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AACTH ASSIGNMENT
, Foant —_—  ___  Dale VehNo: J) ‘N bz 0// /6 Yr Regn: &ﬁ / /[Z
Estimated Cost: __\ Tm:@’ M.Cycle / Bus / Van / Lorry [ Tax| / Prime Mover/
PAWS 1 Truck ! Traller or ., =
To Inspect Vehicla No: Make: /g/hh/_%f 2/t cc /¢ Y/
al Workshop ms 9 Colow EA% A/G:  Insured/Std/NI/NA
of __ﬁ/ F{ Q-4 © Sp.Reading 435¢ ?5 T/Radlo: Insured I Std I N1 NA
Insured: — Eng/No:
PolyNo. CNe: WBA2ZE 320460 5 Edefs
Claims No. M11D12362104 ‘ Gen. Cond: 63 Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inorder / Jammed ! Leaked / Bumt or o
(Client's Reoc:rcO o Brake: lngﬁrlJammedl LeakedJ Bumt or
Make of Veh: Modi: NIl ISIRIm | STRATREN or
Tyesws  F: Zos/sorg
(Pollcy Condition) ) R: —_

Remark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Market Valye:

IDAC Accident Rport: Conslstent? : Yes or No

GIA / PR Seen: Conslstent? : Yes or No

Est. Repairs: -—?} —;ays Res.: Yes or No
—_

Z L % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Lum Sum:

Vehicla: INJOUT

BS/DUN ! EXNOVA / GY [ FS / LIZA / MIC / OHTSU {PIR SUMI
TOYO/ YOKO or b

Eronl Rear

R/Bal. ,7 mm R/Ba!, 2___'“'"

™ z N T a

00s /573 /24 vo1_23/2 [ZeZ(

Survey held at L/

bes. of Damages: Frt / Rear / OIS | NIS [ UIC | Rooftop or
g/t

Date: Person Conlacted: The UIC ! Chassls frame / Body Structure aflected due to colision.
Date / Time Act!on toscbor =
. __/ Kenneth confirmed LS $2200, 3 days (Red $13710,86%) y
S = —_—— —— -/'
R B e e
R - i .
Gwnma.fupie [ prell, Report Days OfRepalr: 3
_1_1_2_6_{04 Typist’_ _l Final Report Resurvey No. of Trip: 1 ISurwsy Fee: | R
Oxta/Tirme. Fle Ratorn to7 Tonsportabor |
2 Add Fee: ‘Sitetnsp (S )_s.rs_s o
N : Interview (S______'__"_‘ _ )f Fursons o,
Roport Format : TP N Tech Invs (3_ ) OMen -
Lump Sum/+B4=(5 2200 0 "Waeekend ($ e - ' . 1
T 2 10TAL ( . _,]
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WEGA ENGINEERING PTE LTD

Blk 176 Sip Ming Drive #04-16 Sin Ming Autocar

e Singapore 575721

Tel: 6452 1493 Fax: 64529153 GST Reg: 19-9900741 / Z
Claim Ref:
United Overseas Insurance Ltd Date : 16/3/2021
3 Anson Road | #28-01 Springlear
Tower Singapore 079909p ¥ o7 /zdfémé‘/
VehicleNo  :  singgik /ZL és: .
ChassisNo @ WBA2E320605H46089 Lonn, 4’#&, I@»’ny
Make/Model BMW 216D SE AUTO
Year : 2017 3704,
I s/N Qty Description Unit Price Amount "
1 1pc FRONT BONNET $ 104500 AL $ 104500 X
2 1pc FRONT BONNET HIAGE RH $ 13750 /7 3 137.50 %
3 1pc FRONT BONNET HIAGE LH S 13750 A § 13750 X
4 1pc FRONT BUMPER By s 1,140.00 $ 114000 ~—
5 1pc FRONT HEADLAMP RH &7 $ 107800 § 107300
6 1pc FRONT FENDER RH T S 64900 § 649.00 X
7 1pc FRONT HEADLAMP BRACKET RH ( TOP PANAL ) N s 6100 ) 61.00 X
8 1pc FRONT BUMPER BRACKET RH S s s3p0 s 53.00 ¥
9 1pc FRONT FOG LAMP COVER RH 2« $ 10400 $ 10400 "
10 1pc FRONT FOG LAMP RH $  245.00 S 245.00 2
11 1pc FRONT SPORT RIM RH r‘\ $ 1,473.00 $  1,473.00
12 1pc FRONT TYRE RH Ten $ 22500 § 22500
13 1pc FRONT KNUCKER ARM RH Fa $ 758.00 S 758.00
14 1pc FRONT WHEEL HUp RH Iy $ 589.00 S 589.00
15 1pc FRONT WHEEL BEARING RH ',"' S 280.00 S 280.00
16 1pc FRONT LOWER ARM RH -r‘-\ $ 487.00 S 487.00 X
18 1pc FRONT ABSORBER RH I S 484.00 S 484.00
19 1pc FRONT TIE ROD RH fu s 16600 s 166.00
20 1pc FRONT TIE ROD INNER RH -/L, S 122.00 S 122.00
21 1pc FRONT TORSION BAR LINK RH i $ 125.00 S 125.00
22 1pc FRONT DRIVE SHAFT ASSY RH 2 $2,676.00 $ 2,676.0
Labour Charges
1 To check wiring and system function S 120.00 Zf(
2 To wheel alighment / tyre balancing s $ 12000 X
3 To remove and refix undercarriage YOS 60000 X .¢
4 To respray accident front portion $ 1,000.00 (74
5 To knocking and welding front portion $ 1,000.00 Forr
6 To apply rust proofing to affected area An S 150.00 x
7 To replace front tyre Vr s 5500 X
8 To check for function and aligment headlamp A S 80.00 x
9 To conduct re-programme and setting of ecu system to clear fault code $  150.00 ?

——
Grand Total $ 15,310.00
—_—

i LKK Auto Consuitants hence notify

the Repairer of the following:
=*To resurvey befora/afior Spray painting
« To display damaged pari(s) during resurvey
* Parls prices are subject to confirmation
* Third party survey is on a *Without Projudice” basis
* No illagal modificaticn(s) is allowed
* Supplemantary ita NS ey
Mobile No: 84917768 Is s?ﬂaject loT fi iﬁa’lra;é:m'rs.ﬁf Irncsst::::gg %g_%%any

Acknowrndgcd by Repairer
Slgnaturg;
Date:
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VERSION: 1(15/03/2021 17:54 (SGT))

G
&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of th i i
T el IRl e ?CCIdenl to speed up the claims process.

gbllinciﬂir;\gll{?n provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies tahiasile
Ly,

‘; Lr;&l[ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

6. This repon will be.lorwarded_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 I’e_e. be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available HErERo

ACCIDENT STATEMENT

Date of Sub.mission 15/03/2021 17:54 (SGT)
Date of Accident _ 15/03/2021 14:30 (SGT)
Exact Location of Accident 9 Raffles Place, Singapore 048619
Additional Location Information Republic Plaza MSCP
Country/State of Loss Singapore

| DETAILS OF OWN VEHICLE |
Vehicle Registration Number SLN961K

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Quah Sien Hui
NRIC No SXXXX719H
Email Address 3 : santaaa@yahoo.com
Mabile PhoneNo ... .. oo s (Phone) +65-93803607
Alternative Phone No .+65-93803607
VEHICLE PARTICULARS
Manufacturer BMW
Model 216d
Variant o il O . s
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company Sompo

Type of Coverage Comprehensive
Fleet Policy No

Policy Number D20MTPV01004420

Cover Note Number ’

DRIVER
Name of Driver Quah Sien Hui
NRIC No SXAXX719H
Date Of Birth 19/11/1980
Occupation Indoor
@ Accident report SLO3213F0007 Page 1 of 13
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Describe Circumstances of the Accident

\S MAR. 2820 | - 5000, 9 Wis dngi o ett ondl ae usval pact unoledyo yo fo my
’QH:LLQM 1'3 Ol Qe_m;‘nj(, Pluza 4o FJK’C}\ mu Car: A% | une Qc.m up the 9‘00@ o IEJ'L"L_
S bendo Ny ek D47z, WS on s w0y 3090 Yolevel V. (e Tars coMlicled af the
Seemnd \eiel  uiere o0y Cighi Dumber and_ A Jeln) d8AT o buce Dumber
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Declaration

o declare Iha (016gomy PArICUlIrS Be Lue Id avary raspect.

Scanned with CamScanner




