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r .111111111 MOTOR EDGEVANTAGEPTELTD 
If 160 Sin Ming Drive, Sin Ming AutoClty #03-0l/02, Singapore 575722 D' & 201534758N 
a +65 6453 7683 a cllentservlces@edgevantage1com I!} www.edgevantage.com 

To: 
Mr Charles Loh /Va7 ~~o-,...,A/ Work Order 

,d Job No. : WJ2212321 SGD1632R, AUDI, A6 2.0 TFSl MU 
1003 Bukit Timah Road 
The Sterling 

/-'-<,,~ d y /a'61 Date: 27/12/2022 
Time In: 27/12/2022 13:00 

Singapore 596289 

Attn: Charles Loh (91058999) 

T Job Description 

Essential Works 

S Audi rear boot lid lamp RH (outer) A6 

S Audi rear boot lid lamp RH (inner) A6 

S Audi rear bumper assembly A6 

S Audi rear bumper lower diffuser A6 

S Audi rear bumper side bracket RH A6 

S Audi boot lid emblem (2.0T) 

S Audi rear bumper tow cover A6 

S Audi rear bumper reinforcement bar 
A6 

5 Audi rear bumper parking sensor A6 

S To remove/install & replacement of 
rear bumper, rear bumper lower 
diffuser • rear bumper side backet. 
rear bumper reinforcement bar , To 
transfer bumper components parts 

Time out: 

Operation Quantity UOM 

C d1 1.00 PCS 
CJ1>1-1.oo PCS 

~t/~ 1.00 PCS 
W1 1.00 PCS .,_ 

1.00 PCS 

1.00 PCS 
Pi-.. 1.00 PCS 

5t 1.00 PCS 

1.00 PCS 
1.00 

Unit Price Amt 

600.00 600.00 

600.00 600.00 

2,100.00 2,100.00 

422.00 422.00 

70.00 70.00 

110.00 110.00 

80.00 80.00 

1,180.00 1,180.00 

280.00 280.00 

800.00 800.00 

c....--

..___..... 
,.. 
----
)( 

7 

7 ~e,_., 
5 To putty • spray painting rear bumper 

& boot lid assembly 1.00 800.00 
~fD"( 

800.00 

5 To check wiring including electrical for 
fault code & reset 

ls a computer generated Work Order . No Signature Is require~: 

1.00 120.00 

Ll<KAuto Consuttanm hence notify 
the Repairer of the following· 
• To ~urvey before/after spray ~ting 
• To display damaged part(s) during res 
• Part · urvey s Pnces are subject to confirmation 

120.00 4e,~ 

• Third party · -
• . survey is oo a ·without Prejudice• basis 

No illegal mocllftcation(s) is atlowed . 
• ~uppl~mentary item(s) must be resurve 

1s subJect to final approval rrom 1 . ·. Yed l!l.d nsurance Company 
AcknOWledged by Repai,er 
S~nature: 
Jate: 



SN0722CCl0005 I Income Insurance limiled 
ENTRY DATE & TIME: 26112/2022 09:JO {SGT) 
SUBMITTED BY: Ahmad Sufiyan AsslA'i Bin Mustaffa 
VERSION: 1 {26/12/2022 09:JO (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ lhe delails of lhe accident to speed up the claims process. . ies 10 repudiate 
2. This Form must be c:ompletecf Ill( !be Poicyhglder amlloe !be Ac;tnal Driver . f terial fadS may aloW ,nsurance oompan 
3. Information provided must be as truthful and accurate as poss1ble. Any wilful misrepresenlation or wilhOkfing O ma 
poicy liability. . . . of the msurance companieS-
4. The issue and aa:eptance of this Form by insurance companies is not an admission of policy liability on the part _ GIA) ard'liW>9 
S Any fal&e npxting may ho o,fem,d to the PQlce fQr lnYftlllgatJoo ranee Association of Singapore ( 
6. This report will be forwarded by lhe Insurers of the GIA Records Management Centre eslablished by the General lnsu 
and that a>pies of this report wil. for a fee, be made available upon application by Interested parties. nd to copieS of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre 8 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additionallocationlnfonnation 

Country/State of Loss 

26/12/2022 09:30 (SGT) 
Driver 
25/12/2022 10:50 (SGT) 

~:~g;g~~DS CHANGI AIRPORT BEFORE THOMSON ROAD 
EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREO/POUCYHOLOER 

ls 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 

(IT Accident rPnnrt ~f\ln7??t"'nnnnc: 

SGD1632R 

No 
TAN CHAY LENG 
S1584375F 
LOHCHAYLENG@GMAIL.COM 
(Phone)+65-97103573 

Audi 
A6 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5063910408-09 

LOH JOON YONG ELWIN 
S9604883A 
03/02/1996 

Pnoe l of 14 
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••• 
IMPORTANT NOTICE 

SKETCH PLAN 

1- Please report GmJK:1x ll'9 dll&ab of the .a:ider,c 10 &peed up lhe c1aima procesa. 
2 _ This F~ be PP!!'Plffl9 by lbt POllcmufd,r anq,tpr R,e Acilfll Qnm. . OI cl material lac:la may.,_ 
3. Wonnation pro-Mlid must be as lrulbM IQd NDKl!t.,. POfll& Alft/ iJM\11 

1o .,..,.. mlrY wer. . . - compan1n on pert°' ew . 
4. The luue and~ o/ Ns Form t,v Insurance ccnpania II not _, edttlNelo" ot po/llCY 
5 An fa t for lnyaftlqatto n. 

• visa reporting may be referred to the Traffic Polle• Oepartm•D · . "~ insura,,c.e As,octaliOI\ of 
6. This repor1 wil be farwarded by h lns\ftl'S lo the GIA R9'004'ds Management Cerft " lat)liShed bY lion br 1i••ltied 

-Singapore (GIA) for M:hMfto and lhal c:x,piN °' lt'NS report will for•'" be mede upo,1 •s:=-oenn end to~ of e. 
7. By lhe lodgemelil o/ M rapoi11o U. insunn. YQ.1 consenc to h ercNm0 ol U.S repo,t al 

t9P(Wlt1Nlgmadeavallllbla ....... 
8. Consent under 1h11 Penonal Datil, Protection Act (POPA) 

I undersland, «ta1011lwllge. .... and conunl lt\aC; . ID 0Q1aCt. use. c1siJiC11M 
(a) My nuntr, n.,- WOfbhop and the Genaral Insurance AAoc:ialion ol Singapore rGlA1 rnayta,e pennlNd ided t:,y me or 
a,ld,for p,ocea my penonal Wonnelon set~ In this (form) and #rJ olt'8F penonal Wlformalion ID al ....-(a) 
p01wNd by my lnsurw (~ lhe "Personal Information") and disdoM and i,ansfef suet, p...,,.a Worma ......... -

tnvctvod . UWil ~-.... 
who have Insured vetlide(a) kM>Md In thil ec:ddent ( .. lnsllref(1) who ha'¥e inlured veNdo(s) W'I ......,. 

l'llfen9d lo as lhe -,.,..,...,."). lhe lnauret&' lawyerww Nms. the MoMlalY d Si'ISPpore and_,, 

~eulhoftty (such as the r,olice). for N purpoM(s ) of: . re1a11ng ID 
(I) proc:eniog, hal'dlg and/ol doellil'lg with my dalms lncblng the selllemenl of the dalms and a11y nec:essarY 
lhedlirna: 
t'i) ~ lheaGCident MCllor my dainlS: 
(li)~ oul MdlordNlng Mlh m,lnStrudiona o, teepondlng to eny enquwtel byme: . . could imloM 
(iv) my dairns finduclng h mamg ol cone~~. 11a1ements. lnYolceS. NP()f1s or noticaS to me. wt.ch 
dlldos4n d CIMin personal data~ me to bring about~ c>f !he NIM• well as on the exwnal CO#f/1. ol 
~);~ 
M ~ wt.ti epplcable law In adlrinillering, ~ - handling and/OI deelng wilh my daiT6. 
(~ lhe"Purposea· ) 

Cb) al "'-"-(1) who hllW9 lnsl"9d vthlde(s) irwolYtd in lhb l!Cddtnl and the lnsutefs' ~w firms. rnayJarr-. permitted to c:dild. 
UM, disdoM alldlf« PfOCftS my Personal lnl'onnation fol one o, mor. of tM abow Pwposff: and 
(C) my Personal lnlonnalion ffllyfcan be ditdoMd by "'Yd lhe lnMnrS end/or GIA to their tNtd-s-rt1 MMCe pnWldefS Of .... 

(lndudnu their~ ftrrns). whlc;h ma, be dod oullld4, of Slng-.:,cn. for onu or mou, of the llbo"'9 PurpoMII • 

26/12/2022 
0945HRS 

• ~ ' MAD SUFIYAN ASSURI 
BIN MUSTAFFA 

$992991 
'MnaMd byR .... c.n.r.~.a 
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