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Exoess: 
r• _; (CBenrs Reconf) 

f. .: · M81Ceotven: 

(Polley Condition} 

· · Remart: The veh had commonced Jt1 

repair at the time of Inspection. 

Bal. or Martcer Value: ---=l"'---f..__/ k~-------
IDAC Accfdent Rport Consistent? : Yea or No ---

Veh No: J> A>w If" ft' ~I' K Yr Regn: 

Type:§) M.Cyele /Bus/ Van·/ Lorry I Taxi I Pr1me Mover/ 

Make: 

Truck/ Trailer or c A, ', 
/ / ,P 7~- / o< I/, /le .l'vv~/e.,, u ,/ t: C,C __ r_.7_r __ _ 

/J'I. //.. A/C: Insured I Std I NI I NA 

Sp.Reading _ 9 f 7_L' T /Radio: Insured I Std I NI I NA 

Colour 

Eng/No: 

C/No: wwwz1 c:AU~FWO/ '5'2r-, 
Gen. Cond: ~Fair/ Poor I Bumi 

Sleeting: lnor@ Jammed/ Leaked/ Bumi or 

Brake: ln6 t Jammed/ Leaked-J Burnt or 

Modi: NII I S/Rlrn I ST~ or 

TyreSlze: F: 1,J..5/~5£ 17_ 
R: 

BS/ OUN/ EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI I 
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f;:i-c Lum Sum: _k_ __ % 3 Val.: Yes or No 

D.0.1. IZ/:l,/~Pt1 
Su,vey held at ____ / d' ti", 

tt/1121 
: .. CA I REV I REP. I 24 HRS 

Dato: 
p. --- Person conracted: 

Actk>n I lnstlllcUon 

Des. or Damages : Frt /~/ O/S I N/S / U/C I Rooftop cir 
Vehlcie: IN I OUT ,-:--------· ------------The U/C I Chassis frame I Body Structure affected dUG to c<intslon. 
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LIM PECK YING TRACY 
14 Ang Mo Kio St 63 
BlockB 
Singapore 569116 

. KGC WO,.RK!;iHOP PT~ s!:.~~ 
0 . s; n C B r B • S e c u...-: • S a t: i ,S f B C t: i O fl 

. . 

Date 
No of Page 

-· 11/1/2023 
: l /1 

Registraion No : SMW 6428K Model: Volkswagen Golf A7 1.4 
WVWZZZAUZFW015244 

Accident Date : l l-Jan-23 Chassis No: 
Engine CaEacity 1.4 

Our Ref: TP 
S/N o Qty ltems 

, Unit Price 
$ 895.50 

1 1 
2 l 
3 1 
4 2 
5 2 
6 1 
7 2 
8 1 
9 1 

10 2 
11 1 
12 1 
13 1 
14 1 
15 I 
16 1 
17 1 
18 1 

Special N ett 
I I set 
2 I set 
3 I 
4 I 
5 I set 

Rear Bumper 
Rear Lower Bumper $ 395.25 
Rear Bumper inner center bracket $ 115.00 
Rear Bumper inner side bracket RHS/LHS $ 47.20 
Rear bumper retainer RHS/LHS $ 55.00 
Rear Bumper reinforcement $ 495.80 
Rear Bumper Reflector RH/LHS $ 85.70 
Rear end panel $ 1,090.00 
Rear end panel top garnish $ 245.20 
Rear number plate lamp RHS.LHS $ 55.00 
Rear tailgate $ 1,598.70 
Rear tailgate lock $ 256.50 
Tailgate LOGO $ 73.00 
Rear Emblem"GOLF" $ 86.90 
Rear Emblem"R" $ 50.70 
Rear Emblem"TSI" $ 64.00 
Rear Emblem"BLUEMOTION" $ 85.50 
Rear Windscreen Moulding $ 137.50 

-10% 
Total for spare parts 

Rear Bumper Clips 
Rear parking sensor 
R~· windscreen sealant 
End Panel sealant 

$ 

$ 

$ 

$ 

50.00 
380.00 

.. ~ 0.00 
' 50.00 

End Panel pttt~~~-----------.11: LKK Auto Consultants hence notify 5o.oo 

4i Amount 
$ vt /e"1, 895.50 L---
$ Pt-.. 395.25 ;( 
$ 115.00 ? 
$ 

,._ 94.40 )' 
$ I'-.-_ 110.00 ;<. 
$ 495.80 7 

$ ,_ 171.40 >( 

$ I"'- 1,090.00 
$ r..._ 245.20 ;<. . 
$ 110.00 7 
$ JI, 1,598.70 __.., 
$ n. 256.50 
$ ~""Ac,. 73 .00 
$ 86.90 ---
$ Ac.. 50.70 '--

$ ~\(. 64.00 '--
$ 85.50 c.---" 

$ "'""' 137.50 X 
$ 5,937.85 
$ 593.79 
$ 5,344.07 

$ 50.00.._......., 
$ 380.00 
$ 50.00 ~U"-
$ 50.00 X 
$ ,v,- 50.00 X 
$ 580.00 the Repairer of the following: Total for SP 

• To resurvey before/after spray painting Sub-T tal for Parts : $ 5,924.07 
• To display damaged part(s) during resurvey . 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No ii legal modification(s) Is allowed 

-a..._ ¥di .It LOY • ~ur,ple:i ,entary item(s) must be resurveyed tml 
1s svbJ?.Ct to final approval from Insurance Company 

A,;knowledged by Repairer 
; , c1 tL re: 
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t 
t t " • 

KGC W'?R~SHop Pl'E LTD 
Sincere 1,- 6 Se ,c dJ re Sat. -, &n<oe 1ss7 I 

• s . a~c ~, o n • ., 
' 

' ·_-;;-_N«_;-_--=o"!.,,_ty_-_It_ffl_;;-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~u..::..:';;°i::..:.tii~~::-_-_-_-_~~-~~-~-_-_-s/No Qty Items Unit Price 
Amount 

To dismantle, replace, cut, weld, knock out dents to straighten accident parts 
as-mention repair parts, inclusive of replacement parts. 

1 

~2 
To putty and spray paint on all accident damage parts and other accident 
affected areas 

3 Interior cleaning ( claimant bought co'tee and prepare bring it to work place( on 
the way), unfortunately coffee spiH in car floor due to the impact 

4 Labour to remove and refit rear tailgate windscreen(2man job) 

5 Transfer of existing tailgate mechanism to new tailgate 

6 To remove and refit rear parking sensor and conduct safe distance setting 

7 To check wiring system to facilitate repair and refit the same 

8 Apply rust proofing on the adjacent panels 

~'7e-( 
1,200.00 

~t;,,er 
, 1,200.00 

~~50.00 i(. 

/2e:-( 
180.00 

200.00 tfoL' 
100.00 

100.00 2c/ 

100.00 .7~1 
TOTAL AMOUN T: 3,330.00 
OVERALLCOST:-----9~,-254-.0-7-

a 
( 



SK0P231B0001 / G ENTRY DA K C Workshop Pte Ltd 
SUBMITTE6"st.TclMhE: l l/01/2023 16:21 (SGT) 
VER · ong Poh Kin 

SION: 1 (11/01/2023 16:21 (SGT)) 

<IJ1 SINGAPORE ACCIDENT STATEMENT 
IMPORTAN T N OTICE 
1 · P~se report~ the details of the accident 10 speed up the claims process. 
2. This Form must be comoleled by the Policyholdec end/nr lhe Actual Driver 
J. 1.ntorma.lion provided must be es truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 
policy loabiloty. 
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. 
5. Amr 1a1M DIPPdlno !DI)' be mfwmd IP UJe Polka lbr IDYNllgatlon · 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and !hat 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 aAd 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 ....... .. .......... .. ......................... .. 

11/01/2023 16:21 (SGT) 
Both 
11/01/2023 08:25 (SGT) 
Singapore 
SLE Towards Woodlands 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOLICYHOLOER 

ls company? 
Name Of Registered Owner 
NRICNo ........... .... ......... .. 
Email Address 
Mobile Phone No 
Alternative Phone No ... 

VEHICLE PARTICULARS r 
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 

INSU.RANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<fl Accident report SK0P23180001 

SMW6428K 

No 
Lim Peck Ying Tracy (Lin Peiying) 
SXXXX479D 
tracy.lim.2005@gmail.com 
(Phone) +65-91189108 

Volkswagen 
Golf 

Private use 

t 

No - Claiming third party 
Private car 
Auto 
1395 

r t 

Etiqa Insurance Pte Ltd 
MA012526 

Lim Peck Ying Tracy (Lin Peiying) 
SXXXX479D 
06102/1977 
Indoor 

Page 1 of 26 
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