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From: - Date: Veh No: "Pé 7 { 0200 ( é Yr Regn: ﬂ‘] / Z.&
Esw'ﬂaied Cost: Type: I@H.Wda 1Bus ! Van / Lorry [ Taxi { Prime Mover/
ODAPWS (TP RES 1 0D RES [EVALINVIMY - Tuck Tlerer o, z
To Inspect Vehicls No: Make: Porhnw ISZo0° cc / 777
al Workshop m/s Ao Coowr AP % MG InsurediSKHINIINA

of SpReadng /56 ¥ 7  TRadi:lnsured IStdININA
Insured: Eng/No:

Policy No. o CMNo:'- . ) WBA 7% /20/0'50 :9‘53;2
Claims No. SNM21D203950/C02 y Gen. Cohd:_@lFulrlPoorlBumt
Sum Insured: Excess: Steefhg‘!n:g‘ln Jammed [ Leaked / Bumnt or

(Client's Record) Brake: 1 Jammed | LeakedJ Bumt or
Mk of Veh: Modi: NI /S/Rim ! S‘l’@ o -

- | Tyre Slze: F: -

(Policy Condtion) ) R Z¢s/ Qfﬁ/f

Remark: The veh had commenced ts NS | O | |BS/DUN/EXNOVASGYFSILIZAIMIC I OHTSU (PIR) UM/
repalr at the tme of Inspection. TOYO I YOKO or

Bal. or Market Valua:

Eron} Rear

IDAC Accident Rport: Conslstent? : Yes or No
GIA / PR Seon: Consistent? : Yes or No
Esl. Repairs: g Z days Res.: Yes or No

J’ &
mwz,

R/Ba. R/Bal. 77 __mm

DOL —7?/2021

Lum Sum: / % 3 Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear I OIS I NIS | UIC | Rooftop or
: Vehide: INJ OUT c/ L /57
Date: Person Contacted: The UIC | Chassis frame / Body Structure affectsd due to colfision,
Date/Time | Action /Instruction

10/08/21@3.27pm revised fo irene Tay via Merimen.

~ .-——Kenneth confirmed |.S $4550. (} 727.04, 60%)
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B e Add Fee:| |:Siteinsp ($ dosenss |
[ ] nterview (s:'_"_j—,i o0l rins
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KGC WORKSHOP PTE LTD

Sowe 1967

>
'Ou Sincere * Secura °

Satisfaction

Ku KOC WORKSHOP  pamy A, s,
14 Ang Mo Kio St.63, Block B (S) 869116
;::!I.'.I !tl"." ‘:\:‘ F(I\t‘:l'\;:é :\;]': \(\‘f: It‘ﬂ(:\ ap.com.&qn ;d?,
oh Keng ma TP
ﬁ; h\;“ lii?oLlL\'\ig St62 Date 16/7/2021
Block% No of Page $ 172
Singapore 569116
Registraion No : SGY 6886G Model : BMW 5201
Accident Date :  12-Jul-21 Chassis No: WBAJR12010CD55352
Our Ref': TP Engine Capacity :
S/No  Qty  Items Unit Price Amount
1 1 Front Bumper $ 1,384.80 § ,zl‘ 1,384.80 X
2 1 Front bumper retainer RHS $ 36.80 $ ) =~ 36.80 X
3 1 Front Bumper Lower Grille RHS $ 117.00 § S 117.00 ¢
4 1 Front bumper Lower Grille (outer) RHS $ 69.00 $ 7 69.00 X
5 1 Front Fog Lamp Cover $ 80.00 $ &~ 80.00 4
6 1 Front Fender RHS $ 938.00 § /T 938.00 ¥
7 1 Headlamp Assy RHS $ 4,88760 § b 4,887.60
8 2 Front parking sensor x2 (RHS) $ 205.00 $ hi 410.00 X
$ 7,923.20
5% § 396.16
Total for spare parts $§ 7,527.04
Special Nett
1 1set  Front Bumper Clips $ 50.00 § s 50,00
Total for SP § 50.00
Sub-Total for Parts : $ 7,577.04

- LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

= Parts prices are subject lo confirmation

© Third party survey is on 2 "Without Prejudice” basis
* No lllegal modification(s) is allowed

+ Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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KGC WORKSHOP PTE LTD

. Since 1967
Sincere * Secure - Satisfaction

; S/No  Qty  Items Unit Price Amount
I To dismantle, replace, cut, weld, knock out dents to straighten accident parts
1 . . o ‘ 800.00 Z&ef
as-mention repair parts, inclusive of replacement parts.
Q‘\ To putty and spray paint on all accident damage parts and other accident ¢¢¢/
‘\\“ 2 affected areas 800.00
= 3 To perform paint protection film(ONERPRO) over the bumper and fender ( ffr/// 1,800.00 7
; 4 To remove and refit reverse sensor & conduct distance safety setting ~n 10000 X
&
5 To check wiring system to facilitate repair and refit the same 100.00 Ze(
6 Apply rust proofing on the adjacent panels ; 77 100.00 X
TOTAL AMOUNT : 3,700.00
OVERALL COST: 11,277.04
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Your NCD will be affected due to late reporting

)
&' SINGAPORE ACCIDENT STATEMENT

MWIRQRTANT NCTICE

1. PlaRsE FOn0T SOTash ™ J9ISIS O the AXS0eT R NSRS U Ihe JaimS Prodess,

2.This Farm mus he samatias Sy e Saloyhaldsr 3930 The Aurhansad Drvey

3. INErmEIon DIoVIaT LS e 8 TUrhtE 0 A0N ISR 83 posshia, Any wiltul miSrapreSantation of withal

e SamAaNEs & N A admission of palicy labiity on the part of the insurance companies.

malicy Tadilt.
£, The SSu® 870 AS0ENTEN0E OF TS Farm Dy MKITANSS &9
T Tk o ol ) b~ v

£, Ths rapon will e nwardad y The IS s O

= ey

ANz ThE SI0ES I This rena will, 17 £ 198, D made :uailadle upon apphcatan by inY
7. Dy e fapaman oF s 18007 1D The IRSURTS, Yau hanely consant 1 he archiving of

ding of material facts may allow Insurance companies to repudiate

e GIA Racords Managemant Cantre establishad by the General Insurance Association of Singapore (GIA) for archiving
arestad partias,

this report a1 the centra and to copias of the report being made available aforesaid,

ACCIDENT STATEMENT

D=2 of Submission

Date of Acoidant

Exart Locstion of Accident
Additional Locstion Informstion
CountryStizte of Loss

16/07/2021 13:54 (SGT)
12/07/2021 19:01 (SGT)

104 Towner Rd, Singapore 327827
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehidls Ragistration Numbear
INSUREDADUICYHOLDER

Is company?

Names Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Aramaive Phone No

VEHICLE PARTICULARS

Manuiactorer
Modal

mposehruhidlvehk:lewasbehgwedalﬁmeof
Neywthiﬁwgmﬂeryowmmm'anmpoicyfurmpairm
your vehidle? .. s = s
Transmission .

DRIVER

Name of Driver
NRIC No

o
¥ acodent report SA19217G0004

SGY6886G

No

GOH KENG LEONG
SXOXXBO6F
GOHKL@GMAIL.COM
(Phone) +65-97645177
+65-97645177

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00894885

19/03/2021 - 18/03/2022

GOH KENG LEONG
SXXXX806F
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Dat- of ucdident:

My‘lehden\. Sy H'i‘ {t
TCH PLAN

Time: 190} vLocation: [or Pwl'. of Bk lot Towntr Vool
Vehicle B:_Sk{ Ra1a¢

Vehlcle C:

A - SGx best
R ¢ Sk Bunds

,r%\

>y

I R
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DESCRIBE CIRCUNISTANCES OF TRE ACCIDENT

l

A0 ‘3’7‘10“ ot eheat 1100 Lewt , Ahe Wenthee feedidlea n odina H4
{or wios ta.\&u‘ p!r;t- dhe (o bvk et BLE 1Y Trwner RM" (o [ ‘*rl]'!f‘ wip
e ler -1!..\§‘ naH' Pu-ﬂm af \m Bl AN I G | £ 100 fo_dind for B
:«:3 ledd & b X en 1‘1- {or kNMf Cer 8 divee sl sfed '\n foolnet e 1 e bt

[ caimoDTP 2t AhUm Motor [} Claim OD

tother workshop  [C] Reporting Only
Remarks : Please

vard a copy of my efile accident report tor
My workshop : Prh¥rd

~(r-;5J
Email address s OaV 1Yol Lom
Emysell t
Email 2ddress =

HNote: Piease takie note that your insurer have 14 days timeframe for you to submit own damage clati Wivdter
you owm policy. Kindly check with your own Insurer for more information,

DECLARATION
Ve deciane the foregoing particolars are true in every respect.

* //7

Poflicypiers Sigatomn Orives's Signature
Dot & Yoo !l Mm hrm the petoyhalde]
RECEIVED 16 JUL 21 o EAME: § -
EAMPLEYED 1§y
7 necident report SA19217G0004
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