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ABWIN SERVICE PTE LTD
176 SIN MING DRIVE

#01-11 SIN MING AUTOCARE, SIN 21
Tel: 65179701 Fax: 65179704 CORE 010"

ABWIN

Service Pre Ltd

Email: servicecentre@abwinm9.com Website: www.abwinm9.com
Company Reg. No: 201318685G GST Reg. No: 201318685G

/?)\ M9 Automobile Pte Ltd
/", = M9 International Pte Ltd

Yo ©be3

ESTIMATED COST: HQQO00999

TO  : INCOME INSURANCE LIMITED DATE 08-OCT-2024
ATTN : MOTOR CLAIM DEPARTMENT MAKE B.MW.
MODEL X3 2.551
SFB9027H CHASSIS NO WBAPC72070WG60464
MOHAMED FAIROZ BIN MOHAMED RAHMAN ENGINE NO 02276664N52B25AF
CONTACT NO : 90456778 SERVICE ADVISOR MIKAELA
PAGE 10F 1
QrY DESCRIPTION REPAIR AMOUNT (SGD)  SURVEYOR APP (SGD)
LIST ITEM
1 SIDE MIRROR RH 1,258.00 7
1 SIDE MIRROR COVER RH /U e 35600 R
1 SIDE MIRROR BRACKET RH Ay 15200 ¥
1 SIDE MIRROR GLASS RH Cpy 34500 —
1 [ Sub Total 2,111.00 0.00
LABOUR y
1 TO SPRAY PAINT ON AFFECTED AREAS goo.00 dof
1 TO DISMANTLE, REPLACE AND/OR REPAIR REVERSE an 800.00 X
SENSOR & TESTING p
1 TO PANEL BEAT ON AFFECTED AREA 800.00 Jof
Sub Total 2,400.00 0.00
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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 confirmation

* Third party survey is on a “Without Prejudice” basis

e No illsgatmedifiestionts TS Towed
* SupyBRRPO v s) must be resurveyed and i

Prepared By

SUB-TOTAL Supy Sk
GST - 9 % s SUblewgerBpprova from Insurance Company Q,00
TOTAL N i 0.po
£ D;te: \
ABWIN SERVICE PTE LTD




Your NCD will be affected due to late reporting

SA1824870001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 07/08/2024 10:52 (SGT)

SUBMITTED BY: Claims
VERSION: 1 (07/08/2024 10:52 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i

gb:i"cfyo:_mﬁbﬂ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

iability.
4. he issue and acceptance of this Form by insurance companie: surance companies.
B c d to e Police for Investigation

f the GIA Records Management Centre established by the General Insurance
de available upon application by interested parties.

u hereby consent to the archiving of this report at the centre and to copies of the report being made available afore:

s is not an admission of policy liability on the part of the in
Association of Singapore (GIA) for archiving

said.

Any faise reporting may bé referred to e
6. This report will be forwarded by the insurers o
and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, yo

ACCIDENT STATEMENT
Date of First SUDMISSION  ......cociimiiieinimmmnnnssin s 07/08/2024 10:52 (SGT)
geported R G Both Policyholder and Actual Driver
B OF ACCIAENE .o e eseensesses s 15/07/2024 08:33 (SGT)
Exaq Location of ACCIENt ........ccovvviemmmmmnmsinisnssseseee Joo Seng Rd, Singapore
Additional Location Information ..........cccooommmmerismmmmmsenemne ROADSIDE PARKING J0088 PARKING LOT NO 9C

Singapore

Country/State Of LOSS  .......cocvviierermiemssssssmssssssssss s
DETAILS OF OWN VEHICLE

Vehicle Registration NUMDEer ..........ccoommeremnememmmesmes SFB9027H
INSURED/POLICYHOLDER

IS COMPANY?  ooeevrmmsessemssessssssssssese s No

Name Of Registered OWNET ... MOHAMED FAIROZ BIN MOHAMED RAHMAN
NRICNO oveeeeeeeiiineeneinnenanes SXXXX245E

Email Address .......cccocevenereeenes FZ_FAIROZ@YAHOO.COM.SG
Mobile Phone No (Phone) +65-90456778
Alternative PhONe NO ..o =

VEHICLE PARTICULARS

Manufacturer BMW

MOGE!  oeeeeeieienien s X3

VAN oeeveveieiieiesemssenanssssssses =

Exact purpose for which vehicle wa

B T 1| ST PP T L Private use

Are you claiming under your own insurance policy for repair to

T L No - Claiming third party
Vehicle Category Private car

Transmission Auto

GO il 2497

VORICIE FUB ...coovverirsniassssssnssssssosssrasssssssmsensasssssnsssssassasssisscass =

First RegiSration Date ... =
CRBBBIB N0 ......cooernrenenssissssssassssssssessessasstassussiassnssasmasesnssissssastsss -
Effective Date/Time of OWNership ... 2

INSURANCE COMPANY

Name of Insurance COMPANY ... Income Insurance Limited
5140188615

Policy Number / Cover Note Number

DRIVER
Page 1 of 21

@ Accident report SA1824870001



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE SHRICHERN
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