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~c~- -------1 REF: c1t/ 
H/Te.,.:',,f;-------1. _____ A_s=-s-1c_mm_

1

_NT _____ L ___ _ 
F11>m: 

Date: .I'/="7 rry t:? 1, t:J? Veh No: Yr Regn: . Estlma!ed Cost 
Type: §'t M.Cyele /Bus/ Van f Lorry f Taxi I Prime Mover I ®t!!Jws I TP BES' op RES' EVA I (NV/ MY 

Truck/ Trailer or r4 ) , 

LI'/ {1 
To Inspect Vehk:le No: 

Make: /Jvd,· ·-p5 c.c atWortshoprn1s c~ C_Vwi Colour /4.;::,. w~.~ AJC: Insured/ Std/ NI/ NA of 
Sp.Reading _9&to T/Radio: Insured/ Std/ NI I NA 

-- -
Insured: 

Eng/No: - - - - -- --
Polley No. 

C/No: wA-u ?ff.Z-rfT 9·9A "03119? 
---

Claims No. ,-
Gen. ColldB Fair/ Poor/ Burnt -

Sum ITl$Ured; Excess: 
Steering: lno~/ Jammed/ leaked/ Bumi or -

- ----(Client's Record) 
Brake: lno~ I Jammed / leaked.J Burnt or Make 0IVeh: 

i' 
I 

Modi: NII I~ STD A/Rim or -
?~~l~o ~R1y· Tyre Size; F: 

(Polley Condlflon) 
R: -2 f~ / .J'5[Zlf 17 _ --Remark: The veh had commenced Its 

BS/ DUN I EXNOVA I GY IFS/ LIZA t@oHTSU I PIR /SUMI / repair ot the time of lnspectJon. 
TOYO I YOKO or 

Bal. 0< Matlcel Value: 
.Emnl Bu: 2 IOAC Accident Rport Consistent? : V es or No R/Ba1. _ _2_ mm R/Ba!. mm --GIA I PR Seen: Consistent? : Yes or No 

1./Bal. 

2' \ 
1./Bal. '±'._ mm 2 mm EsL Repairs: 01 days Res.: Yea or No D.OAT/-7,J 12 2 D.0.1. /.37/f I t"1~ , -_&!__% 3 Val.: Yes or No ·' ,___.. Lum Sum: 
Survey held at 

CA I REV I 
C!Fft f 24HRS Des. of Damages : Frt / I:!!!) 0/S I N/S / U/C I Rooftop or 

Vehicle: IN/ OUT Dato: Person Contacted: 
The U/C / Chasaia frame I Body Struetura affected due to comslon. -

Date/Time Acllo() / lnstructlon ·- ·--·-· 
--- - --- -- - · - ---· 

---/ -

-- ---· - --·- -· .. . - --- ·- - ·- ·· - --- ------ -·····-·•- ---·-·--- ·- - - -- -- . - -- - ·---- --- ---·-· -- --- ---··--· -·-- - ·---- - --- . ----------------- - ·-··-- - . . ·-- ·- -- · - · . - - - . - . . . -- - - -- -- - ·-- - . -- -. - ---- - -·· ·• ·- ... --- -- . ---- -- ·· -· - - ----- -- ------- ·- ---- - - -- . - ·· ------ - -- --- ··- . --- - ---- t--- --- ---- - - ----- ---- ----···--- --------- - ·-·--·-· - ----- . ------· 
I ·---- -- - - ---- -------- -------------. --- --------------.. ··- - ----- ······---------- -- - -

Oatemma,FltPmto? O: Prell. Report 

,, ____ 0: Final Report 
Oalo/l'me, flt Return IO? 

2) 

Report Format : 
lump Sum 11.B.I: (S 

·- - - -- -- -- - - - ----- --· -
Days Of Repair: 

Resurvey No. of Trip: 1 
1Sutvey Fee: 

IT tansj)Or1a!i,:,i: 

Add Fee: 0 : Site lnsp ($ --~ -. _____ )j_s. rcS. ___ SI 

Q : Interview ($ ______ _ )
1 

r .. ... )S o. Tech lnvs IS __ . . __ ·- ), o~ 0 Weekend ($ 

- - -.--

,.. 

-i s 

I 
rv 

l 

r 



ffi iffi • 
Chew Goon Motor 
Blk 10 Ang M K" #01-15 16 o 10 Industrial Park 2A, Avenue 5 
Tel: 648

4 
1 ~

2
7

6
&(#03-o5, AMK Autopoint Singapore 568047 

8 
. 24Hrs) Fax: 6484 0465 

usmess Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: China Taiping Insurance (S) Pte Ltd 

Accident Date: 27.03.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

ti: :it 
Quantity 

1pc 
14pcs 
1pc 
1pc 

/~cs 
4pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

:!ti 
DESCRIPTION 

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

Rear Bumper 
Rear Bumper Clips 
Rear Bumper Core 
Rear Bumper Reinforcement 
Rear Bumper Sensors 
Rear Bumper Sensor Holders 
Rear Bumper Lower Diffuser 
Rear Bumper Lower Diffuser Moulding 
Rear Bumper Inner Sensor Control Box 
Rear Bumper Auto Boot Sensor 
Boot Emblem (Black Edition) 
Boot Badge S5 (Black with Red Edition) 

Less 5% 

Rear Number Plate 

Labour Charge - Panel Beating, Repairing Of Boot, End Panel 
And Part Replacement. 

To Respray Affected Areas 

To Reseal Paint Protection (Diamond rite) to Spray Paint Areas 

LKK Auto Consultants hence notify , 
the Repa,rer of the followi,rig: 
• To resurvey beforeJ;1fter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~ party sun,ey is on a "Without Prejudice" basis 
• No Illegal modificatron(s) is allowed 
• ~up~•l?1"8nta,y item(s) must be resurveyed Ind 

IS subject lo final approval rrom Insurance Company .. 

Acknowledged by RepJirer 
Signature: 
Date: 

/Ut17 4,,r,A&th/ 
?/E,,,, d? 

/%~ A.ft,'r/ /4,~ 
.7v~ 

Third Party 

Policy No: 

12.04.2022 
Date: 

ffd~~$~m ll!lt?l El 
ftJ11!4} # $ ffl.M~ 

• 1lr m Amount~ 
,1 

Unit Price $ cts. 

9.00 
4~ 1,840.00 ,__,,, 

126.00 --
f.__ 2so.oo x I 

/! 820.00 /\ 11 
265.00 
45.00 

530.00 f-.f> 
180.00 '7 

tv,' 620.00 .......-- I 

,-_ 460.00 Ji( 
la.-.. 360.00 
Ji.... 265.00 A 

.lk..c 115.00 -
k 135.00 

5,741.00 
287.05 

5,453.95 

-.: 
Fs 

l 

• 
' I ' J 

l 

~5~.,,_ 
k.,_ 45.00 SN I 

480.00 .7e:;;-r 

600.00 ~~'( 

( I/,· I I} 400.00 

Total : 6,978.95 



- /CJ J 

SA19223SOOOC / AH LIM 
ENTRY DATE & TIME· 28~~1~2~ COMPANY (MAIN) 
SUBMITTED BY: ZILA. 15:41 (SGT) 
VERSION: 1(28/03/202215:41 (SGT)) 

(jlJ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This For~ must be completed by the Policyholder and/or the Authorised Paver . • 3- l_nforma_u_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate pohcy hab1hty. 
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. 
5. Any raise reporting may he referred 10 the Pollce foe lnvesllgallon . . 
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 .. .... ..... .... .. ..... .......... .... .. . ...... ....... .. .. .... . 

28/03/2022 15:41 (SGT) 
27/03/2022 11 :05 (SGT) 
728 Ang Mo Kio Ave 6, Singapore 560728 
CARPARK 
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 .. .. .... ... . . .. ..... .. .... .. .. ..... .... ..... .. .. .. ..... .. .. . 

SFT79Y 

No 
SEAH YUEN SERN 
SXXXX759F 
BRANDON_SEAH@YAHOO.COM.SG 
(Phone) +65-92470727 
+65-92470727 

Audi 
S5 
S5 4.2 FSI au AT ABS DIAB HID SR 2DR 

Private use 

No - Claiming third party 
Private car 

Transmission .. .... . .. .... ... • • • .. • • • •. •. • • • • • .. • .. • · • • .. • • • • ·.. Auto 
cc .. .. . . . . . . .. . .. . . . . ... . ... ... ... ..... ... . ... .. . .. ..... .. . · .... · ·.... 4163 

INSURANCE COMPANY 

Name of Insurance Company ... .... ... .... .. ...... ..... ..... ... ... ... ... ... . 
Type of Coverage . . . . . . ... ............ ..... ... ... ..... .... ..... ... ......... ... . . 
Fleet Policy .... ... .. .... .. ... ... ... .. • ... • ... · • • • .. · · • .. · ... · · ·· · .. · · .... .. · • • .... • • • .. • 
Policy Number · • • · • ·.. • • · · .. • • • • • • .. • • .. • .. 
Cover Note Number . . · .. .. ... · · · · · · · · · · · · .... • • .. • • 

DRIVER 

Name of Driver 
'-JRICNo 

•• 

.. . ' .. ... .... ... . ..... ......... .. .... .. ... . 
.... ' . , ...... . 

!\r,.id,.m t r,:,nnrt ~ A 1 ~223S000C 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA605461/1 
18/01/2022 - 17/01/2023 

SEAH YUEN SERN 
SXXXX759F 

Paae 1 of 16 

L 



SKETCH PLAN #2 

- -- - - - - - - --- - --- - --, 

f ' ·· ' 

Dl:SCRIOE CIRCIJMS'J'ANCES OF THE ACCIDENT 
,--- ----- --- - - -- -

-· -b~( ~\!1, it-1 t w~~-
-th~L /'&(i\Lf) \. ()' 

5-f~t I v'/\".J\ 
\ie~',t-\9-'--· 

. · S...i..-l(\..v,1 , l · ) r------ :::;-
~... ~ \lh~1,,t --l-t..:J\: 

-+{1{,!\ ~ -i. u,1 . 
7 :r--' 

\A,-h '1 k,1 " 
4 

·Nv>/\~ 1 ,..,r,0 .rv1~· 
V&·,t:,i Q )3 h,,:. 

er.Sur.Ji:., \ °i {)Oj ,l-{- -~ ..fvr II ... s 7 
- ·-

. 
. 

- ·-
----- - --.. 

-
... ~·- ·-· _ _. __ 

·- - -
0 Claim OD{TP at Ah Lim i'Aotor ,,..fjci 
Remarks: rle.ise forward a copy of my efile a 

la lm oo9ther workshop 
cddcnt report to: 

0 Reporting Only 
1 My workshop : Civlv-" ~ r, rv'\c:r\-o<· 

.C~ •Yl. Sj Email address : C\ol S@cl'l.?-1.V~<:..o,,(hc,{:'or 
& myself : bcc..<'dc;/\_ '6<?.cd,@~cJ"o 
Email address : O •u:,r(\. <:;;~) 

Note: Please take nota that your Insurer have 
you own policy. f(lnclly check with your own I, 14 days tlmaframc for you to submit own damage claim under 

1surcr for mora lnforniation. 
DECLARATION 
I/We declare tile foregoing part1<:uf;, rs are true in evory respect. 

- . -- - ~ -- ---- - -Drivor·~ Sit{ ature 
[I f driver ls not tho J)Qlkvholde!r/ 
!)a te• & Tlrn!!: J 1'"\) \ d' )- NRIC/f lN No.: 

--
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