
REf: ·7£. / 
ASSifilWENI 

From: ------- Dale: 
EsOmated Cost 

OD t:;jlws I IP RES' op RES/ EVA, UiY /.MY 
To ltasped Velooie No: 

Insured: 

PoDcy No. 
--------··-----

ClalmsNo. 
--- _____ ..__ _______ _ 

_______ .......... ...__ _____ ..___ 

Sum M.,uroo; Excess: 
(CIJenl's Record) 

1 
, • Make of Veh: . 

\· -·----------....:..'--
(PcalJcy Condition) 

Romart: The veh had commenced Its 

repair al the time of lnspectJon. 

Bal. oc Ma1cat Value: j) t 1tf ------------------• IOAC Accident Rport ___ Consistent? : Vea or No 

GIi, I PR Soon: Conslstenl?: Yes or No 
----- -·-· 

;_, Est. Repairs; OY', .. days ~es.: Yea or No 

, , Lum Sum: 2,--~ _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

VehNo: f 47? 2'-Zfo'JvrRegn: t:? 4 
Tyi,e: @M.Cyclo I BtJs I Va·n / lorry I Taxi/ Prime Mover/ 

lo 

Make: 

, , 
Truck/ Traner or 

M_ ~) 
c.c 

Colour Insured I Std I NI I NA ~ ~~ d;;() £ M;: 

J' 5 rl f O T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

CJNo: WDIJ f i~ ~ 'Zt.!_6 I 55~~~ 
Gen. Cohd: ~/Fair/ Poor I Bumt 

Sleeting: lno~ Jammed I Leaked/ Bumt or 

Brake: ln~ I Jammed / LeakedJ:l3urnt or 

Modi: NU I S/Rlm / ST~m or 

Tyre Size: 

BS/ DUN 7 EXNOVA/ GY IFS/ L~ OHTSU I P\R I SUfl.i I 

TOYOIYOKO or 

Emn1 cl &ir 
R/8ar. mm • R/Ba!. I mrn 

U8al. 

~:&/zf 
UBal. I mm 

0.0.A. 0.0.t. ·-;07/0Llt1t,1-
~ l :- - ~ 

Survey held at I__--/ 

()1 11{ • 
Data: ____ Pcnon Contacted: 

Des. of Damages : Frt i ~ I ors I N/S I UIC I Roof to~ or 

Vehtcle: IN /OUT 1..._ _______ _.. _____________ _ 

The U/C / Chasala frame / Body Structure affected due to coR\Sl<>n. 

Date I Time AdJon / fnsttucUot, 
1--:...;;;.;..~;...~----·--·· ---- ----------·----------

•• ··---- ---- ------ --- ---------- .. _._.._ •• -. ·--·--- ------- .... 

---+------·· . -·-- -·-·--·- ·-----·--•--"'·•--···--···-· ••• ···--

---- - ... -- .. -· . ·- - ... 
I I . • 

-----,~--------
-·- -- ... ____..._ .... ----- --· .. .,_..._ .. 

-------

Z) ---- -·· _.....,. 

Repot1 Format : 

Lump Sum / I.BJ: (S 

B: Prell. Report 

: FJnal Report 

, 

-- ---·-·· -~·-·•·· .. ---·-- ... 

Days Of V{epalr: 
I 

Rosurvoy No. of Trip: • Survey Fee: 

'r~.-
Add Fee:...,__,,,: Slte·lnsp (S )\_s.ns. __ SI 

-~-~-_ _. __ ........ -·-·- .. -
; Interview (S ). r, ... •.~ == ..... -·· ______ _.. ·-· . 
. Tech lnvs ($ i Ot.w~ 

Weekend ($ ) r 



;~ 4 "$ • 
1t1001 

GUAN MOTOR WORKS 
~flfllell$ Ml•gn. i,,1, 00 HP.(i()Of· 

I ·m Slt1 Min(J Drive: N a,U)l 81 Mh Al 
• • n 19 1tr,cat4= Sin1Jilpor~ 5'1~721 Thi: 64,3 6111 r:1111: 0-1,:i Q29'1. HIP: 97'12 6003 

No. 

1 
2 
3 
4 
s 
6 
7 
8 
9 
10 

11 

1 

2 
3 
4 
5 

REPAIR ESTIMATE FOR SMZ2276S 

Qty 

Li§t Items 
~l,,n 3,733.00 c--,,/ 1 Rear bumper 

1 Rear bumper top centre chrome moulding $ fJ-,,,1 702.00 .__.... 

2 Rear bumper top side chrome moulding $ p.,,1 1,190.00 
...,__....., 

1 Rear bumper centre pad $ fJe/ 703.00 
__, 

1 Rear bumper Inner cross member 
~ 

$ SS0.00 
2 Talllamp $ C 114 1,020.00 

.__....... 

1 Rear boot top centre "MERCEDES" logo $ ~ ss.oo ---
1 Rear boot RH "MERCEDES" emblem $ Ac, 118.00 

_,,, 

1 Rear boot LH "E220" emblem $ ~ 115.00 1.--

1 Rear boot lower key lock panel $ rt- 756.00 -/.. 

$ 8,942.00 

Less 10% $ 894.20 

Total: $ 8,047.80 

Special Nett Items 

l set Reverse sensor $ lt1< 280.00 i~~JA-, 

Labour 

Labour Charges for remove/refit, panel beating, cutting $ 600.00 Jfq 

welding and replacement of damages. 
800.00 6oe( 

To putty and spray Spray Paintings charges. $ 
2,r 

To check wirings and lightings. $ 40.00 

To remove, refit, reset reverses sensors. $ 80.00 ~I?( 

To apply anti rust treatment $ ~IV 5Q.QO ~ 
Total: $ 1,570.00 

Total Parts and Labour : $ 9,897.80 ------------
/\.)d7 /4rf I, _,r>,/ 

tl4,. <R 

,Ac~ Alt-v ~~~ 
"\ 

~~~ 
-----~-~-7 

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

• To d,5pl~y darn,qP.d part{s) during resurvey 

• Parts prices are subject to confirmatio~ . • . 

• Third party survay is on a •without Pre1ud1ce basis 

• No illegal modif,co:ion(s) is allowed 

• Suppler:1~nt?.ry ,ternts) must be resurvcy€d and 

is sul:jcct to final approval from lnsurJnce Company 

Acknowledged by Repairer 

S,gnaturc: 

Date: 



SS2S24A50002 / SIN MING AUTOCARE BFG PTE LTD 

ENTRY DATE & TIME: 05110/202412:57 (SGT) 

SUBMITTED BY: SMBFG Admin 
VERSION: 1(05/10/202412:57 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Pl~ase report correctly the details of the accident to speed up the daims process. 

2. This Form must be completed by the Policyholder and/or the Actual Paver • · 

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 

policy liability. 
4- The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5, An_y fala mpontng may he mfitrntd to tbe ponce fQr lovutlgatlao, . • 

6- This report will 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 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. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

05/10/2024 12:57 (SGT) 
Actual Driver 
04/10/2024 22:00 (SGT) 
Alexandra Rd, Singapore 
ENTERING AYE 
Singapore 

DETAILS OF OWN VEHICLE 
1 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
~~~ • • .• 

Exact purpose for which vehide was being used at time of 

accident • • 1
-· f • · t 

Are you claiming under your own insurance po icy or repair o 

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/ Cover Note Number 

DRIVER 

~ Accident report· SS2S24A50002 

SMZ2276S 

No 
ARCHIBIDO LORETA ABAD 

SXXXX490F 
rishiganasen@gmail.com 

(Phone)+65-97834907 

Mercedes 
200e 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5134701166-01 

Page 1 of 2~ 



IMPORT ANT Nonce 

,. "'"-=,t """'E!!Jc ·~ ....... ,,, ""'·=•r.t :o ""°'-" "" '"'' "'""'• ;;."Q<e,,s 

2. Th'5 i'om, "'""' llv """'RfAAM by J!?r """;vtvira,., .,.,9.''l<.!ne ArJ,--,,; ~rtv,u. 

-'atctmot.,,, -Ed......, be ao ln/Ch6' •no '!.o;vto'l!.,;,s c-,,.--;,.;e. An,-"''''" misa-eo,,m,:,,sc., c· ,., :hco:,:ns •' ... .,,.,,lac<>,,...,.,~­
=rts1.r.aoce c:cmoa~ !o atcygsre P2:?Dt UM~. 

SKETCH Pi.AN 

• • r.,., ...,_., ma .......,.,,__ of '1liS i'om, b¥ insu,a,:,-_,, """°._.,_ -s .-..,, zn >O"'s>,on ol 001._., ;,_, o!ity c~ :ne oar. O! ,.,. ,n,;u,aeoe «r.>oan,os 

An false ret::io,'Ttl'l~ be referred to e Tratric Police Oe ~ment for investi ation. 

C>. T"'511!l>Orl "'" l>e !o--by lhc ins....,. "' "'" GIA "-Ms Mana9<mon: Con,~ .... bl ... -O(j '1! ,,,.. ~, '""'"'""" ,;s,oc;...,_, ., 

S-(GIA/ le< a,ctrivins and •'at C<;>Jes "" ""• "'"°" v.-11 r.,, a fee be.,,_ a,a, .. ,. uoo,, '""~"'"°" o-,• ,.,.,o.1ce """'°' 

5. 

7 

8>- t'ie =oa_,,, ~, s-.;, "'J>or. :C the .r.s..ren. )'(X; ~ =on, :o "'° am,;vmg or u.. reo:.t at the ce,,,,. and ,:, cop;es or"'• 
r-eoc.n being macs. •vailable abe..1<1. 

8. Consent uncief-the P01"5ona1 Dara Protec:ticM Act {POPA) 

l unoe.stanc:1. ~-.ts,ve a/'d certse-:-:t :hat 

-~ j 

1

• ~, :os,. • .,.,,_ n,y "'"'1<sOc 1> allC 11,e Genera, ;~.:;"""""" As.so::-a,ocn 01 S<ng.; PO<e ("G; ,\ -i -.a,-1,-,e i,em-,r.ec to eonea. ..se. O--sciO>e 

•"'1tc: ~ my l>el'SOn;ot ~ infonnalio,i se, o;,, in lh,s ilonnJ """ any oa,e, ..,..,,., •n!onna""'1 '"°"'- by r.-e "' 

-• &ocd by "'Y lrlS..,,, (Cl>ilt~ the "Pvr.onat Wannaiuon1 ano "'""""" °"" lra!Y.le, <v<:h P<>r.so= '""""••"" to••"""•~~> 

...., - -..., ~"} ~ in ;i,.. aoci<lcnt (alt insurer[$) wno ha,e '""''""" vehiQo(s) '-'""" '" "'-'s = •t-.ac to 

~ 11!,.,,_ ID as :;,., ._,,_")_ the lr1$ure,s· '"'=taw fitm&. Ill<) Moneta,)' Au:hority ol S•-_,,, •~ any :o!Q-.-.,,: 

-..i ~-· (sua, as U.. Poli:e). to, tne P~$) ot . 

--.., 
· :iof\S ·ela'•r-9 -o 

(1) ~ ha'1dllng- dea!L.,. - fflJ Claims inclu<t,ng lhe se111emen, o1 tne c:l3lms •"-" ""Y necessary "1Ve5<,;a · ' . · 

t~ dailns; 

Sketch Plan . . ---.---

·-· -·---­. --··-
I • 

, 
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