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ASS. REC. BY: W

REF k{p 2i0| [y} é{/ Ripas

—~———————

From: Date:
Estimated Cost: -
OD/TP/WS/TPRES/OD RES | EVA[INVIMV
TolnspectVeniceNo: 59 H 69972
at Workshop m/s PvomoT tl\lff %PWL LTfl-
(8 o8 hww o @sT Aoz 11
Insured: ‘FC(
Policy No.
Claims No. ‘
Sum Insured: Excess:
(Client's Record)
Make of Veh:

. EIC
ASSIGNMENT
vene:  STHENT . vrRegn 2020 1 Av4

(Policy Condition)

Remark: The veh had commenced its

NIS

ois \

repair at the time of inspection.

[ %0l

Type: @I M.CycleBus [ Van Lorry | Taxi | Prime Mover /

Truck / Trailer or R

Make: mm&@JLQLAMURWB cc 155{

Colour  WHITE. AlC: InsuredIStleIINA
Sp.Reading HCV)L i T/Radio: Insured / Std / NI/ NA
Eng/No: -
oo WpLISAQRTIRA N -

Gen. Cond: Good /Falp/ Poor | Burnt

Steering: I@l Jammed / Leaked / Burnt or
Brake: (Afiorddr/Jammed /Leaked /Burnt or
Modi: Nil / /Rith / STD A/Rim or

Tyre Size: F: 3;58//3’ oR (¥

R: o

BS/DUN/ EXNOVA | GY / FS | LIZA | MIC / OHTSU / PIR | SUMI
TOYO!YOKO or ConTivgant

Bal. or Market Value: _ o Front Rear .

IDAC Accident Rport: Consistent? : Yes o R/Bal. % mm " RiBal. ’_% __mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. L mm UBal. - N ~_mm

Est. Repairs: days Res. Yes or No D.OA. 27’«?/l?{( D.O.L }af([bl?/( L

Lum Sum: % 3Val.: Yes or No Survey held at f\'@(,

CA | REV | REP. | 24HRS : Des. ofpamages:Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | ol fer PR

Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collsion,

Date/Time  Action / Instruction

Regpr UUMT- Tk

Date/Time, File Pass to? : Prell. Report

1) o : Final Report
Date/Time, File Return to?

2)

Report Format ;

liimrn S /1 DL/

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation: i
Add Fee: :Site lnsp (8 )—S+RS_S! | _
tnterview (8 ) Photos )
:Tech.lnvs (¢ ), Others _
.. . e N




Automotive Repair Centre Pte Ltd

R ‘ CO. Reg. No. : 201312913C
GST Reg. No. : 201312913C

Estimate

38 Woodlands Industrial Park E1 ESTIMATE NO. :  EST2112-326-TG
#05-18, Singapore 757700 DATE: 27-Dec-2021
Tel: 64688834 Fax: 64622278 POLICY NO. :  Auto & Gen P10613013R00
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. : SJH699Z

VEHICLE MAKE :  MERCEDES / GLA180 URBAN
TO  Motor Claim Department FOR SURVEYOR

First Capital Insurance Limited

36 Robinson Road #16-01 City House
Singapore 068877

Tel: 6507 3848, Fax: 65073849

ESTIMATE REPAIR COST

NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS
1 Side Mirror RH Cover (100) M({§ / 1 S 240.00 | $ 240.00
2 Side Mirror RH Base (80) ¢ /A / 1 S 88.00| $ 88.00
3 Side Mirror RH Assy (10) & M (5 /- 1 $ 520.00 | $ 520.00
4 Side Mirror RH Mirror (40) s / 1 S 168.00 | $ 168.00
Total Spare Parts | $ 1,016.00
SPECIAL NETT
Total Special Nett| $ -
LABOUR
]
5 Repair, Refit, Remove and Replace Affected Accident Parts 1 S 500.00 | $ l oV M
6 | Repair Front Bonnet 1 S 25000 | § )X 250.00
7 Spray painting (Side Mirror & Front Bonnet) 1 S 400.00 | $ 30'0 00
8 Diagnose and Rectify Side Mirror Fault Codes 1 S 250.00 | $ (oL ;soﬁ)
9 Check and rectify wiring, incl. adjust focus area of headlamp 1 $ 35.00( $ 35.00,/
Estimate prepared by: KenGuan Total Labour | $ 1,435.00
The above is an estimate based on our inspection and does not cover any additional
parts or labour which may be required after work has been started. Occasionally, Amount Before Excess| $ 2,451.00
worn or damaged parts are discovered which may not be evident on the first Add GST @ 7% 171.57
inspection. Because of this, the above price are not guaranteed. Quotation on parts -
Total Amount Payable| $§ 2,622.57

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subject o confirmation

» Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed‘g_n_q
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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}1CR000B / Automotive Repair Centre Pte Ltd

BY DATE & TIME: 27/12/2021 15:32 (SGT)
ITTED BY: Ng Keng Guan

SION: 1(27/12/2021 15:32 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accldent to speed up the claums process.
2. This Form must be

'€ SINGAPORE ACCIDENT STATEMENT

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report W||I be forwarded by the |nsurers 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 being made available aforesaid.

Date of SUbMISSION ...
Date of Accident ....... N

Exact Location of Accident ... ...
Additional Location Information R
Country/State of LOSS  .........o.coooiiiiiiii

ACCIDENT STATEMENT

27/12/2021 15:32 (SGT)
27/12/2021 08:45 (SGT)
Near 366 Tampines Street 34, Block 366, Singapore 520366

TPE EXIT TO LOYANG AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

IS COMPANY? e
Name Of Registered Owner ...
NRIC NO oo
Email Address ............. ...
Mobile Phone No .......... T
Alternative Phone No

VEHICLE PARTICULARS

7, T 18] = (e 11T =) e S0 .
Model e
Variant ...
Exact purpose for which vehicle was being used at time of

ACCIAENT ... i
Are you claiming under your own insurance policy for repair to

your vehicle? ...
Vehicle Category ...
Transmission
6] e UL S

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number SR
Cover Note Number ................

DRIVER

Name of Driver
NRIC No

(ﬁ Armesideant ronAardis CANMNDYY10DNOANCNND

SJH699Z

No

ONG HAN CHEONG
SXXXX889C
KARENGOH68@HOTMAIL.COM
(Phone) +65-91189189

(Home) +65-91189189

Mercedes
Gla180

No - Claiming third party
Private car

Auto

1595

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10613013R00

GOH HWEE CHIEW

SXXXX168F
Page 1 of 16
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| P

- hvaniLorry [ Taxi s b

Triar rv. .

Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number

Email Address IS .
Address , .
Address complement . -
Postcode
Is the driver the pohcyholder’? epeca e ensg TS
If No, Relationship of the Driver with the Insured ........
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... S et e b s scs s
Weather Conditions ...

Road Surface .................. S Ol SO

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .......

Number of vehicles involved in the accident ................
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? .........
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............

PASSENGER 1

Name

7= 4 [ |- (R —— e st i AR

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...

Was notice of intended Prosecution given?
If yes, against Whom? ...

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? ...

............ Clear

03/10/1968
Indoor

03/12/1986
35 YEARS

Femal
(Phone) +65-98783339

KAREN GOH@ASMLOGISTICS .COM.SG
BLK 601 HOUGANG AVE 4 #08-119

530601

........ No
Spouse
No

......... Side Swipe

S Dry

.......... No

No

------ Yes

............. No

PR, JASMINE ONG JIE NING
........... Female

Loguemssmmnns No
No

-------- : Yes
ces Yes
.......... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

YN3186H

Goods vehicle
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 of Driver
; ntact Number

4dress COMPISIBNL —.oireor
qstcode G

jpsurance Company Name

ature Of Damage ‘
petails of property damaged in accident

No. Of Passenger (Including Driver)

~ ™ A




SKETCH PLAN
¢ '3¥""~< { .

1. Rease report correctly the detalls of the accident to speed up the ciaims process.

2. This Formmust be ! 3
a.wmwu«mmuwmmmmwmwmmmmﬁmvwmdmmhm
alow insurance companies to repudiate pollcy liabliity. 2
4.mmuomdoccephncoonhhFumbyhmmcwwh-hnum“bndpﬂcyhblymﬁnmﬂdhhswma

companies.
S. .
e.mmwnufwmbymmmdmeummm-mwmc«wuwnm-mwm
d&mpm(eu)!ummhgmdﬂwcopudnbnmﬂwll«-(nunﬂwﬁpmnmkmwmmm.
7.wmmamhmnmmm.youh«obycommbu-awm'a'i*}manm-ﬂbmdm
report being made avaiable aforesakd, ety

8. Consent under the Personal Data Protection Act (PDPA)
lunmw.uhmm.opmwdcwmmu: h
(a)M/hscnr.nyworluhopmdanm«dhlmoAnochﬁmd&m(‘ﬂk
mmawmwmmlmmmmhnﬁ((mw  oth
possessed by my insurer (collectively the “Personal Information®) and disciose

."_’-:‘Tx"

*

-y
%
W s

(D processing, handing and/or dealing
the clairs;
(i)hvuwmeaocldmnm"ycﬂm: A
(i)cawhgmuﬂude&mwhnymmmwrumw@._ r
() administering my cisims (including the moling of correspondence, statements
ammammmmmemmu@ydm'“
packages); and/or ; X Qg
(v) complying with appicable law In administering, processing, handing
(colectivoly the “Purposes-) R
(b) al insurer(s) who have insured vehicle(s) invoved in this ’
mo.&acbsaanﬂamsnymmmmldaﬁ@'_
(c)nymmmmumnuy/cmbewbymyd'
(hcmhgmn:wyermnm),whumaybosuamﬂg

rml«l"xmvsw —per LAy
‘of envelopes/mal
A ATS

2% N
s ek

}L W% .‘ .‘ . 8 v vi / T
Folicyholder's Signature / Date & 3 ¥.drke the policy or T
shing a \ et

S
E_

ketch Plan
’-}'r (‘ 33

0 A 4
ok
Lol o4
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Describe Circumstances of the Accident

X

e ] MRS BB
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID: X3 Ry N TR GES ORI R RS L

Vehicle Na. ¥ SMA99Z e i
Vehicle to be Exparted: 3 - = & 3 N B == = =
Interded Deregistration Date: 30Dec2021 - - -
VehicleMake . . = & 7 -7  MERCEDESEENZ . '
| Vehicle Modek  _GLAIBOURBANEDITIONAUTO
Primary Colour: 1 E ol ~ White T e me e Wb
Manufacturing Year: EWS Y TrY T ¢ ) )
Engine No.: - 27091031910850
Chassis No.: 2 =1 = = TOWDCISSM2RIeSeM L . o - 3
 MaximumPowerOutpt: .~ 900KW (120bhpl ETRMEYRTEYE
OpenMaketVahee = & = & = = 5= L oasmp0%- o 0 b0 0 6 o W
Original Registration Date: A V_ ?__ F : i 2iAu;2Qéﬂl - = b TR n N i
First Registration Date ) . b g magameoll s T T
Tramsfer Count: ‘ i = : . 0o i i : |
Actual ARF Paid: i = =1 3. & SoAJMng T 0 : |
PARF Eligibility: ~ Yes ‘
PARF Eligibility Expiry Date: 20 Aug 2030
PARF Rebate Amount: : $2009100 o R ‘ li .
COE Expiry Date: 20Ag20%0 | [ G t o0
COE Category: 3 A-Car up ta 1600cc & 97kW [130bhp) '
COE Period(Years) . 10 ”
QP Paid: $35.710.00 |
COE Rebate Amount: $30.852.00

Total Rebate Amount: $50.943.00 ' \
The information contained herein is correct as at 30 Dec 2021 I

OK
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