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35S, REC,BY: - |
He naerh ASSIGNMENT

From: Date: Veh No: .,()/}7 & 3523 fYrRegn: W//I {Z
 Estmated Cost: ' 's Type,XCaP/ U.Cycle / Bus / Van / Lorry [ Taxi  Prime Mover |

0D P45 TP RES 0D RES / EVALINYLMY nklinlee o8 ’

To Inspect Vehicls No: Make: - 220 o /T
al Workshop s Co Tomeys Colour /&  AG: Insured ! StdINI/NA

of Sp.Readng 7, ﬁz 55 T/Radio: Insured [ Std / NI { NA
Insured: Eng/No:

Policy No. CMNo: h/ﬁpZﬂ-’a? ZZR 3o 7.?-57
Claims No. e Gen. Cond@ Falr / Poor / Burnt

Sum Insyred: Excess: Stoer!ng Inopder/ Jammed / Leaked / Bumt or _

(Client's Record) rake: Inqrder/ Jammed [ Leaked Bumt or
Mako of Veh: Modl: Nn/smfm/m'co;
Tyre Skzs: Z Z Sy ¢5 % /ﬂo
(Pollcy Conditon) R: ¢33/ ¢crelf
Remark: Tha veh had commenced Its NS | O | | 8S/0UN/EXNOVAIGY 1FS 1 LIZA T MIC | OHTSUAPIRY SUMI |
repalr st the time of Inspection. —~ TOYO!YOKO or

Bal. or Markal Valve: — Eron! Rear

IDAC Accident Rport: Consistant? : Yes or No R/Bal. 77 mm R/Ba!. _%

GIA / PR Seen: “‘_‘-—’_Conslstenl?:Yes orNo \/Bal. ———7* mm fﬂn‘m
Est. Repalrs: 5-4 ;a;'s Res.. Yes or No D.OA._/;7— Z/Z/ 0.0l J]O/ZJZ’
Lum Sum: _if_'./_ % 3Vval.: Yes or No Survey held at e

CA | REV / REP. I 24HRS Des. of Damages : Frt 1 OIS | NIS | UIC | Rooftop or

g Vehicle: IN/OUT
Dag Person Contacted: The UIC / Chassls frame  Body Structure affectsd due to colision.
Date / Time_ Act_lonllnslmdbn

FME AT $9747.19. 6DAYS
RED:12147.81;55%

—. e mtm e e m e e - ——— et —
—— e e e m .

s e il e & L b e E F- 1L B
ORI P FATE 0 l l: Prell. Report Days Of Repalr: 6
n__. - [L): Finat Report Resurvey No. of Trip: ‘Survey Fee:
Duta/Time, Fla Rotum 107 s " I e—
2 __' Add Fee:| [:Siteinsp ($ TS aamed
e . ——— ] e e L o
[ ]: mterview R T

Report Format : Tech Invs ts_ ) ’ Otees e i
Lump Sum/LB.I: (S gt ‘Weekend (S >4 —— 1

/ qu
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CARTIME.S

CarTimes Autoiution Pte Ltd
1860 Sin Ming Drive AutoClty
#D2 o9 SIngapore 575722
@l 1 6471 5111
[‘mnd ulnnmﬂ@naﬂnnmy rnm o0

VEHICLE NO: SMQ3323E MODEL. MERCEDES C200

CHASSIS NO: WDD = .
ESTIMATE(SS)
PARTS (LIST ITEMS)
REAR BUMPER f’ $ 234000|—
REAR BUMPER RETAINER LHS f"~ $ 6000 X
REAR BUMPER RETAINER RHS s 60.00 | X
REAR BUMPER LOWER | CH]S  330.00 | —
REAR BUMPER DIFFUSER ! CKts 26000
EXHAUST TIP LHS | $ 540007
EXHAUST TIP RHS fius 54000 X
TAIL LAMP LHS ; €13 630.00| —
TAIL LAMP RHS _‘ fian's 63000 X
REAR BOOT | % $ 1,980.00 | w—
REAR BOOT HINGE LHS ! s 31000 X
REAR BOOT HINGE RHS , g 31000] X
REAR BOOT CENTRE GARNISH (CHROME) | “%y s 23000 —
REAR BOOT LOCK ASSY ' Pt $  gaooo| 2
REAR BOOT INNER TRIM hng  27000|A
MERCEDES EMBLEM M $ 6000 —
C200 EMBLEM | 3 11000 —
REAR REINFORCMENT ! $ 560.00| 7
END PANEL $ 1,260.00| 7
END PANEL TOP GARNISH ; 27§ 13000
SPARE TYRE PANEL ‘ $ 550.00| 7
SPARE TYRE TOP COVER | i s 41000] A
AUTO TAILGATE | $ 880.00(7
REAR FENDER LHS . 7T $ 243000|y
REAR FENDER RHS ! #H 8 243000 X
$ 18.250.00
10% | $ 1,825.00
i $ 16,425.00
SPECIAL NETT ITEMS »
REAR SENSORS | s $ 20000|—
CARPLATE W/ HOLDER | Pt 60.00 | ¥ S/ne
REAR BUMPER CLIPS ‘ Y $ 10000 Sosp —
Total $  360.00
ltants hence nolify
the Repairer of the following: TOWJAL PARTS | $ 16,785.00
" To resurvey belore/after spray painting ‘
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
 No lllegal modification(s) is allowed

o Supplemen 8) must be resurveyed and-
Is subject lo!??u,ltmoval from Insurance Company |

Acknowledged by Repairer
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LABOUR

To remove the affected parts & fittings to commence $ 2,000.00 7‘9’(
repairs; replace damaged parts and components

To supply paint materials, expandable items & putty, $ 2,000.00 9”7
respray paint on parts replaced & repaired

To remove and re-fix wiring and check all electrical $ 100.00 | Ze/
components at damaged areas for proper functions

To provide anti-rust treatment on affected areas $ 100.00 | 4= e7
Dignostic Check $ 100.00 | 7

Transfer rear boot parts

$ 150.00 | 427

Labour Total :| $ 4,450.00

TOTAL (PARTS & LABOUR):

$ 21,235.00
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SVOS219D0002-01 / Vin's Motor Pte Lid [57
ENTRY DATE & TIME: 1310972021 14:26 (SGT)

SUBMITTED BY: Zaphen Leong Jun Hao
VERSION: 2 (1509/2021 11:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reponmremmedeta‘lsdme acudem tospeed uplhedalms process

2. This Form must be completed by

iv 4= & |
3. Information provided must be as truthful and ac::urate as possible Any wnlful mlsrepresemauon or witholding of material facts may allow insurance companies 1o repudiate

policy Eabiity.

4. The issue and aweptance of thts Fum Uy msumnoe oompames is not an admission of policy liability on the part of the insurance companies.

6. Thxs repon mn be torwarded by the i msurers of me GIA Reeords 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident e R el
Exact Location ofAccndent R

Additional Location Information

Country/State of Loss

13/09/2021 14:26 (SGT)

11/09/2021 12:45 (SGT)

PIE, Singapore

PIE Between Lorong Toa Payoh Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Passport No/FIN
Email Address

Mobile Phone NO ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant ..
Exact purpose for whlch vehlcle was bemg used at time of
accident 5
Are you claiming under your own insurance pohcy for repa:r to
your vehicle? . N g P 3
Vehicle Category
Transmission

CEC . B —— ..~ -

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy -
Policy Number . .
Cover Note Number ...

DRIVER

Name of Driver
Passport No/FIN

@Accident report SV0S21 9D0002

SMQ3323E

No

Delos Reyes-Sanchez Vivian
GXXXX390L
vian1105@yahoo.com
(Phone) +65-86498593
+65-86498593

Mercedes
C200 AMG LINE AUTO

Private use

No - Claiming third party
Private car

Auto

1991

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00766997/01

Sanchez Dino Adrian Cuneta
GXXXX027W

Page 1 of 16
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorractly the details of the accident to spead up the ¢laims process.

2. This Form must be gompleted by the Policyholder andior the Authorised Driver.

3. hiormotion provided must be as fruthfyl and accurate as ' posaible. Any w¥ul misrepresentation of w ithhalding of materal facts moy
allow insurance companies to repudiate policy lability.

4.The rssue and acceptance of this Formby insurance companies Is not an admission of policy liabifity on the part of the insurance

companies.

aammmmwmummmumm

6. The repert w ill be forwarded by the insurers of the GIA Records Management Centre established by tho General Insurance Assocation
of Singapore (GIA} for archiving and that coples of this report will for a fee be made available upon 2pplication by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available afaresaxd.

8. Consent under the Personal Data Protection Act {PDPA)

junderstand, acknow kedge, agree and consenl that ;

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitied to colect: use, disclose
andlor process my personal data/persenal information set out in this [formj and any other personal information provided by me of
possessed by my insurer (coliectively the “Pors onal Information”) and disclose and transfer such Personal nfermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred 1o as the *Insurers®), the insurers’ law yersiaw finvs, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purpose(s) of :

{i? processing. handiing and/or dealing w ith my clams inckding the settisment of the claims and any necessary investigations relating to
the claims;

(&) investigating the accident and/cr my claims;

{i) carrying out andfor dealing w ith my instructions or tesponding o any enqutnos by me;

{iv) administering my claims {including the maling of correspondence, statements, invoices; reports of notices to me, w hich could involve
disclosure of cerlain personal data about ma to bring sbout delivery of the sama as well as on the extarnal cover of enveiopesrmx!
packages); and/or

{v) conp!yngwtth arppkable law in admmstemg pmcessmg handling and/or dea!ngwth rry claims,

{coliectively the 'Purpo:u )

{b) alinsurer(s) who have msured vehicle(s) involved in this accident and the hsurers’ law yersﬂaw firms, maylare permitted to collect.
use, tisclose and/or process my Personal hformation for one or more of the above P.uposw and

{c) my Perscnal kformation maylcan be dsclosed by any of the Ihsurers and/or GW to their third party service provders or agents
{includting their law yers/faw fams), w hich rmay be sied outside of Singapore, for one or more of the above Purposes.

¢ {Date & Driver's S mm er is not the policyholder) / Date . Witnessed by Repormg Centre
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