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ASS. REC. BY: REF: 

From: --------
ASSIG~N'I }/11 f 7.JI/JJlvrRegn: t?f, 1/ 

Dal Veh No. . . Id / 
e: ___ __,___ Type: ~M.Cyele I Bus I Van I Lorry/ Taxi/ Prfme over 

Tn.tck/TraReror --;t'4 ', if, , 
Make: //41/c:.J IN'I ,J ~di/;{' I f'(f 
Colour /4~ #/I( c& " AJC: Insured/ Std I NII NA 

Estma!BdOost: 

QPf@'WSITp RESIQO RES/f'VAIINY/ MY 
To lnspedV~No: ·~---------'--;---;---

S/./ Avto atWOlbhop~ 

of Sp.Reading ,.:f Jb' ~p T/Radlo: Insured/ Std I NI I NA 

Insured: Enghlo: 

WIIWt??:4t1'l1W Jf(/f<f..5 Polley No. 

( 
Chlo: 

Claims No. · ,. 
Sum Insured: 

(Client's Reoord) 

ExalSS: 
Gen. Cot,d: I Fair/ Poor/ Bumi 

Steering: lne/ Jammed I Leaked/ Bumi or 

Brake: In&/ Jammed I Leaked./ Bumi or 

Medi: NII /S/Rim I STD&m or --·-:---:----
TyreSlm: F; . . f Z..:5 / fee:;;/?!/ 

Make or Veh: , 

(Polit)' Condition) 

Remart: Tite veh had commenced 111 
. • repair al the time of lnspectJon. 

NJS OIS R: ~----·--------
BS I DUN/ EXNOVA I GY IFS./ LIZA/ MIC/ OHTSU~ SUMI/ 
TOYO/YOJ<O or 

· Bal. or Makel Value: / / 0 ff ~-'------------- 7 mm 
Bti( 

. R/Ba!. IDAC Accident Rpo,t Consistent?: Yes or No ---
GIA I PR Seen: Consistent?; Yes Of No 

:; ·e& Repairs; f::J~;.,, Res..: Yea or No 

J , Lum Sum: /- /J /_ % 3 Val.: Yes or No 

. CA I REV I REP. I 24 HRS 

Rleal. 

L/Bal. '1- r'nM 

D.O.A.Ti-7i7722 
Survey held at 

L/Bal. 

0 .0.1. 

Dalo: ___ Person Contacted: 

. Des. of Oatnag·es : Fl't / Rear / O/S I HIS I Ult I Rooftop or 
Vehlcle: IN I OUT /~ 41/J° . . 

The U/C / Chassis frame I Body Structure affected due to colllslon. Actb1 I JnstrucUon --=--

Oatannie, F .. ,.. .. lo? D 
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Report Format : 
Lump Sum 11.B.J: (S . 
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·- ---·- ... ,. 

1 Survey Fee: --·--·--

llT~:,r Add Fee: : Sfte ·fnsp ($ 
- ·: - - __ )

1
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$,BH AUTO SERVICES .PTl:LiP 
Bllc 1, Sector C , Sin.Ming Industrial Estate #01-111 I {13 I 115 I 117 Singapore 57

5636 

. . .Tel: 6559 8944 / Fax: 6269 2404 A).trl . . .J • 
. V r /t-V'~ 'f t:J?1'/i.,/ .. 

Allianz Insurance Co of S'pore Pte Ltd 
3 Temasek Ave 
#09-01 Centennial Tower . . 
Singapore 039190 
ATIN: MOTOR CLAIM DEPARTMENT. 

DEAR SIR/ MADAM : 

ACCIDENT REPAIR ON: SME2343S 
MODEL : GTI GOLD 2.0 
POLICY NO : 
CHASSIS NO : WVWZZZAUZJW2~6465 

/{~ /J~~~~ .:. 

Date: 21/12/2022 
·Page: 1 of 2 

YEAR OF MANUFACTURE : 2018 
DATE/ TIME OF ACCIDENT: 27/11/2022 Time: 1520Hrs AT Nex Mall 1A Carpark 

THIRD PARTY VEHICLE NO: SNC9832A 

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Reelacement Of Parts Quantity Unit Price Condition Amount 

S/N S$ S$ 

1 Heaadlamp LH 1 $2,625.00 $ 2,625.00 ? 

2 Front Grille 1 $ 512.50 $ 512.50 )( 

3 Head Light Retainers LH 1 $ 35.00 1.. ... $ 35.00 .X 

4 Front Bumper 1 $ 1,300;00 $ 1,300.00 

5 Front Bumper Retainers 1 $ 18.00 ,_$ 18.00 

6 Front Fender LH . 1 $ 675.00 I{$ 675.00 'I 
7 VWEMBLEM 1 $ 140.00 A-- .$ 140.00 }( 

8 Fog Light LH . 1 $ '1,250.00 · ,,_ $ 1,250.00 ;( 

9 Front Bumper Bottom Lid RH. 1 $ · 262.50 ~$ 262.50 X 
10 Front Lower Grille 1 $ 200.00 $ .200.00 7 

11 Bo.nnet 1 $1,625.00 $ 1,625.00 . )( 

12 Bonnet Lock 1 $ .. 280.00 I( $ 280.00 i 

13 Number plate holder 1' $ ' 157.00 · l\.... $ 157.00 'I. .. 
14 Front Reinforc:ement bar 1 $ 662.50 ' $ 662.50 'I 

15 Condenser 1 $ 625.00 -~$' . 625.00 -i_ 
16 Radiator 

.. 1 $ 675.00 It- .$ . 675.oo X .. 

17 Front bumper Sensor 4 $ · 280.00 A,.$ 1,120.00 X 

Sub-Total: 12,162.50 

Less: 10% discount - 1,216.25 



Special Nett Items 
1 Anti-rust coating 
2 Front Number plate with casing 
3 Coolent 

Labour Charges For Front Portion 

Total Parts after 20% discount: 10,946.25 

· 3 
1 
1 

80.00 
100.00 
100.00 

Al,._, 240.00 y 
t- 100.00 X 

""'" 100.00 ,( 

440.00 

Total Parts: 11,386.25 

1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 
if necessary and align all panel and reinstall all damaged parts. 2,000.00 2ZP( 

2 Provide skill labour & material to putty all damaged parts & panel & to 
respray with 2K paint with oven spray booth facilities 

3 Provide skill labour to disconnect and check electrical wiring 
4 Reset engine mangement system with diagnostic fault 
5 Remove and replace of aircon condenser.pipe and radiator 

vaccum air-con system and refill gas 
6 Remove and replace bumper sensor 

2,000.00 
150.00 
400.00 

. N "--' 150.00 
150.00 

Total Labour: 4,850.00 
Total Parts & Labour: 16,236.25 
GST 7% 1,136.54 
Grand Total: 17,372.79 

Estimate Repair Duration 

ACCIDENT VEHICLE OF : SME2343S Page: 2 of 2 

$5~ 
Z,r 
7 

X 
_,..ql 

Remark: Supplementary estimate will be ral_sed In the event additional damaged p·arts are found · 
in the course of repair. 

Yours sincerely, 

ESTIMATOR: NINJA LO 

LI<K'Auto Consultants hence notify, 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party SUIV~Y is on a "Without Prejudice" basis 
• No 1llega11°,vdification(s) Is allowed 
• s,JppIernu1,1ary 1tem(s) must be resurveyed aml 
. _is subjoct io hnal approval from Insurance Company 

Ac~nn\~ id ged by Repairer . 
. '.\1u 1.i:i1Ia: 

., 



SBDH22BS0D01 / BH Auto Service Pie Ltd 
ENTRY DATE & TIME: 28/1112022 17: 19 (SGT) 
SUBMITTED BY: Ninja Lo 
VERSION: 1(28/11/202217:19 (SGT)) 

<fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or 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. 
s Any false reporting may he reteCJJHI IQ the Police for lnvesUgaUon . . . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for arch1vmg 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/11/2022 17:19 (SGT) 
Both 
27/11/2022 15:20 (SGT) 
23 Serangoon Central, Singapore 556083 
NEX MALL 1A CARPARK 
Singapore 

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 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(fl Aocident report SB0H22BS0001 

SME2343S 

No 
WANG SHAO-ING 
SXXXX828F 
SHAOING@GMAIL.COM 
(Phone)+65-96629244 

Volkswagen 
Golf 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

Etiqa Insurance Pte Ltd 
MA022395 

HUAN SZE LYNN, KRYSTLE 
SXXXX193B 
18/12/1990 
Indoor 

Page 1 at 24 



SKETCH PLAN 

G0 ~nu) s i.+3 s ® f:./IJ (_ 18?, 2A-
'. , I I ( • "I / , I ; LJ \\ _J 

1 
i 

1/ ~ q~ 
" 

y r T T\~ T T I ' T 

DESCRI BE CIRCUMSl:, NCES O f· HI E AC( IDEN1 

1- Th'i.s et.C t:" ( ,l ('.()~ > n R <1... l,...a.v-e. I 1. A Nf; >< mc:t..U ca.re l\f"I< . 7 
2 · As 1- e•t, r,.,\ f" co,~ to lea.v!;., '.L ,;a_w -t1::f i,ki·.+,. ,ar <;.E:m-J, 

N C, '\ 8' ?l .2. A J wo.;+. nj oo \ e& .s,Jr v_f' rnd ~ 
1crt- - _J 

.3 . I 5-h,.-+()c\ 14-1.t co..r E'~ ltle., cv, c.\ w f.\Cf<? c\ .fc,- 2. c q r.s 
1-----i-'---o~ _ _ci_s .s_ +ore I E_C!-..1-~h:)--':1~ tQf-- _. __ _ 

4 - As _!r Dv 9 .. ~+ of. ~ e __ lqf J J..A~ f4_ c.,J, ·, +e _(Q_r_ 
( .5 N ( '1 3'2 A, ) _ reve rse . ::r, .S l·\,)r~~;,d_ +tie __ co_c eve: 

V I..N" c( e c{ ±he \lorn. ::1be L<l\,+~ fc..t r _c__o ~" -i:- c. +a 
('· e.v~ { s e. m{--.:., />1 j car ,> Q .ll cl ( 0 l 11 cl .,\_ " +--o ( Yl (Ct r . 

_\ 
I 

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

D[ CI /\.R ATION 
j V, ( ch clil! ' l ·q 11 1, ·r '' [ j , t ,o •" ' ,di ~I J C' ' , .,tr , u • ( tl l 

c_ := ,.$W, ~1:.~ 
, . I I 

! I / I ( ,, I I f 

I I j, - . I ' , i ' I I 11 I 

I I' .l., I ,~ ' 

J, l '\ I l ·-

t: I I 

' 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

