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/4 F""" Dale, V .. No, .f'A?y ft1J7 v,_, t:73, 2/ e~Cost 

Qo '<!f}ws l TP RES/ OD RES/ EVA I INV I MY 
To Inspect Vehk:le No: 

Bl Wattshop m's ------~-~_n-:T"J_(¾ ___ _ 
Jno 

Insured: --- - - -- - - --- ·-------
Polley No. _ _ 

C lalms No. 
Sum l1'115Ured: 

(Client's Recoru) 

Maxo OIVeh: 

(Po/Jcy Condition) 

-----------
Excess: 

P.emart: The veh had commenced It, 

repair al lhe tJme ot lnspectJon. 

Bat. or Mar1cet Valoo: 

Type: I M.Cyele / Bus I Van I Lorry f Taxi f Prime Mover/ 
Truck/ Traller or 

Make: 

Colour 
Avd; A~r.4) 

AJC: 
c.c 

Insured f Std f NI f NA 

Eng/No: 
T/Radfo: Insured f Std f NI f NA 

C/No: 

Gen. Corid:~/ Fair/ Poor/ Burnt 

Sleeting: lnoe!!fJ Jammed I Leaked/ Bumt or 

Brake: lnet,Jammed / laaked.J.Bumt or 

MOdl: NII I S!Rlm I STD f!!!!Jrt or 

Tyre Sile: F: 

----

· R· ----.1~~;-:5~1/"T"s_=-d--:~~I 7~ 
BS/ DUN I EXNO~A I GY IFS/ LIZA f MIC/ OHTSU / PIR /SUMI/ 

IDAC Accident Rport; 

GIA I PR Se811: --Consistent?: Yes or No 

TOYO/ YOKO or /-h.,,,/c ,~" 
funl W! 

fc mm RIBal. 

Est Repairs: --- -----Consistent?: Yes ot No 
UBal. 

R/Ba!. 7 mm 
J .- mm-mm L/Bal. 

--

Lum Sum: 
t:Jf days 

7o " 
Res.: Yea or No 

3 Val.: Yes or No 
D.O.A.t?l/2 L 

D.0.1. -~r7f,7 2,q 2. 
Survey held at ,___-

CA I REV I REP. I 24 HRS 

Date: 
Person Contacteo: Vehicle: IN I OUT 

Des. of D~es : Frt I Rear / O/S I NJS I U/C I Rooftop or 
t:7'/ f ,I(? cl.. 

The U/C I Chassis ,?me I Body Structure affected due to colliskin. Oats I Time Actb, / lf13ttudlon 
--~------------------ ---- - ·--- ------- -- - -- ---~--

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

I 

\ 

I 
- -- .. - ---- ·-

- --~ ---- ----- -·- ---- - -- -- -- - --------- --- . ----.... . __ 
- --·•··---- -- -- . - ... - ------- - ------- ·-- . 

-------------

/ -- -------·-- ------- - -- -----...... 

>ata1rmo,F1tPu11o? O: Prell. Report 

Q: Flnal Report 

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

-----

---- ---------------- - -------- -··-- ·- -·- ···•·-·-• ·-
··•- ···-·-··-·-··•····-·- ---------- -------- ------ ... - -.-- .--

Days Of Repair: 

Resurvey No. of Trip: --- I 
1 Survey Fee: 

,ort Format : 

11p Sum I I.B.I: (S 

/r~.11: . 
Add Fee:Q,s1te·1nsp cs _ .. __ _ )j_s.ns_ s, 

0: Interview (S _ ____ __ __ )
1 

r , •. ' .>S 

B Tech lnvs cs . .. __ .. o.-..."} 
Weekend ($ ) 

-----



AS 
/ 

~,'f/. DING AUTO PTE LTD 
Fro 

Est Blk 176 #04-06 

QQ Sin Ming Drive (Sin Ming Autocare) 
f To Singapore 575721 

al \I Tel : 92313123 

of Fax: 6452 0614 

NO DE5CRIPION 
Poli 

Clai 

sun 
(C 

Ma/( 

1 
2 
3 
4 
5 
6 
7 
8 

REAR BUMPER 
REAR FENDERIHS 
REAR DOOR g.,s 
FRONT DOORNfiS 
ROCKET PANEL~S 
REAR RIM,PiS 

,__ 
(P 

9 
10 

~err 11 
12 

; /_ 

1 BUMPER CLIPS 
2 FENDER INNER SHIELD CLIPS 

I 3 
3 

j I 

1 PANEL BEAT- ACCIDENT AREA 

SPECIAL NETT 

LABOUR 

QTY 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

Vehicle: I SMY8272T 

Model: jAUDI A4 2.0 

Chassis: IWAUZZZF46LN014386 

LIST DISC 

$ 2,177.64 5% r, $ 
$ 2,600.54 5% ,, $ 
$ 1,999.75 5% $ 
$ 1,999.75 5% ni $ 
$ 2,507.54 5% $ 
$ 2,000.32 5% 

5% $ 
5% $ 
5% $ 
5% $ 
5% $ 
5% $ 

TOTAL: $ 

QTY 

N"'-' 1 $ 
1 $ 

SPECIAL NETT $ 

$ 
2 SPRAY PAINT- REAR BUMPER, REAR FENDER LHS, REAR DOOR LHS, FRONT DOOR LHS, ROCKET PANEL LHS 

f-t:T PROOFING 
$ ....__ 

3 
$ 4 REMOVE AND REFIT DOOR COMPONENTS $ 5 REMOVE AND REFIT DOOR REGULATOR MOTOR $ 6 REMOVE AND REFIT DOOR GLASS TO TRANSFER $ 7 CHECK WIRING AND CHECK ALIGNMENT $ 

TOTAL: $ 

/l/o7 ~kwl'-4./ 

1.1.e.,, j PARTS $ 
LABOUR $ 

SPECIAL NETT $ . - ' l-:" '· ,'.: ., ... 
Lr"' nu,v 11.~lJI I'"""" I IV\11, $ .. ... ' "I I I , ' 

u '"I""' ''J=JJ\ 1~:C 10 rAC"~· $ ,_,_,, __ 
·- -• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed irul 

is subject to final ap:,roval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 

PRICE SURVEYORS 
MARKING 

2,068.76 )< 
2,470.51 J( 
1,899.76 -1,899.76 -
2,382.16 
1,900.30 c.----

-
-
-
-
-
-

12,621.26 

SURVEYOR PRICE MARKING 
50.00 ')( 
50.00 t. 

100.00 

PRICE SURVEYOR 
MARKING 

1,000.00 Joe, 

1,500.00 ;l?tP( 

60.00 
150.00 ) 
150.00 r~q-
150.00 µ 

60.00 ---3,070.00 

12,621.26 
3,070.00 

100.00 
15,791.26 

1,105.39 
16,896.65 

-

c.c 

\ 

\ 
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Ml::: 08/08/2022 13:29 (SGT) 
Y: Nora/Rena 

. 1 (08/08/2022 13:29 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report cnn-..,..,., th d . . 

ured: 

cyNc 

mst-. 

ln51 

ient' 

of 

2 Th. F -.........c e etails of the acc,dent to speed up the daims process 
3 · ln/s 

0
;;"' mu

st 
be compjeted by the Policyholder and/or the Actual Paver · 

p~/ic:;;r;:ili~~ provided mu
st 

be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance companies to repudiate 
4 . The issue and acceptance f th· F b . . • 

. 
0 

is arm Y insurance compan!es is not an admission of policy liability on the part of the insurance companies. 
6

· ;:s report Will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for an:hiving 
;n 8 at copies of this report will, for a fee, be made available upon application by interested parties. . . . " . 

· Y 
th

e lodgement of this report to the insurers, you hereby consent to the an:hiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

A: 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

08/08/2022 13:29 (SGT) 
Both 
07/08/2022 10:00 (SGT) 
Singapore 
CTE TOWARDS CITY (BEFORE EXIT 7C) 
Singapore 

C DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner .. 
NRICNo 
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 ........ .. ........ .. ..... .................... ... ........ .... .. .. 
Transmission ......... ... .. .. ... .. ...... .... ..... ... .. .................. .. 
cc .... ...... ............ , .... , .. 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Jame of Driver 
IRICNo 
late Of Birth 
,ccupatlon 

f1 Accident report S00822880002 

SMY8272T 

No 
LIM TONG LEE 
SXXXX373D 
TONGLEE.LIM@GMAIL.COM 
(Phone)+SS-97517746 

Audi 
A4 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

China Taiping Insurance (Singapore) Pte. ltd. 
DMPCSNW00069562200 

LIM TONG LEE 
SXXXX373D 
04/07/1980 
Indoor 
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