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IGNMENT
LTI , Date: v M4 20240 v, ree_ P53, f
Estimated Cost: " Type: M.Car / M.Cycle / Bus / Van / Lorry { Taxl{ Prime Mover/
m@‘y—ﬂmﬂﬁﬂw_ﬂmm_[m ' Truck  Traller or ) A s
To Inspact Vehicls No: SMA 2026D Make: j"t/’ /4/6 25& e / 77/
at Workshop mvs Linm 7=, Coow /PN e M InsuredISEININA
o SpReadng  J 5 ¢,/  TRado:lnsured I StdINI/NA
nsured: SHB 1728Y Eng/No:
Policy No. . CMNo: wbce 2539 Gq 2/~ ¢0if‘5f
Claims No. TAX/09/21/2050 § Gen. Cond: @Fz!rl?oorlaumt
Sum Insured: Excess: Steering: Inorg@Z/ Jammed / Leaked / Bumt or
(Chient's Record) Brake: Inogder / Jammed / LeakedJ Bumnt or
Make of Veh: Modl : Nn,m,g@y ~
1030 TyreSe:  F: /’ﬂ 23-;/{5%//
{Policy Condition) R: J Cropi'on -

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

s 4)

BSIDUNIEXNOVAIGYIFSIUZAIMICIOHTSU@ suMi
TOYO/YOKO or

Bal. or Markal Value: Eront Rear

IDAC Actident Rport: Consistent? : Yes or No R/Bal. { mm R/Ba. 2 ___mm

GIA / PR Seen: Consistent? : Yes or No UBa. 6§ mm vd X mm

Est. Repalrs: _z-“:!‘;ys Res.: Yes or No D.0A. Z f‘; ; /Z/ D.O.L /z /0/2&2’
Lum Sum: % 3Val: Yes or No Survey held st ,/'
CA | REV | REP. | 24 HRS 5 Des. of Damages : Frt / Rear I OIS | NIS [ UIC | Rooftop or

| - Vehicls: IN / OUT ol bos,

Date: Person Contacted: The UIC / Chassis frame I/ﬁody Structure affectad due to colfision.

Date/ Time Ac!_ion /Instruction

Confirmed L/S $3150.20, 4 repair

days.

(RED $280; 8%) _

T
|

e St e et == ¢ malirare - e 4 = rmp—— —

Oato/Tkma, File Pats 107 D: Prell. Report Days Of Repalr: 4

112/11 TYPIST l—l: Final Report Resurvey No. of Trip: ___J___ ;SurveyFee: S

“Dato/Tvme. Fle Return to7 (Trnsporain

. Add Fee: : Site Insp (5___-_%_“)!_3.:25“& :'
T T T D: Interview (S“____;_w ) e L

Report Format : TP | Tech Invs (S . ): Obecs -

immpeBom / LB.I: (5 315020 g ol [ weekena s~ o .

P
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ESTIMATE TO REPAIR

M7 %7/;4,17,‘/
/4¢’w‘7 A bpaey
Q/"/J

L :
' LIM TAN MOTOR

SURVEYOR NAME
DATE OF SURVEY
VEHICLE NO. : SMA 2026 D TIME OF SURVEY
MAKE : MERCEDES BENZ
MODEL 1 GLC250 4MATIC AUTO DATE 1 29-Sep-21
YEAR 12018 DATE OF ACCIDENT : 24-Sep-21
CHASSIS NO 1 WDC2539462F 408454 THIRD PARTY REF SHB 1728 Y
THIRD PARTY REF SMRT Claims and Insurance Agency
Qty Parts Description/ Labour Type Unit Price Nett ltem Amt Amount
1pc ofs front door Nett $ 4 2,214.00 |
1pc ofs front door rubbler Nett $ 7. 264.00 |
$ 2,478.00
Less 10% $ 247.80
$ 2,230.20
To putty & spray paint $ 600.00 4¢¢/
To transfer doot fitting $ 80.00 | Sz
labour charges $ 400.00 ?g-‘,,/
TG/VL TOTAL $ 3,310.20

Acknowledged by
Signature:
Date:

« Todisplay damaged pari(s) during resurvey
is on a *Without Prejudice” basis

» Supplementary itdm(s) must be resurveypd and -

hence notify

Lim Tan Molor Pta Ltd

Bik 1768 Sin Ming Criva #03-00 Sin Ming Autocare Singapore 676721

Tel: 85-64520893
Co. Reg No. 199307277D
® Teproducad, in whole or In patl, or disclose

Fax 66-64560012T Emall:
GST Re Nu M2-0019086-0

consent of Lim Tan Molor Pie uc
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¥ SINGAPORE ACCIDENT STATEMENT
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RN NN OF WRNoATNG of material Facts may aflow ISrance companies 1 repudiata
QAMREIRY 003 2R of POy Bediny on the part of the insurance QMPmVES,
SA Revors Manegement Oente extabiithed by the General Insurance Assadiaton of Singapore (GIA) for archiving
BB LN D2 Dy ineresied partes.

SRR T TN of B reprt 3t the centre and 1 copies of e repant being made avaitable aforesaid,

Dats of Submission
Date of Accident
Exact Locston of Accident

270972021 21:05 (SGT)
24092021 14:45 (SGT)

= N Singapore

A A ~ o : T J
;;::\:\mili;;n c:emM BLK 231 MOUNTBATTEN RD CAR PARK

TETEE RS Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number \ SMA2026D
INSURED POUCYHOLDER

Is company? No

Name Of Registerad Owner YEO MING Y1 ADELINE
NRIC No SS005172G
Emzil Address DENNISNG PY@GMAIL.COM
Mobile Phone No (Phone) +65-93233081
ARemative Pheone No +65-93233081

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Gle250
Variant . T R TR s =

Exact purpose for which vehicle was being used at time of

atodent ... oo s =
Are you claiming under your own insurance policy for repair to
yourvehicle? . . A e : No - Claiming third party
Vehicle Category Private car
Transmission Auto

CcC 0

INSURANCE COMPANY

Name of Insurance Company SR—— AXA Insurance Pta Lid
Type of COVerage ... ... stsssse s Comprehensive

Fleet Policy No
Policy Number GA359683
Cover Note Number -

DRIVER
Name of Driver NGOSSI;:’SAENG
NRIC No S8

@& Accident report SK0J219R0007

Page 10of 18
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SKETCH PLAN ) 2A., G
b AN v .t ¥ fme s
Date & Time of Accident; [t4[>4 ; 245 Location: B4 139 moxedbadien 24 o, ok

Veh A&; SMA 200¢) VehB: sHE MY " vVeh C/Others:

b 4
— ]
| - 14
ATLS
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DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

R i
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e o2t <ade (,—‘ w  Cor - T Pastemye adattrd  dhe sl
A wt lole ook lore. gy e cbor. bbb ot ved

[ S iﬁtﬁ\’;}, bt eceddony
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NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YQU TO SUBNMIT AN DWN DANMAGE CLAIM
UNDER OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

{ ] Own Damage Claim at Lim Tan Motor { [ TP Claim at Lim Tan Motar
[ ] Own Damage Claim at Other Werkshop [ ] TP Claim at Other Workshop { | Reporting Only

1/We hershy authorised Lim Tan Motor Pte Ltd ta forward my/our filed GIA accident report to:-

My/Our workshop via email :

My/Our email : M:,gm? @ﬁ,gwm v,

DECLARATION
I/\Wa daclare the foregoing particulars are true in euery respect.

5 53)@
CNMW { :{r{m .

Paficsholders Signature Date Oriver' }Sigrature Nl

. (i driver 1s nat the policyholder) Qate
- & Time: NRIC/FIN M.

g Centre Personnel’s Signature

e 4 !l il (57
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