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i« Lum Sum: /»-'/3./ % 3Val.: Yes or No Survey held at —
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DING AUTO PTE LTD

176 SIN MING DRIVE | VEHICLE NO.:ISLC3714X ‘
#04-06 SIN MING AUTOCARE L MODEL:]TOYOTA VELLFIRE J
SINGAPORE 575721 [ CHASSIS NO.:[AGH300008477 ]
TEL: 8205 3757
FAX: 6452 0614
SURVEYORS
&0 I DESCRIPTION ary| Cov% MARK UP PRICE \ MARKING
| 1 [SIDE MIRROR RHS 1 [$ 640.00 0% C(71|$ 704.00 | —
| 2 [SIDE MIRROR LOWER COVER RHS 1| 60.00 10% $ 66.00 | 7 |
Ii IFRONT FENDER RHS 1|8 425.00 10% S S 467.50 X
4 |SIDE MIRROR COVER RHS 13 60.00 10% Mirs 66.00 — 1
5 _|SIDE MIRROR GLASS 118 95.00 10%  Jfuls  104.50 X |
SIDE MIRROR SIGNAL LIGHT BAR 18 60.00 10% c, 66.00 —
1 10% $ 5 |
[ ] 1 10% $ . |
[ ] 1 10% 5 - |
[ TOTAL: | $ 1,474.00 | ]
[nO] SPECIAL NETT ary PRICE | SURVEYOR |
| 1 [FRONT FENDER INNER SHIELD CLIP 1 ~“~ls 5000 X |
[2] 1 | |
[3] 1 | |
[ SPECIALNETT:| $ _ 50.00 | |
[NO| LABOUR PRICE | suygl\
| 1 [SPRAY PAINTING- FRONT FENDER RHS, SIDE MIRROR COVER RHS $  400.00 | z(
| 2 [REMOVE AND REFIT SIDE MIRROR RHS $ 6000 <« |
II 3 [I REMOVE AND REFIT FRONT FENDER RHS an s 80.00] X \\
[ TOTAL:[ $  540.00 | |
PARTS $ 1,474.00 | Il
LABOUR $  540.00 | |
SPECIAL NETT $  50.00 | |
TOTAL $  2,064.00 | |
GST 9% [$ 18576 |
FINAL TOTAL [$ 2,249.76 | |
4; ol Aytbhewrn/
VLY BEira.
(I0f (3 | /
‘I
l';IKK Authonsultants hence notify
! Ti zepalrer of the follwing:
Survey before/after spray painti
* To displa Y painling

¥ damaged pari(s) durin
‘ g resurve
* Parts prices are subject to confirmation '

J Tmrd party survey is on a “Without Prejudice” basis
* No illegal modification{s) is al'owe
. Supplemen!ary item(s) must be

Suppl resurveyed a

IS Subject 1o final approval from lnsmanZe Cb?nnqpany
Acknowledged by Repairer
Signature:

L Date:
—
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Your NCD will be affected due to late reporting

SD08249K0002 / Ding Auto Pte Ltd
ENTRY DATE & TIME: 20/09/2024 13:44 (SGT)

SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1(20/09/2024 13:44 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i . . .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
f this Form by insurance companies i
g p P 8 B ation
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ce for In 0

s not an admission of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance O
- BISO 2RONING - 8 reremeq 10 oSliga
e GIA Records
by interested parties.
hiving of this report at the centre and to copies of the report being made available aforesaid.

ANY 18IiSe repor na De rere 2d 10 1O Of
6. This report will be forwarded by the insurers of th T
and that copies of this report will, for a fee, be made available upon application
7. By the lodgement of this report to the insurers, you hereby consent to the arc
20/09/2024 13:44 (SGT)

Date of First Submission
Reported by Actual Driver
18/09/2024 15:50 (SGT)

—~Date of Accident : . ; g
=xact Location of Accident Singapore
BUKIT BATOK RD TOWARDS BUKIT BATOK FLYOVER (PIE)

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

SLC3714X

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? T No
Name Of Registered Owner . . QI LIN
NRIC No . . SXXXX054F
Ema.ll Address . . bennylfh94@gmail.com
Mobile Phone No . (Phone) +65-92951511
Altemnative Phone No : o -
VEHICLE PARTICULARS
P o
Manufacturer Toyota
Model : Vellfire
Variant v -
Exa_ct purpose for which vehicle was being used at time of
accident T Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category ... . . : Private car
Transmission .. . Auto
cc ' 2493
Vehicle Fuel Petrol
First Regisration Date .
AGH300008477

Chassis no
Effective Date/Time of Ownership .

INSURANCE COMPANY
Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number SP2030571350-01

DRIVER
Page 1 of 27
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MP TICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conmpanies is not an admission of policy liability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and that 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 and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(ii)) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitied to collect,

use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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