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Blk 176 #04-06 

Sin Ming Drive (Sin Ming Autocare) 

Singapore 575721 

Tel: 83636141 

Fax: 6452 0614 

NC DESCRIPTION 

1 FRONT BUMPER 
2 FRONT BUMPER LOWER GRILLE 
3 FRONT BUMPER LOWER LIP GARNISH 
4 BUMPER SIDE LOWER GARNISH RHS 
5 BUMPER SIDE LOWER GARNISH LHS 

DING AUTO PTE LTD 

QTI 

ft;., 1 $ 
r'"' 1 $ 
!'le. I, 1 $ ,,. ~1 $ 

f&,. 1 $ 

Vehicle: I SFQ18P 
Model: MERCEDES BENZ GLC300 COUPE AMG-HVBRID 

Chassis: I W1N2533842F967208 

LIST DISC PRICE 

1,692.00 10% $ 1,522.80 
550.00 10% $ 495.00 
547.00 10% $ 492.30 
115.00 10% $ 103.50 
115.00 10% $ 103.50 

. TOTAL: $ 2,717.10 

A.../07 /4,-,he,.,rµ 

/44~ /a~ 

½~ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuNey before/a fter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are s11bject to confirmation 

SURVEYOR 
MARKING 

---

• Third party suNe1 is on a "Wittlout Prejudice· basis 
• No illegal modifica11,:)n(s) is allowed 
• SupplementJry item(s) must be resuNeyed ~nd 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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SPECIAL NITT SURVEYOR QTY PRICE 
MARKING 

FRONT BUMPER CLIPS 1 $ 100.00 K 

SPECIAL NETT : $ 100.00 

LABOUR PRICE SURVEYOR 
MARKING 

PANEL BEATING & STRAIGHTEN - ACCIDENT AREA $ 500.00 d~t' 
SPRAY PAINT- FRONT BUMPER, LOWER GRILLE & LOWER LIP GARNISH $ 1,000.00 X 
REMOVE & INSTALL FRONT BUMPER COMPONENTS $ 250.00 J( 
ALIGN PARKING SENSOR AND CHECK WIRING $ 150.00 )( 
RUST PROOFING $ 80.00 X 

TOTAL: $ 1,980.00 

PARTS $ 2,717.10 . 
LABOUR $ 1,980.00 

SPECIAL NETT $ 100.00 
TOTAL $ 4,797.10 
GST7% $ 335.80 

FINAL TOTAL $ 5,132.90 
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J821BU0001 / Ding Auto Pte Ltd 
/rRY DATE & TIME: 30/11/2021 11:19 (SGT) 

j.,eMITTED BY: Henry 
(IERSION: 1 (30/1112021 11 : 19 (SGT)) 

Your NCD wil i be affected due tc .ete :s;;.:"':',.:; 

(f/ SINGAPORE -ACCIDENT STATEMENT 

IMPORTANT NOTICE I 
1. Please report~-!,!;le details of the accidel)t to speed up the claims process. 
2. This Form must be completed b{the Policyholder and/or the Authorised Driver · . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudrate 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. 
5 Any fslse reporting may be referred to the Ponce tor inyesljgatioo . . 
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 to copies of the report bemg made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accid~t 
• -lditional Location Information -Country/State of Loss 

30/11/202111:19 (SGT) 
27/11/2021 13:50 (SGT) 
Geylang Rd, Singapore 
GEYLANG ROAD BEFORE LORONG 30 (PARALLEL PARKED 
ALONG GEYLANG ROAD). 
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 

~nufacturer 
Model 
Variant 
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 
cc 

INSURANCE COMPANY 

SFQ18P 

No 
KOH CHIN CHUAN GEORGE 
SXXXX073E 
imgeorgekoh@yahoo.com 
(Phone) +65-98468841 
(Office) +65-98468841 

Mercedes 
GLC300 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Name of Insurance Company 
Type of Coverage 

·Aviva Ltd 
Comprehensive 
No Fleet Polley , 

Polley Number 
-Cover Note Number 

DRIVER 

Name of Driver 

1/ Accident report S00821BU0001 

11094854 

KOH CHIN CHUAN GEORGE 

Page 1 of 16 
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