— rer: £72 ) 2/¢/fo1’///f ’

ASS.W
.Fm—-—h._-_,___ Date: Veh No: J-)\Tﬂ'l 90¢¢JYrRegn: ”/l 0.7
d Cost " Type: WES 1 M.Cycle [ Bus / Van  Lorry  Taxi  Prime Mover
m@l&mmwmuw . Truckl'l’ullera'
To Inspect Vehicla No: Make: VM; E 4 02 L [P
#t Workshop mvs Zra, Colour @ ,  AC: InsuredIStdINI/NA
of SoReatng 2/ 39F,  TRado:lnsuredIStdINIINA
Insured: J5#H{ EngNo: 3 :
et ChNo: Wop Ze¥o ¢622 22348 30-
Claims No. Gen. Cond: @lFablPoorlBuml
Suminswed:  Excess: Steering: Inogfér/ Jammed / Leaked { Bumt or
(Clenf's Record) Brake: Ingffer/ Jammed / Leaked Bumt or
M’f{"”’" Mod: NI ISRim | STQRER or
//ﬁ"ﬂ Tyre Stze: F: —_—
(Polcy Conditon) R: 275/ @5/t F
Remark: The veh had commenced its NS BS/DUN/EXNOVA/ GY FS [ LIZA I MIC | OHTSU I PIR I SUMI/
repalr at the time of Inspection. v TOYOIYOKO or Zn /
Bal. or Markat Value: Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. RBa. Dp mm
GIA 7 PR Seen: 3, Consistent? ; Yes or No _ mm uBal. Zc —mm
Est Repairs: o> days Res: Yes or No D.OA. / /2/ DOl ? ?/E—Zﬂ 2 /',
Lum Sum: 20 % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear ] O/S | N/S | UIC | Rooftop or
- G 32'? : Vehidie: INJOUT &/ loo,
Date: Pearson Conlacted: The UIC / Chassis frame I/éody Structyra affected due to collision.
Date / Time Act_bnllnstrudbn
_ SUBMIT LUMP_SUM $3500, 5DAYS ) L o
red: 7857:69% s i e ol
N _ 2
Date/Timo, Fie Pass 07 l:l Prell. Report Days Of Repair: 5
n_ B D: FInal Report Resurvey No. of Trip; L fSurwy Fee:
DotalTime, Fle Roturn 107 fanspoate | '
2 Add Fee:| [:Sitelnsp ($ Jsors_s | g
[_lmnterdiew ¢ ) R :
Report Format : _ [[]recnmses _._ ) Oren FEES
LumpSum/LBE(S 1 D'Wee“"d Sy

/ 10T
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LIM YEW

BLK 10, SIN MIN
] G |
NO. 176, SIN MING

BOO SPRAY PAINT CO.

NDUSTRIAL ESTATE, SECTOR C#01-10 S'575645
DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
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* Supplementary item(s)

Signature:
Date:

© Third party survey is on a “Without Prejudice” basis
* No illegal modification{s) is allowed

is subject to final approval irom Insurance Company

Acknowledged by Repairer

Tel No. :
E-Mail ‘-"54534177 Fax No. : 64593724
Website myewboo@singnet.com.sg
Bus * WWw.limyewboo.com.sg
S. Reg. No.: 20051400L
CHIN .
3 ANS@&'S%% INSURANCE (SINGAPORE) PTE LTD Estimate : TP21/056
SPRINGLEAF TOWER SINGAPORE 07 y Date : 20/12/2021
9909 ate :
7 b o B, e
Attention : Motor Claim Department % ﬂ’r & cﬁli’;?’ye‘;‘éﬂ : WDD2040462A223830/27195231131949
Contact : 63896111 Fax No. : 62221033 ﬂ/ A 4, o AccdentDate: 1711212021
» Claim No. : ]
1/""7 “7 Reference : LYB/SJM8044.J/Chinaftp/sl
50/67/ Policy No. :
SN  Quantity Particular Unit Price  Amount S$
NETT ITEMS : i
R REAR BUMPER SIDE CHROME/RH ﬁ 11%8 gg =
2 1 REAR DOOR MLDG/RH pes 8.00 :
3. 1 REAR DOOR/RH rkz'?ga'oo x‘-’
4. 1 REAR DOOR WINDOW OUTER CHANNEL/RH Fo Bor00. K
5 1 REAR DOOR WINDOW OUTER TOP CHANNEL/RH o 115 o,
6. 1 REAR DOOR WINDOW FRAME GARNISH/RH 9% o Tols~
% 1 REAR DOOR RUBBER/RH 2200 —
8. 1 FRONT DOOR MLDG/RH . 112.00
9. 1 FRONT DOOR/RH . 2,131.00 x
10. 1 FRONT DOOR WINDOW OUTER CHANNEL/RH 't~ 148.00 ¢
11. £ FRONT DOOR WINDOW OUTER TOP CHANNEL/RH & 348.00 ¥
12. %1 FRONT DOOR WINDOW FRAME GARNISH/RH .‘f: 128.00
13 U FRONT DOOR RUBBER/RH S 4;» 31900 4
14. 1 FRONT SIDE MIRROR LOWER COVER/RH 65.00
15. 1 FRONT FENDER EMBLEM 'AVANTGURDE' /0 Z 53.00 «—
Nett Total S$ : 7.126.00
LABOUR : 7
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 18000 <7
TO CHECK WATER SEEPAGE 8000 < 4
TO CHECK WIRING FUNCTIONS 120.00 ,7&[
CONTINUE /...
LKK Auto Consuttants hence notify
the Repairer of the following:
. To resurvey before/afier spray painting
» To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation

must be resurveyed and
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LIM YEW Boo SPRAY PAINT CO.

BLK 10,
Bk 176,881::' ".’\',:{L% INDUSTRIAL ESTATE, SECTOR C,#01-10 §'575645
Tel No, . ol DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
E-Mall i 4177  Fax No. : 64593724
Webslt. .myewboo@singnet.com.sg
By e: WWw.llmyewboo.com.sg
SS. Reg. No. : 200514001

CHINA TAIPING INS _

3ANSON ROAD #10.00  VCE (SINGAPORE) PTE LTD Estimate : TP21/056
RINGLEAF TOWER SINGAPORE 079909 Date : 20/12/2021
Vehicle Num. : SJM 8044J

Make/Model : MERCEDES C180-2009

Attention : ;
Contact : + HonGiolm Depatment Chassis/Engi# : WDD2040462A223830/27195231131949
e Accident Date : 17/12/2021
Claim No. : 1
Reference : LYB/SJM8044J/Chinaftp/s|
Policy No. :

SN, Quantty,  Paticuiar UnitPrice  Amount S$

: 7

TO RE-SET ABS SYSTEM & EARSE REGISTERED FAULT 150.00

TO TRANSFER DAMAGE DOOR POWER WINDOW MECHANISM,

RELATED PARTS TO NEW DOOR 1,201.00 / =/

TO REPAIR,PANEL BEAT ON RIGHT REAR FENDER, RIGHT FRT P

FENDER, LAOUR TO REPLACE ABOVE MENTIONED PARTS 1,000.00 s

TO PUTTY,PRIMER & SPRAY PAINT ON RIGHT FRT FENDER, FRT

DOOR, REAR DOOR, REAR DOOR, REAR FENDER, REAR BUMPER { 1 ogfk

AND RIGHT FRT AFFECTED SIDE MIRROR USING 2K PAINT 1,500.00

Labour Total S$ : 4,231.00
E.&O.E. Total S$ : 11,357.00

'or LIM YEW BOO SPRAY PAINT CO.

Scanned with CamScanner



881721
ENT, CK0001/SIN MING AUTOCARE BFG PTE LTD

RY DATE & TiME: 2
: 20/ : T)
SUBMITTED ay: smMarg Aauﬁﬁ-.ﬂ s

VERSION: 1 (2011272021 11:14 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plea i
Se repon correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Inf i i i
formation 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 i i i
Sede and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

8. 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 f i i
7.B p , for a fee, be made available upon application by interested parties. )
¥ the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copi

es of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident b i
Exact Location of Accident
Additional Location Information
Country/State of Loss

20/12/2021 11:11 (SGT)
17/12/2021 14:00 (SGT)
Park Villas Rise, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company? o
Name Of Registered Owner . =
NRIC No i) . TR R §
Email Address o
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
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

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬁ Accident report $51721 CKo0001

SJM8044J

No

WONG SOON YEE
SXXXX857H
aleongsy@gmail.com
(Phone) +65-98339939
+65-98339939

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

1796

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5052651505-09

WONG SOON YEE
SXXXX857H
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