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(Policy Condition)
Pemark: The veh had commenced Its NS | O
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IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Res.: Yes or No
3 Val.: Yes or No
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; Vehicle: IN/OUT
. Date: Person Conlacted:

Veh No: J)/é/c. ¢(52ﬂ Yr Regn: d% /Z

Type: M.Car/ M.Cycla / Bus / Van / Lorry [ Taxl / Pime Mover/
Truck / Traller or

AL AT
Make: ﬂ”&lt 3/45 c.c /?Z ;

Colour P73 fopg NC: InsuredISIdINIINA
SoReadng J 52 20 T/Radio: Insured / Std / NI / NA
Eng/No:

N W AUFFEIREON 1073 Fo

Gen. Cond: @658/ Falr / Poor | Burnt

Steering: Inorg&r! Jammed / Leaked / Bumt or

Brake: lno{ﬂjleammedlLeakedJ Bumt or

Modi: NIl /SIRIm | ST%_Jd/RTm or

Tyre Size: F:
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BS/DUN/EXNOVA/GY /FS | LIZA | MIC | OHTSU @SUMI !

TOYO/YOKO or
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UBal. —_—7_ p— UBal. ji____ 3
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Des. of Damages : Frt / Rear / OIS | NIS [ UIC | Rooftop or
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The UIC | Chassls frame / Body Structure affected due to coffision.
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ESTIMATE TO REPAIR SURVEYOR NAME
DATE OF SURVEY
VEHICLENO.  : SKK 4652 D TIME OF SURVEY
MAKE :AUDI
MODEL :Q52.0 TFSI DATE : 14-Oct-22
YEAR - 2013 DATE OF ACCIDENT : 12-Oct-22
CHASSISNO  :WAUZZZ8R8DA101370 THIRD PARTY REF b
THIRD PARTY REF SBS TRANSIT LTD —
Qty Parts Description/ Labour Type Unit Price Mot RemAmE | =
’ %”s‘/”" 1,135.90 [
1pc rear bumper . $ 2T 45865 | X
1pc rear bumper reinforcement $ 2 327015 X
1pc tail gate $ 1,109.30 | &—
1pc tail gate lamp $ slee 7230 | —
Tpc Q5 emblem $§ e 7230 —
1pc 2.of emblem sle. 9365 | —
1pc centre emblem 2 6 212'25
Less 10% 5w
v X
1pc rear windscreen sealant S.Nett $ Ao
To putty & spray paint $ SRR ¢‘6¢(
_ $ A+ 12000 |X
To remove & transfer rear windscreen glass
v
To transfer tail gate fitting. $ Bogg | X
Labour Charges $ 450.00 ¢0@’
TG/VL TOTAL 3 6,881.03
[~
) ce
‘ the Repairer of the following:
*To rgsu ey before/after Spray|painting
* To display damaged par!(s) dufing resurvey
. Parls prices are subject o conlirmation
* Third party survey is on a“Witout Prejudice” basis
* Noilleg | modification(s) 1s alldwed
® _SUppl_e nlary item(s) must b resurveyed and
IS subjedt o final approval from Insurance Company |
Acknowledged by Repairer
Signature;
Date:

Lim Tan Motor Pte Ltd
Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 675721
Tel 65-64520893 Fax 66-645880127 Email:
Co. Reg No. 199307277D GST Reg No. M2-0019086-0

. or disciosed (0 third parly or parlies wilhoul prior waten
consent of Lim Tan Molor Pte Lig




22AE 1 Limited rtin
(P DATE TIME: 1410/2022 0948 (SGT) Your NCD will be affected dus to late reporting
uBMITTED BY: Kek Chong Chiang Eugene

JERSION: 1 (14/10/2022 09:48 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be i ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies P!

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.

Any falsa reporting may be referred to the Police for investigation emed . hivin
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 arcl g
and that copies of this report will, for a fee, be made available upon application by interested parties. <aid.

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 afore
ACCIDENT STATEMENT

Date of Submission 14/10/2022 09:48 (SGT)

Reported by Both

Date of Accident 12/10/2022 11:55 (SGT)

Exact Location of Accident Singapore

Additional Location Information Boundary Road slip road into Upper Serangoon Road
Singapore

Country/State of Loss
: DETAILS OF OWN VEHICLE

Vehicle Registration Number SKK4652D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner JASON TAN TIAN ANN
NRIC No S$1592003C
Email Address jasonpac63@gmail.com
Mobile Phone No (Phone) +65-91000608
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Audi
Model Q5
Variant <
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 2000
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5128551221

DRIVER
Name of Driver ) JASON TAN TIAN ANN .
NRIC No $1592003C
Date Of Birth 25/09/1963
Occupation Indoor
Dana 1 Af 18
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