
MOTOR EDGEVANTAGE PTE LTDd 
160 Sin Ming Drlve, Sin Ming AutoCity w03-01/02, Singapore 575722 Ca201534758N 
+65 6453 7683 clientservices@edgevantage.com www.edgevantage.com 

To: 
Work Order Mr Charles Loh 

SGD1632R, AUDI, A6 2.0 TFSI MU Job No. :Wj2212321 

Date:27/12/2022 1003 Bukit Timah Road 
The Sterling 

Singapore 596289 
TIme In: 27/12/2022 13:00 

Time out: 
Attn: Charles Loh (91058999) 

T Job Descriptlon Operatlon Quantity UOM Unit Price Amt 
Essential Works 

S Audi rear boot lid lamp RH (outer) A6 1.00 PCS 600.00 600.00 
S Audi rear boot lid lamp RH (inner) A6 1.00 PCS 600.00 600.00 
S Audi rear bumper assembly A6 1.00 PCS 2,100.00 2.100.00 
S Audi rear bumper lower diffuser A6 1.00 PCS 422.00 422.00 

Audi rear bumper side bracket RH A6 1.00 PCS 70.00 70.00 
S Audi boot lid emblem (2.0T) 1.00 PCS 110.00 110.00 
S Audi rear bumper tow cover A6 

1.00 PCS 80.00 80.0 
S Audi rear bumper reinforcement bar 1.00 PCS 1,180.00 1,180.00 A6 

S Audi rear bumper parking sensor A6 1.00 PCS 280.00 280.00 
To remove/install & replacement of 
rear bumper, rear bumper lower 

diffuser, rear bumper side backet, 
rear bumper reinforcement bar, To 
transfer bumper components parts 

S 
1.00 800.00 800.00 

To putty, spray painting rear bumper & boot lid assemblyy 
S 

1.00 800.00 800.00 

To check wiring including electrical for S 
1.00 120.00 120.00 fault code & reset 

This is a computer generated Work Order. No Signature is required. Subtotal 7,162.00 
GST 7.0% 501.34 

Total 7,663.34 
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SNO722CO0005/ Income Insurance Limlted ENTRY DATE & TIME: 26/12/2022 09:30 (SGT) SUBMITTED BY: Ahmad Sufiyan Assurl BIn Mustaffa VERSION: 1 (26/12/2022 09:30 (SGT)) 

sINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1.Please report comecly the detalls of the eccident to speed up the claims process. 2. This Form must be compleledby he Polilcyholder andlor the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of matertal facts may allow insurance companies to repudlete 
pollcy liablty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabliy on the pat of the ingurance companies. 5. Any false reportino may be referred to the Pollca for Investlgatlon. 6. This report will be fowarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving 
and thal coples of this report will, for a fee, be made avallable upon applcatlon by Interested parties. 7. By he lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made avallable aforesald. 

ACCIDENT STATEMENT 

Date of Submission 
26/12/2022 09:30 (SGT) Reported by 

Date of Accident Driver 

Exact Location of Accident 
Additional Location Information 

25/12/2022 10:50 (SGT) 

Singapore 
PIE TOWARDS CHANGI AIRPORT BEFORE THOMSON ROAD 
EXIT Country/State of Loss 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SGD1632R 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner No 

TAN CHAY LENG NRIC No 
$1584375F Email Address 

LOHCHAYLENG@GMAIL.COM 
(Phone) +65-97103573 

Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Audi Model 
A6 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? 
Vehicle Category 
Transmission 

No - Clalming third party 
Private car 
Auto CC 

2000 

INSURANCE COMPANY 

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

5063910408-09 

DRIVER 

Name of Driver 
LOH JOON YONG ELWIN NRIC No 
S9604883A 
03/02/1996 

Date Of Birth 
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Occupatlon 
Date Of Driving Pass 

Drlving experlence 

Indoor 
24/07/2014 
8 YEARS AND 5 MONTHSs Gender 
Male Moble Number 
(Phone) +65-96679940 Alt. Phone Number 

Emall Address 
ELWINLOH@MSN.COM 
1003 BUKIT TIMAH ROAD 

Address 
Address complement 

Postcode #02-04 THE STERLING 
596289 

Is the driver the pollcyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

No 
Child 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACcCIDENT 

Type of Accident 
Weather Conditions 

Chain Collision 
Clear Road Surface 
Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
3 

Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (lncluding Driver) 
Has the driver been approa 
soliciting/offering accident claims assistance? 
Translators name 

No 

Yes 
1 

by unknown person(s) 
Yes 

Translator's 1D 
Translator's phone number 
Translator's email 
original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

No 

No 

CIRCUMSTANCES OF ACCIDENT 

WAS DRIVING ON THE SECOND LANE WHEN THERE WAS A CAR AHEAD OF ME STOP AS TRAFFIC WAS CONGESTED AT THE POINT OF TIME. AS MY CAR WAS ALREADY STATIONARY A FEW SECONDS LATER I HEARD A SOUND FROM THE BACK AND I FELT AN IMPACT ON MY REAR AS THE VEHICLE BEHIND REAR ENDED INTO MY CAR. THERE WAS 3 VEHICLES INVOLVED IN THIS CASE. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera'? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

GBC5749B 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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Vehicle Category 
Name of Driver 

Commercial vehicle 

POOMALAI KURALARASAN 
Passport No/FIN G8701078w 
Contact Number (Phone) +65-94253082 
Address 
Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Pessenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 

SMW1209J 

Vehicle Model 
Vehicle Vaiant 
Vehicle Colour 
Vehicle Category Private car 
Name of Driver NUR FADHILA BINTE SUBHAN 
NRIC No S9728066E 
Contact Number (Phone) +65-94526630 
Address 
Address complement 

Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1. Please report corecty the details ol the acoident to spesd up the ciaims process. 

This Fom musm be samoleias Y ha PoNaolssr ang/or ine Astunl Drrear 
Infoxmetion provhed musl be as inthluL and.aocurte MDOSLDle. Any wiht misrepresentation or wilholdng ol materal facte may afow 

insuranco companies to tepudiala poli Jlabilily 
4 The iosue and occeptance of this Porm by Insuranco compenioe is not an odmissilon of policy tnbinty on tho part of ne msurance companies 

5. Any Iahe roportinga may be referred to the Irafle Pollce Department for Inveatlaation 
6. This reporl will be lorwarded by the insvern to the GIA Records Mangement Centre established by the General Insurance Assorlalon o 

Singapore (GIA) lor archiving and thal copios of this roport wl for a teo bo made avalable upon appltcaton by intere stend parte 
7By the lodgemant of ths report to the insurors, you hereby consent to tho archwing of thus roport at the cenie and to coes of he 

roport boing mede avalablo oloroead. 

8.Consent under the Paraonal Data Prolecton Act (PDPA) 
l underslend. ecknowedoe, egreo and consent thol 

(a) My ineurer, my workshop ard Ihe Generel Insurance Associaion of Singapore (GIA) muylare permitled to collect. use. disclose 

and/or procees my personal detapersonnl infomotion set out In ths (fom) and any othor porsonal nlormalion provded by me o 

possUsved by my insueer (oolectively tho 'Personal Intomaton") and dsdlose and trarnsler such Perconal Informabon to al nsuwerla) 

who have insurod vetuclete) uvolvod in ths occideni (al nsurerts) who havo insured vehwcloto) invotvod in ths accdert shal be 

collectvely reterred to as the Tnsurera"). the Insurers' lanyraMawums, the Monetary Authoritly of Singapore and any relevant 

govemment agencylauthorty (such as the pokce), tor tno purposei ) of. 
0) proceeeing, hending andiot deeling wmlh my cleims incuding the cttement of the clams and any recessary investigntoms relatng to 

the cloims 

(i) invesligaling the accidenl andor my claims; 

(0) carrying oul andor dealing with my ingtuctiong of rooponding to ony onquirios by mo 

() admuvislering my daims (inchuding the mailing of correspondence, stelements, invoices, repors or nolices to me. which could ivove 

dscosure of cenan personal daun about mo to bring about delivery of tno same os wall as on the extenal cover ol emvelopewmal 

packages) andior 

(v) complying with applicable law in administoring. processing. handling andlor dealing with my claims 

(collectively the Purposes') 

(b) al msuror(s) wha have insured vehiclefs) molvod in ths accidet and the Insurers' lawyers/law frms, may/are permtled to colsioct. 

use, disclos e andior process my Personal Informaton for one or moro ol the above Purposes;, and 

(C) my Personal Inlormation maylcan be deciosed by ony of the Insurers andior GA to ther third-party service providers or ngents 

0ludlrrg tesir larwyersurw frms), which ay bu ald uviside ol Singaporo, lor uw or muru of tw utwvu Pposus. 

AHMAD SUFIYAN ASSURI 
BIN MUSTAFFA 

S992991 

26/12/2022 
0945HRS 

Drver's Signature (if dnve s nod he policyholder)/ Date 

& Time 

Wtnessed by Reyortiy Cente Personne 

(Name as in NRICAD Card) 

Pobcyholders Signare! Dale& Teme 

Sketch Plan 

VEH A:SGD1632R 
VEHB: GBC5749B 
VEH C:SMW1209J 
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SKETCH PLAN #2 

Describe Cireumstance of the Accldenl 

REFER TO GEARS REPORT 

Declaration 
We doclare the foregoing particulars we inue in every resped 

KHMAD SUFIYAN ASSURI 26/12/2022 
0945HRS 

Driver Senalure (f dwe d he pooytader )/ Dele 

BIN MUSTAFFA 
S992991 

Winessed by Reporbny Cenbe Pwsonve 
Poioyhokier Sgrelse Dele& 1me 

& Tme 
(Name as un NRICD card) 

2 
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