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A MOTOR EDGEVANTAGE pre trp

758N
A 160 Sin Ming Drive, Sin Ming AutoCity #03-01/02, Singapore 575722 &8 59 2252‘;"‘ \
® +656453 7683 & clientservices@edgevantage.com @ www.edgevantage. \
To: 07 Airhors / Work Orglse;;
1 WJ221
Mr Charles Loh Job No. : Wj2
. . 22
SGD1632R, AUDI , A6 2.0 TFS| MU %""17 5?/@;;7 Date : 27/1;/2822 13:00
1003 Bukit Timah Road Time in :27/12/ :

The Sterling Time out :
Singapore 596289 '7¢/47J

Attn: Charles Loh (91058999)

T  Job Description Operation Quantity UOM Unit Price Amt
Essential Works boiaicest e
S Audi rear boot lid lamp RH (outer) A6 C” 100 PCS 600.00 0000 T
S Audi rear boot lid lamp RH (inner) A6 Cmt 1.00 PCS 600.00 ) 100-.00 ,
S Audi rear bumper assembly A6 VYve/) &7 100 PCS  2,100.00 : -
S Audi rear bumper lower diffuser A6 A 1.00 PCS 422.00 422.00 .
S Audi rear bumper side bracket RH A6 2 1.00 PCS 70.00 70.00
S Audiboot lid emblem (2.0T) e, 1.00 PCS 110.00 110.00 ~—
S Audi rear bumper tow cover A6 Pr 1.00 PCS 80.00 80.00 XY
S Audi rear bumper reinforcement bar 5 1.00 PCS 1,180.00 1,180.00 Z
A6 Z
S Audi rear bumper parking sensor A6 1.00 PCS 280.00 280.00 7
1.00 800.00 800.00 Feour

S Toremove/install & replacement of
rear bumper, rear bumper lower
diffuser , rear bumper side backet,
rear bumper reinforcement bar, To
transfer bumper components parts ¢ w©

S Toputty, Spray painting rear bumper 1.00 800.00 800.00
& boot lid assembly
S  Tocheck wiring including electrical for 1.00 120.00 120.00 0/0(
fault code & reset
hence notify
the Repairer of the following:
* To resurvey before/after spray painti

*To display damaged pan(s) during resurvey
. Pafts prices are subject to confirmation
. Thlfd Party survey is on a *Without Prejudice" basis
* No illegal Modification(s) is allowed
. Supplementary item(s) must be resurv
IS subject o fing) approval from lrksura:zeedcol?ndpany

Acknowledged by Repairer
Sianatyre:

Jale;

is a computer 9enerated Work Order . No Signature is required, Crilbms



SN0722CQ0005 / Income Insurance Limited
ENTRY DATE & TIME: 26/12/2022 09:30 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1 (26/12/2022 09:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasemponmmedetaﬂs oflheacadenuospeed upthedamsprm
d the A al Dn

policy liability.
4. The issue and aoceptanoe of this Form by msumnce oompames is not an admission
nyesiga
Records Managemem Centre established by the General Insura
being made availal
the centre and to copies of the report

a pporting
6. Thxs rapon wﬁl be forwarded
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

ACCIDENT STATEMENT

De referred Pol

.- "l
by!hen'surarsoftheGlA

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

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 nme of

accident

Are you claiming under your own insurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

GrAccident rennrt SNOTOIYCANNNE

3. Information pdeed mustbe as m.nhfmma: leas mble oo w.m,| cetaioni®
ofpolncyliabclutyonthepanofmemsumnceootnpames

i jes 1o
witholding of material facts may allow insurance companies repudiate

mmmdw(sm)hm

26/12/2022 09:30 (SGT)
Driver

25/12/2022 10:50 (SGT)
g;gg‘?O?I:IARDS CHANGI AIRPORT BEFORE THOMSON ROAD
EXIT

Country/State of Loss _ Singapore
DETAILS OF OWN VEHICLE

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
Pane 1 of 14



SKETCH PLAN
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2. This Forrn must be co g

3 mmmmuumummwww
insurance companies to repudiale policy iability. the part of the INsurance Companies

; mmmmdmsmwummammmdmmm on.

- Any false reporting may be referred to the Traffic Police 092.9.—-!—-1—9—"—“"‘ nt for Inva o«:mnmw‘“‘“
mwwumwnmwmcnammmm'm“wwm by interested parses

smp.pmm)mmwmmummmm.mmmww'w”,:.mmmd“

7. By the lodgement of Ihis report 1o the insurers, you hereby consent lo the archiving of this report t I &%

repon being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that: Jitted to collect. use. disclose

(-)Wm.mmmnns«mumwmdsmmmm"mmm‘ow‘zm“

memmmkmm”louhmb[lumlnwwm'”mpmmdumtonbalmnﬂﬂ

possessed by my insurer (collectively the “Personal Information") and disclose and ransfer such s sccident shall be

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) o relevant

Mmmuu1mm1nmm'hmmwm.mmwwdwmwm

o withholding of material tacts may afow

o0 .

government agency/authority (such as the police), for the purpose(s) ol: .
a)prw.mmmmmmcmunnmmuamoddmaMmyW"“M°"' 9

the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me. ) = .

(iv) administering my claims (inchuding the mailing of correspondence, sislements, invoices, reports or notices 0
mdwmmmmbmmmammuwelummmlmd«"w““
packages); andéor

(v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.

(collectively the "Purposes’)

(b) 8l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited to coliect.
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third-party service providers or agents
(including their lawyers/luw firms), which may be sited oulsite of Singupore, for one or mote of the above Purposus.
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26/12/2022 Dy HMAD SUFIYAN ASSURI
QO4EHRS 0% BIN MUSTAFFA
S992991 -
Palicyhoider’s Signatre / Date & Time Driver's Signature (if dnver is nol the policyhalder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
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