T LN 77 / CS/AGI21008779/Kuf3 I
fe naers ASSIGNMENT |
From: Date: VehNo: P i C Z 525y, Regn: Ja/l /f
* Estimated Cost Type; .Cycle / Bus / Van / Lorry { Tax! / Prime Mover/
. ruck / Traller or i 4,

To Inspect Vehicla No: SMC 2525U Make: - Z&'a e« ?7/
a Workshop mis i p Colour v biZe AC:  Insured/Std/NI/NA

of ! Sp.Reading 57%¢ P T/Radlo: Insured / Std I N1/ NA
Insured: SGC 405S Eng/No:

Policy No. oNo'  ypp Zo5o% 208 32 ?f// :
Claims No. N C10011350/CD ‘ Gen. Cond G@lFalrIPoorIBumt

Sum Insured: Excess: Stgering: lnoé?r 1 Jammed / Lesked / Bumt or

(Chient's Recond) Brake: Ingfder/JJammed / LeakedJ Bumt or
Make of Veh: Modi: NIl /SRim | Im o
oo R/ adiron, 2757 € SKP
(Policy Condlton) ' R_BS  Z¥5/ eaif
Remark: Tha veh had commenced ta NS | oS | Ies/pounrexnovalGy! FSILIZATMICI OHTSU 1PIR 1 SUMI /
repalr al the time of inspection. . TOYO/YOKO or

Bal, or Market Vaive: T Rear

IDAC Accident Rport: Consistent?:YesorMo - , |R/al. J i, R/Bal. ( __mm
GIA 7 PR Seen: __*____M_Consfs!ent?:YesorNo UBa. ‘?_ mm LBal. 7__:" n:lm ]
Est. Repars; O3 days  Res: Yes or No D.OAMZ / DO Zm 72& 2/
Lum Sum: Zo % 3Val.: Yes or No Survey heid at i L/'-

CA | REV | REP, | 24 HRS

Des. of Damages : Frt I OIS | NIS 1 UIC I Rooftop or

Vehids: IN/OUT
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to cdlision,
Date / Time | Action / Instruction
~-— | Confirmed L/S $2700, 3 repair days. ~
- (RED $2821.50; 51%) B
S—— W -
_____—__'_-__‘t_k o
CotaTine, o Pass 107 D Prell. Report Days Of Repalr: 3
M2/10 TYPIST j Final Report Resurvey No. of Trip: o !'Survey Fee:
Oute/Time, Fie Roturn 07 =ar ST T T
Tmﬂ s
" Add Fee:| [:Siteinsp ($ )|s-rs_s .
[ Jinterview (s R
Report Format: TP o .Tech Invs (s ) Othens
Lump Sum /+8:}; (5 27_9_0 o ‘Weekend (S /:/ ).
—— - A A ——
: 1
107AL 3
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Third Party Insurer: AUTO & GENERAL

Date: 20.08.2021
Vehicle No: SMC2525U 4,,..;7 ;,9 Y/ » Third Party Veh No: SGC4055
Model: MERCEDES C200 AMG LI Date of Accident: ~ 20-08. 2021
Chassis: WDD2050422R329682-2017 7 Estimator: TING AN
Reg.Year: 2018 “7¢ Surveyor:
ESTIMATE
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S5
1 |REAR BUMPER 1 BoeVro.sr $2,190.00
> |REAR BUMPER REINFORCEMENT 1 $735.00
3 |REAR BUMPER LOWER GRILLE 1 7.y $295.00
2 |REAR BUMPER LOWER LIP COVER 1 $250.00
5 |REAR BUMPER INNER BRACKET LH 1 $65.00
6 |REAR BUMPER INNER BRACKET RH 1 $65.00
7 |REAR BUMPER CENTER RETAINER 1 $105.00
3 |REAR BUMPER REVERSE SENSOR 2 $195.00 $390.00
9 |REAR END PANEL 1 REPAIR
SUB TOTAL $4,135.00
LESS 10% $413.50
PARTS TOTAL $3,721.50
NO. SPECIAL NETT QryY | UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS 1 e, 560.00
S/N TOTAL $60.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00
REAR BUMPER, REAR BUMPER LOWER LIP COVER, REAR END PANEL & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $120.00
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $120.00
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00
~ LKK Auto Consultants hence noSfyBOUR TOTAL $1,740.00
- the Repairer of the following:
» To resurvey belore/atter spray painting
L i e LT $5,521.50

» Pags prices are subjectio-confirmation—

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

» No iliegal modification{s} is-aHowed

sranch

DA Serangoon
Tel (-08) 0484

Head office
0 Kung Chong Road Singapore 159143

Toi. (+80) 6472 1313 | Fax: (+08) 8472 2112 9919

North Ak

| Fax 88 um %03

. Supplementary uerrm-mmvesamy M)
Ww 8481 1W%@pﬁ

Acknowledged by Repairer
Signature:
Dale:

... QY.

‘\\\*Q\]\\\\

22e1
252

24

r3/
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SA19218K0007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/08/2021 14:32 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(20/08/2021 14:32 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.

2. This Form must be

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.

Any [alsé rept a2y DE (oBlal- - nvastliga i . i
6. This report 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 the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/08/2021 14:32 (SGT)
20/08/2021 07:04 (SGT)

Ang Mo Kio Ave 1, Singapore
AMK AVE 1 TWDS CTE
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

Manufacturer

Model

Variant PR SRS . B8
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
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA18218K0007

SMC2525U

No

ANG KOH TING

SXXXX744D
TEDDYANG25@GMAIL.COM
(Phone) +65-96182509
+65-96182509

Mercedes
C200
C200 AMG LINE AUTO

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

GA366164/1

14/06/2021 - 13/06/2022

ANG KOH TING
SXXXX744D

Page 10f 17
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SKETCHPLAN#2

/
/

Twpens (e

Date of accident: 1-0’(3!20'14 Time: 01:0Y4 Location: ANG MO kio AUENVE |_(Neac blk B
My Vehicle A:  SMC25261 Vehicle B:  SGC NOS S Vehicle ¢: GBERRS2A
SKETCH PLAN

| ||

FRER

|

I | | |

I

| |
|| ||
I |
Alagr Y |y 1V

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ow 20{08[ 2021 at abowd 0T kow §, (wal dyivig alony Ang Mokio Ayonue |
lowatd{ V- Be velnecle ia frad of we gowed “dowe. anzl' { fotlowed Suit.
uddenly , | fell an wpack . Shorlly after, | {RH apnetier impact. | aligided
Gind recdicec Huect i WES a chain collision tavtlvied 3 wohicfof . vehidlQ

k- SGLUOSS Leond poction had colided tafo e roar of my velic (@ A =SME Kfu
Cousicf de muage: be o_(cl\q,\ged particulars.

[ ¢laim OD/TP at Ah Lim Motor @’Clalm OD@t otherworkshop  [_]Reporting Only
Remarks : Please forward a copy of my efile accidentreport to:

My workshop +0PTiMA WERER LTE LT
Email address : 24¢-fanG owW-SY
&myself s MG TOUTING

Email address : (gddﬂqna 56 SMM (i
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
ymu own policy. Kindly check with your own insurer for more Information.

DECLARATION
1I/We tfeclare the faregoing particulars are true in every respect.

4 /il
%f‘fﬂﬁ:;\ A"ﬁw(‘omw

Pancths Signature Driver's Signature Repaorting Cents rsonnel’s Signature
Date & Tlm:'wlg ITRY (1f driver ks not the poticyholder) Name:
Date & Time: NRIC/FIN No.:
& Accident report SA19218K0007 Page Sof 17
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