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repalr at the time of Inspection. TOYO I YOKO or
Bal. orMarket Vaive: K Z 5L Front
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm 3_ .
GIA / PR Seen: Consistent? : Yes or No A L/Bal, mm mm
i+ Est. Repalrs: V74 { days Res.: Yes or No D.OA. ; ; 2724’ D.O.L / ; 7/2&2 6“
I+ oo 20 % 3Val: Yes or No Survey held at o
.of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop of
CA I REV | RER, | 26HRS s > Y P
07 ‘20 Vehicie: IN / OUT oS
Dale: _ Person Conlacted: The UIC / Chassls frame | Body Structure affected dua to calision.
Dale/ Time |_ Acl_bnllnstructbn ]
- j _— _ — e -
Oato/Timo, Fie Pass to? : Prell. Report Days Of Repalr: )
—= . 3 Fee:
1 B : Final Repont Resurvey No. of Trip: « L lSUM?Y e
Oula/T¥ne, Fie Return 107 Transporatrt
3 Add Fee:[ |:Sitelnsp (¢~ )_s-Rs._ S
o ‘ :Inteview (S ) Fuen
($ ) e
Report Forfhat : ) gl T IS, -
ad ($
ump Sum /LB.I: (S o Wemkead & )

. AL




—_— B

S

TR E b
GUAN MOTOR WORKS

Business Regn. No. 081026001
176 Si i i ¥ ‘
Sin Ming Drive #0 2-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE FOR SNG321X

No. Qty
List Items
1 1  Front bumper Buafo 148550 —
2 1 Front bumper RH parking sensor $ 1 256.80 L~
3 1  Front bumper RH fog lamp cover $ S 89.00 X
4 1 Front bumper RH fog lamp $ A4~ 31515 «
5 1 Front bumper RH headlamp washer nozzle $ S~ 20150 K
6 1 Front bumper RH side retainer $ le~ 3380%K
7 1 Rear bumper inner foam S 118.00 7
8 1 Rear bumper inner reinforcement $ 843.95 7
9 1 Rear bumper inner parts $ 21095 7
10 1 RH headlamp $ Lot 2,896.40
$ 6,451.05
Less5% S 322.55
Total: S 6,128.50
Labour
1 Labour Charges for remove/refit, cutting/welding and $ 500.00 272/
replacement of damages.
2 To putty and spray Spray Paintings charges. $ 500.00 259/
3 To check wirings and lightings. $ 4000 Ze¢
4 To remove, refit & reset front bumper parking sensors. $ 80.00 Got
5 To supply and apply anti rust treatment $ ~a 3000 x
Total: S 1,150.00

Total Parts and Labour: $ 7,278.50

o7 Agbodpers
L//% B

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey belore/after spray painting
o To display damaged par(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a "Withou! Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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$525249A0002 / SIN MING AUTOCARE BFG PTI
ENTRY DATE & TIME: 10/09/2024 16:02 (SGT) ELTP
SUBMITTED BY: SMBFG Admin

VERSION: 1 (10/09/2024 16:02 (SGT))

& SINGAPORE ACCIDENT STATEMENT

I1MFI:IORTANT NOTICE

. Please report i i

g' IThis pekin mu;ﬂbue:aalx the details of the accident to speed up the claims process.
. Information provided m :

policy liability, ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. he issue and acceptance of this Form by in.

o O by Surance companies is not an admission of policy liability on the part of the insurance companies.
afarred to the Polica for investigation
he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

Any false raporting may be
6. This report will be forwarded y t
for a fee, be made available upon application by interested parties.

;ng tl;:t (iopies of this report will,
- By the lodgement of this re, i
Port to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT

10/09/2024 16:02 (SGT)

Date of First Submission
g:tpeo:f:ct::)i'dent Both Policyholder and Actual Driver [
Exact Location of Accident g?,/\g:fgf 040 (,SGT)

DAWSON PLACE MULTI-STOREY CARPARK LEVEL 3

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNG321X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner BRANDON WONG LIANG FU
NRIC No SXXXX381H
Email Address brandonwonglf@gmail.com
(Phone) +65-91379117

Mobile Phone No
Alternative Phone No =

VEHICLE PARTICULARS
BMW

Manufacturer
523i

Model
Variant .
Exact purpose for which vehicle was being used at time of
iy i licy for repair to )

imi nder your own insurance poli o .
gsry:euhti:(l:'a:;mg ‘ ! No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 2497
Vehicle Fuel -

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY
Income Insurance Limited

N f Insurance Company
sicy N 5148536631

Policy Number / Cover Note Number

DRIVER

G’,Accident report S§82S5249A0002

Page 1 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

hicle Registration Number SKE247Z
y:hic'e Jcruract ol Mercedes
jtice Mode! C180
ghicle variant .
ghicle Colour
Vemcle Cat_eQOTY
gme of Driver

contact Number

Address

Address complement

postcode

Jnsurance Company Name

Nature Of Damage ~ By
#ils of property damaged in accident :

:’,Qipf Passenger (Including Driver) g

Private car

WITNESS 1
Name

Phone MELVIN

Email : . : ' (Phone) +65-91910831 !



SKETCH PLAN

IMPORTANT NOTICE

I- Plesse repor correctly the details of the ace:dent 12 speed up ne clams progess
& This Form must be completed by the Policyholder ander the Authorised Driver.
3. information provided must be as truthful and aceurate as possible. Any w ilful mgrepresentatce o w throding of iy
allow: insurance companmies to repadiate policy liability. j
& The rssue and acceptance of his Fom by insurance comparies s rot an admission of policy fiability on the pant of §
companies. !
5. Any false reporting may be reforred to the Police for investigation. ) i e inauP
§. The report w ill be forw arded by the insurers of the GIA Reccrds Management Centre estatished b!- M:‘ n by mieiested
of si"ga;gfe {GIA} for archiving and that copies of this report w ill for a fee be made avalable uson 3optca IO- 3 '; o el
7. By he lcdgement of thus epon {0 the msurers. you hereby consent lo the archivirg of th 5 “epcrtat the centre and &
"eport being made avaiiatie aforesaia.
& Consent under the Personal Data Protection Act (PDPA)
+undersiand. acknow ledge, agree and ceasent thai - ‘ A ) .mitted to coliest use. ¢
13} My insuter . my w orkshap and the General Insurance Assogaton of Singdoore {'GIA") may:are JDe;v;z;'i;r provided by meor
andicr process my personal data/personal informatian set out in this [fem] and 2ny other perseal '1";5 ;n;d i’ﬁf;,;na{:c's ¢ 8% MSUTEHS]
Possessed By my insurer (collectively the "Personal Information”} ard disclose and transfer suc Sk i this zomaent shallbe
w ho have insured veh:cle(s) invoived i this accident (all insurar(s) w ho nave msured vehicle(s) 'F:VO : Lo,q and any relevant
collectively referred 10 as the “Insurers’}, the Insuress’ kaw vers/law firms, the Monetary Authority of Singapos
sovernment agencyfauthority {such as the poiice;. for (he purpose(s) of - e
ity processing handling andfor dealing w ith my clams meluding the seliement of the giams and any neze
the claims:
{s} mvesiigatng the accident and/cr my claims,
(R} carryng cut andfor deakng with my instructicas or responding 10 a0y enquines By Ml i crices fo me, w it €h SOUlG NVOivE
(n) adminisienng my claims {including the masiing of ¢srrespendeace, siatements, AVC:SES, Qcc;fis :r-:;."ovc: of enveicsesmail
disclesure of certain perscnal datz about me to bring about delivery of the same as w ell 3s on the external ©
packages): and/or ety
) complying w ith applicacle iaw in acministsriag. pracessing, handiing ancior Sealmg w th my cigims.

(codectiveiy the "Purposes’) 3 . miare bl ey,

W0} ali iasurer(s) who have insurecd vehicle(s) invaived in this accident and the Ins;.-;ers laws ?et::aa fums. may

use, gisciose and/cr process my Personal Infermatica for ore or more ¢f the above Purpases; af Jice providers <7 agenis
. 4 A 0! thesd ity ser (=} ]

{c) my Personal Information may/can be ciscicsed by any of the Insurers andior GiA ¢ thew party ,

y $85.
(incksding sheir law yersflaw firms). w hich may be sited outside of Singapare. for one or mcre of the above Pupo
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sary nvestizaucas raizing 'C
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Policyho'der's Signature / Date &
Time fO -‘4—70@" & Time
Sketch Plan

Criver’s Signature (If driver is not the palicyhaider; f Date

i report 8828249A0002
Pana



P\cE REPORT #2
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SINGAPORE
POLICE FORCE ’ T/20240809/7081
tion Of Crigin 3 S

Report No. T/20240908/7081

Te! No: 65470000
CONTINUATION OF REPORT

ARG T e LT D SO R S A B e
Name BRANDON WONG LIANG FU 71D No. $9051381H
i |
. 1 i
{T@ated Vehicie [ NIL | Contact No. | 91379117
| £ ; |
SRl o coim !
I’-?’"‘m Y Clinic }N"- [Classof | Ciass:NIL
{ Driving Date of Expiry: NIL
, | Licence &
’, Expiry Date
8le Trealment | NIL Date Discharge | NIL

granted Medical Leave (MC) [NIL | Degree of Injury | NIL

At about

(513032&;:& _?3 blaogcv:emedes SKE247Z whife exiting the carpark lot number 72, damaged my BMW 523

o e I L St e o s e e e coppia f oo s
' ; r tor his m the scene when i :

iot at 12.30pm. | can furnish the video dashecam e d ge n i came back to the parking
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