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VAG Singapore Pte Ltd
48 Toh Guan Road East
#05-136, Enterprise Hub
Singapore 608586

Repair Estimate

Tel: 6267 9916
Fax: 6267 9313

www.avantage.sg

Date : 29-Sep-2022
Vehicle Num : SME8891L
Make/Model : Mercedes Benz C180 Avantgrade (R17 LED)
Chassis No : WDD2050402R401442
SIN PARTS QTY PRICE TOTAL
1_|RH Front Fender 1 $ 10268 | s bE— 19268
2 |RH Front Fender Shield 1 $ 111.60 | $ fl’l S 111.60
3 |Front Bumper 1 $ 1,566.89 | § d(/ 1,566.89
4 |RH Mounting Rail, Front Bumper 1 $ 18925 AL 18.92
5 [RH Sensor, Outer 1 $ 171.29 | § wa/ 171.29
6 |Ring Seal, Sensor 1 $ 9.06|s AL{A 9.96
7 |RH Headlight 1 $ 2,700.66 | $ W?L 2,700.66
8_|RH Front Wheel Rim 1 $ soaz0|s K o042
SA/ ALO -
i natify
LKK Auto bomtam?heﬁeemc Hy
theRepé ing:
» To resurvey beforefafter spray painting
damaged part(s) quring Tesurvey
° :;Oa dlsplav g 25on
< -
surveyisona “Without Prejudice” basis
« Nollegal modification(s) is alowed .
’ sUpplemen final approval from Insurance Company
Wg?d b] ‘(\byn‘.!nr
ignature: TCTAL PARTS $ 6,276.20
Date: Tass 10% 627.62
‘ TOTAL AMOUNT $ 5,648.58
MISCELLANEOUS ITEM._ ‘
1 |Sunderies 30.00 | $ I 30.00
2 |Tuff Kote 2500 (¢ — 25.00
LABOUR
Remove and refit RH Front Fender, Shield, Bumper, Mount Rail, Sensor, Headlight
1 |and other associate components. $ 600.00 | $ §C)’D ~ 600.00
Surface preparation, spray paint and polish RH Front Fender, Bumper, Sensor,
2 |and other affected areas. $ 600.00 | $ A{"SO 600.00
3 |Remove, refit & balance RH Front Wheel Rim $ 30.00 | $ — 30.00
4 |Check & adjust Wheel alignment $ 100008 SO  100.00
5 |Diagnostic check and erase fault codes after the repair. $ 80.00($ .~ 80.00
C
m(jl/zﬁ\ 1291 rr/ 6256856/
i 0la 1 ol 3o~
"T\JW\\ Q | UWIUVI"" bo [
lﬂ!‘vl Pour bidowe paivt
-4 AAA” U
TOTAL $ 7,113.58
GST 7% 497.95
GRAND TOTAL $ 7,611.53
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ENTRY DATE & TIME: 28/09/2022 15:23 (SGT)
SUBMITTED BY: Alvina Lin
VERSION: 1 (29/09/2022 15:23 (SGT))

/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detai

2. This Form must be
3. Information provided must be as truthful and accurate as pos:

policy liability.
4. The issue an
8 reporing ine

d acceptance of this Form by insurance compa
ANy 18IS Ay DE N B
6. This report will be forwarded by the Insure

referred to th tigatio

and that copies of this report will, for a fee, be ma
urers, you hereby consent to the archiving of this re

7. By the lodgement of this report to the ins

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident repont SV0S229T0005 ¢

Is of the accident to speed up the claims process.
sible. Any wilful misrepresentation or witholding of material facts may allow insurance comp:

nies is not an admission of policy liability on the part of the insurance compani

3 olice 10 [IYVEN AUON)
rs of the GIA Records Management Centre esta

de avallable upon application by Interested parties. ) )
port at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

anies to repudiate

es.

blished by the General Insurance Association of Singapore (GIA) for archiving

29/09/2022 15:23 (SGT) &}

Both
28/09/2022 19:40 (SGT)

Singapore
ALONG NORTH CANEL ROAD

Singapore

SMES8891L

No
THAM KONG YANG

SXXXX502A
KONGYANG.THAM@GMAIL.COM

(Phone) +65-92716745

Mercedes
C180
AVANTGARDE (R17 LED)

Private use

No - Claiming third party
Private car

Auto

1595

Direct Asia Insurance (Singapore) Pte Ltd
MT/01032506

THAM KONG YANG
SXXXX502A
30/09/1976

Indoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If Ng, Relationship of the Driver with the Insured
Doc?s Driver Own Other Vehicles?
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
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 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?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE STATEMENT
ATTACHMENT(S)

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

07/10/1997

24 YEARS AND 11 MONTHS
Male

(Phone) +65-92716745

KONGYANG.THAM@GMAIL.COM
9 SOPHIA ROAD #07-19

228193
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ pccident report SV0S229T0005

SLT7280P

Private car
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Accident Toolkit
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