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Do nnersg ASSIGNMENT ___,,/ﬂ'
From: Date: Veh No: J)/Vé 00/57 7 Rege: 0_5: v
 Estimaad Cost: : : Type: MCyciolausIV.nlLonlelxllPdmn Mover
. Truck / Traler or ‘
Q015 /WS 1 TP RES 10D RES 1 EvAL 1w 110 55
To Inspect Vehicls No; Make: ﬂﬂy M Z#ﬂ (24 /2’;45——
at Workshop m/s i Colour Y Block No: imurdlSWIN
of SpResdng /o z 6{; T/Radio: Insured [ Std / NI/ NA
Insured: Eng/No:
Pty o, N pyDc s 547% 32T PETFIS
Ciaims No. . Gen. Cond: @F-ulpmn Burnt
Sum Insured: Excess: ’ Steering: Inogder I Jammed / Leaked / Bumt or _ _
" ) N
(Cllent's Record) Brake: Inaly’lJammodlLukod.l.Buml or _
Mako of Voh: Modi: NIl /SRIm / n@. or
Tyre Stzs: F: —
(Policy Conditon) R: 235/25/0) %
Remark: The veh had commenced its NS | OS ssloumamovucwrs:uzumc:omsummswm
repalr of the time of Inspection. TOYO ,
Bal. or Marke! Valve: & 47},@ Rear
IDAC Accident Rport: Consistent? : Yes or No " R/BE. mm
GIA / PR Seen: Consistent? : Yes or No mm UBal. mm
i* Est Repairs: g 4 day; Res.. Yes or No D.OA. 2/ 4 / - 20/6 /2% D.OL. g/ Zo 24
i+ Lum Sum: Za % 3Val: Yes or No Surveyheld at - —
: Vehicle: IN/OUT | oot
& Date: _____ Parson Contacted: Tho u:c 1 chassls !ramo ! Body stméun aﬂecbddue(oeolsnn

Date/Time | Action / Instruclon
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Xoto/Tne, Fle Return ko7 T [ —— .
7 Add Fee:| [:Sitelnsp ($ )| —S-RS_§!
NEC-C . < I s g , SE—
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port Forat : ' ‘ | Tech Invs (S | ) Owy ) 1
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E M Solution Pte Ltd

160 Sin Ming Drive #03-19, Sin Ming Autocity

Singapore 575722
Tel: 64560226
GST/Reg. No: 201016308K

Aoy Zy7hsosfn”

ESTIMATE

/ /c)’ @ Date : 27th june 2024
Mr  Teo Buck Seng /4/”"‘7 %V é’” Veh No : SNL 8659T o
Blk 431B Northshore Drive #21-800 & a'l,/ Make/Mode : Mercedes GLAZ 5
Singapore 822431 Chassis No : WDC1569432.4697
Date of Acc : 26.06.24
TP Veh No : SNC 4688H
S/No Qty Description Unit Price Amount
Materials Ay ~
; 11:: lf:tt 33:: \':I:atherstrip R 4 ’l e
3 1pc Rear Door RH b S
4 1pc Rear Door WeatherstripRH ey 50 ans
5 1pc Rear Wheel Arch Protector RH &=
6 1pc Rear Bumper
7 1pc PDCSensorRH  fi~ X
8 1pc Skirt Rocker Chrome Skirting RH X
9 1pc Rear Sport Rim RH o —
10 1pc Rear Wheel Bearing RH 7
11 1PC Rear Shock Absorber RH 7
12 1pc Rear Lower Arm RH
13 1pc Rear Knuckle ArmRH 7
(3 z
Less 10% $ -
Parts Total : §$ -
Special Nett
1 1pc Frt Door Iner Sealer RH S el 80.00 X
2 1pc Rear Door Inner Sealer RH $ 2~ 80.00 X
3 1set Rear Bumper Clips s A~ 60.00
Special Nett S 220.00
Labour ;d
1 To remove & rearrange electrical wirings, check lightings $ 80.00
2 To remove & transfer front door components. $ 150.00 { ’/
3 To remove & transfer rear door components. $ 150.00 (,(
4 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. $ 1,000.00 404’
5 To remove, replace rear undercarriage parts $ 350.00 7
6 To remove, reinstal reverse sensor $ #~ 10000 X
7 To reset wheel alignment $ 100.00 e H
8 Putty and respray painting on affected portions. $ 1,000.00 ( dal
9 To remove & renew PDC sensor $ ~~ 10000 K
10 Rust proofing on affected partions , S ~w~ 12000 X
LKK Auto Consultants hence notify Lgbour Total : S 3,150.00
the Repairer of the following:
* To resurvey before/after spray painting  Total Patts & Labour :
» To display damaged pari(s) during resurvey !
7 i ) ) » Parts prices are subject ‘o confirmation !
A * Third party survey 1s on a "Without Prejudice” basis
» No illegal modification(s) is allowed '
; ® Supplementary item(s) must be resurveyed 2nd !
for EM Solution Ple Lid is subject 1o final appr()wal from lnsuranée Company !
|
. Acknowledged by Repairer
Note: Parts quoted were based on visyal gfg@;&@{om Shouid additional parts be fom%d damaged upon

dismantling, we will seek your dpproyal beforepugeeedipg.
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SLGM2460Q0004 / Lai

ENTRY DATE & "I\.GEHM‘ (Mang Kew} Mator Pta Lid
SUBF‘IITTED ALk LHMKZQW‘ 16'20 (SGT)
VERSION 1 (26/06/2024 16.20 (SGT))

@,SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 P"“‘Wmm&mdmholm-mdmlmmedupmadalmwm.

h of

1ation or 9

2. This Form must be
3. Information previded must be as hful and as p

policy liability.
4. The issue and acceptance of this Form by Insurance

of policy liability on the pan of the insuranco campanies.
d by the General Insurance Association of Singapore (GIA) for archming

Date of First Submission

Reported by
Date of Accident
Exag Location of Accident Lornie Hwy, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNL8659T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TEO BUCK SENG
NRI(? No S$1444611G
Ema_ll Address patrickteo18091960@gmail.com
Mobile Phone No (Phone) +65-91138798
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Mercedes
Model Gla200
Private hire

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
gAccident report SLOM246Q0004

Variant
Exact purpose for which vehicle was being used at time of

d parties.

6. This report will be forwarded by the insurers of tha GIA Records M
;mmloopuuollhlsrepmwm.lanm.bamadc ilable upon by pa
- By the lodgement of this report Io the insurers, you hereby consent (o the archiving of th

26/06/2024 16:20 (SGT)
Both Policyholder and Actual Driver
26/06/2024 08:30 (SGT)

|mw1-|mnmm-ndmmpmdmmmmmuwhwmuﬂﬂ~

No - Claiming third party
Private hire

Auto
1595

Liberty Insurance Pte Ltd
C0143871

TEO BUCK SENG
S$1444611G
18/09/1960
Outdoor

tacts may allow insurance companies 10 repuciaie
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report beng mada available atorassid,
& Cansent under the Personal Data Pratoction Act (PDPA)
| snosrstand, acknowieage. agree and zaneerd thay
{a) My insurer, my workshop and the Ganeral Insrance Assoctation of Sngapars "GIA) may/are perrmied 1o colisct, US8, oy
ancior process My persanal cata persaral "RIOrmAon set oul in this Jform] ang any other perscaal information provided By ™a 3
possessed by my insurar {collextvely tho “Personal Information’) and discloss and transfor such Personal Inarmason 1o afl insurer(s)
who have ngured vehucie(s) irvolved in s asciden( fail insurer(s| who have inguted vericle(s) involved in this accident sradl te

callecivety referrec 10 s the Insurers”), t~e Insurers' lawyerstaw timns, the Monetary Authesity of Singagore and @y relevart
goverrment agency aithorly (such as the palice), *or Mo purpeseis) of
] processing, rardling ancior deaking with my daims inclicing the semlement of the claimg and any Necessary investigaions relaing 1o

the claims;

(¥) investigating Bse ecoder? andicr my daims;
mmumwmmmmmormmnmquﬂnbymcz

{v] administering my claims fincluding the maing of corespondence, slzements, irvoices, reparts o notices 10 me, which could Invalve
wwwmmmmmbbﬁngmdﬁmdmemouwummmmdmﬂf’“"

packages). and'or
{v) complying with appiicable law in admimslerng, prozessing. handling and/or daaling with my daims.

{colecsively the “Purposes”)
() af insurer(s} who have nsured vehidie(s) invalved in this accident and the Insurers’ Laayersdaw Emrs, May/aro permittad %o collect,

umdsdmmwnrmumdWmmrwmormmdmomPum:md
{c) my Persenal Information may/can be disclosed by any of the Insurers and’or GIA 10 their tnird-garly servics provicers of agents
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