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From; ------ Dale: Veh No: 
EstJmated Cost Type: M.Car / M.Cyclo I 81,11 I Van I Lorry I Taxi I Prlme Mover/ 
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at Wortshop mis /1 b Jvl ,1 Colour $ )::,,~£ AJC: Insured I Std I NI I NA 
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of 
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----------
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--- ·------------Clalms No. ------------------Sum l~red: ____ Excess~ 

(CIJent's Record) 

' • Mako or Yeh: . 

(PCllicy Condition) 

P.omart: The veh h~d eommoncecl Its 

repair ar tho time of lnspecUon. 

Bal. a Mar1cel Value: _'1_3_~--*-----, _______ _ 
IOAC Acddent Rport __ Consistent?~ Yea or No 

GIA I PR soon: Consistent?: Yes Of No ----- - -·~• 

~o: 

CINo: W8A /Jc 1tti 7owc tr d ~(P? 
Gen. Cohd: ~/Fair/Poor/Burnt 

Sleeting: lno"lf t Jammed/ Leaked I Bumt or 

B~ lno~ / Jam~ed I LeakedJ:Burnt Of' 

Modi: NH / S/Rlm I ST~ or 

Tyre Size: 

BS/ OUN I EXNOVA / GY / FS I LIZA I @oHTSU I P\R I S\JM\ I 

TOYO I YOKO or 
-------------

R/881. 5 mm • R/Ba!. ~ mtn 
---n-:·-··- . -
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ABWIN SERVICE PTE LTD 
176 SIN MING DRIVE 

#01-11 SIN MING AUTOCARE, SINGAPORE 575721 
Tel: 65179701 Fax: 65179704 

Email: servicecentre@abwinm9.com Website: www.abwinm9.com 

Company Reg. No: 201318685G GST Reg. No: 201318685G 

TO : INCOME INSURANCE UMITED 

ATTN : MOTOR CLAIM DEPARTMENT 

SFB9027H 

MOHAMED FAIROZ BIN MOHAMED RAHMAN 

CONTACT NO : 90456778 

QTY DESCRIPllON 

LISTrTEM 

1 SIDE MIRROR RH 

1 SIDE MIRROR COVER RH 

1 SIDE MIRROR BRACKET RH 

1 SIDE MIRROR GLASS RH 

$ { SubTotal 

LABOUR 

1 TO SPRAY PAINT ON AFFECTED AREAS 

1 TO DISMANTLE, REPLACE AND/OR REPAIR REVERSE 

SENSOR & TESTING 

1 TO PANEL BEAT ON AFFECTED AREA 

Sub Total 

ABWIN ~ M9 Automo~ile Pte Ltd 
ServicePreLtd 1/"' ~ M9 International Pte Ltd 

DATE 
MAKE 
MODEL 

ESTIMATED COST: HQQO00999 

08-OCT-2024 
B.M.W. 

CHASSIS NO 
ENGINE NO 
SERVICE ADVISOR 
PAGE 

X3 2.5S1 
WBAPC72070WG60464 

02276664NS2B25AF 
MIKAELA 

1 OF 1 

REPAIR AMOUNT (SGD) SURVEYOR APP (SGD) 

,,,, 
1,258.00 

.I'~ 356.00 ~ 

~ 152.00 ( 

C '1J 345.00 _.-

2'111.00 

800.00 l,r 
~"' 800.00 X. 

800.00 /J~ 
2,400.00 

0.00 

0.00 

A./df /liM'~e?4h./ 

4BWIN SERVICE PTE LTD 

Prepared By 

/4~ A/r,,_ ~"'1 

1~'7 

SUB-TOTAL 

GST • 9 0/o 

TOTAL 

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 
• • 

• • 0 0 
• ?UP~l.f)iQm(s) must be resurveyed and O. 

IS subjeU~Jg!PProval I rom Insurance Company o. o 

A~kno~R~pairer 0. 0 

Date: 

J 



SA1824870001 / Abwin Service Pte Ltd 
Your NCO will be affected due to late reporting 

ENTRY DATE & TIME: 07/08/2024 10:52 (SGT) 

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

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl4:ase report correctly the details of the accident to speed up the claims process. 

2• This Form must be completed by the Policyholder and/or the Actual Driver 

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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

S. ~Y felle rapo,ttng may be referred to Iha Polk:& tor lovasttg■tlon. 
6• This repo~ 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 lhe 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 ..............................................................
 . 

07/08/2024 10:52 (SGT) 

Both Policyholder and Actual Driver 

15/07/2024 08:33 (SGT) 

Joo Seng Rd, Singapore 

ROADSIDE PARKING J0088 PARKING LOT NO 9C 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .............................................................
.............. .. 

Name Of Registered Owner .................................................... . 

NRIC No ............................................................
...................... . 

Email Address ............................................................
............ .. 

Mobile Phone No ............................................................
......... . 

Alternative Phone No ............................................................
.. . 

VEHICLE PARTICULARS 

Manufacb.Jrer ...............................................................
............ . 

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? ..............................................................
............. . 

Vehicle Category ..............................................................
....... • 

Transm,ss,on ..............................................................
............. . 

cc ........................................................................................... . 
Vehicle Fuel .............................................................

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

First Regisration Date .............................................................
. . 

Chassis no .............................................................
.................. . 

Effective Date/Time of Ownership ........................................... . 

INSURANCE COMPANY 

Name of Insurance Company ................................................. .. 

Policy Number I Cover Note Number ..................................... .. 

DRIVER 

(fJ Accident report SA 1824870001 

SFB9027H 

No 
MOHAMED FAIROZ BIN MOHAMED RAHMAN 

SXXXX245E 

FZ_FAIROZ@YAHOO.COM.SG 

(Phone) +65-90456778 

BMW 
X3 

Private use 

No - Claiming third party 

Private car 

Auto 
2497 

Income Insurance Limited 

5140188615 

Page 1 of 21 
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