
REF: C CT 220os4o9/T413 
ASSIGNMENT 

SME 2217L Y Rag Zolip_ From: Veh No: 
Type: Mr l M.Cycle/ Bus / Van/ Lory LTaxi / Prime Mover 

Date: 

Estimated Cost 

OD TPWS /TP RES /OD RES/ EVA/INV IMY Truck/Trailier or 

To Inspet Vehicle No: Make: 
C.C 

wwte 

spReadingY280 

A/C: Insured/ Std/ NI/ NA 

at Workshop mis Colour 
TIRadio: Insured/ Std / NIINA 

of 

Insured 
Eng/No: 

CINo: wy 22z&v6 Jl29 S22 
Policy No. 

Claims No. 
Gen. Cond: oyd Falr/ Poor / Burnt 

Excess: Steering: Inorderl Jammed/ Leaked/ Burnt or 

Sum Insured: 

(Client's Record) 
Brake: inorder / Jammed / Leakad / Burnt or 

Make of Veh: Modi: Nil/_m STD AJRim or 

20s/ssRlG. Tyre Size: F: 

R: 
(Polity Condition) 

NIS OS BSI DUNEXNOVAIGY/-FSI LIZAI MICI OHTSUI PIR/ SUMI 
Remark: The veh had commenced its 

repair at the time of inspection. TOYOIoRDo 
Bal. or Market Value: 1OtK Front 

Rear 

RIBal. mm 

Consistent?: Yes or No R/Bal. mn 

IDAC Accident Rport: 
Consistent?:Yes or No LBal. 

LBal. 
mn 

GIAPR Seen: 
D.O.A. 

D.O.. 4/22 
Est. Repairs days 

Res.: Yes or No 
3EW neodoi 

3 Val.: Yes or No Survey held at 

Lum Sum: 

wT Des. of Damages: Frt Rear 1,O/S I NIS UIC I Rooftop or 

FutNS CA I REV | REP. I 24 HRS 
Vehicle: IN/OUT 

Person Contacted: The UlC| Chassis frame Body Structure affected due to collision. 

Date: 

Date/Time Action Instruction 

Date/Time, Fle Pass lo? Prell. Report Days Of Repair: 

Final Repot 
Resurvey No. of Trip: 

Survey Fee: 

Date/Time, Fle Return to0? 
Transportaion 

Add Fee:Ste Insp 

:Interview s 
Tech. Invs $ 

Weelend 

2 
Photes 

RepForver: 
hers 

TO1L 



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: WAUZZZ8V6J1077322 

Date of inspection: 

Date of dismantling parts: 
Date of after repair: 

No Parts Replacement Qty List price 

Bonnet bt 3,158.00 
2 Bonnet RH hinge 

3 Bonnet LH hinge 
Bonnet lock 

5 Bonnet lock catch 

6 Front bumper 

7 Front bumper clips 
|Front bumper RH side retainer 

182.00 

182.00 

4 1 234.00 

110.00 

2,089.00 
1set 70.00 

8 
Front bumper LH side retainer

10 Front bumper LH side cover 
11 Front bumper reinforcement 

12 Front bumper inner sponge 
13 LH headlamp assy 
14 LH headlamp nozzle cover 
15 LH headlamp nozzle 
16 RH headlamp assy 

45.00 
45.00 

X 189.00 

808.00 

231.00 
5,478.00 

67.00 
202.00 

5,478.00 
1/Front LH fender 

18 Front LH fender splash shield 
19 Front LH fender splash shield clips 

20 Support panel 

21 Front grille 

918.00 

1 3.00 

1set 50.00 

KC 831.00 
%Cra1,478.00 

21,923.00 

less discount 5% 1,096.15 
Total: 20,826.85 

No Parts Replacement Qty Special Nett 

1 Front number plate 
2 Radiator coolant 

70.00 

80.00 



Total: 150.00 

Labour and Misc 

1 |Panel beating on affected and consistent areas 

S60 1,400.00 

6o0 1,200.00 
2 Spray paint on affected and consistent areas 

100.00 

3 To check all wiring and all lighting system 

$ 60.00 

4 To rust proofing on affected and consistent areas 

30 100.00 
5 To refocus and adjust headlamps assy 

MYtO 320.00 
|Remove and reinstall aircon condenser and all aircon attachments to 
faciliate repair 

K 350.00 

7 Remove and reinstall radiator, hoses, fan assy and all radiator attachments to 
facilitate repar 

/60 550.00 
Reset and diagnose control unit and fault code after repair and parts 
replacement 

Total: 4,080.00 
T auhton 47 157Y1/rs 635%/ T chesk, Consis ton4 danma Spare Parts: Spare Parts: 20,826.85 wP a/b te /2S 

Special Nett: 150.00 
Labour: 4,080.00keurn n nuptav 

Total Amount: S 25,056.85 4 dns 

LKK Auto Consultants hence notify the Repairer of the following: To resurvey beforelafter spray painting To display damaged part(s) during resurvey Parts prices are subject to confirmation Third party survey is on a "Withnut Prejudice" basis No illegal modification(s) is allowed Supplementary item/s) must be resurveyed and 
is subject to final approval from Insurance Company Acknowledged by Repairer 

Signature: 
ate: 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 

Owner ID Type: Singapore NRIC 

Owner ID: 790J 

Vehicle Details 

Vehicle No. SME2917L 
Vehicle to be Exported: Yes 

Intended Deregistration Date: 07 Jun 2022 

Vehicle Make: AUDI 

Vehicle Model 
Primary Colour: 

A3 SEDAN 1.4 TFSI COD S TRONIC 

White 
Manufacturing Year: 2018 
Engine No.: CZE693520 
Chassis No.: WAUZZZ8V6J1077322 
Maximum Power Output: 110.0 kW (147 bhp) 
Open Market Value: 
Original Registration Date: 
First Registration Date: 

$26,140.000 
25 Sep 2018 

25 Sep 2018 
Transfer Count: 

Actual ARF Paid: 
$28,596.00 

Intended PARF Rebate Details 

PARF Eligibility Yes 
**** PARF Eligibility Expiry Date: ***.ite-vwm

24 Sep 2028 
PARF Rebate Amount: 

$21,447.00
Intended COE Rebate Details 
COE Expiry Date: 

COE Category 
24 Sep 2028 

B-Car above 1600cc or 97kW (130bhp) 
COE Period(Years): 

10 

QP Paid: $31,307.00 
** COE Rebate Amount: 

$19,714.00o 
$41,161.00 Total Rebate Amount: 

The information contained herein is correct as at O6 Jun 2022 

OK 



Date of Accident 
Accident Time: 0:(9 

(24-HR-Format) Accident Place :_ bk 246 Ychun Avt 9 carpark 
Vehicle No. (Car Plate No.) SME I914 Make/Model: Audi A3 
Insurance Company ERGo Policy No: DMPG 22 003363 
Owner or Company Name /IC No. :Edwm lan fong You 9014110T 
Owner or Company Contact No. 616 Owner's Hp_ Company Tel 

DRIVER'S Name/ IC No. A above 
DRIVERS Date Of Birth 910 DRIVER'S License Pass Date 921o08 
Relationship of Owner & Driver 

:Spouse\Parent\Children\Sibling\Employee\Others: 
:BR 45YRihun Ave 1 f of- 151 StLoas DRIVER'S Address 

DRIVER'Ss Contact No./ Alt No. 2). 
DRIVER'S Occupation INDOOR\OUTDOOR eg. working inside or outside office) 
Email Address adwiatue oa com 
Weather & Road Surface :CLEAR & DRY| RAINING & WET (AFTER RAIN & WET 9 
Reporting Type : Reporting Only (Claim Other Party Claim Own Insurance 

Number of Passengers Including Driver): 

Was there anyvideo Captured by car camera: ES NO 
Exact purpose forwhich vehicle was being used át time of accident Private use Work Purpose Any Injury (If YES, Pls state):LAo 

* 

Other Party Driver's Particular if anv) 
Vehicle. No: Vehicle. No: www. mmmmnmenm 

Vehicle Make \Model: . Vehicle Make \Model: 

Name Driver: Name Driver: 

IC No. Driver/Contact: IC No. Driver/Contact:

NEW- Passenger's name & gender: 



PORTANT NOTICE 

dease report correctly the details of the accident to speed up the claims process. 
Ths Form must be completed bythe Policyholder andlor the Authorised Drive 
a Information provided must be as truthful ànd accurate as possible, Any w ilf ul misrepres entation or withholding 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 iability on the part of the insurance 

Hea 

companies. 

5. Any false reporting may be referred to the Police for investigation 
6. The report Wll be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Associaton 
of Singapore (GA) for archiving and that copies of this report w ill for a fee be made available upon applicaton by interested paluEs T. By the lodgement of this report to the insurers, you hereby consent to the archíving of this report at the centre and to copies of the 
report being made avalable afores aid 
8. Consent under the Personal Data Protection Act (PDPA) 
lunderstand, acknow ledge, agree and consent that 
(ay insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dS CIOSE andor process my personal data/personal information set out in this [(form] and any other personal informaüon provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Informaion to al insurer(s 

who have insured vehicle(s) involved in this accident (all ins urer(s) who have insured vehicle(s) involved in this accident shall be colectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
government agencylauthority (such as the police), for the purpos e(s) of 
9processing, handling and/or dealing with my claims including the settement of the claims and any necessary investigations relatng to 
the claims 

(i) investigating the accident and/or my clairms; 
(i) carrying out and/or deaing wth miy instYu
tions or responding to any enquiries by me 

tering my elaims (including the maling of corespondence, statements, invaices, reports or notices to me, which could invove 
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of ervelopes/mail 
packages): and/or 

(v) complying with applicable law in adrinistering, processing, handling and/or deaing with my claims. 

(collectively the "Purposes) 

(b) all insurer(s) who have insured vehicle(s) involvéd in this accident and the lhaurers' lawyers/law firms, may/are permitted to collect 
use, discose andor process my Personal Information for one or nore of the above Purposes; and 

(c) my Personal Information may/can be dis closed by any of the insurers and/or GA to their third party service providers or agents (including their lawyerslaw firms), w hich may be sited outsice of Singapore, for one or more of the above Aurposes. 

Driver's Signature (f driver is not the policyholder) / Date 
&Time 

Pelcyholder's Signature/ Date & Mtnessed by Reportng Centre 
Personnel Time 

Sketch Plan 

yehrcle A: SME 391J 

Veele b: I1} 5414u 

B 41 Yiskun Ave 1 



he Circumstances of the Accident 

Stafrd dte and ine L vehstl_A_Wapaktd 
at me dattd lo cabion. Whin aMe ack setriaVe 

M vekje afabouf p a damaj Oh_M1 

veiclfwnt vfion. then Wut to chick_ 
in- Ca CanieraA and reai dmet vlui'ee bolided 

ONto My vtcle fout portion Whule averding 

Declaration 

We declare the foregoing pariculars are true in every respect 

Pbicy holder's Signature/ Date& Driver's Signature (lf driver is not the policyholder)/ Date 
&Time 

Witnessed by Reporting Centre 

Personnel 
Time 
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