
I ·- - ---------, ASS. REC. BY: 
REF: 

ASSIGNMENT 

f ,t"/c ~, 5 J f2 Yr Regn: _(}~1,...;....., _;..I J _____ From: ------ Date: 
Eslma!Bd Cost 

oo@ws,rp RES(OP RES( E'{AI !NY( MV 
To lnspedVehldeNo: -----------

Veh No: 
Type: M.Car / M.Cyele / Bus I Van / Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 
1 

<A) ·. V'V", f ,"1 
Make: /J:vu, · 4i"A _5 c.c / ? n 

al WOltshoprnJs ------~-f f'r' __ ~_t?._:;i __ Colour /4 . ,1 /4-cA_ f,JC : Insured I Sid I NI/ NA 
of d ~JC Sp,Readlng (U'ZJa T/Radlo: Insured f Std I NI I NA 

. , 

' . 

Insured: 

Policy No . 

CtamsNo. 

Sum ln:iured: 

(Clenrs Reoord) 

Make or veri: . 

(Polley Condition) 

Excess: 

P.ernatt: The veh had commenced Ill 
n:palr at the time of lnspectJon. 

Bal. or Mal1tel Value: f tlk 
' . IOAC Acddent Rpo,t: Consistent?: Yea or No 

GIA I PR soon: 

: ;f:~ Est. Repairs: 

'. ::1 ' Lum Sum: 
&. 

---
Conslsleol?: Yes 0( No 

0 Y days Res.: Yea or No 

_.i. ()_ _ % 3 Val.: Yes or No 

CA / REV / rtEP. / 24 HRS I . • 
p~ .. Vehlcle: IN / OUT 

PetsOn COl'llacted: ----

~o: 

wAtl 1 l& //{ !~A .. /d/ :J fo C/No: 

Gen. Cohd: q@t Fair/ Poor I Burnt 

Steering: lnor((ji'/ Jammed I Leaked/ Burnt or 

Brake: lno6, t Jammed I Leaked.J Bumi or 

Modi; NII / S/Rlm I ST~m or 

Tyre5128: F: z J .5 /:J"$ I(' I 'J -------R: ------ -------:=----
BS I DUN f EXNOVA / GY IFS I LIZA I MIC/ OHTSU 6' SUMI/ 
TOYO/YOKO or 

fun1 
R/Bal. 1 mm 

o/- mm L./Bal. 

D.OA 12 /to/t2 
Survey held at 

as 
. R/Ba!. 

UBal. 

D.O.1. 

Des. of Damages : Frt I Rear I O/S I N/S / U/C f Rooflop or 

&~ C/f 
The U/C / Chassis frame / Body Structure affected due to colllslcin. 

- ------ --------··- - ----. ··-·- ··----···---· . .. ~ ; - - - · ·- I __ ____ · -- -- - -- ·-· - · ~-,i~·FIIPanlO? a= Prell. Report 
1·;: i1 : Final ~eport 1- --- ---- -
t \· D:,lafrifte, Flt Retum ID? ,r. 
'.1; zi 

{,;' ., · ·- ---- ·- -
I I 
: ' . ,"; 

toport Format : 
1! 

,t vmp Sum/ 1.8.1: (S ,, .... 

Days Of Repair: 
I ~osurvey No. of Trip: :Survey Fee: 

!T~:,1: 
Add Fee: tJ: S1te ·tnsp ($ _ -- - ·. _____ _),_s •RS. __ s, 

□: Interview (S __ ·- ····- -·- __ __>: r,. -.x 0 Tech lrws 1s 1. ~ 
□ Weekend (S 

1-- • ·-- -

, 
./ . 

.., 
• 



I ~1MTAN 
~ /4#1,#A~ 

ti.Po/ it 
Ar""o/ AHc,, h-,~ 

V-e/~✓ 
ESTIMATE JO REPAIR SURVEYOR NAME : 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

Qty 

1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

1pc 

TG/VL 

: SKK4652 D 
:AUDI 
: O52.0TFSI 
: 2013 
: WAUZZZ8R8DA101370 

Parts Descrlotlon/ Labour 

rear bumper 
rear bumper reinforcement 
tail gate 
tail gate lamp 
Q5emblem 
2.ofemblem 
centre emblem 

Less 10% 

rear windscreen sealant 

To putty & spray paint 

To remove & transfer rear windscreen glass 

To transfer tail gate fitting. 

Labour Charges 

TOTAL 

DATE OF SURVEY : 
TIME OF SURVEY : 

DATE : 14-Oct-22 
DATE OF ACCIDENT 
THIRD PARTY REF 
THIRD PARTY REF 

: 12-Oct-22 
SBS 6468X 
SBS TRANSIT LTD 

Tvoe Unit Price Nett Item Amt Amount 

). "{-111" 1,135.90 ~ 
$ ,t 458.65 X 
$ /(. 3,270.15 J( 
$ t;n 1,109.30 ,__-
$ ~ 72.30 -
$ ""1c.c.. 72.30 -
$ nc..._ 93.65 __.,, 

$ 6,212.25 
$ 621.23 
$ 5,591 .03 

S.Nett $ ~'1,, 40.00 ;( 

$ 600.00 ~~e,( 

$ A"' 120.00 ~ 

$ ...,~ 80.00 }( 

$ 450.00 ~Oq' 
$ 6,881.03 

, 1t1t'A., ~ .- . L _ ce notify 
the Rei airer of the followi~g: 
• To resu !Vey before/after spray painting 
• To disp ay damaged par1(s) du ing resurvey 
• Parts pr ces are subject io : on irma!ion 

• Third P• rty survey ,s on a "Will out Prejudice· basis 
• No ,neg I medification(s) is allc wed 
• Supplementary item(s) must bf resurveyed~ 

is subje< t to final approval frorr Insurance Company 

Acknowle1 ged by Repairer 
Signature: 

Date: 

Lim Tan Molar Pie Lid 
Blk 1711 Sin Ming Cr1v• •03-011 Sin Ming AUlocar• Slngapo,- 575721 

Tel: 95-8'520803 Fax: 95-641589127 Email: tdrounS«JU TM 19 

1 o~umlfn m1.&• no 
- oonaenl Of Lim Tan Motor Pie LICI 



J]22AE0003 / Income Insurance Limited 
/TRY DATE & TNE: 14110/2022 09:48 (SGT) 

VBMITTED BY: Kek Chong Chiang Eugene 

Your NCO will be affected due to late reporting 

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

(fj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be comntetArl hv the Pnticybotder and/nr the AC11 ,al Driver , dlate 3. Information provided must be as truthful and acx:urate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repu 
policy liability . . 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabi6ty on the part of the insurance companies. 
s Any falM !ftPOrt/ng rnay 11ft mferre<I IP Jhft PoPce fQr lmmstlgaJlan . . . r rchMn 6 . This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1auon of Singapore (GIA) lo 8 g 
and that copies of this report will, for a fee, be made available upon application by Interested parties . . . . 1 f said 
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 availab e 8 ore · 

ACCIDENT STATEMENT 

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

14/10/2022 09:48 (SGT) 
Both 
12/10/2022 11 :55 (SGT) 
Singapore 
Boundary Road slip road into Upper Serangoon Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

1111. 

' 

SKK4652D 

No 
JASON TAN TIAN ANN 
S1592003C 
jasonpac63@gmail.com 
(Phone) +65-91000608 

Audi 
05 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5128551221 

JASON TAN TIAN ANN 
S1592003C 
25/09/1963 
Indoor 

co,.o 1 "f 1 ~ 
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