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 Estimasg Cost: 3 y Type: {Cag) 'M Cycle / Bus / Van I Lorry  Taxl / Pime Mover /
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4, , .
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Bal. or Markel Value: 8 4‘//&' Ecenl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/l _0_” ___mm
- GIA / PR Seon: Cms!stenl? Yes or No L/Bal, 67 mm LBal. __'_/___- mnm
¢ Est Repas é PO T 00r (7 /1 /27 oo, / 2/ [ /222 3
# Lum Sum: _ % 3Val: Yes or No Survey held at e—— [/Pg4a,
"CA I REV | REP. ] 24HRS Des. of Damages : Fit |(Rear/ OIS | NIS | UIC I Rooftop or
. Vehicie: IN/OUT
,, Dato: _ Person Contactea: The U/C / Chassls frame / Body Structure affected due to colision.
~_Date/Time [ Action/ Instruction ‘
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.KGC WORKSHOP PTE LTD
' S‘ncore e Secuwe ° .Sacisiaction
Vo7 Ak e re”
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¢ / /xé' (P [} - 5
LIM PECK YING TRACY /q"”"’7 Ao Feira T
14 Ang Mo Kio St 63 4 Date i
Block B &'/o'z/ No of Page oo |
Singapore 569116
ot Model : Volkswagen Golf A7 1.4
R No: SMW 6428K
Aeg?;tratu;;l t o' 11-Jan-23 Chassis No: WVWZZZAUZFW015244
Ocche?. s TP Engine Capacity 1.4
e - Unit Price Amount
S/No Qty JtemsB s 895.50 $ Rut/e ap 895.50 L—
R -
2 1 RearLowes Bumper s 3525 S e~ 39525 X
3 1 Rear Bumper inner center bracket $ 115.00 9 94- o
4 2 Rear Bumper inner side bracket RHS/LHS $ 4720 % Aec110.00R
5 2 Rear bumper retainer RHS/LHS $ 55.00 $ 495. srigpd
6 1 Rear Bumper reinforcement $ 49580 $ P 171'40 ’(
7 2 Rear Bumper Reflector RH/LHS $ 85.70 $ ” § :
8 1 Rear end panel $ 1,090.00 $ 1,090.00
i $ 24520 §$ 5~ 24520 X
9 1 Rear end panel top garnish 2 -
10 2 Rear number plate lamp RHS.LHS $ 55.00 § 2 110.00
11 I Rear tailgate $ 1,598.70 § 1,598.70 —
12 1 Rear tailgate lock $ 256.50 $ - 2 25650 X
13 1 Tailgate LOGO $ 73.00 $ Ae. 73.00
14 1 Rear Emblem"GOLF" $ 8690 $ N, 8690 —
15 1 Rear Emblem"R" $ 50.70 $ Ae. 5070 —
16 1 Rear Emblem"TSI" $ 64.00 $ e 64.00 “—
17 1 Rear Emblem"BLUEMOTION" $ 8550 $ /e, 8550 “«
18 1 Rear Windscreen Moulding $ 13750 $ A 137,50 X
$ 5,937.85
-10% $ 593.79
Total for spare parts $ 5,344.07
Special Nett
1 1Iset Rear Bumper Clips $ 5000 $ e, 50.00—"
2 1 set  Rear parking sensor $ 380.00 $ 380.00 7
3 1 Rear windscreen sealant $ 50.00 $ e, 5000 (i~
4 1 End Panel sealant $ 5000 $ an 5000 X
5 Iset  End Panel Thps’( = -y F 5000 § A 5000 X
the Repairer of the following: Total for SP_$§ 580.00
« To resurvey before/atter spray painting ~~ Sub-Tdtal for Parts : $ 5,924.07

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No iiiegal modification(s) is allowed

. - L T~ * Suppleientary item(s) must be resurveyed and <A

Is subiect to final approval from Insurance Company

i “£knowledged by Repairer

tlLre:
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S/No Qty Items Unit Price Fimer
1 To dismantle, replace, cut, weld, knock out dents to straighten accident parts ¢€e:/
as-mention repair parts, inclusive of replacement parts. 1,200.00
¢§’4‘(

To putty and spray paint on all accident damage parts and other accident
o 1,200.00

-2 affected areas
Interior cleaning (claimant bought cotee and prepare bring it to work place(on - ray50.00 X :

: the way), unfortunately coffee spill in car floor due to the impact

4  Labour to remove and refit rear tailgate windscreen(2man job) 180,0/026/

5 Transfer of existing tailgate méchanism to new tailgate 200.00 o/a/

6 To remove and refit rear parking sensor and conduct safe distance setting 100.00 .2-_/

7 To check wiring system to facilitate repair and refit the same 100.00 24'/

8 Apply rust proofing on the adjacent panels 100.00 7(:/
TOTAL AMOUNT : 3,330.00
OVERALL COST : 9,254.07
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gs'mv DATE & TIME: 11/01/2033 106 2!;! (SGT,
BMITTED BY: Chong Poh !
VERSION: 1 (1 1/01/2023 16: 21 (SGT))

& SINGAPORE ACCIDENT STATEMENT

:u:g:nm NOTICE :
Se report comrectly the details of the accide 3
2. This Form must be nt to speed up the claims process.

as ible. Any wilful misrep: on or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and

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.
iation o' gap

6. This report will be forwarded by the insurers of the GIA Records A gement Centre blished by the G: 1} lnsurance
upon d parties.

and that copies of this report will, for a fee, be made a p ,,' bY
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available aforesaid.
ACCIDENT STATEMENT
11/01/2023 16:21 (SGT) f

FS

(GIA) for archiving

Date of Submission * ; .
Reported by e . Both
Date of Accident ... ... - A R 11/01/2023 08:25 (SGT)
Exact Location of Accident . . Singapore
Additional Location Information ; R R SLE Towards Woodlands
Country/State of Loss ... ... . e " Singapore
Vehicle Registration Number .. S B SMWB428K
INSURED/POLICYHOLDER
Is company? ... No -
Name Of Registered Owner R SR s SRR AR R Lim Peck Ying Tracy (Lin Peiying)
NRICNo ... . S . SXXXX479D
Email Address ' tracy.lim.2005@gmail.com
Mobile Phone No : (Phone) +65-91189108
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer . . 3 Volkswagen
Model . .. o angsssAtEeA T e SR T AR : ; Golf
Variant -
Exact purpose for which vehlcle was belng used attime of
accident i Private use
Are you claiming under your own insurance policy for repalr to
your vehicle? .. . .. S, s No - Claiming third party
Vehicle Category .. ... ... . . e Private car
Transmission ... ... ... . e e e Auto
CcC . ; ; . 1395
INSURANCE COMPANY

Etiqa Insurance Pte Ltd

Name of Insurance Company _—
Policy Number / Cover Note Number MA012526

DRIVER
Name of Driver Lim Peck Ying Tracy (Lin Peiying)
NRIC No ; i = SXXXX479D
Date Of Birth 06/02/1977
Occupation Indoor
Page 1 of 26

@ Accident report SKOP231B0001
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