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Fn,m: ------ Dale: _____ _ 

Estlma:ed Cost: 

· Qp & ws l IP RES lop RES l EVA /INY IMV 
To lnsped Vehlcle No: _ _____ --,,-,------
al WOftshopmls ______ ...:;.A_:.;./...:.~--'-"'-(! __ _ 
of 

Insured: 

Pollc:y No. 

ClalmsNo. -----------~---Sum Insured: ----
(Cllenrs Record} 

Mallo or Veil: . 

(Polley Condition) 

Excess: 

P.omatt: The veh had commonc.d lt1 

repair ol the time of lnspealon. 

VehNo: J'f/C 1f tiJT YrRegn: / t7 I 
Type:e!fjt M.Cyclo / B111 /Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

/nt,- t;z;~ /✓;~.c 117' 
/J,,,. I.J/df c/c A/C: ln1ul'8d I Std/ NI I NA 

2 (/ r/t? f' y T/Radlo: Insured/ Std/ NI/ NA 

J/11013 211 ~ ~1 tB 31v 955 
Gen. Cohd: ~/Fair/Poor/Bumi 

Steering: lno~ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakediBurnt or 

Modi : NR / S/Rlm / ~ or 

TyreSlze: F: ----

R: Z r,_5/, ~~if_ 
. BS/ OUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/~or __ 

Bal. or Marice! Value: _____ ,i""":J"""'.5,"""'~....,._-__ ~---- fmalR/Bel. / m- . fm!R/8~•. 
IDAC Accident Rport: ___ Consistent? : Yes or No 6 

11
, -

Git\ t PR Soon: Consistent?: Yes or No L/Bal. 6 mm L/Bal. 
i-: Est.Re~ 

i , Lum Sum: 

0 3 days 

$,~i_ % 

/~/2 . 

Res.: Yes or No D.O.A. 7 z_/ 'f / 2 fl D.0 .1. 

3 Val.: Yes or No Survey held at 

Des. of Damages : Ftt i@ ors I HIS I UIC ' Rooftop (II 

Vehicle: IN / OUT 

inni 

CA / REV I REP. ~24 R-S 

Dale: ____ P Contacted: 
The U/C / Chassis frame / Body Structure affected due to c6msivn . 

..J!ate I_~ Actk>n / lnsl/uctlon 

-----------~-------- -·---- -- ···-·----· ------ ----- ·· 

---·--····-----···-··--· . .. ···-

~ 

I I ._ ·_ ----i----------·--- · ----------------- ··--··----··-- -' ·----- ·- ·-
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O;i!AfTmo, Fie Pall 107 

I/ 

o-.. 1o1~. Flt Rttum 107 

2) 
. - . ----·- -· _.,_ . 

Repoff Format : 

Lump Sum 11.B.I: (S 

0: Prell. Report 

0: Final Report 

----· -- -- -· ·- · ·•• - ·-· ·· 
--·-- ·--··-- .. -·- ----- ---- -- -·. - -- ----· ·-·- . ' 

Oays Of f'<epalr: 
1 

Resurvoy No. of lrlp: ·Survey Fee: 

Add Fee: 
IT~l 

: Site ·fnsp ($ )\_s • RS. ____ St 
.... •-· ··· -••--· I 

:l~terview (S ___ ____________ >: r , •• ,"I\ 

Tech lnvs (S 

Weekend ($ 
l...--.--.,.-.--

\ ______ ·J 

\ 



ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642 . 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 

Company Reg. No. : 201113667N 
GST Reg. No.: 201113667N 

Vehicle Insured : SMM6056C 
Accident Date 22-Sep-2024 

Our Ref : 024184 (ECICS) / CHAN 

PETER CHEW KIM HUAT 
51 HUME AVE 
#04-01 
Singapore 598750 

No. 0 7166 

Date 

PAGE 

23-Sep-2024 

/1./~ Av7hMh/ 

ti~~ 
/4/v~ Ake,_ 

ESTIMATED COST OF REPAIR FORM/BENZ E200 NGT SJK7503T 

---========================-========================= 

1 pc Rear 
1 pc Rear 
2 pcs Rear 
1 pc Rear 
1 pc Boot 
1 pc Boot 
1 pc Boot 
1 pc Boot 

bumper fascia 
bumper centre chrome 
bumper side chrome 
bumper reinforcement fr: 
1 id 
1 id "E200" emblem 
1 id "COMPRESSOR" emblem 
lid star logo 

/f /,,(, 1 , 1 50. 00 ~ 

IJd 182. 00 ~ 

@ S$140.00 ~ 280.00 --3,100.00 7 
/t 1,700.00 J( 

Add: 10% 

~ 53. 00 
¾ 55.00 
~ 28.00 

6,548.00 
654.80 

--
.--

1 pc 
1 pc 

Rear bumper reverse sensor(4pc 

Rear bumper rivet (set) 

7,202.80 
-'C/lf 400. 00 sn 
~ 30.00 sn _..... 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Singapore Dollars Eight Thousand Eight Hundred 
and Thirty Two and Cents Eighty Only 

¥'~t7/ 600. 00 ~ 

600. 00 JtJe?( 
------------

Total S$ 8,832.80 
------------------------

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmaticn 

• Third party survey is on a "WiL'lout Prejudice· basis 

• No illegal modification(s) is allowed 

• Supplementary item($) must be resurveyed and 

1s su~ject to final app1oval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



;,._;_..-----

,lf/1~-,,,,{ 

I 
2 , ALAN'S UNITED AUTO PTE LTD 

.;'9N~ TIME: 23/09/2024 11 :23 (SGT) 
.11:J,,r oA D sv: KHONG SHI JIE 
,'1;,,;r,1irfEN. 1 (231091202411:23 (SGT)) ;~s,o . 

(f!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the claims process 

iI'z:tp 9 9)~ J Yr Regn: '7,7i tJ'f 
-----'--..&...:._ 

2. ThtS Fo~ must~ comnleted hv the PnNcvhnlder aod{or the Ac;t1,a1 DriYftr · 
3

· 1
1

_nform1. ba_blityon proVJded mu
s
l be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate po1cy 1a I • 

;· i'! :: an!!icceptance~f this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
. m . D9 ov,y ode'l'ftd IP the Poliat fnr lnYMUoatlon · 6

· This repo,:t WIii be _forwarded_ 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 WIii, for a f<:e, be made available upon application by Interested parties. . · 
7

· By 
th

e 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. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident ... 
,,-. ,ct Location of Accident 
nuditional Location Information 
Country/State of Loss 

23/09/2024 11 :23 (SGT) 
Both Policyholder and Actual Driver 
22/09/2024 14:15 (SGT) 
Clementi Rd, Singapore 
TOWARDS AYE (CITY) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Ntemative 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 
cc 
Vehicle Fuel 

First Regisration Date 
Chassis no . 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

~ Accident report SA 1 E249NM002 

SJK7503T 

No 
PETER CHEW KIM HUAT 
SXXXX664G 
CHEWP@SINGNET.COM.SG 
(Phone)+65-96788068 

MERCEDES BENZ 
E200 NGT 

Private use 

No - Claiming third party 
Private car 

Auto 
1796 
Petrol 

31/10/2008 
WDB2110412B370955 
19/07/2018 03:07 (SGT) 

ECICS Limited 

MPC23D00010601 

Page 1 o1 '7 



' SKETCH PLAN 

IMPORTANT NOTICE 
SKETCH PLAN 

1. Pleai.e report ~ lhe details of the accident lo ,~ up the daims process. 

2. This Form must be oo,ng,leltd 1>y uwt Policyl)Qldpr and!P! IM AefuJII Qci11cc. . now 

• "thhofd ..,, ol matenal lilJCls may 11 3. 1nrorm11i0t1 P'O\lidod fl'IUSI be ,as JDllbM pnd acruratt as possible. Any v.itful mlar•presan1a110n or w, , . .,. 

lns11t11nce companies 10 [IOydipte P9!5Y lipbQ•ty. 

4. The i.sue and acceptance of this F'om, t,y 1ns1m1nct com~es Is not an adl'llitslon ot policy U.bllity on 1ht port ol the ir,sutvt1ee COMPllC'lil!tl, 

S. Any false reporting may be referred to the Traffic Police Department for Investigation. . ol 
6. This re,>ort wlll be fonova,dod by the ln$uro,s to Ille GIA ~eeords Monag•m•nl Cen1ro 8Sllbll$had by !hit Gontr81 lr'ISUtfll'IC8 ASSOQlllliOn 

S"'9apore (GIA) fo, archiving and lfl■ l copies of lfli1 report MIi for a fae be made evailablt upo11 applc;alion by Interest~ pa,1i8'. 

7. By the lod91111Nt of Olis feport to the tnsuteJS. you llereby col'lsen1 to the errchMng ol tllls roJ)Ort et lhe CMlre and to copies cC 11'111 

l'ellOII belnO !Nde avall~ aforHaid. 

8. Consent uni:t.r th■ Personal Oala Prot.ctlon Act (PDP/lj 

I undefstand, acknowledge, agree enci ~• thet: 

(a) My insure,, mr WOl1ccl'lop and tho Genltrlll Insurance Association of Singapore rGIA") miry/era permil1ad to collect. uso. disclose 

and/or P~ my P8™>nal dala/personat Information et ouc In lhl.s (lorm] and any other P8110nal lnlomtalion pro-Med ~ me 01 

ponessect by my ln$urer CCOltecMJ>o lhe ·PertoNil Information·) aod disclose and ttancrw su~ Po,son.i, lnlormation to al lt\surer(s) 

""'° have iMured v.hidtt(~) ifwolved In thti; accidenl (all insureor(s) who ha11e ln1UIIMI vehicae(s) ln.,.olved In this accident shall be 

colece1vely refened to N lhe ,n,u,,errn. Ille lnsure,s' tawye,Slfew l\tniis. the Monetary Authori()• of Singapore and any rel41V&r'11 

~ment •Gefle:Y/aultlority (sudl as the porice). ror the purpos.is1 or: 

(i) processing. handling and/or dealing 'l\;lh my daims Including the settlement of the clalmr; arwl any neoessa,y lnvesllgallonr; relating to 
the claims; 

(ii) inveSllga~ fie ac:Qdffll and!or my claims; 

(iii) carrying out andfor dealing with my lns1ructton1 or responding to any enqulnes by me; 

(IV) admln1$16ring my daims (lncllldlng the malllng or corrospgn~e. s1atements. lnvoioes, ,eports Of notices lo me. which COi.lid invl>IVe 

diac:losute of certain pe,sonar dat., about me to bring about daiv&')' of ·fM sam9 as wall ei; on the exlamat cover or an11alope&lma~ 
padcagN): andfor 

M ~9 with applicable ~w w, adminiStering. ~iog. hand~ng af'ld/or dealing with my ctaims. 
(colec:tivety the -Purposes· ) 

to) al lnsurar(s) wflo have Insured vehicle(s) Involved in this acodent a.l\d lhe IMUf'ers' tawyersJl.fl'tt firms, m11~•1a,e peanltted 10 COiiect 

use, disdos:e anclfor p,oc.ss my Pet$onal lnfOrrnaliOn r.o, ono o, more or lhe ebove Purposff: aPd 

(c} my Personal lrafonna1ion may/can be disclosed by aay of Ille lnswers and/or GIA lo ~r lllird•palty aeMte pro'llders a, agents 

(•nduding !Ploir ta-.,yer'Sllaw litms). whic:11 may be sited outside or Singapore. foe ono or more ol the above Purpo&ei;. 

S,NV'\-4 . ~ . ,~,~,w 
Poky,,;;;;;,;;...,; I Date & Time 

Sk etc h Pia n 
I I I ' - ,-

' -r;:ir 
- ,- ,-- - >- ,-

- , . 7 

- - ·-
L..l . 

~t - · 

~ 

' 
,-

_t i 
r 
I 

- -
... 

Aciual o~, Signature (II clrive1 ls not the 
policyholder) I Dale & Time 

Witnessed by Rec,ortin Cenlle Pers.onnet 

{Name H In IIIRIC.'\O card) 
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