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ASS. REC. BY:
//cmw’v’/;’ SIGNMENT
 From: ' Date: Veh No: f/ g ¢3//\f Yr Regn: £ 2 cy
Estmated Cost: " Type: M.Cac/ M.Cycle / Bus / Van / Lorry | TaxI / Pime Mover /
Qo-@s—’lf-ﬂfﬂﬂp_ﬂiﬂmw : Truck / Traller or wp
To Inspect Vehicle No: Make: > 259 ce /F 74 3
al Workshop m/s - fiw 4’&‘“ Colour /l(/.g/a-c/( A Insured/Std I NI/NA &
of SpReadng /T E 7, Z 7  TRado:Insured/Std NI/ NA
lnsu;:* Eng/No: ‘
Policy No. ] CMNo: Wpp 2/26 ¢ F2 4 7c #2555 ~
Claims No. ‘ Gen. Cond: @7 Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inopder] Jammed / Leaked / Bumt or .
(Client's Record) Brake: Inagder/ Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl / ! STD ARRIm or
Tyre Stze: 295/%57P, 4
(Policy Condition) R:
Remark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVA @ FS/LIZA I MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. ot TOYO/YOKO or
Bal. or Markat Valye: = e m
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ap mm _J i
GIA / PR Seen: _h--_Consistent?:Yes or No L/Bal. *T mm f mm
Est. Repairs: aj ;ays Res.. Yes or No 0oa Z#// 72 2 DO /- ] 2 / Zﬂ y 4 2
Lum Sum: 27 « 3Val: Yes or No Survey held at

Des. of Damages : Frt ¢Rear'/ OIS | NIS | UIC | Rooftop or

. u'y,
Waln

CA | REV | REP. | 24HRS
/o’) - Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affectad due to collision.

Dale /Time | Aclion / Instruction ' ' s
e i . s e i s : R
Date/Tima, Fis Pass lo? : Prell. Report Days Of Repalr;

1) ': Final Report Resurvey No. of Trip: _ Esun.,gy Fee:
i PR ot
2 Add Fee:| |:Sitetnsp ($ )| __s-Rs_ &
e ve— T ey pe - —
:Interview (S )l Firsas
Report Format : Tech Invs (S- L )
Lump Sum/I.B.I: (S ) ' el 0 e ) s
' OTAL i



OB OE o

AT Awbyors,

Chew Goon Motor &
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 /uﬂy 47% /ZVzi/
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 Zes
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 ?’
To: China Taiping Insurance (S) Pte Ltd Third Party
o: Policy No:
07.02.2022
Date:
Accident Date : 27.01.2022
Specialised in Car Painting, Welding, ARERFEEERE R
Panel-Beating and Insurance Claim. ESTIMATE REBEFEFHRLE
B i 5% 4 B4 & Amount %i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Mercedes E250" Reg. No. SLE431X
Claiming Against Your Insured Veh. No. SKF5563Y
1pc Rear Bumper Bafent 181000 —
14pcs Rear Bumper Clips 9.00 Aee. 126.00 —
1pc Rear Bumper Sponge 2669 Z
1pc Rear Bumper Reinforcement 860.00
2pcs Rear Bumper Center Retainer (Plastic) 85.00 f~ 17000 X
1pc Rear Bumper Center Core 315.00 7
1pc Rear Bumper Center Moulding (Black Edition) 295.00 —
2pcs Rear Bumper Side Mouldings (Black Edition) 185.00 r 370.00
2pcs Rear Bumper Sensors 285.00 %7 570.00 «—
4pcs Rear Bumper Sensor Holders 35.00 140.00 7
1pc Rear Bumper Sensor Wire Harness % - 275.00 X
2pcs Rear Bumper Lower Retainers 48.00 477 96.00 —
1pc Boot Emblem (Black Edition) 85.00 —
1pc Boot Badge E250 U, 8400 —
5,461.00
Less 6% /7 2’ 273.05
5,187.95
To Conduct Electrical Check, Replace Reverse Sensors etc 100.00 ( of
Labour Charge - Panel Beating, Repairing Of Boot, End Panel 580.00 < 2’5(
And Part Replacement.
To Respray Affected Areas 600.00 fj;(
Total : 6,467.95
KK Auto Consultants hence notify
the Repairer of the iollowing:
o To resurvey beforefafter spray painting
 To display damaged pari(s) during resurvey
» Parts prices are sypject to confirmation
o Third party survey }s on a “Without Prejudice” basis
« No illegal modificajion(s) 1s allowed
@ Supplementary tefn(s) must be resurveyed
is subject to finai gpproval from Insurance
Acknowledged by Repairer
Signature: | J
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ENTRY DATE & TIME: 29/01/2 1 R
SUBMITTED BY: CG Pel Kee PeTed sam)
VERSION: 1 (20/01/2022 10:44 (sam)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information

policy liability.
nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and accepta
£ 2iSe reporting D

ANy faise N3 B referre plice 1o
6. This report will be forwarded by the insurers of the GIA Rec

ﬂAccldent report SC1 Q22170001

aAvestgation
ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

for a fee, be made available upon application by interested parties.

and that copies of this report will, i i i
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.
1
ACCIDENT STATEMENT

Date of Submission ... .. . ..o 29/01/2022 10:44 (SGT)
Date of Accident ... . U ST SRR 27/01/2022 18:20 (SGT)
Exaf.:t Location of Accident ... Singapore
Additional Location Information ... EXIT OF PIE (TAMPINES AVE 5) (
Country/State of Loss ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . ... . SLE431X
INSURED/POLICYHOLDER
Iscompany? ... No
Name Of Registered Owner ... . TOH ZHAN JING
NRI(? No ... e AN TSRO Sl s e s s SXXXX923A
Email Address ... TOHZHANJING@GMAIL.COM
Mobile Phone NO ... (Phone) +65-90480626
Alternative Phone NO ... +65-90480626
VEHICLE PARTICULARS
Manufacturer ..., Mercedes
IMOTET .o vososssammmmmmmsnmssnsmenssss s e e SRS SR R E250
L1 L | T TN O MERCEDES BENZ / E 250CGI
Exact purpose for which vehicle was being used at time of
ACCIEBNE ... Private use
Are you claiming under your own insurance policy for repair to
YOUr VEhICIE? ...t s Nc_; - Claiming third party
Vehicle Catefony ..o s ssmmssusyapass sopreaspivonseaygogsessios ey Private car
TRANSMISSION  ....iooivensvin cenoneosininsinsscinsissassussminsbmssusvss s ries Auto
CC s 1796
INSURANCE COMPANY
Name of Insurance Company ... NTUC Incomg Insurance Co-operative Ltd
Type of Coverage ................................................................... Somprehenswe
FIGBE PONICY oo oo oo e o
POlICY NUMDEI ......coooivoiiei oo 5124888334
Cover Note NUMDEF ... ...
DRIVER
e TOH ZHAN JING
Name Of DAVer ... SXXXX923A
NRICNo . . ..
Page 1 of 11



SKETCH PLAN
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1. Please "eport sorrectly the dotais of tha accident 1o speed up the claims process.
2. This Form must bo
J;Obxom'alion Provided must be gs
a Insurance cormpanias to i 8
4. The issue ang acceplance of this Form by insurance corrpanies is not an adrission of policy liabdity on the part of the insuran
companias,

5 Any f vo stigati
6. The report wi C ' h

of smg;%?; ;ﬂ?:;;g::;:g:fgi;ynga;;;s:;:::éﬁ;fﬁpﬁc 3’: for a fae ba made available upon application by interested parties,

7. By the lodgement of this repor! to the

feport being made available aforessid.

8. Consent under the Persona) Data Protection Act (PDPA)

lunderstang, acknow ledge, agree and consent that :

o D r-]
(3) My insurer , my workshop and the General hisurance Association of Singapore (“GIA )} may/are permilted lo collect, use, disclos

el out in this {form) and any other persanal information provided by me or

andiar procgss ™Y personal datalpersonal infarmation
Rossessed by my insurar (codectively he “Personal Information®} and discloso and ir
who have insu:zi vehicle(e) hvow:z i this accident (all insurer(s) \Jmho have insured vehicle(s) involved in this accident 5;;:: bet
collectively referred to ag the “Insurers), the hsurers’ lawyersfaw fiems, the Monetary Authority of Singapore and any relevan
government agency/authority (such as the palice). for the purposels) of ;

(i} processing, handling and/or

the clains:

(¥ -inves tigating the accident and/oe my claivs:

(R) carrying out andfor dealing with my instructions or responding to any enquiries by me;

s of the
insurers, you hereby consent to Ihe archiving of this repart at the centre and to coples

: i i 1s may
w Any wilful misrepresenlation or w Rhhokling of material fac

’ 1l
s Management Centre established by the General hsurance Assoclation

ansfer such Personal Information to allingurer(s)

dealing with my claims inchuding the settlement of te claims and any necessary investigations relating to

(v) administering my claims (including the maling of correspondence, slatements, ivoices. reports or nolices 1o ma, which could Involve

disclosure of cerlain personal data about me 1o bring about defivery of the same 33 well as on the extarnal cover of envelopes/mail
{v}-complying with appcable law in administering, Processing, handing and/or dealing with my claims.
{cofectivaly the ‘Purposes”)

(c) my Personal hformation mayfcan be disclosed by any of the ksurers and/or GIA 10 their third party service providers or agants
of the above Purposes,

ey /( L@H 1‘ wL™

Policyhakler's Signature ¥ Date & Driver's Signalure (¥ driver is not the pokcyhokler) /Date  Witnassed by Reporting Centre
Tme & Time - Personne]
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