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. ASSIGINMENT
From. D vento:  SME 27)FL - VrReg: ald gﬁ_

Estimated Cost:

. oD @W‘s /TP RES | OD RES [ EVA[INV | MV

To ln;pectVehic!e No:
at Workshop mis
of

Insured:

Policy No.

Claims No.

Sum Insured:

(Clients Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its
repair at the time of inspection.

JlouK

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
“GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yesor No
Lum Sum: % 3 Val.:-Yes of No

/

CA | REV | REP. / 24 HRS
vehicle: IN/OUT

Date: Person Contacted:

Type: @r [ M.Cycle [ Bus | Van ! Lorry [.Taxi | Prime Mover /

Truck/ Traller or
Make: - /4\4}(4’ A3 o 395
Colour Wiz AC:  Insured/ Std! NIINA

-

Sp.Reading 8! 289 .

Eng/No:

T/Radio: nsured / Std / NI/ NA

Gen. Cond: C@dl Falr/ Poor [ Burnt
Steering: ln.l Jammed | Leaked / Burnt or

Brake: r@erl Jammed [ Leaked / Burnt or
Modi: Nil | @'ﬂ | STD ARRim or

205 [SSRLG
R: X -~

BSIDUN/ iXNO\IAI GY /FS I LIZAIMIC | OHTSU [PIR | SUMI/

Tyre Size:

TOYO | YOKO" or

Front Rear
RIBd. ¢ - RBl. ¢

L/Bal. A mm UBal. ¢ mm
a. &6 I
D.OA. D.O.L

Survey held at

Des. of Damages : Frt | Rear ] OIS | NIS [ UIG | Rooftop-or
AT NS

The UIG | Chassls frame [ Body Structure affected due 1o collision.

Date / Time | _ Action / Insfruction

CiNes Wiy 222 &V 6307 > 522

" DalefTime, Flle Pass (0?7

1)

DatefTime, File Return to?

2

FepapF o ;

Lo Suee / LB Y

P ) ‘Weelend 8

: Preli. Report '
; Final Report

Days Of Repair: .

Add Fee:

Resurvey No. of Trip: Survey Fee:
Transportation:
-Site Insp (§ )| s+Rs_S
D'. Interview ($___ _) Photes P
D: Tech. lnvs (8 )| e
.
'; TOTAL __:Jm




J.E.W Motor PTE LTD

Address: 60 Jalan Lam Huat, #03-72
CARROS CENTER, Singapore 737869

Vehicle number: SME2917L
Make/Model: Audi A3

Year: 2018

Chassis No: WAUZZZ8V611077322

Date of inspection:

Date of dismantling parts:

Date of after repair:

No. Parts Replacement Qty List price

1 |Bonnet 1 $ L+ — 3,158.00
2 |Bonnet RH hinge 1 S X 182.00
3 |Bonnet LH hinge 1 S £ 182.00
4 |Bonnet lock 1 S X 234.00
5 |Bonnet lock catch 1 S > 110.00
6 |Front bumper 1 S ﬂ ~ 2,089.00
7 |Front bumper clips 1set $ VLo AMy— 70.00
8 |Front bumper RH side retainer 1 S X 45.00
9 |Front bumper LH side retainer 1 S e — 45.00
10 |Front bumper LH side cover 1 S X 189.00
11 |Front bumper reinforcement 1 S o 808.00
12 |[Front bumper inner sponge 1 S L~ 231.00
13 |LH headlamp assy 1 S (wnaq ~ 5,478.00
14 |LH headlamp nozzle cover 1 $ X 67.00
15 |LH headlamp nozzle 1 $ X 202.00
16 |RH headlamp assy 1 S W 5,478.00
17 [Front LH fender 1 $  pp”7 91800
18 |Front LH fender splash shield 1 $ X we 78.00
19 [Front LH fender splash shield clips 1set $ X wn 50.00
20 |Support panel 1 $ ®Cnq - 831.00
21 |Front grille 1 S % (ra /1,478.00
S 21,923.00

less discount 5% S 1,096.15

Total: S 20,826.85

No Parts Replacement Qty Special Nett
1 [Front number plate 1 S 70.00
2 |Radiator coolant 1 $ %R 80.00




Total: S 150.00

Labour and Misc , i j
Panel beating on affected and consistent areas S 600 1,400.@

$  Geo 120000

Spray paint on affected and consistent areas
To check all wiring and all lighting system S ZO 100.00
To rust proofing on affected and consistent areas S @O 60.00
To refocus and adjust headlamps assy S 10 100.00
Remove and reinstall aircon condenser and al| aircon attachments to S 1 Wwe 320-0ﬂ
faciliate repair \ 7
T 10O j
Remove and reinstali radiator, hoses, fan assy and all radiator attachments to S W 350.0(”

facilitate repar j
_,

Reset and diagnose control unit and fault code after repair and parts S /60 550.00
replacement
Total: S 4,080.00
Tt 47415979 (125358
o OhCeK  Cons/ dirmage!
‘Wﬁz o ()/,Z ZQ S/}Zq-_ﬂ){}ﬂé/ J 5 Spare Parts: S 20,826.85
Special Nett: S 150.00

L]s fKevur "‘;’j f\%/e\, “7”“‘4‘/ Labour: $ 4,080.00
%”Vf"ﬁ/" C //‘/(M Lo - Total Amount: $ 25,056.85
0 4f drys

LKK Auto Consultants hence notify

the Repairer of th ]
L & following:
To resurvey before/after Spray pginﬁng

® Thirg party survey i ]
¥ 1S 0N @ "Withnayy Prejudice* pas;
* No illegal modilication(s) is alloweq il

o Supplementary itemy(s)
: . must be resyny,
IS subject (o fing approval from lnsura:py:d Company

Acknowledged by Repsirer
Signature:

Nate:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehiéle to be Exported:
Intended Dereglstrat|on Date:
Vehncle Make:
Vehlcle Model.
Priméry Cblour:
Mén.ufacturing Year:
Engme No.:
ChaSSIS No.:
MaX|mum Power Output:
Obeh Marvke't‘\-/al‘ﬁe: ”
Origfnal Registration Date:
First‘Registratvion Date:
Transfer Count: R
Actual ARF Paid:
Intended PARF Rebate Details
PARFEligibility:
PARF Eligibility Expiry Date: '
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Da"Eev I
COE Category o
COE Perlod (Years)
QP Pald
COE Rebate Amount
Total Rebate Amount

The mformatlon contamed hereinis correct as at 06 Jun 2022

7 Singapore NRIC

790J

SME2917L
Yes

07 Jun 2022

AUDI

A3 SEDAN 14 TFSI COD S TRONIC
Wh|te

2018

CZE693520

. 'WAUZZZSV6J1077322 '

110.0 kW (147 bhp)

 255ep2018

Yes
24 Jep 2028

 $26,14000

255ep 2018

1
$28,596.00

*21 447,00

245ep2028

B- Car above 1600cc or 97kW(130bhp) -

10

‘ $31,307.00

| $19,71400

$41 161 oo -



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth

Relationship of Owner & Driver

4‘/0’ |22 Accident Time: _ (0419
_ BK A6 Yichun A€ 9 cavpari

(24-HR-Format)

i SMEATIT L Make/Model: Audv A3

:_ERgo
_Edwin Ton fong You | 89014790 T

Policy No: _ DMP G 220033(2

Company Tel

7616 4s54e Owner’s Hp
A above

1 fﬂ 1970 DRIVER'S License Pass Date_ 29 [10 (3018

+ Spouse\Parent\Children\Sibling\Employee\Others:

DRIVER’S Address B A5 fishun Ave 9 Ho4- 159  LHLoxrss
DRIVER’S Contact No./ Alt No. :1) Tbl6 2546 2)

DRIVER’S Occupation INDOO \ OUTDOOR (e.g. working inside or outside office)

Email Address @dw | AtUY é MW[- (O

Weather & Road Surface : CLEAR & DRY \ RA]NING & WET \Z R RAIN & WET
Reporting Type : Reporting Only@ Claim Own Insurance

Number of Passengers (Including Driver): £

&

Was there any video Captured by car camera: {ES i NO
Exact purpose for which vehicle wai} being useB‘E{ time of acc1denork Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: ILF 54/4 v

Vehicle. No:

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

z

NEW - Passenger’s name & gender:



pORTANT NOTICE
/’—————

, pease report correctly the details of the accident to Speed up the claims process

, Ths Form must be completed by the Policyholder and/or the Authorised Driver,
ible. Any wilful misrepresentation or withholding of material facts may

3 Information provided must be as truthful and accurate as poss

alow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance conpanies is not an admission of policy fiabilty on the part of the insurance

con‘panies.
5. Any false reporting may be referred to the Police for investigation.
GIA Records Management Centre established by the General Insurance Association

6. The report will be forwarded by the insurers of the

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 avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are per mitted to collect, use, disclose
and/or process My personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
Who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i)) investigating the accident and/or my clains;

(i) carrying out and/or dealing With ny instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes™)
(b) all insurer(s) who have insured vehicle(s) involved iR this assidant and the IRsurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or miore of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Péiicy holder's Signature / Date &
Time & Time Personnel

Sketch Plan

yewicle ko ome o411

/\ Vellde B LT 549y
tlcle F 5414

Bk g4 Yishun Ave g



e Circumstances of the Accident

" On 4 Slatd dgre  and fime

[_vehicle A was  payged

[

y
af e Sakd Toatie,. Whin | came tact to seprinve

/ M vehitlt  at  abouf Apm _, | 0aw  domagts on my
/ vilele  fnt povtion. ( fham  wet o chtck ay

n- Qr camyAd  avd  realieed paf  velide b oliided

onfo My vllucle :ﬂwmf Iporh‘dn while  raversing .
v

Declaration

VWe declare the foregoing particulars are true in every respect

o 72

P zyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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