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DING AUTO PTE LTD

t 20 Vehicle:[SID3833D :
Sin Ming Drive (Sin Ming Autocare) Z Modd:[MERCEDES DENZ 200 :l
L T [ Chassis:| WDD2130422A091430 e |
Tel: 92313123
Fax: 6452 0614
v ust DISC P SURVEYORS
ﬂ % I DESCRIPION Q » RICE MARKING
| 1 [REAR BUMPER 18 1,772.00 5% $ 1,417.60
[ 2 |REAR BUMPER RETAINER RHS 119 133.24 % [in]s 1651 X =
[3] 2 =X $ = |
2 1 5% $ ]
F 1 - > |
[&] 1 = s l
E ry 5% $ | |
[e] 1 2% $ | —J
(o] ! 3% $ | |
[20] 1 5% $ | cabir|
[11] 1 5% $ [ |
[12] 1 5% $ - | |
L] TOTAL: | $ 1,524.11 | |
SURVEYOR
SPECIAL NETT ary BRI MARKING
| "1 [BUMPER cLIPS 1 A 50.00 | 12
[ "2 [REAR BUMPER STICKER WRAP e, 1 s 800.00 7 (1‘, 177
|3
[3 |
[ SPECIAL NETT| § 850.00 |
SURVEYOR | *
L LABOUR FICE MARKING
| 1 [PANEL BEAT- ACCIDENT AREA, REMOVE AND REFIT REAR BUMPER $ 600.00 72
2 [SPRAY PAINT- REAR BUMPER, REAR FENDER $ 600.00 2 |
3 [CHECK WIRING AND CHECK AUGNMENT An s 80.00 X |
4 1
5 |
L6 i
[7 i
] TOTAL:| § 1,280.00 |
PARTS $ 152811 | | {
LABOUR $ 1,280.00 | | i
SPECIAL NETT s 850.00 | |
TOTAL $ 3,654.11 | |
GST 9% $ 328.87 | |
FINAL TOTAL $ 3,982.98 | |
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LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/alter spray painting
« To display damaged part(s) durinq resurvey
* Parts prices are subject to confirmation
e Third vanty survey is on a “Without Prejudice” basis
« No iliegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is suhject o final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:
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> Your NCD will be affecteq due to Iate rep
Orting

Auto - Claims Dept
10:16 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

E
5"5&22%;:% the details of the accident to speed up the claims process.
2.- This Form must be A
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran
policy liability. 3 » by, i ce com
issue and acceptance of this Form by insurance companies is not an admission of policy liabili "
5 e 1- reportin -u ay be referred to the Police for investigation poflcy lisbiity an the part of the Insurance companies.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established
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 a

Panies to repudiate

by the General Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT .
Date of First Submission .. .. ... . 16/04/2024 10:16 (SGT)
g:gogfe:cl?; dent“ e : . TS s oy R Both Policyholder and Actual Driver
" Exact Location of Accident ... . ;?,ﬁg‘;ﬁg.? R
Additional Location Information ... © e SENG POH ROAD TOWARD TIONG BAHRU HAWKER CENTRE
Country/State of Loss ... . e S e git";::g\:eCE
DETAILS OF OWN VEHICLE
' Vehicle Registration Number ... ... SJD3833D
INSURED/POLICYHOLDER
ISCOMPANIVE  ssrvusnis- g mtlviniatyocinttossnsiegiiin 1o IO IR
Name Of Registered Owner T ST R WONG CHIN LEONG
NRIC No : Y RIS R SXXXX546G
Ema'll A;dress : 5 RS ok 2 L Jimmywongc12@yahoo.com
Mobile .hone INOIE s s et i B B B SV (Phone) +65-97623833
Alternative Phone No AP 903, % I . ¢ e
_—_ VEHICLE PARTICULARS
Manufacturer Mercedes
Model e 2 e o Sl : E200
Variant et A S o M AR M I L L <
Exact purpose for which vehicle was being used at time of
accident Qi = it L o b 5 L Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... .. v NI, I . AN ¢ No - Claiming third party
Vehicle Category .............ccocoioiviiiiiiii e Private car
Transmission AR TR ORI ER N5 SRS ... o Auto
CcC ; , I it 1991
INSURANCE COMPANY
Name of Insurance Company s i SR Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number ... .. ... SP2003441053-01
DRIVER
Name of Driver WONG CHIN LEONG
NRIC No SXXXX546G
Date Of Birth 02/11/1963
Page 10f 33
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hep o"cyholder'?

driv hip of the Driver with the Insured
NWR ,atr;ogs Other Vehicles? ;
17 prive istration Number of Other Vehlcle Owned by Dnver

ﬁr i .
any of Other Vehicle Owned by Driver
,fﬂ‘ /nsUfa"Ce Comp

NERAL INFORMATION OF THE ACCIDENT
GE!

» ‘ « ok SRR A SR E T e b e

Type of Acciden
W};pae[her Condmons . . N [
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ... ... ]

Was anybody injured in the Accident? T ——
Was any injured conveyed to hospital by ambulance'>

Was any other vehicle or property damaged? ... ...
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...
UG AR | Sl rony Soiats i 66 sin st | [NESERG SN || i
7T T T [ D) e s oo o Ot s Ul L SRS N S
Translator's phone number © e MR Yol
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

~~Was the accident reported to the police? ...
_ Was notice of intended Prosecution given? ey
— If yes, against whom? B Sigds o

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number

Vehicle Manufacturer S
Vehicle Mode| i T R
Vehicle Variant Gl R

Vehicle Colour

Vehicle Category

Name of Driver

WAccident report SD08244G0001

Indoor
14/08/1982

41 YEARS AND 8 MONTHS
Male

(Phone) +65-97623833

Jlmmywongc12@yahoo com
1KIM SENG WALK #08-07

239403
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

SNC5581A
Ford
Focus

Private car
WONG

DETAILS OF OTHER VEHICLE PROPERTY 1
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