[}

——-——-—~' REF: 572/

ASS. REC. BY:
S nners ASSIGNMENT
From: Dale: Veh No: ‘Pd& /574erRggn: a (l /7Z
" Estimated Cost: Type: I@M.Wdo /Bus /Van I Lorry ( Taxi/ Prme Mover |
Truck / Traller or %) Q.
To Inspect Vehids No: Make: AT TR o 7 1274
al Workshop ms (v Nrz_ | coou P P. WhT NG Insured!SdINIIRA
of Sp.Reading i {44 Y4 _27 " TRadbo: Insured / Std / NI / NA
Insured; i e Eng/No:
Policy No. CMNo: WEBAIY 729/ $o4 P75
Clalms No. Gen. Cond: Good | Falr I Poor | Burnt
Sum Insured: _ Excess: Steering: lnctr_c;ml Jammed / Leaked / Burnt or R
(Client's Record) Brake:  Ingrder / Jammed / Leaked. Burnt or B
Mako of Voh; Modi: NIl /$RIm' ! STD A/RIm or .
TyteStze:  F; 225/%, ZR)f
(Policy Condltion) R:
Remark: The veh had commenced Its N/S IC IOHTSU / PIR J SUMI | T

repalr ot the time of Inspection.

8al. or Market Valya:

IDAC Accident Rport:
GIA /7 PR Soen:

- Est Repairs: & ‘; days Res.: Yes or No
—_——

Consistent? : Yes or No
Conslstent? : Yes or No

BS/DUN/EXNOVA/GY/FS I LIZA
TOYO/YOKO or

Eron! Rear
R/Bal. mm "R/BE. op mm

LIBBI.*?— mm UBal. _:—7__-‘ nm
00A ¢ /5 /74 D01 /&75’/202 4

i+ Lum Sum: Z O % 3 Val.: Yes or No Survey held at e
CA / REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIC I Rooftop of
; Vehicle: IN / OUT 2% b oo, h
Dale: _______ Person Contactod: The UIC | Chassls fréme / Body Structure a!fectag due (o colision.
Date/Time | _Acion / Inslruction i
: | e L5 . e e
B ’L B
Il — i S IR B L
- — l s e -— ——— —— ——— - — — i — — ——— e — | — — ——— - ———
Dato/Timo, Fig Pass o7 : Prell. Report Days Of Repalr: :
j) —-’ FInal Report Resurvey No. of Trip: Survey Fee: | i in
g ' o, { : A \
Outa/T¥ne, Fie Return 107 Trenspoabize L
2 Add Fee:| [:Site'insp (SM___ ¢ _)I_sms.,_a L
U : Jointerview (8 ), Faes S
Report Forfat : | techimvsts ) omee s
. - , |
Lump Sum/1B.I: (S . 4 Weokend (Yt ) e

»

PURLTE




A TR [ [

RECEIVED 08/07/2018 15:45
+ Guan Motor &oo1

10/06 2024 12:32 FAX

% & 5 B
GUAN MOTOR WORKS

Lisaiiess Regn: No, 081026001

176G Nin Ming Drive #02-03 Sty Ming Autocare Singapore 575721 Tal: 6453 6111 Fax. 64573 A292 |-UP. 9742 6003

REPAIR ESTIMATE SLQ1574Y
No. Qty p
List tems /. o
1 1 RH lower rocker panel outer cover/skirting €/7/ 580.00
3 580.00
Less5% $ 29.00
Total: S 551.00
Labour
1 Labour Charges for remove, refit, panel beat and S 400.00 Z5¢f
replacement of damages. & 24
2 To putty and spray Spray Paintings charges. S 700.(())8 207
3 To check wirings. $ . 40.00 e
4 To supply and apply anti rust treatment. $ A 30,

Total: ~ § 1,170.00

Total Parts and Labour: $ 1,721.00

/l/ a7 41/74544/
l/ /£7, &

I,

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged par(s) during fesurvey
* Parts prices are subject 1o confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal madification(s) is allowed
. §upplamen(ery item(s) mus! be resurveyed and
IS subject io final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:




SV0S524560002 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 06/05/2024 12:47 (SGT)
SUBMITTED BY: Wei Xiong

VERSION: 1 (06/05/2024 12:47 (SGT))

& SINGAPORE ACCIDENT STATEMENT

:M;?gIAr:T NOTICE
g. I'l"'r'ncl); Fompg,'f,fg'fm the details of the accident 1o speed up the claims process
f"%{:’;%?i;:r:mv'ded MUSLbe as truthful end accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow
eePiance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance companies
of Singapore (GIA) for archiving

Insurance companies 1o repudiale

6. This report will be fo
rwarded
and that coples of this HE w"?)" the I’nsurers of the GIA Records Management Centre established by the General Insurance Association
7. By the lodgement of this repor'l lgrl:eelf\;be  mealaie wpon sPpiication by Interesled parties
urers, you hereby consent to the archiving of this report at the centre and to copies of the report being made svailable aforesaid

ACCIDENT STATEMENT

Sake of First Submission 06/05

eported by /2024 12:47 (SGT)

Date of Accident Both Policyholder and Actual Driver
04/05/2024 20:05 (SGT)

Eggct Location of Accident S
itional Location Informati il
00 SENTOSA AFTER GANTRY TOWARD SILOSO BEACH

Country/State of Loss Si
ingapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ1574Y
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ALEX LIM AH HWEE
NRIQ No S7144229B
Email Address LIM.ALEX6816@GMAIL.COM
(Phone) +65-96266766

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer BMW
Model 116d
5DR HATCH DSC LED

Variant
Exact purpose for which vehicle was being used at time of

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

Private use

No - Claiming third party

your vehicle?

Vehicle Category Private car

Transmission Auto

cC 1496
INSURANCE COMPANY

Direct Asia Insurance (Singapore) Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number MT/01032736

Name of Driver ALEX LIM AH HWEE
NRIC No $§7144229B

Date Of Birth 03/12/1971
Occupation Indoor

& Accident report SV0S24560002
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pass Date
g::’;:gg experience
ender
y Mobile Number
Al Phone Number
Emall Address

Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver

: With the Ins
Does Driver Own Other Vehicles? gh

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

01/12/1994
29 YEARS AND 5 MONTHS

Male
(Phone) +65-96266766

LIM.ALEX6816@GMAIL,COM
BLK 14 ST, GEORGE'S RD #02-76

320014
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

TAN CHEOW PENG
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

wAccidem report SV0S24560002
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Sketch plan

Sketch of accident scene:

Please Biustrate the layout of s , . 4
of yohicies at st of roads with srows showing the diraction and position
vehicle mobtr;?at:mmimm agt. Also please note the road names, road signs and

Ifuh.mm‘pholuorvlmrmdlmlu.

£

[ Pleass indicate on vahicle A (your vehicle) and; vehicle B(third party vehicle), the
| point of impact and ares(s} of visible damBoe with an serow: o

Call us dlrec

6665 5555
Tlemy RelEser DA homizd
€532 1818

AR Yoeub DA DY 48 ik

DL A VRSN SR TR L S
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