ----- -----

--------- -- - ------·- •-··•- ---- ----- _,,. ,; 

---i----- --- .. - -- ------ --------- -------- · ----- -
-- . --- - --·· - ------· -- . 

···--·- - - - -------· -- ------- ------ - - ---·---·-· ·-- ·--- . 

·----- - ------- ------------. -
--- ---- -. --- . -- ------------- ---------- .. ·--- -------------· --
Oatelrmo, Flt Paulo? 0: Prell. Report 

- -------
. --- - - ----------- --- - ·------- -------·--

1J ____ Q: Final Report 
O;,te11ine, Fie Rttum lo?-

Days Of Repair: 

Resurvey No. of Trip: I - ---7 ~=. I 2) 

Report Format : 

Lump Sum/ l.8./: ($ 

----- 1Survey Fee: 

Add Fae: 0: Site lnsp ($ 

0 ) _S •RS._SI 
: Interview (S - -. - -- -

)i r, .. . •.~ D Tech lnvs ($ ____ - ---- -- -

Weekend ($ 

i T l'l!mporlati.::11: 

LO~ 

I 
I c-:-=J 



0 ....... 1 •• A #•---»LIZ"' OPTIMAWERKZPTELTD _. I ##.,.-I#~##,-....-.~ co.Reg.NO. 20121241515w 

/ SIN GA PORE www.ow.ag n /ODttmeWerkz ./Ootlmawertcz 

s'-:r~ "'"ff5 E /vd1 4td 1, 
29.03.2022 fit, . 

Vehicle No: Sl:L8963M - 4-~ '> Y"' j?tt1nfT 
Date: t'/2.tro 

Third Party Insurer: -tONP:<\C 5l,l, 6Sl'IJ 
Third Party Veh No: "tG804484R 

Model: 
Chassis: 
Reg.Year: 

AUDI Q3 SPORTBACK 1.4 TFSI 
WAUZZZF32M 1013834 

Date of Accident: 05.10.2021-- '.)..$ / 0 3 / '2,,2 
Estimate: VICTOR 
Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY 

1 FRONT BUMPER LH 1 
2 FRONT GRILLE WITH CHROME 1 
3 FRONT GRILLE LOWER GARNISH 1 
4 FRONT PARKING SENSORS 2 
5 FRONT SPONGE 1 
6 FRONT REINFORCEMENT 1 
7 REAR BUMPER 1 
8 REAR LOWER BUMPER 1 
9 REAR REINFORCEMENT 1 

10 REAR SPONGE 1 
11 END PANEL INNER 1 
12 END PANEL OUTER 1 
13 END PANEL TOP COVER 1 
14 REAR REFLECTOR LH 1 
15 REAR REFLECTOR RH 1 
16 REAR REFLECTOR COVER LH 1 
17 REAR REFLECTOR COVER RH 1 
18 REAR PARKING SENSORS 4 

-- ~~-. 

NO. SPECIAL NETT QTY 
1 FRONT BUMPER CLIPS 1 
2 FRONT GRILLE CLIPS 1 3 FRONT LICENSE PLATE WITH HOLDER 1 4 REAR BUMPER CLIPS 1 5 REAR LOWER BUMPER CLIPS 1 6 END PANEL COVER CLIPS 

1 

LABOUR CHARGES: 

UNITS$ AMOUNTS$ 
$1,283.00 

n-,, $1,777.00 
$366.00 

$275.00 $550.00 
$126.00 
$838.00 

$1,544.00 

? 

)( 

7 
7 

7 
A $464.00 

$596.00 
$98.00 

,t $723.00 
rl. $422.00 

;......_ $394.00 
A, $85.00 
.le-. $85.00 

Pt.. $179.00 
Jicl $179.00 

$275.00 Ji- $1,100.00 
l 

SUB TOTAL $10,809.00 
LESS 10% -$1,080.90 
PARTS TOTAL $9,728.10 

UNITS$ AMOUNTS$ 
$100.00 

$80.00 
17_, $75.00 

$100.00 
.1Z-oc.. $100.00 

$60:00 

S/N TOTAL $515.00 

X 

LABOUR CHARGES TO REMOVE, REFIX, REPAIR & READJUST FRONT ACCIDENT AREA. 2t?o! 
$700.00 

IIA Ser1nooon North Ave 5 s1no11Pore 
Ttl! l•l!Oi !1~84 0010 I ~A, 1,n« " · " . • 

Branch (Motor lnaurance Clalma) 
Blk 10 Arig Mo Kio IM P-r• ~ • • M ~- -· 
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o.:,TIMA.JE ref-<Z"" 
/ SINGAPORE 

Date: 29.03.2022 
Vehide No: SLL8963M 
MQd.ek AUDI Q3 SPORTBACK 1.4 TFSI 
Chassis: WAUZZZF32M1013834 
Reg.Year: 2019 

OPTIMA ,..,.. LTD 
CO. MIO, fliO, _,.,..,MIN 
WWW.OW,-0 G/~ 

Third Party ln§ur@r: 
Third Party V@h No: 
Date of Accident: 
Estimate: 
Surveyor: 

WNPAC 
GS04484R 
00,10,2021 
VICTOR 

~i?~/ 
LAB.OUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT FRONT ACCIDENT AR£, $800.00 

l!.ASOtlR CHARGES TO REMOVE, REFIX, REPAIR & READJUST REAR ACCIDENT AREA. $800.00 f ~&?/' 

llABOt.lR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT REAR ACCIDENT AREA, $1,000,00 ~;?'( 

liO TIJfF: KOTE & UNDERSEAL MATERIALS. ,(,"" $200,00 X 

liOCHECKWJRING & ELECTRICAL SYSTEM & ETC. $180,00 ¥ef 
ID DIAGNOSE & RESET FAULT CODE. $170,00 '7 . 

LABOUR TOTAL $3,850.00 

TOTAL $141093.10 

-- -
~rfinP!1 lt,,iotl'ir ln•_ll_r~-ni:-•~c--,.-.. --
u,~ 111 ~I\~ 11(1 Klu 111,I flil! k Ii . fl'l•I 
,~, i•lllll 11~11, ,ll~!I l Fs I ; .01 llA s111Qi11,flf11 !leaoo 

- •nn) M ll l1 1'.1 H 
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~223S0008 / AH LIM MOTOR COMPANY (MAIN) 
ENTRY DATE & TIME: 2810312022 16:34 (SGT) 
SUBMITTED BY: ZILA 
VERSION: 1 (28103/202216:34 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Fonn must bA CAOlPIOJftd by Ibo PollcyboldftC end/gr Ibo Aulbodsed Delver 3. Information provided musl be 111 lruthful and accurate ea poaalble. Any wilful misrepresentation or witholding of material facts may anow insurance companies to repudiate 

4. The Issue and acceptance of this Form by lnsurence compenles la not an admission of policy llablllty on the part of the Insurance companies. policy llablllty. 

6 MY fall! mpodl~ may Ill mftNDd to !be Polk'I Ir' lnYNIIGdoD 6. This repon will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) tor arcl)iving 
and thel copies of this report will, for a fee, be made available upon appllcaUon 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. 

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? ................. ........... . ......... .... ... .. ...................... .. .... . 
Name Of Registered Owner 
NRIC No .. .... . ... , ... , .. ,, ......... ....... ...... ........ ........... . 
Email Address .. . . .. .. . . .... . . . . . . . . . ... ... ...... ..... ... ........ . .. 
Mobile Phone No . . . . . . ... . . . . . . .. . . . .. . . . . . . .. . . .. . .. . . . . . . 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

............ ·· ··· ··· ·· ···· ··· ·· ···· ··· ··· ·· · 
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 

...... ........... ..... .... , .. 

' ....... . .. ... . 

fl Accident report SA 19223S000B 

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 HONG 
SXXXX.753B 

Page 1 of 21 



SKETCH PLAN #2 

. Y'o Cti1i.. l<o: ,15 RJ fuwu.rcl LLppu-
D t f .d t· :l'/t u~ /Jo:i..2.rime: r,q-~~w, Loc~t,on:_ I . J $LL o,."'6 !> IY1 ih., ;,;~n1 a eo acci en. ~- r ._ ,.. A 3 1,l Vehicle'-'; • o · 1 I' j 
MyVehicleA: UJ ,1,.33~t Vehicle ~ ~;."l'l'-'l'i o: ~o-.,s~.!J.l ' · 
SKETCH PLAN ( S I ,·, . 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

cut itthi .~'j l~~,t f o;Y1 it1l r:.9 hf J a11J ~-hi pped %ctden ~ . I 11r1<rn(\~td -to . 
~kyc_ I\'\~ vtl,~~~~t A ( SlTl~331:) i~ °iiv.H • Ko\vtoJ~f J- if lhlf_~-~ ~tS( LL S-~H,3 M) 
lodl{Vld t)1t lO\.l \J (liYt ~ p '" ~))~1t, (\~~ d \tt~t i'rl4 \.le\1i de. fu.1V1 ~d1i:J , 

& "Yl.51,, I+ 1'4\u ue.\, kle. n•w1i cl ¼two--tJ t\\1d hi·t:'1 vehi dt Pr>t:. __ _ 
v~htt\e,. €> W(\j __ ,t th \,i+ b.:J o--H,t i' v.t½11 Cl~.s bQ.L1 \Yld ,+ 0.11d +he.~, 
it- ~it \"l'l_j vdildt ~~ G\lv'\ 1\1. j vdddt t\1til hit Vlhtde. fbE- Qj 0-11"1, 

f-------------------- ------- ---- -··--

0 Cl,;,,, 00/TP at Ah Um ~ ow .~'n O~ otl,e, wo,kshop O Repocting Only 
R~marks : Please forward a copy of nl)' etile accident ~ o : 
My workshop : 
Em.iii addrnss , 0 \'i \I.AA \N' I:. (l'(_ 'l, 
S, myself : 
Email address : 

Note: Please take note that )'our inrurer have 14 days timefr.1;111e for you to submit ow,, damage daim under 
you own policy. l<indly check with ~•our own insurer for rnore inform;itfo11. -

'-0 -EC_LA_R_A_T_IO_N _______________ _ ___________ ~----

'C:s;;.;z:z" ""'"' .,, ,,,, ., "", "'"'" 
Pol1c;-h9'd<•r ·~ S1:n,H ,,,c• 
D~l t> & Tim,: 

'.J rlvN·~ SJr,; no1-"l1w~ 
ltf dr i;,c,r is 11ct ti·~ ;:,ot cv~,:>l<i t:) 

rt/ fl eel dent report SA 19223S000B Page G of 21 
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