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ASSIGNMENT

‘F"”"’\__ Date: Veh No; -B‘/V 57/? Yr Regn: 7/1 // '
Estmateq Cost: \ Type: @I M.Cycle / Bus / Van / Lorry | Taxi / Pime Mover /
LTPF ' Truck / Traller or R .,

To Inspect Vehicle No: Make: ﬂ%/ i '/5 2 V7] X / 7&

8l Workshop mys - i/"’ Colour /’7,/,% A/G:  Insured/Std/ NI/ NA

o Sp.Reading 27 .7/4 T/Radlo: Insured / Std / N1 / NA

Insurea: _ — Eng/No:

PolcyNo. oo wpp 2/36# 2724 55 o343
Claims No ‘ Gen. Cond: Q@/ Falr / Poor | Bumnt

Sum Insureg: e Excess: Steering: Inogder/ Jammed / Leaked / Bumnt or L

(Client's Record) Brake: Ino@l Jammed / LeakedJ Bumt or .
Mako of Veh: Modi : Nn/smxmlw@n or

TyreSke: T

(Policy Condition) P R: 2¢5/¢5 4

Remark: The veh had commenced ts NS | Os ,e§7 DUN/ EXNOVA / GY [ FS I LIZA | MIC / OHTSU/PIR / SUMI |
repalr at the time of Inspection. %Yo YOKO or
Bal. or Market Valye: Eron{ Rear
Consistent? : Yes or No R/Bal. 7 mm R/Ba!. ‘7 mm

IDAC Accident Rport:

GIA / PR Seen: hConslsiem?:YesorNo LBal. %7— mm LBal. 7-—: rﬁm
Est. Repalrs: c. -;ays Res.. Yes or No 00A G 7{72 Z poL 22 / 2 / Zﬂz Z
Lum Sum: ﬁ_ % 3 Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS | Des. of Damages : Frt / Rear / O/S I NIS 1 UIC | Rooftop or
“ Vehidle: IN/OUT /S S .
Date: Parson Contacted: The UIC / Chassls frame / Body Structure affected dus t coficion.
“Dale /i Action / Instruction S

/

T eema e C et e

Date/Timo, Filg Pass lo? : Prell. Report

1 ~ ‘ ,: Final Report

Ogte/Time, Flle Roturn 107

Report Format : ‘
Lump Sum/L.B.I: ($ o o

Days Of Repalir:

Resurvey No, of Trip: — ¥Survey Fee: e
‘Tmspomﬂyc A
Add Fee: : Site Insp (Sn___w_____).___sorzs_,_s: L
!Interview (S '__*_ ) R L
Tech Invs (sjﬁ“i o Y Otheny ) i
Weekend ($ ) P
10TAL ____w..-.}




E M SOLUTION PTE LTD

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722
Tel: 64560226 Fax: 64584500
GST Reg. No: 201016308K

Mr  Tan Pei Nam
9 Mt Sophia #02-28

ESTIMATE

Date : 18th January 2022

Veh No : SKV 59K

Make/Model : Mercedes E200 AVG
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LKK Auto Consultants hence notify

the Repairer of the following:
oTomumybeforelaﬂerspraypam
oToMWMS)WW

* Parts prices are subject to confirmation
-Thirdpanysuweyisona'wmereine'basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed ang

“ﬂwbmmlﬁmlmm(:mny

Acknowledged by Repairer
Signature:
Date:

Singapore 228470 Chassis No :  WDD2130422A550583
Date of Acc : 09.01.22
TP Veh No : SKS 5989)
S/No Qty Description Unit Price Amount
Materials V3
1 1pc Frt Bumper /. "{" ’ 1,422.00 &—
2 1pc Frt Bumper Side Holder RH $ 4~ 3200 X
3 1pc Frt Bumper Garnish RH $ 90.00 2
4 /[ 2fcs PDC Parking Sensor $ 19500 § 390.00 7
5 1pc Headlamp RH $ 3,780.00 7
$ 5,714.00
Less 10% $ 571.40
$ 5,142.60
6 1 set Frt Bumper Clips (S/Nett) $ Ar. 6000 —
Parts Total $ 5,202.60
Labour
1 To remove & rearrange electrical wirings, check lightings $ 100.00 2. &{
2 To remove, repair & replace damaged bodyparts and where
consistent to the accident. $ 400.00 25 44
3 Putty and respray painting on affected portions. $ 500.00 Z5. et
4 Rust proofing on affected portions. ( 9 $ 100.00 X
5 Nano Coating ) ¢ 40000 7
Labour Total $ 1,500.00
Total Parts & Labour :  § 6,702.60
7 A, 2
for E M Solution Pte Ltd //470 @
Aé,,.,, A 2
g

%
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®SINMPORE ACCIDENT STATEMENT

N, e TANT Nomce
QTMFG.. Ot Qomeety NMNNMMR\NM‘WMOIMNN\\W
" be ' QO AN the Authorised Ditver i
Wi Inlsreprasentation or witholding of material facts may allow Insurance companies to repudia

‘\M*
‘\‘w.au(’:MR\mbeanm\Wu;\mw

10/01/2022 15:01 (SGT)

Date of Acoident
y 08/01/2022 10:55 (SGT
Exact Location of Accident Singapore (Ban
ANG MO KIO ST 11 M/S CARPARK

Singapore

SKVS9K

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE
Vehidle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Vaniant
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

d Accident repoﬂ SV03221A0003

No
TAN PEI NAM

SXXXX918A
TANJOHNNYO0059@GMAIL.COM

(Phone) +65-82898789
+65-82898789

Mercedes
E200 AVG (R18 LED)

Private use

No - Claiming third party
Private car

Auto

1991

ERGO Insurance Pte. Ltd.
Comprehensive

No
DMPG21013018

TAN JOHNNY
SXXXX072|
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MY N AN

INPORTANT NQTICE

1. Ploase report SOrtREtly the detals of the acckinnt to apead Up he Chikre process.
2. ™ Rymsust be completed by the Policeholder andior the Authorised Deiver. g of moterial focts ey

R homaton proveed rust be as frthiul and acsurate as posathle. Any witul risrepresentation of W thhold

W hsrane campatves to pepusdiate potic Hahiity.
. The S 8ue and acoeptance of this Form by Maurance conpanies is not an adrmission of pokcy lebity on the part of the insurance

SUUNCIETY
X Any falie reperting may be refecred to the Pelice for inveatigation.

& The resxvt w il be farw ardet by the hsurora of the GIA Recards Management Contre established by the Ganeral hsurance Association
of Sngapore (GIA) for archiving and that copies of ths report wil for & foe be made avalable upon appication by interested partes.

7. By the Rdpermant of $his repart 1 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repart dang made avalabe a’oresakl.

L Consent under the Peraonal Data Protection Act (POPA)

lunderstand, acknow dge, agree and consent that ¢

() My nsurer , my workshop and the General ihsurance Association of Singapare (*GIA®) may/are parmitted to colecy, use, disclose
andior process ny personal dataersonal nformation st out i this [form and any other personal information provided by me of
possessed by my nsurer (colectively the “Personal Information®) and dsclose and transfer such Personal information to al insurer(s)

who have hsured vehicia(s) ivalved in this accident (st hsurer(s) wha have insured vehicle(s) involved in this accldent shall be
colectively referred to as the “Insurers®), the hsurers' law yersdaw tirms, the Monetary Authorlty of Singapore and any relevant
govenmant agencyvautharly (such as the police), for the purpase(s) of :

{0 processing, handiing and'or dealing W Rh ry claims Ihchiding the settiemant of the clalms and any necessary investigations relating to
the claivs:

(W) investigatng the accident and'or my claivs;

{#) camrying qut andlor dealing W th ry Instructions of responding to any enquiries by me;

{iv) admnistering ny claims (including the maling of correspondence, statements, invoices, reports or notices 10 me, which could involve
disclosure of certain personal data about ma to bring about delvery af the same as w ell as on the external cover of enveldpesal

packages) andtor
{v) cormplying with appicadle law in administering, processing, handing and/or dealing with iy claims,

{coliecivaly the “Purposes’)

() all nsurer(s) w ho have insured vehicle(s) involved In this accident and the hsurers® aw yersAaw firms, may/are permitied ta collect,
use, dsclose andior process ny Fersonal hiormation for one or more of the sbove Rurposes: and
(c)wmwmmmmumwbywdmmMmmmwmmsmbepmumoraguu

(including their law yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Tdohon W e
Folicyholder's

Signatre/Date &  Driver's Signature (¥ driver is not tha policyholder) { Date /@tzssed by R”'”W
& Trre

v

sSonned
Time

Sketch Plan

A) Sku 89k
BYSKS Sagag




FPORT #2

SINGAPORE :

P
OLICE FORCE A

gzlj'?e Station Of Origin: T120220110/2011
ang N . ¥ 20f3
:_ Cassia Link SINGAPORE 397618 ——

el No: 1800-8486999

CONTINUATION OF REPORT

Name

TAN JOHNNY

TID No. 501710721
Related Vehicle SKVS9K (Car) Contact No.| 82898789
Hospital/Clinic | NIL Class of | Class: 2B,2A,2,3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/01/2022 at about 0830hrs, | parked my vehicle (SKV59K) Red Mercedez at a Multistorey carpark
104C Ang Mo Kio Street 11, Level 1 Lot 16, and went home.

At about 1430hrs, | drove my vehicle (SKV59K) Red Mercedez to my office at 11 Lorong 9 Geylang. One
of my colleagues noticed that the right side of my vehicle has dents. | then checked the iRode camera in
my car and noticed that at about 1053hrs, there was one vehicle (SKS5989J) Black Honda Vezel, which
was parked next to my lot, bumped onto the right side of my vehicle as the driver of the said vehicle drove
off. No particulars was given by the said driver.

I then came to Geylang NPC to lodge a traffic accident report for insurance claim purposes.

-——
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