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--- --------------
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repair al tht time of lnspectlon. 
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fOAC Accident Rport ___ Consistent?: Vu or No 

GIA I PR Soon: Consistent?; Yes Of No ----· -·. 
i-: Est. Ropaq; CJ f'J. days Res.: Ye1 or No 

i , Lum Sum: _.ll/. _ % 3 Vat: Yo, or No 

CA I REV / REP. I 24 HRS 
Vehicle: IN I OUT 

Data: POBOn Contacted: ---

Vth No: 
Type: e,i M.cyel1 / 8"1 / Van I lorry I Taxi I Pdmt Mover I 

Make: 

Truck /Traner or t;4. > , 

/YLv- !~6';; c.c 

Colour 

Sp.Readng 

~o: 

/),, _ 4 M t,k . . NC: lnaul'9d I Std I NI/ NA 

/ I ( ~ '? Cl T /Radio: lnaurtd I Std I NI I NA 

Chlo: 

Gtn. Cond: oe/ Fair I Poor I Burnt 

St.eenng: lno,e!f I Jammed I Leaked/ Bumt 0t 

Brw: tnoadZ-1 Jammed I LtakldJ Burnt or 

Modi: NO I S/Rlm / STe or 

TyreStze: F:C.-r 2 ~ .5 / ~6 /<2t:; 
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BS/ DUN I EXNOVA/ GY IFS I LIZA I MIC I OHTSU I P\RI SUtl.1 I 

TOYOIYOKO or 
----------~-

Ec.on1 
R/Bal. 5 
uaa1.--5 

mm 

nm 

D.OA / J/ l7z {f 
Survey held et 

SH 
• RIB~. 

USal. 

0.0.l. 
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O?T /MAhA= rCHZ.. ~:.~~~=~i!'e!! LTD 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 

NO. 

( SINGAPORE www.ow.ag n /OPtln'WIWerkZ 

18/06/2024 
SNJ9802A 

/l/0'7 A.#A,.,,~ t I fl.. I Third Party Insurer: ""° Third Party Veh No: 
MERCEDES BENZ S400L 
WDD2221652A275218-2016 

2016 /{,~ A~ ~,it-f 

ESTIMATE 
DESCRIPTION 

Date of Accident: 
Estimator: 
Surveyor: 

~c/4?✓ 
QTY UNITS$ -1 REAR BUMPER 1 ~. 

2 REAR BUMPER SIDE RETAINER RH 
3 REAR BUMPER PARKING SENSOR 
4 REAR BUMPER CHROME MOULDING RH 
5 REAR TAIL LAMP RH 

11 6 REAR ABSORBER RH 
7 REAR LOWER ARM RH 
8 REAR KNUCKLE ARM RH 
9 REAR WHEEL BEARING RH 

10 REAR STABILISER LINKAGE RH 
11 REAR FENDER RH 

ill II 

NO. SPECIAL NETT 

1 
2 

REAR BUMPER CUPS 
REAR RIM RH 

LABOUR CHARGES: 

1 

1 
1 
1 

1 
1 
1 

1 
1 

1 

QTY 
1 
1 

SUB TOTAL 

LESS 10% 

PARTS TOTAL 

UNIT S$ 

S/N TOTAL 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 
AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 

REAR BUMPER, REAR FENDER RH & ETC. 

MS FIRST CAP 
SHC1992U 

13/06/2024 
TING AN 

AMOUNTS$ 
~ $2,495.00 

$81.00 
~ $243.00 /.. 
~ $162.00 

J,_ $1,215.00 
$5,243.00 

$667.00 
$2,599.00 

$353.00 
$181.00 

REPAIR 

$13,239.00 

X'· 
7 
7 

? 

-$1,323.90 

$11,915.10 

AMOUNTS$ 
~ $50.00 ~ 
f'lv $1,000.00 ,____-

$1,050.00 

Y.t;,f 
$700.00 

~~ ( 
$600.00 e; 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER PARKING SENSOR & ETC. $120.00 61>( 

$150.00 "7 TO DIAGN0SIS FAULT CODE & RESET MEMORY. 

Hudofflc• 
8 ~ Cftot,g Road~• 1691C3 

TII 1•1518'72 1313 I Fa:. (•861M722112 

llranch 
9A se,angoon NOrtn ,.vt ! 5lnglOCn &~!00 

TII ,,e&J e.tlM 991g I F111. 1°1&1 Ml1 1993 

aranch (Motor ln&uranc• Clalma) 
- 10 Ang MO klO Ind Par'k 2A 101-ol ~ 688047 
t■l l•lll MIi ,122 I Fax: t•II> , .. , ,cm 
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O?T/MAbJE .-CH% 
/ SINGAPORE 

Date: 18/06/2024 
Vehicle No: SNJ9802A 
Model: MERCEDES BENZ S400L 
Chassis: WDD2221652A275218-2016 
Reg.Year: 2016 

OPTIMA weRKZ PTe LT.O 
C:O. Rog. NO, 2018"l2Al515W 

www,ow.ag n IODtimDWar1a; 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

.,~ 

MS FIRST CAP 
SHC1992U 

13/06/2024 
TING AN 

LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER RH,REAR LOWER ARM RH, 
REAR KNUCKLE ARM RH, REAR WHEEL BEARING RH & ETC. 

$400.00 7 

TO WHEEL ALIGNMENT & BALANCING. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TING AN 

Head office 
e Kung cnong ROaO ~• tU1•a 
TM t-451 1'72 1.313 I Fn l-4$) a•12 2112 

Branch 
GA lerllOQC)On NO!'Ul Av• 8 6~• H•&OO 

Tel (-851 &484 Q91G I Fax. Ml&) 1~811~3 

$100.00 2 ~1 

k "- $120.00 )( 

$120.00 2 I? I 

LABOUR TOTAL $2,310.00 

TOTAL $15,275.10 

LKK Auto Consultants hence notify 
the Repairer of the fotlowing: 
• To resurvey before/aCler spray pamling 
• To display damaged part{s) dunf\<l re:.urvey 
• Perts pnces arc sub1ect lo corumr.2.t10n 
• Third p3ny survey ts on a ·w·11ho1Jl Pre1udice· ba~tS 
• No Illegal mot31cal\on\~l 1s atlow"cl 

• Supplementar,, 1\ern(s.1 ltll.S• Of' rC'iU'Veyed imi 
is sub1ect to tinal appro1Ja\ l<0m Insurance Coml)any 

Acknowledged by Repairer 

Signature: 

Date: 

' 

Branch (Motor tnsuranc• Clalma) 
Blk 10 Ang H0 Kio Ind P.-k !A 101-<>6 ~ &lll(M7 

Tel (•Ml 8"811522 I F•x (,IS) a:.a, 10\1 
Ohiw 

2j 



S0082-4660003 I DICKSON AUTO CARE CENTRE PTE LTD 
EJIITRY DATE & TIME; 14lm'2024 14•17 (SGTI 
SUBMITTED BV MAHIAAH 
VERS1ON· 1(14,{)6fl()2414'17 (SOT)) 

Cf/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
' Please repon caaectlY tho detalla of lho nccldont to spoed up the dolrM process 
2. This Form mW1t be ex>roPleled by lhe PPIICYbAICloc and(or tho Actual Pdver 
3. Information provided must be as truthful and GCCUTate 01 posslbla, Any w\llul mlsreprosontaUon or wltholdlng of mater1al facts may allow lnsuran.ce companle1 10 replJdlata poflcy llabllfiy 
~ The Issue and acceptance of lhls Form by Insurance companies Is not an odmlsslon of policy llablllty on tho part of tho Insurance companies. 
• Any ,.,,. mpoa,ng may ht rwfea:td ta •bt PoJlco for tov■1t101tfao, 

6. This ntport will be forwarded by the fnsurors of Iha GIA Records Management Contte ostabllahod by tho General lnsuntnce Assoclotlon of Slngapo,w (GIA) fOf 81d1Mng 
; nd that copies of this rePort WOI, for II fee, be made ovaRabla upon appllcatlon by lntorostod parties, 

By lhe lodgoment of this mport to tho lnsurona, you hereby consent to Iha orcilhIJng or this report at lho contre and to coplo1 of tho roport being made ■vallabto afores&ld 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/06/2024 14:17 (SGT) 
Both Policyholder and Actual Driver 
13/06/2024 19:15 (SGT) 
33 Ubl Ave 3, Vertex, Singapore 408868 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

tNSUREOJPOUCYHOLDER 

rs 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 daimlng under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

~ Accident report SD0B246E0003 

SNJ9802A 

No 
ALVIN CHUA ZHIRONG 
S9019033D 
CHUAALVIN21@GMAIL.COM 
(Phone)+65-98309288 

Mercedes 
S4001 

Private use 

No - Claiming third party 
Private car 
Auto 
2996 

Allianz Insurance Singapore Pte. Ltd. 
SP200588261O-01 

ALVIN CHUA ZHlRONG 
S9019033O 
20/05/1990 
Indoor 

Page 1 of 19 



I SKETCH PIAN 

SKETCH PLAN 

I MPQRJANT NOTICE 

1. Ac-osc report corro eUy lh.o detaiS ol lh• accident to ,peed u;, tha clA!trG p,oc.n 
2. This Form mist bo cgmplot,d by th• PoJtcyholdqr Ind/qr th• AuthorlHd Drlyu. 3. a,forft"Dbo:n provdod JNSI boos lrutt)ful 111d 1c;curpt9 II PP•tlblp. Any w•LJ muoprc1orldtio"I or wi"J1holding o, m.fMlAI feet• may o?o-.v insuroiico corrpaniot to rpnuflfota.Rqffcv Uabtnty. 

A. Tho iss.uu and ac~• of ~ F«m by muanc• cawpan•s Is no1 M admubn of ~ L1bl.tf on L"le pllfl 01 IM r..1umt1~ corroanlH. 

s. Anv fal1a rtP0rllnn mpv bp roforrod to lb• PoUco for !oo•IIAttlon. 6. The report wl bo forwordcd by lhO INurcn of tho G\'\ ~d• 1'.bn.ogcrronl Ccnl.lo e~tablisncd by lhc GencraJ NUfarl(;C Anor~Jt.11 ol ~o (GlA) fot orctwing ond tr.al copies of this ro~ wll f0f a f~ bo n'Gdo ava~ ~ ap¢eatcn by nlA!cstcd par~ 7. By~ lodgom>l'll of lhls r'-"P()Jt to tno lnt\JtOf'IJ, you hofoby eonsont to lho orchiving °' uus roporl at nu.1 col'ilo a'ld to c~1 of lho ropon blrng mldo avala.bllD of ornacf. 
8. Consont undor tho Personal Data Protoctlon Act (POPA) 
f undorstmd. ocknow ledge. ogr~ ond consent that : 
(a) t.~ N'3'Cf, mJ w Of~P a'ld lhe GeneruJ t11J\.ranco Auociaoon of S#\Q~o rGIA·) rroy/oro po1mttud tu CO:.Ct. u,u. disdose and/or proc..ess mt persorol d.1talper~OMJ Worrmoon tot O\A in this (fo,mJ end ony other por,on.11 infc•rn,tal provided by no 01 possessed by m, In.surer (callocUvety tho ·Pononal tnfof'm1tlon·) end cbcmo and ttonsfo., such Pou.on.i Wot'm;)lJ)n tc al lfl'SUfe!(l} who have hsurod vchlclo(s) Involved In thls accident (111 in&urcr{s) who havo naurcd vohlele.(a) i'lvWcd In lh:s o,;c~C'f\\ ahal be car.ewe,~ roforred to as tho .. n• urora·). the lnsurert' bw yarsllaw firms, tho tlonatAry Auth0f'1Y of ~oPOfO end Gn'J cell)o,o'll goe.-emrron ag.oncyhl~lty (sue., ■1 Illa polco). for tho purpou(a) of: 

(i) pr01C:ess~9. handing ond'« de.3lng w ilh my cbffls inclsding the 1ettlem)nt of tho clairro ru,d DrlY r.o<enory nvttt,g4Wns re'.at.,,g !.o lhecla:rns; 

(i) inv~UiJDl•,g t.,,o aceldanl anclor mt cla'm.; 
(i) CMl"Yt'\9 cut ond'or de.ttng w llh m, snslructlons os respond.no to any onquifl!!)$ b-/ rro, r01) adm'lister~g rrt/ cluns [lt"clr.iing the m.tfng of cqrre5pondenc.e, sta.te-meots. nvoices, repons or not.:e, \o rm. w ►-.ic-."l C'Ouid nvotvo disclos\;re of cartaln personal data abou: rm to bring aooul de.-C.Vory of lhe son-e os wel o.s on UlO ~xliirr.al cot10f of onvr:bpc,;~ package&}; andlot 

(v) cm-p.iyl.!'lg t,,\' t%h app:Cilblo bw :., edmnlstcring. prou-Ssllg, ha"\dfng and/or deallng w ah mt c:Ja.:n-g, (ca!edivafy the "Purposes") 
(b) an r..surer(s) who haY-e mured "'et-.kle(s) involved in tti:, ace.dent and the Nurers· l.a,v yerti.'\a'N ftm"B. nJYloro pr.:tTrr.ted t<, cok~I. use dis:;bsa and/er proces, mJ Personal hfonml.on for cne or rmre of U'\e BbO'le F\Jrp.oses: and (c) f'l'o/ A::rsorol hfomnlotl Ml'(lc:an be c:.scfo.Soc by .ltlY of tho nsurers nndfor GI/\ to t'lClt' third J:arfy scrvx:.c provcers or agents fancfw:f:ng L'"l&..r b\v yersllaw firmsj. w t'lch rroy t~ sited outsreo o1 Singaporo. f ot one Ol rroro of lhe a!:>ove Pupos~, 

fb&:yh~ers S,gn.ature I Oare & 
T.rro 

Sketch Plan 

----- ·-------

O-JV6t's s.:gn:3ture (f C!rr,o, b not lhO po~yholdor) / Datu 
& Tlfro 

-VW.nened tr/ Ra:p>Ortjng Ce'\tre 
Personn.ot 

--

~ -

--
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