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From:
. ———_____ Date
Estimated Cost: ' "
P 1y p\w\,-
To Inspect Vehiga No:
at Workshop mys C g iy
of
Insured:
Policy No.
Claims No. ¢
Sum Insured: _ Excess:
(Client's Record)
Make of Veh;
(Policy Condition)
Remark: The veh had commenced |ts N/S oS
repalr at the time of inspection.
)

Bal. or Marke! Value:
IDAC Accident Rport:
GIA / PR Seen: Consistent? : Yes or No

——— .

! Est. Repairs: )} é- days

Lum Sum: _ZQ _ %
CA |/ REV | REP, | 24 HRS
anp e

| Date: ___ Person Contacted:

Consistent? : Yes or No

Res.: Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

Veh No:

‘P/:7- 79’}_ Yr Regn: /// ﬁf

Type: @/ muw [ Tax! { Prime Mover /

Truck / Traller or A .,
Make: Aaa//' . j’j cC 4/[}
Colour P2 whiz AIC:  Insured/Std /NI I NA
Sp.Reading 7 /f0 T/Radlo: Insured / Std / NI / NA
Eng/MNo:
N WAUZEELST 999 C3/, 97

Gen. Condi ood | Falr/ Poor ] Burnt
Steering: Inog’l Jammed / Leaked / Bumt or

Brake: Inoed/'e'rlJammedI LeakedJ Burnt or
Modi: NI/ m 1 STD A/Rim or N
TyreSkza: J%57%¢ 7R 5

R: 275/ 35ZR 5

BS/DUN/EXNOVA/GY /FS [ LIZA I@OHTSU IPIR/SUMII
TOYO/YOKO or

Eront Rear

R/Bal L - R/Bal. 2_ _mm

LBa. §___ ¥~ - UBal Z__ e

vor 2/ 3/ 27 0ol /7 v )z /Zo2 Z
Surveyheld at —

Des. of Damages : Frt / @ O/S 1 NIS 1 UIC | Rooftop or

The UIC | Chassis frama / Body Structure affected due to collision.

£ ’ Date /Time [ Action/ Instruction

——— e

Date/Time, File Pass 0?7

e e —— ———— e et it e e,

: Prell. Report

1) - D: Final Report Resurvey No. of Trip: e :SUNeyFee: KA
Octe/Tme, FBe Rotum 107 - "rmm; N
f 2 Add Fee: : Site Insp (3_‘_‘_ _______')f__s.r(s._,_s: e
T ’  Interview N _-A_“ m): Fires
Report Format : o :] Tech Invs (5. — * . ) oren h ‘ {
Lump Sum/1.B.I: (S B o Weekend ($ o ) |
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» 17 & #03-05, AMK Autopoint Si

) g point Singapore 5

;::' 6484 1626 (24Hrs) Fax: 6484 0465 gapore seo047 Fer
iness Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 ?/

To: China Taiping Insurance (S) Pte Ltd Third Party
Policy No:
12.04.2022
Accident Date : 27.03.2022 Date:
Specialised in Car Painting, Weldin ’
5 ! gl D e |
Panel-Beating and Insurance Claim. ESTIMATE iggﬁi%%ﬁ& ;
(=]
¥ E :
Quantity % - B #H 4 Amount 5 .
DESCRIPTION Unilt Prige . e,

Estimate Cost of Repair to "Audi S5" Reg. No. SFT79Y
Claiming Against Your Insured Veh. No. GBJ9497P

KB 1.840.00 ™

1pc Rear Bumper
14pcs Rear Bumper Clips 9.00 sle. 12600 —/
1pc Rear Bumper Core e 290.00 X
1pc Rear Bumper Reinforcement 7T 820.00 A
/ 2pcs Rear Bumper Sensors ! ﬁ o1 265.00 530.00
4pcs Rear Bumper Sensor Holders 45.00 180.00 7
1pc Rear Bumper Lower Diffuser ar 620.00
1pc Rear Bumper Lower Diffuser Moulding I~ 460.00 X
1pc Rear Bumper Inner Sensor Control Box ‘)" 360.00 X
1pc Rear Bumper Auto Boot Sensor L 265.00 A
1pc Boot Emblem (Black Edition) 115.00 —
1pc Boot Badge S5 (Black with Red Edition) Az 13500 —
5,741.00
Less 5% 287.05
5,453.95 25
b —
Rear Number Plate 4 6»4: )4/4 ) Zbew 4500 SN
Labour Charge - Panel Beating, Repairing Of Boot, End Panel 480.00 ; &‘Y
And Part Replacement.
To Respray Affected Areas 600.00 ?4
To Reseal Paint Protection (Diamond rite) to Spray Paint Areas / v / ) 40000 7
' Total: 6,978.95

LKK Auto Consultants hence nolify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damagex pari(s) during resurvey
e Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
. ® No illegal madification(s) is allowed
® Supp:lementary item(s
is subject to ﬁgal a:‘;()rc)wr::‘?:obr: Im:éowmhy

Acknowledged by Repairer
Signature:
Date:




& siNneaPORE ACCIDENT STATEMENT

|1MPORTANT NOTICE

- Please report the details of the accident i

2. This Forny mu?ﬁmx e accident to speed up the claims process.

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

policy 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.

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. . .
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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Sub'mission - 28/03/2022 15:41 (SGT)
Date ofAccn_dent e e 27/03/2022 11:05 (SGT)
Exact Location of Accident ey 728 Ang Mo Kio Ave 6, Singapore 560728

Additional Location Information ............ e ——— CARPARK
Singapore

Country/State of Loss ............ A TR RS e T
DETAILS OF OWN VEHICLE

Vehicle Registration Number SFT79Y
INSURED/POLICYHOLDER
Iscompany? ... . [SUTUU U No
Name Of Registered Owner ... ... SEAH YUEN SERN
NRIC NO .. o e SXXXX759F
EMaILAAATESS  o.voom s s sisvensomsimanammsanis siwaiimssas s v iesasiss BRANDON_SEAH@YAHOO.COM.SG
Mobile Phone NO ... .. ... (Phone) +65-92470727
Alternative Phone No PSP PR +65-92470727
VEHICLE PARTICULARS
MARUFACHUNEE ...v.ovcns ommionasiin inbasi biosssssissssss dossis ssismssiinissiiomsass Audi
Model s o s e et B R N S N S5
Variant ... ... e S54.2 FSI QU AT ABS D/AB HID SR 2DR
Exact purpose for which vehicle was being used at time of
accident e e s e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? PP PO No - Claiming third party
Vehicle Category ... ... R e s Private car
TranSMISSION ... oo e e Auto
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
TYPE Of COVOIAZO .......ooooorecrnansrinssmssemamssissesssnssimsisinsintssensass Comprehensive
FIBBE PONICY ....covvvevvniieiceiiriinsiie s s ~+  No
Policy Number ... e GA605461/1
Cover Note Number TR  REIRLITEI PRI PPEPoN 18/01/2022 - 17/01/2023
DRIVER
Name of Driver semsane e SR SRR SRS SEAH YUEN SERN
 E ATALIIITIPPR P SXXXX759F

\RIC No
: Paage 1 of 16
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SKETCH PLAN #2

Da . 3 . o = » . .
te of accident: -37"3"3:1 L Time: ] [:6Sam Location:

ggpﬁrl-’ Ile\m?l E')“f

18 Ak fee 6

My Vehicle o: QFT 79 v , ;
: Vehicle B: ? : .

SKETCH PLAN - _.(11."5 QQ?(:PP Vehicle C:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| y S
W By ph my vl &

(alized sk \flcly

<7
Bﬁ "1'\»"

fapfed A ..N}ZJ while :{U.Ior

""Ij-"\\ 2 ](\CM’(‘ -{s.o-luf/l .

(Jclaim OD/TP at Al Lim dotor AATIaim oofrp

Remarks : Please forward a copy of my efile accident report to:

My workshop : Chowr  Geon Moo

Email address : t\olf)@c‘xau)igoo..mu{“or.c'.:'vn. S‘J

& myself F braeslen. Beah@yahoo .comm. $9

Emall address :

Note: Please take note that your insurer have 14 days timeframe for you
you ova policy. Kindly check with your own insurer for more informatior

3
atbther workshop Ll Reporting onty

to submit own damage claim under

N.

DECLARATION
I/We declare \he foregoing partisulars are true in every respect.
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Drivar's Sixpatura
(Il driver is hot tha pallcyholdor}

Date & Time: -_H.3 \97"
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