
smK 777995/791 REF 
AS:S. REE: 7 au 

ASSIGNENT 

Veh No: SmO6316 4RegT From: Date 

Estimated tost Type: M.Ci M.Cycle /Bus / Van/ Lomy Taxi /Prime Mover 

oD TPBITP RES 1OD RES IEVALINV /MV Truck/Trailer or 

7. To Inspecehicle No: Sent lbin4 SpR Make: C.C 

at Worksip mís A/C: Insured/ Std I NiI NA Colour 

Sp.Reading TIRadio: Insured I 5td / NI 1 NA 

Insurea. Eng/No: 

C/No: VSS2KI73K 70o Policy No. 
Clains NNo Gen. Condt qooai Fair| Poor/ Burnt 

Sum Insue Extess: Steering: inorce I Jammed/ Leaked l1Burmt or 

(Clieni's Record) | Brake: Ibrder I Jammed / Leak�d Burmt or 

Make of Veh: Modi: Nil 1SRm STD AJRim or 

(4s/S6 Tyre Size: 

(Policy Condidion) R 

Ramark: Theveh had commenced its 

rapair at the time of inspection. 

NS OS /,{BS1 DUN /EXNOVA I GY FS ILIZA/ MIcI OHTSU IPRISUMI 

onsatar TOYDIYOKO DT 

922K Bal or ak=t Value: FTOTT REaT 

Consistent? : Yes or No RIBal RIBal 
IDAC Acieni Rport: 

LVBal. mIm 
GIA PR Seen: Consistent?: Yes or No LBal. 

D.O.L 
Est. Repais: days Res. Yes or No D.OA. 

3 Val.: Yes or No 

w 
Lum Sum Survey held at 

Des. of Damages Frt I Rear Ois I N/S I UIC I Roofiop or 

CA REV REP. 1 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: The UICI Chassis frame Body Strutture af+ecied due io collision. 

Date/Tme Action / Instucion 

Date/Time, Fle P 7 Prel. Report Days Of Repair: 

1 L: Final Report Resurvey No. of Trip: Survey Fee 
Date/Time, Fle Return to? Transportatdon: 

Add Fee:: Site Insp ( 
: Interview ($ 

Tech. Invs ( 

_S+RSS 

Photos 

others Repornat: 
1Alel:end ($ 

4

4
1

Taufikh finalised final fig $1390, 4 days. (Red $2960.48, 68%) - Steve finalised also

TP



Repair Estimate 
VAG Singapore Pte Ltd 

48 Toh Guan Road East Tel: 6267 9916 

#05-136, Enterprise Hub Fax: 6267 9313 

Singapore 608586 www.avantage.sg 

Date: 27-Sep-2022 

Vehicle Num: SMD6316A 
Make/Model: Seat Ibiza 5DR 1.00 TSI 116 

Chassis No: VSSZZZK.JZJR133700 
S/N PARTS QTY PRICE TOTAL 
1 RH Rear Door 
2 RH Rear Door Seal 

2,925.96 S Ay 2925,96 
360.68 X 360.68 

LKK AuO CONSuitanIs trence notity 
ike-Repairerof the following: 
To resurvey beforelalter spray painting9 
To display damaged parS) Guning resunvey 

Partsprices-are subjeete-cenlirmation 
Third party Survey is on a "Without Prejudice" basis 

No illegal modification(s) is allowed 

Suppiementary itemts) TTUst te Tesurveyed an 
is subiect to final approval from Insurance Company 

AckTOWTeciged-by Repairer 
SuLLNature 

Daie: 

9TA ANTS 3,286.64 
u 10% 328.66 

TOTAL AMOUNT| 2,957.98 
MISCELLANEOUS ITEM 

1 Sunderies 37.50 $ 
25.00 $ 

37.50 
Tuff Kote 25.00 

LABOUR 
Remove and refit/Panel-beat RH Rear Door, Seal, Fender, Bumper and other 

associate components. 
Surface preparation, spray paint and polish RH Rear Door, Fender, Bumpere and 

2 other affected areas. 

500.00 S 500.00 

750.00 600 750.00 
3 Diagnostic check and erase fault codes after the repajr 80.00 80.00 

Tau 42YiY/Ls1 7 

oAola_ 

TOTAL 4,350.48 

GST 7%| 304.53 

GRAND TOTAL 4,655.01 

1 



AU Sgapore Pte Ltd 
ENTRY DATE & TIME: 27/09/2022 15:25 (SGT) SUBMITTED BY: Alvina Lin 
VERSION: 1(27/09/2022 15:25 (SGT)) 

A 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 2. This Form must be completed by the Pollcyholder andlor the Actual Driver 
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. 

5.Any iasa reporing may b9 ratamed to ina Polce 1or InvRTigaion 
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 27/09/2022 15:25 (SGT) 
Reported by 
Date of Accident 

Driver 

Exact Location of Accident 
Additional Location Information 

27/09/2022 08:24 (SGT) 

Singapore 
ANG MO KIO STREET 42 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMD6316A 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
NRIC No 

Email Address 

No 

SATHIYARAJ S/O MANNOKARAN 
SXXXX082A 
A.KAVITHA@HOTMAIL.SG 
(Phone) +65-90926006 Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Seat 
Model biza 

Variant 5DR 1.0 TSI 116 STYLE 7AT 
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 

Private use 

No - Claiming third party 

Private car 
Transmission Auto 
CC 999 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/01085062 

DRIVER 

Name of Driver KAVITHASRI DIO ANANDAN 
NRIC No SXXXX510B 
Date Of Birth 13/06/1990 

Occupation Indoor 
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Date Of Driving Pass 

Driving experience 
22/09/2012 

10 YEARS 

Female Gender 
Mobile Number (Phone) +65-83994991 
Alt. Phone Number 

A.KAVITHA@HOTMAIL.SG 
BLK 305D PUNGGOL DRIVE #08-887 

Email Address 

Address 
Address complement 
Postcode 824305 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

No 

Spouse 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 
Collision-Major/Minor Rd 
Clear 

Road Surface Dry 

OTHER INFORMATIOON 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (lncluding Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 

No 

Yes 
1 

No 

Translators ID 

Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
f yes, against whom? 

No 
No 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO THE STATEMENT 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY1 

Vehicle Registration Number 
Vehicle Manufacturer 

SHF7E 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Taxi 
Name of Driver 
Contact Number 
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CKETCH PLAN #3 

Accident Toolkit 

Sketch plan 
Sketch of accident scene: 

Please illustrate the layout of roads with arrows showing the direction and position 
of vehicles at the time of impact. Also please note the road names, road signs and 

vehicle registration numbers. 

If safe, please take photos or videos from all angies. 

Along Ang Mo kio S4 4 

Heading Ang Mo kid S+ 4 

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the 

point of impact and area(s) of visible damage with an arrow. 

Vehicle A Vehicle B 

Call us direct 
Cutomor Caro 

direct 
asia 

6665 5555 
27//2m22 

3:02 
Clains Suppu:1 24I Hotlins 

6532 1818 o insurance 
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TCHPI AN #2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENNT 

was on m waYTo Ang Mo kio St 4. 
wasonth Ma or toad 
Ataxi cametroM a Minor road and hit my ar 

The tax did no- stop athe stopline 

DECLARATION 
1/e declare the foregoing particulars are true in every respect. 

Poyglders Sigrlur 
Date & Tine: 27ot|072 

.3 02 

river's signature 
Reporting Certre Personnel'» Sgnature (1f driver is rot the policyhotder) Name: 

Date & ime: 
NRICIN No. 

Accident report SVos229R0003 
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