
/8/11/13) .. _ W.~.! 
ASS. REC. BY: 

REF: cu+ f fcl 21 o I s1. 61.{ 1 
ASSIGNMENT 

From: Date: •. Veh No: ____ -~~-* b j~ -Z- . .... . Yr Regn: _ .. _:29 _J_~~ . 
Estimated Cost: 

OD I TP / WS / TP RES / OD RES / EVA/ INV/ MY 

To Inspect Vehicle No: ~:, qO,-i,. 
at Workshop mis ~'7i'"l ~- WA-tit l-r(L 

of ~w ,10-~ ~w}N ~-~' ,to:i.-i .. 
Insured: f G-l ..... -· . . 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

Excess: 

Type:@' IM.Cycle/ Bus/ ~an/ Lorry_l Taxi/ Prime Mover/ 

Truck/ Traller or - .. . -- -·- ··-· .. --·•·-•· ---

Make: ,vt~~--~lf\~-~~~ c.c_JS1~---
Colour WH r10 A/C: Insured/ Std/ NI/ NA 

. -··•---- .... . •··• 

Sp.Reading \1, '){.,_ .. T/Radio: Insured/ Std / NI / NA 

Eng/No: 

C/No: 
Gen. Cond: Good/~/ Poor/ Burnt 

Steering: I~/ Jammed I Leaked/ Burnt or 

Brake: ~r / Jammed I Leaked / Burnt or 

Modi : Nil / / STD AJRlm or 
Tyre Size: F: :i~/J'_OR. \<,{ -~-~~=:--~~---· . ····· -··. 

(Policy Condition) I/ "-J) R: .. -·. ... . ·-··· . ·-•·· - ·····- ----- --- ·-
N/S . 0/S \ BS I OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

. .. 

Vehicle: IN/ OUT 
Date: Person Contacted: 

Date I Time Action/ Instruction 
: . ~Ltfl_ \...\M \1 ...- 7qtL-

Date/Time,FilePassto? O: Prell. Report 

1) 0: Final Report 
Date/fime, File Return to? 

TOYO/ YOKO or .. c~~TJf':(~ ...... -- . ·-. . . . 
Front Rear 

+--R/Bal. mm . R/Bal. -f mm .. - --------··· 
l/Bal. mm UBal. mm 

D.O.A. ;i,1 f. 11j-i( D.0.1. ·Yr[~~Jic· __ 
Survey held at Af<G 
Des. of Damages: Frt / Rear / 0/S / N/S / U/C / Rooftop or 

----····-t¥ m .. __ _ 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add Fee: 0: Site lnsp ($__ ):_S+Rs._s1 

Interview ($ .. . .. . ) Photos 

Report Format: 
• · 

I 11mn ~ 11 m / I I• flt. 

0:Tech. lnvs ($-·-·-·----·-__) ; Others 
r7 ,.._ , __ ._ __ _. /ft . 
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__. C Automotive Repair Centre Pte Ltd 

A R CO. Reg. No. : 201312913( 
GST Reg. No. : 201312913C 

Estimate 
38 Woodlands Industrial Park E1 

#05-18, Singapore 757700 

Tel: 64688834 Fax: 64622278 

E-mail: info@automotiverepaircentre.com .sg 

TO Motor Claim Department 

First Capital Insurance Limited 

36 Robinson Road #16-01 City House 

Singapore 068877 

Tel: 6507 3848, Fax: 65073849 

ESTIMATE NO. : EST2112-326-TG 

DATE : 27-Dec-2021 
' I 

POLICY NO. : Auto ft Gen P10613013R00 

VEHICLE REG. NO. : SJH699Z 

VEHICLE MAKE: MERCEDES/ GLA180 URBAN 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
NO. - DESCRIP,TION QUANTITY UNIT COST TOTAL COST 

SPARE PARTS 

1 Side Mirror RH Cover (100) ~( S / 1 

2 Side Mirror RH Base (80) C(1t.. / 1 

3 Side Mirror RH Assy (10) 9' ~(} / 1 

4 Side Mirror RH Mirror (40) MU/ 1 

I 
SPECIAL NETT 

LABOUR 

5 Repair, Refit, Remove and Replace Affected Accident Parts 1 

6 Repair Front Bonnet 1 

7 Spray painting (Side Mirror ft Front Bonnet) 1 

8 Diagnose and Rectify Side Mirror Fault Codes 1 

9 Check and rectify wiring, incl. adjust focus area of headlamp 1 

Estimate prepared by: KenGuan 
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, 
worn or damaged parts are discovered which may not be evident on the first 
inspection. Because of this, the above price are not guaranteed. Quotation on parts 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
o To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed _a nd 

$ 240.00 $ 240.00 

$ 88.00 $ 88.00 

$ 520.00 $ 520.00 
' $ 168.00 $ 168.00 

Total Spare Parts $ 1,016.00 

Total Special Nett $ -

$ 500.00 s I <ro )0(f.oo 
$ 250.00 $ X 250.00 

$ 400.00 $ )01} 
.~ 

$ 250.00 s ltN 
$ 35.00 $ 35.00.-! 

Total Labour $ 1,435.00 

Amount Before Excess $ 2,451.00 

Add GST@ 7% 171.57 

Total Amount Payable $ 2,622.57 

<l~ 
(~ 1(/b /0\'.>6 8-

J--I~ S 

V 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

'.L'i/t),(2-<~ (6/o 

r{f Date: 
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CR000B / Automotive Repair Centre Pte Ltd 
DATE & TIME: 27/12/2021 15:32 (SGT} 

ITTED BY: Ng Keng Guan 
ION: 1 (27/12/2021 15:32 (SGT}) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by 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 repudiate 
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 false reporting may be referred IP the Police for Investigation 
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 being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .... .... ... ..... ... .... ...... .. ...... .. .. ...... ... ... ... .... ... .. . 
Date of Accident 
Exact Location of Accident .... .. .. ....... ..... .. .. ...... ..... ... . .. .. .. ... . .. 
Additional Location Information ... .. ..... ... ... .... .. .. .. .. .. .. ...... ... .... . 
Country/State of Loss ... ... ... .... ... ... ........ ...... ... ... ....... ... .. .... .... .. . . 

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? .. .. ... ... ... .. .. ....... ..... .... ........ .. .... .... ..... ........ .... ..... ... . 
Name Of Registered Owner ...... ....... ........ .... .... .. ..... .. ....... ...... . 
NRIC No ..... .... .... ..... ...... ..... .... ..... ....................... .. .... .... ..... ..... . . 
Email Address ..... .... ... .... .. .... ... .... .. .... .............. ..... ..... ....... ...... . . 
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 ......... .... . 

(If/ fl. ,..,..; r1.,. n t rConnrt .11.nl'I.I'> 1 f'onnno 

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 
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Date Of Birth . . . . . . . ' . . . . . . . 

Occupation . . • • • • • • • • • · · · · · · · · · · · · · · · 
Date Of Driving Pass . . . . . . . . . . . . . . . . . . . . ........ ....... . .. ... . .. . 
Driving experience . . . . . . . . . . . . ................ ..... ............. ... .. . 
Gender . .. . ... . ........................ .... ............... .. ....... •·· ··· 
Mobile Number .. . . . . . . . . . . . . . . . . . . . . .. ............................. .......... . 
Alt. Phone Number .. . . . . . . ............... ... .. ................ ........ ... .. .. 
Email Address .. ... .. .................... . ... ............. ........... ... ....... ....... . 
Address ... ... ...... ..... ... ............. .. .... ......... ...... ..... ...... ... .... .. ... .. 
Address complement .... ... ............ ... .............. .......... .. .... .. ........ . 
Postcode ..................................................................... ..... . 
Is the driver the policyholder? ... .. ..... .. ......... ... ........ ...... .. ... .. 
If No, Relationship of the Driver with the Insured . . . . . . . . . . . . . . . .. . 
Does Driver Own Other Vehicles? ...... ............. .......... ... .. ....... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

.. ·· ········· · ··· ·· ···· ··· ·············· ····· ·· · ····" 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ..... .... ...... .... . : .... ...... .. ..... ..... ..... ...... ..... ...... .. . 
Weather Conditions ....... ...... .. ...... .. ... ..... .... ............... .. ..... ... .... . 
Road Surface . . . . . . . . . . .... ..... ... ... ... .... .. ...... .... ..... .. ..... ... ....... . . 

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? .. ..... ..... .. ....... ... . 

03/10/1968 
Indoor 
03/12/1986 
35YEARS 
Female 
(Phone) +65-98783339 

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

530601 
No 
Spouse 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

- PASSENGER 1 

re 
4 

Name ............... ... . ..... .... .. ...... .......... .... ...... ... .. ... ........ .. .. ..... ..... . 
Gender ..... ....... ............ .... ...... ... .... ....... ......... ... .. .... ..... ... .... ... . 

DETAILS OF POLICE ACTION 

JASMINE ONG JIE NING 
Female 

Was the accident reported to the police? . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . No 
Was notice of intended Prosecution given? . . . . . . . . . . . . . . . . . . . . . . . No 
If yes, against whom? ..... .. ... .. ... ......... ........... .... ......... ........ ... ... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . ... . . .. .. ... • • · · • · ·· · · · · ·· · .. . · · · · • ·· ·· · • • • •· • •. 
Vehicle Manufacturer . . . . . .. . .. ..... · .. · · · · · · · · ·· · · · ·· · ·· · ·· · · ·· · · 
Vehicle Model . . . . . . · · ·· · · · · · · ·· · · · ·· ... · · · ·· · · · · · · · · 
Vehicle Variant ........... . 
Vehicle Colour .. 
Vehicle Category 

. ... .............. ······· 

......... ······ ······ ····· ···· ······ 

YN3186H 

Goods vehicle 

L, 

,. 
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e of Driver ············-- ········ ··· ·· ······ .. ·· ······• ................. . 
ntact Number ........... .. ......................................................... . 
dress ········································· ...... .................... . 

ddress complement .... ........ ........................ ... ....... _'_'_'_'_'_'_'_'_'_'_'····· 
ostcode ········ ·········· .... ...................................... , ................... . 

insurance Company Name ...................................................... . 
Nature Of Damage . ·········· :···"···· ···············•··•· ··················· .. . 
oetails of property damaged in accident ........................... . 
No. Of Passenger (Including Driver) ....... ... _. ..................... ...... . 



SKETCH PUN 

IMPORTANT NOTICE · · , , . 
. . :}l·· 

1. AMse ,.,rt~ Ille deClls ol lhe IICCldenl io •~ up Ille ClliTII proceal, ' 
2. Thll Formmnt be s:omRftJtd by lbt PRHmleldtt ID,dlof lbt MlbPd1td Drlwr. . 
3. hformttian provided mnt be•• ICMlbNI fftd ISS\ltllt N 'P911B!lt., Any w•ui rl'flrepraenlllllon 0t wilhholdflg of ll'IMrillfactl rrrr, 
a1ow lnsinnce coni-- 1o rtpudlmt poHqy QlbQKy. 
4. The ls1ue and acc.-,ce ol U. Fonn by lnlurance corrpenlea 111 nol en 11drri11lon of pc,lc:y lilbay on lho pe,t of lhe lnsinnce 
con,,aniN . 

r Ar-r-irlont ronnr+ ~AnN?1f'DnnnA 

I t • ~• J 
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0.-=rlbe Ctrcummncea of the Accident 

; . :> .. ::·ri "{~ .~. ;::?~~[i;J½ :;~/··~ 

:';:itt:~=~±t::,;'. 

lr, 

A.ccident r,c:,,- - -&, tt"A_ .. . _ .. _____ _ 
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> Back to One Motoring 

~~ulre P~F,COE ~~tefo_r RglstatwdV.hlc!e 

Owper I) T~ - - _ . sinpecre !!RIC=._ _ _ _ _ _ _ 
Owns- ID: - U9C - -=- --:__ -_ - - - - - - I 

;.i.:~ ... , • - . • - • ~ •• - =6~ : : C " . - . - ===I 
·-~-·~ aoo..:m• - - I 

_ vfhic~Malce-..:.- ~~----=----~--.,c---.......... -~~~ MERCEDESBENZ--"- _ 
YehicleModel: ,,GLA180U~EDIOON~ ...aaa-----=-- _, __ ~...,, 

Prirnay(;.g~ ~-- - '--
-.- ~- ~- - - --_ Ma~rin1'-~-mr::~·-----~-- ------~- ""'--------2_;;.a1...,-9~-~----'-a-~--~~ce-~~~-~-~-_1:1 

EngineNo..: - _ ~709·10019ia!SO , .1, --= _'1_ _'
1
~ -=--•---i--r Chassis N~ - = - woe l.56942~659991 I 

- t,,1uiftl.lm1Po,re-0utput ;: - "' _..,,.---==---= - ""'90.0- t.W (µ()--_· _bh_~""'t_i ----~-~---~-~--111= ,, ~1 ,11 -l 
~ ~ - ~kdV;alue: _ _ _ ;;;;_,__,;;.,_ ___ _ - -"'§_-==--=-- - :$24,B48t00 ' 11 ,11 _ ·111~'' _11=11 - _1

11=1 - I, I 

_ _priginal _Rt:Jbbation D.rte: 

~ mResistnti~D~ -~-----~---==---
Trmsfer Count: 
AcnnlARF Put 

PARF Eligibility Expiry 0.rte: 
PARF Rd>;at-e Amount 

21 ArJi 2020 
2 1J,Aug2020 

= 0 

--1L JL 
- - ~ - - - - - - -- - - -

COE Expiry O;ate: 
C0£utqory: 
COE Period(Ye;an): 
QPP;aid:: 

COE R.eb;ate Amount 
Tot.al Rebate Amount 

The infonn;atlon contained herein Is correct ;as .rt 30 Dec 2021 

20 ~Iii 2000 - I - 111 - ,11 
A- C.V upto 160Ckc,Ji 97kWIU30bhp)i 111' 

1Q 'I' I! 1 ,, 11 

$3S.71Q.OO 1
~ - .~• - -

$30.BS2,00 
S50.t,t3.00 

OK 

,, 'llj 11 ,, 11 

- -- JI, 
- 11 I',, Ii 111 

I 

L I 

J,,' 

11 

J1, 

11 

'Ii, 
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