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MMATEEIS0SAE [ Mational Asssssment Cantne Senaces - Lk
ENTRY DATE & TIME: 16:04/2048 1757
SUBMITTED BY; Roalinda Birte Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the cidimng procecss

2, Tnis Form must be completed by the Palicyholder andlor the Authorised Driver.

3_ Information provided must be as fruthlul and accurate as possible, Any witful miarepresentation or withalaing af matersl facts may aliow msurance companios 1o
repudiate policy abiity.

4 The issus and acceptance of his Farm by insurance companiss s not an admissian of palicy lability on the part of the insurance companias

5. Any false reporting may be referred to the Police for investigaticn,

&, This repart will be farwarded by the Inaurers of the GLA, Records Managamant Canre estabished by thi General [nsurance Assaciation of Singapore (SIA) far
archiving and that copies of this seport will, for & fee, be made avallatle upon application by inlerestsd parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to coples of the report being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date OfF Report 16/04/2018 1757
Date Of Accident 14/04/2018 21:50
Exact Location Of Accident SLIP RD FROM TPE(PIE)TWDS PASIR RISDR 8
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLRZ22300
Insured/Policyholder
MName Of Reaistered Qwner HU JIAc
Paszsport No/FIN 513895210
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82373289
Alternative Phane Mo OTHERS-82373299
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model BENZ C180

Exact Purpose for which vehicle was being used at

time of accident FRAATEURE

Are you claiming under your own insurance policy 4

for repair to your vehicle?

If No, Please slate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy M

Policy Number 1700032602

Cover Nole Number

Driver

Mame of Driver HU JIACH

Passport Na/FIN G13895210Q

Date Of Birth 18/11/19786

QOccupation INDOOR

Date Of Driving Pass 20102014

Driving Experience 3 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Numbsr (LOCAL) +65-82373299
Fax Mumber

Contact Numbaer OTHERS-823732090
EMail Address NOEMAIL

Page 101 1]



Address

Postcode

i1 PASIR RIS LINK
#0825 SEA STRAND

518180

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration NMumber of Driver's Qwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident?
Was any injurad conveyed to hospital by

ambulance?

NO

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident ¢laims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/ Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

MNa. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLTaz98H

PRIVATE CAR
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Accident Sketch Plan
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Individual Statement
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MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+63) 6243 1376

Feg. No: 201427044N

Emai I: mg3solution@gmail.com

TO s AXA INSURANCE DATE : 17/04/2018
ATTENTION : MOTOR CLAIMS DEFPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT :
VEHICLE DETAILS 1992057402 ¢
VEHICLE NO : SLR2230C
MODEL : MERCEDES BENZ C180 Do
CHASSIS NO
ACCIDENT DETAILS DATE : 14-Apr-18
TIME : 21:50HRS
THIRD PARTY REQUESTOR /| CONTACT : JACK LI
CLAIM DETAIL : PARTS
UNIT LIST TOTAL LIST
SIN DESCRIPTION QTY Beaae BRICE
1|REARBUMPER  #do—d- 1 |s 19200|s ciesam| S’
7
2|REAR BUMPER SIDE RETAINER M- 1 $ 9450 | § 94.50 |~
2|REAR BUMPER TOW HOOK cover T 1 |s 60.00 | 60.00 |~
4|REAR BUMPER LOWER LID (X 1 $ 830008 c’a"ﬁ}d‘:-‘
7 .
5|REAR BUMPER LOWER LID CHROME Lok 1 |s ss000]s G8p.e0) 25%
o2
8|REAR BUMPER LOWER BRACKET M &~ 2 5 7000 | % 140.00 |4
7|REAR BUMPER CENTRE BEAM ptE 1 g 180.00 | 5 180.00 | ¥
8|REAR BUMPER SIDE BEAM P 2 5 120.00 | § 240.00 ¥
9|REAR BUMPER REINFORCEMENT Aot e 1 $ 878.00 | § 878.00 |~
10|REVERSE SENSOR & Preets dr--;,* 4 |s  32000]% 1,280007] s$o
11|REVERSE SENSOR WIRE HARNESS AM A~ 1 $ 310.00 | $ 310.00 |
Rees 'Ew‘ou S (oesr RY 145 _JOTAL PRICE S 651250
Tora KAGSISe) LESS 10% $ 651.25
.~ SUBTOTAL PRICE $ 5,861.25
F329.55
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR BUMPER CLIP(SET) i 1 5 20.00 | § 20.00 |




g

REAR BUMPER LOWER LID CLIP{SET)

Ak

D

TOTAL s 40.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)

TO PANEL BEAT, WELD, CUT, KNOCK
STRAIGHTEN, ADJUST GRAZE, JOIN

ik

TO PUTTY, SPRAY PAINT, POLISH,
2|WAX AFFECTED PARTS AND PANELS

gog.e0 | 4O
ra

60000 | 40

Ly

TUFF GOAT

=

£30.00

4|WIRING CHECK

12000 2O

REMOVE AND REFIX CUSHION SEATT

UPHOLSTRY AND ROOF LINNING TO
S|FACILITATE REPAIR

250.00 | ~¥.

6|CONDUCT WATER LEAKAGE TEST

F4
80.00

REMOVE AND REFIX REVERSE
7{SENSOR AND DISTANCE SETTING

"
W

10000 |

RESET REVERSE SENSOR WIRE
8|HARNESS

28000 | -

TO CHEGK DIAGHNOSTILS UF VEAIGLE
MANAGEMENT/CONTROL
8|UNMITS, RESET MEMORIES TO

180,00 | -

n
TKZ‘.‘Tﬁlﬁ:,e‘jQ il
ESTIMATE REPORT

TOTAL PARTSCOST: § 5,801.25
TOTAL LABOUR COS 2,660.00
TOTAL REPAIRCOS : § 8,561.25
APPROVED DETAILS

o

Etc

SURVEYOR -. st 1>

CONTACT NO
PART BY PART / LUMP SUM
NO OF DAYS

autg Consullants d

thig | Wil

the Repaifer O 1= - o paining

1 IEsUrVeEy

artany emi &1 MTAfah &

& Supp

Lo, i reval IO NS
is subject 1o final approvas oM
b

.fs.l:.L"-JH'--:!'jge': by Repaira

Signature:

5 basis

., 4 and
ormpany

sotanca G

L_-'_‘Ja'.e:

$2,660.00

FAX

1 $ 2000 | § 20.00 |~

&0
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LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 1899607198R GST Reg Mo, 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MG SOLUTION PTELTD Ref : CS/TP1B007183/Atbn2
So0rh o) s VR
(SOUTH WING) #02-03B Date: 03-08-2018
VICOM INSPECTION CENTRESINGAPORE 415833
ON BEHALF OF HU JIAQI Code: TP441
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SLR 2230C
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/04/2018
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ C180 c.c 1585
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WDD2050402R 285020 Colour BLUE
Odometer 8040 Steering IN ORDER
Brakes IN ORDER Moedification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/50 R17 CONTINENTAL & mm
L/H Front Tyre |225/50 R17 CONTINENTAL &6 mm
R/H Rear Tyre |225/50 R17 CONTINENTAL & mm
L/H Rear Tyre |225/50 R17 CONTINENTAL 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/04/2018 Inspection Date 17/04/2018
Survey held at MG SOLUTION PTELTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

Sl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL; 6258 3561 FAX: 6256 4315
Reg. Ma: 199607198R GST Reg. No. 18-860T198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLR 2230C
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFOEMED 1.920.00 1,535.00
1|REAR BUMPER SIDE RETAINER NECESSARY 94.50 94 50
1|REAR BUMPER TOW HOOK COVER DEFORMED 60.00 60.00
1|REAR BUMPER LOWER LID cuT 830.00 46300
1|REAR BUMPER LOWER LID CHROME cuT 580.00 258.00
2|REAR BUMPER LOWER BRACKET @$70.00 NOT NECESSARY 140.00 .
1|REAR BUMPER CENTRE BEAM NOT NECESSARY 180.00 :
2|REAR BUMPER SIDE BEAM @$120.00 NOT NECESSARY 240.00 :
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 878.00 .
4|REVERSE SENSOR @$320.00 DAMAGED (2 PCS 1,280.00 550.00
ONLY)
1|REVERSE SENSOR WIRE HARNESS NOT NECESSARY 310.00
1|REAR BUMPER SIDE COVER RH TORN 195.00 195.00
LESS 10% DISCOUNT -670.75 -315.55
6,036.75 2,839.85
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIP (SN) WECESSARY 20,00 20.00
1|SET REAR BUMPER LOWER LID CLIP (SN) NECESSARY 20.00 20.00
40,00 40.00
LABOUR
TO PANEL BEAT,WELD.CUT KNOCK 800.00 400,00
STRAIGHTEN,ADJUST GRAZDE,JOIN.
TO PUTTY,SPRAY PAINT POLISH WAX AFFECTED PARTS 600.00 400,00
AND PANELS.
TUFF COAT. NOT NECESSARY 250.00 -
WIRING CHECK, 120.00 30.00
REMOVE AND REFIX CUSHION SEAT/UPHOLSTRY AND  |NOT NECESSARY 250.00 =
ROOF LINNING TO FACILITATE REPAIR.
CONDUGT WATER LEAKAGE TEST. NOT NECESSARY 80.00 -
gElth?hTE AND REFIX REVERSE SENSOR AND DISTANGE 100.00 50.00
RESET REVERSE SENSOR WIRE HARNESS NOT NECESSARY 280.00 ;

Report Ref Mo. CS/TP18007183/Atbn2




y L LKK Auto Consultants Pte Ltd

L e ; ; ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607 188R GST Reg. No. 19-9607198-R Page No.:2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
TO CHECK DIAGNOSTICS OF VEHICLE MOT NECESSARY 180.00
MANAGEMENT/CONTROL UNITS RESET MEMORIES TO
SPECIFICATICN ETC.
2,660.00 880.00
GRAND TOTAL 8,736.75 3,759.95
RECOMMENDED COST OF LUMP SUM REPAIRS 3,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP18007183/Atbn2

ADRIAN LING WAI PING

B.Eng,AMSOE AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser




