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5 PolicyNo. CMNo: WwBA 28 32046F $3Fclp
. Claims No. ¢ Gen. Cond: Falr / Poor | Burnt
{ T
- Sumlinsured: ~  Excess _ » Steering: Inorger7 Jammed / Leaked / Burnt or i
(Client's Record) Brake:  Inafder / Jammed / Leaked Burnt or L
Mako of Veh; A Modi: NIl ISIRIm | ST Im or
TyreSze:  F; Zos /5517
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r
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8al. or Markel Vslue: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, / mm "R/BS. mm
GIA / PR Seen: Conslstent? : Yes or No UBal. ? mm UBal. / . mm
Est. Repalrs: JZ days Res.. Yes or No D.OA. 7/; ?/Z;& D.O.L Z4/9/Zﬂz 4'
i+ Lum Sum: /)8 _’_ % 3Val.: Yes or No Survey held at l/
CA / REV | REP. | 24 HRS Des. of Damages : Fit / Rear | OIS / NIS { UIC | Rooﬂop or
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ump Sum/I1.B.I: (5 . | Weekend ($ L ) e
- HACN )



o
e
or
* 5 fat (W ) EHA R
/4 LAI HUAT (MENG KEE) MOTOR PTE LTD
— 160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
)HTSU IF GST No: M2-0128609-3
UEN: 199407592C
: ESTIMATE
l. &k =
=5} EST. N EST0035578
';_2.‘ Tan MeoMe l Page 1 of 1
Your ref TP-SMB 5077G
et JOLING, R 74669
ue U refalrs o e .1 24.08.31
922 Payment ......... ;
yre af Date . i ~-10/9/2024
—
— R T Ny Arheins
— Vehicle No ...: ET 8138U /ﬁ/m»? ﬂ? Vs ‘ng
v Vehicle Model : BMW 216D
Accident on .. : 21/8/2024 7 ooy,

X Quantity Unit

Supply of Parts-Nett item: S TR A o

i Unit pricei Disc. pct.

1000 €7 32400

1.00 Pc Front wing mirror upper cover RH 360.00
1.00 Pc Front wing mirror lower cover RH 180.00 10.00 2« 162.00 ]
\ 1.00 Pc Front wing mirror signal lamp RH ZpDi0y o0 A7 2340
| 400 Pc  Front wing mirror frame RH 1,237.50 10.00 /24 1,113.75
1.00 Pc Front wing mirror base housing cover RH 260.00 10.00 234.00 7
Labour & Misc:
/00[
1.00 To dismantle+renew above parts 150.00 150.00
1.00 To spray paint S =000 4
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to cenfirmatian ‘]
* Third party survey is on a "Without Prejudice” basis |
* No iliegal modification(s) is allowed
. Supplemenlary item{s) must be resurveyed and
is subject to final approval from Insurance Cb::\t.lny
Acknowledged by Repairer
Signature: i
Sub-Total | oo 0T 1
GST 9.00¥ - 08
Total S$ 2 50455
AWM AKBR.
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"Our services include the latest and

dolly system to provide ac
Deluxe oven heater for re-spraying a

epair bench, draw-aligner and th

reliable CAROLINER MARK IV
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BMITTED BY: Jenny Lim
SE[EJRSION: 3 (27/08/2024 08:53 (SGT))

SIN

T NOTICE i
IMPORTAN the details of the accident to speed up the claims process.

1. Please report correctly
2. This Form must be

3. Information provided must be as truthful and accurate as po
policy liability.

4. The issue and acceptance of this Form b;

Any false reporting may be referred 10

6. This report will be forwarded by the insure A ]
and that copies of this report will, for a fee, be made available upon appli
7. By the Jodgement of this report to the insurers, you hereby consent to {

y ins

Date of First Submission

Reported by
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

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 time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

ccC
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report SLOM248M0001

GAPORE ACCIDENT STATEMENT

ssible. Any wilful misrepresentation or witholding of material facts may allow insuran
urance companies is notan admission of policy liability on the part of the insurance c
o a8

he Police for inve ation
rs of the GIA Records Management Centre established by the General Insurance Associ

cation by interested parties.
he archiving of this report at the centre and to copie:

ACCIDENT STATEMENT

Singapore

DETAILS OF OWN VEHICLE

No
Tan Me Me

SXXXX522J
mimitan6166@gmail.com
(Phone) +65-98567708

ompanies.

ation of Singapore

22/08/2024 17:25 (SGT)
Both Policyholder and Actual Driver

21/08/2024 15:20 (SGT)
Choa Chu Kang Rd, Singapore

ET8138U

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
2100498827-07

ce companies to repudiate

(GIA) for archiving

s of the report being made available afores:
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