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REf: At:t/_ 
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From: _____ _ Oala: 

EstJmated Oost 

. oo61vs / TP RES/ op RES/ f;VA { lliY /M'{ 
To lnspedVehlcle No: _____ ~-----

a1 Wo,tshopmls ~-----=:.....f)...:..:'J::,....-__.;.---
of 

ln.wred: --- -------------
Po11c:y No. 

ClalmsNo. _______ ..__ ___ Y---__ 

sum Jn:sured: ____ _ 

(CllenfsReoonl) 

· Mako of Voll: . 
___________ __,, __ 

(PollcyCondlllon) ~ 
P.omart: The veh had commenced It, · NJS OIS 

repair 111 lho time of lnspeetlon, 

Bal. Of Maflc81 Value: _lj_~'-dJ ..... ¼ ..... c_......_ _________ _ 
IOAC Accident Rpott Consistent?~ Yu or No ---
GI,\ I PR seen: Consistent?: Yes o, No 

i-: Est. Aepan; -~-2 ~~ ~es.: Ve, or No 

i , Lum Sum: 3 Val.: Yos ot No 

Vah No: Jj C:.. .JI .J..? f) Yr Regn: / 2-
1 

/ 6 
Type~ M.Cycle I B1,11 / Van I Lony f Taxi f Prtme Mover/ 

~1Tnneror
4 (;..,.-... i ·, Make: ~-...,..-:f;-2-t},_()_---!:..._c.c----o-/--='f'-9_;_ 

Colour =+ a.; _ A/C: lnaur9d I Std I NII NA 
Sp.Reading / 4/ ,S 72 T/Radlo: lnaurad /Std/ Nl / NA 
Eng/No: 

Chlo: won '2-I.Jt:J~ 2JA 
Gen. Cohd: 0~ Fair/ Poor I Bumi 

cJt:1 ,~ .Jo 
Steetlng: lnor~/ Jammed I Leaked I Bumi or 

Stike: In~ I Jammed / LeakedJ:Burnt or 

Modi : ND I S/Rlrn I ST~ or 

Tyre Sim: F: 2 ff-.5/¢5 /( 1/ . ----,z::z--7-,--.s-/-(c_d_lfi_1/J:..._.::___ R: 

BS/ DUN/ EXNOVA te]"FS I LIZA I MIC I OHTSU I PIR I SUMI I 
TOY.0/YOKO or 

Emal 
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&m 
R/8al. mm . R/Ba!. 

uaa1. r mm UBal. 

0.O.A. lt;/ft;/j_~ 0.0.1. 

Survey held at 

mm 

CA / REV / REP. / 24 HRS 

Dato: ____ Petton Contacted: 

Des. or OaMages : Ftt I Rear I ors I HIS I UIC I Rooftop 0t 
Vehlcle: IN/OUT 

1
....__ __ C_/._J_/4__.; ... ~,___ ______ . ___ _ 

The U/C _ I Chassis frame _I Body Structure affected due to ctiDIS&On. Oats I Tin'!.. Actbt / JnsttucUon 
----· - -- -

-------------------- ·--· --- ·------ ----
----· -- ------ ···-··-- ------+------- --- ----·-- . 
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Report Format : 
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: Flnal Report 
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I 

Rosurvoy No. of Trip: ~------ ·SutveyFee: 

Add Fee: 
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: Site ·1nsp ($ )\_s • RS. __ SI 
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. Tech lnvs ($ 

Weeker\d ($ 

- ·;; .. ·--·· 
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I 

Lump Bum 11.B.I: (S 

~==1 \.--_____ ..1 
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DING AUTO PTE LTD 

Blkl76-.<>6 

Sin Ming Drive (Sin Ming Autocare) 

Singapore 575721 

Tel: 92313123 

Fax: 6452 0614 

DESCRIPION 
NO 

l REAR BUMPER 

2 REAR BUMPER RETAINER RHS 

3 
4 

5 

6 
7 

8 
9 

10 

11 
12 

l BUMPER CLIPS 

2 REAR BUMPER STICKER WRAP 

3 
3 

QTY 

l $ 
l $ 

l 

1 

l 

l 

1 

1 

1 

l 

1 

1 

SPECIAL NETT 

LABOUR 

l PANEL BEAT- ACODENT AREA, REMOVE AND REFIT REAR BUMPER 

2 SPRAY PAINT- REAR BUMPER, REAR FENDER 

3 OfECK WIRING AND OfECK ALIGNMENT 
4 

s 
6 
7 

Vehicle: I SJD3833D 

Model: I MERCEDES BENZ E200 

Chassis: I WDD2130422A091430 

LIST DISC PRICE 

J 
l 

SURVEYORS 

MARKING 
1,772.00 5% $ 1,417.60 I 

133.14 5% lk $ 106.51 
5% $ 
5% $ 
5% $ 
5% $ 
5% $ 
5% $ 
5% $ 
5% $ -
5% $ 
5% $ 

TOTAL: $ 1,524.11 

QTY PRICE 

l ~ $ 50.00 
·~ l $ 800.00 

SPECIAL NETT $ 850.00 

PRICE 

$ 600.00 
$ 600.00 

#V'l,I $ 80.00 

TOTAL: $ 1,280.00 

PARTS $ 1,524.11 
LABOUR $ 1,280.00 

SPECIAL NETT $ 850.00 
TOTAL $ 3,654.11 
GST9"' $ 328.87 

FINAL TOTAL $ 3,982.98 

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

JC 

SURVEYOR 

MARKINt,; ...... 
-, C 

SURVEYOR 
MARKING 

'~"" '7 
;( 

• To display damaged part(s) during resurvey 

• P11rts prices are subJ':CI to co:1fir11sJtion 

• Third pJny survey is on a •without Prejudice· basis 

• No illegal rnouification(s) is allowed 

• Supplementary item(s) must be resurveyed and 
is suh1ect to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

rate: 
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Auto Pta Ltd GT) 4GOOD110/ng 16/04/2024 10:16 (S sooB24 TE & TIME- Claims oapt :t;~~D(~r;i~g:,t\"o;16 (SGT)) 
vEFIS/ON. 1 

Your NCD will be affected due to lat 
e reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 

1MPDRTANT N'?_!'~~,v the details of the accident to speed up the claims process. 1. Please report wu.sa,.,,u. 1 d hY the PnlicYhnlder and/or the Actual Driver 2 . n,1s Fonn mu51 bededmrn9
51eg:, as truthful and accurate as possible. Any wilful misrepresentallon or wilholding of material facts may allow Insurance co 1 . 3_ Jnfonnat,on prov, mu 

mpan es to repudiate policy '!ability. d tance of this Fann by insurance companies is not an admission of policy liability on the part of the insurance companies. 4. The rssue an ':ticcep y be referred tg the Police for lovestigotion 5 Anv tnlse :rero no mo . rt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 1 . . ;~J';,~;-8~ies of this report will, for a fee, be made available upon application by interesl~d parties. _ or archiving 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 .. . . .. . 

16/04/2024 10: 16 (SGT) 
Both Policyholder and Actual Driver 
10/04/2024 12:45 (SGT) 
Singapore 
SENG POH ROAD TOWARD TIONG BAHRU HAWKER CENTRE ENTRANCE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. ... .. .. ... .. . 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative 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? .... ... -.. • .. • .. -- · .... -- .. -- .. -- .... · .. · .. 
Vehide Category .. .. .. .. . .. . .. .. . . .... , ... .. ...... .. · .. · .. · .. · -- · .. .. .... .. .. -- -- .. 
Transmission ...... ... .... .... .... ...... ........ ...... ...... .... .. ...... ........... .. . cc ....................................... .. .. .. ......... . 

INSURANCE COMPANY 

Name of Insurance Company ........................... · .. • .. -- .... · .. · .. .. .. · 
Policy Number/ Cover Note Number .......... .. ..... -• .. -.... • .. · .. · 

DRIVER 

Name of Driver .. . .. .. • .. · 
NRICNo 
Date Of 8lr1h 

- Accident report SO08244G0001 

... .. .. .. ........ ... ... " 
... ... .. .. .... .. ... 

SJD3833D 

No 
WONG CHIN LEONG 
SXXXX546G 
Jimmywongc12@yahoo.com 
(Phone) +65-97623833 

Mercedes 
E200 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Allianz Insurance Singapore Pte. Ltd. 
SP2003441053-01 

WONG CHIN LEONG 
S.XXXX546G 
02/11/1963 

Page 1 of 33 
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d ':,n0er 

Zress ··· 
9d z cO,riple~~".t . . 

. . . . . . .. . . . 

····· · · ······ · .. . . . . . . . . . . . . . . . . i::i ... ? 

~ e; ~seh~ipoloicr;~lte:~er with the--,~~~~~- . ... . . .... ..... . 
u~ rion .. · .. .. .. · .. 

~ ,0 ~ela own Other Vehicles? . .. . .. .. . , ,., ' ver . · .. .. 
poe5 on ·srration Number of Other Vehicle Owned by Driver 

· /e Re9' ,;e/JIC .. . . . . . • . . . . . 
.•· · ·eompany of Other Vehicle Owned by Driver 

,nsurance 

RA
L INFORMATION OF THE ACCIDENT 

GENE 

rype of Accid~~t . • 
weather Conditions 

Road Surface · · 

OTHER INFORMATION 

Indoor 
14/08/1982 

41 YEARS AND 8 MONTHS 
Male 

(Phone) +65-97623833 

Jimmywongc12@yahoo.com 
1 KIM SENG WALK #08-07 

239403 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Dry 

was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . .. . . . . . . . . . . .. 2 
was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
was any other vehicle or property damaged? . . . .. ...... .. .. .... Yes 
Number of Passengers (Including Driver) .. . .. . . . . .. .. . .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . .. . . . . .. No 
Translator's name ............ .. ...... ... .. .. ... .. ...... .... ... .... ... .... ... . 
Translator's ID .. . .... . .. ... .. .. . . .. .... .. ..... ...... .. .. .......... ... ..... ....... .. 
Translator's phone number 
Translator's email .. . . . . . .. .. 
Original language used in the statement 

DETAILS OF POLICE ACTION 

r--was the accident reported to the police? .. .. . .. . .. .... . . . .. . .. .. ... . . .. . No 
Was notice of intended Prosecution given? . .. .. . .. .. . .. . .. . . .. . No 

If yes, against whom? ........... .. .......... ... • ... .. ·, · .... · ........ · ...... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? .. . . .. . .. .. ... Yes 
Was there any video captured by Car Camera? .. . .. .. .. . .. .. . .. .. . No 

Vehicle Registration Number 
Vehicle Manufacturer . 
Vehicle Model 
Vehicle Variant .. .. .. .. .... · · 

Vehicle Colour . · .. · · ...... · 

Vehicle Category 
Name of Driver 

DETAILS OF OTHER VEHICLE PROPERTY 1 

..... .......... .... ...................... ... .. 

SNC5581A 

Ford 

Focus 

Private car 

WONG 

fl Accident report SD08244G0001 Page 2 of 33 
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