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I 
I 

,, , _____ "' 
From - - at, 11-Date: 

VehNo: I::;v J j 11/(YrRegn: 
Estimated Cost - - ·- __. 

l!e iru_, QQ 1 ial'A l lll'll M¥ Type: ~ M.Cyclt I Bua I Van I Lorry I Taxi I Prime Mover I 
Truck I Traner or . TO lnspecj Vehlcle No: 

<d/ . 
I CJc(j_ --- Make: (J5~ C,C: atwo~m1s 

- O,e7"'i-tt,. --- , Colour AJC: lnau,-d I Std I NI I NA of -----... 
Sp.Reading T/Radlo: lnsu,-d I Std/ NI I NA -·-------1"5Ured: 

·-·- - -- ·- ·- - --- - ----·--- ... Eno,'No: Policy No. 
Chlo: w()p 2 /.Jt:) $CJ;A 1.:$/933_. - -·--- - -

Claims No. . Gen. Cond:l!!'§lr Fair/ Poor/ Bumi -
Sum Insured: Excess: 3;;t ' Steering: lno~/ Jammed/ Leaked/ Bumi or ·---------

(Client's Record) 
Brake: l~r / Jammed I LeakedJ Bumi or Mako ol Yeh: 

7;~ Modi; NII I S/Rlm / ST~ or z 
Tyre Size: F: V ..:J / ~t?R1? (Polley Condition) 

R: z 15/·?5£""7 .. Roman;: The veh had commonced Its 
BS I DUN I EXNOVA I GY / FS I LIZA/ MIC I OHTSU~/ SUMI/ repair al the time of Inspection. 
TOYO/ YOKO or 

Bal. or M3/li:el Value: 
E!Q!!l Bue IDAC Accidenl Rport Consistent?: Yes or No R/881. 3 R/Ba/. 5 -- mm mm ·--··-GIA I PR Soon: Consistent? ; YO$ or No L/Baf. .J L/Sal. s mm mm Est. Repairs: t?/ days Res.: Yea or No 0.0.A. II 7,312z D.0.1. /57..:3'72-t?~ 

I Lum Sum: /~,/ % 3 Val.: Yes or No Survey held at - - ---·· -
CA I REV I REP. I 24HRS 

Date: Person Contxted: -
Date/Time Acilon I lnstructlon - •···7 r--. -- . ----- --------

•• ·· · ----- -•·- r-- . 

--- .. -- - ··----
·- --···· ---- -- --·-

- . - - -- - ·- - ·· ·- ·-·• . . -- ·- --- -
---- ·-··---• •--- - r-·--- -

-
I ... ... ____ _______ ______ __ ---·- ---- - -------- . •... 

Data/Tmo, F1tPm107 0: Prell. Report 

IJ ___ 0: Final Report 
();,toffrno, Fie Rotum !07 

Report Format : 
lump Sum/ l.8.1: (S 

L-::::::::: 
Vehicle: IN / OUT 

Des. ol Damages : Frt /~ O/S I N/S / U/C / Rooftop or 

The U/C / Chassis rramo / Body Structure affocted due to comsic,n. 

------ .... ., _ ·- --· 
-- ---... 

- -·· . ·- -- " ·- ·-·---···-·- · · --- ------ ------ ---- - ·------------ ·- -····- ------ -- ·------- .. ---· 
,. - -- ·----·-- - --- --- -~ . ---- ·· - ... . - ···-- ..... ,, .. , .. -- ... ·-·· 

·----- ------- - --- ··- - -- ·------------··----- -· . . -- - --·· · - - ·• ------ - ·- ·- · ... 
.. . -·-·• ------------- ··· -.. -· 

· ·- ·- ·-· -- . - -..--·• ···- ... , __ -· ---

Days Of Repair: 
I 

Resurvey No. of Trip: 'Survey Fee: 

T ranspo,,ati,:1( . 

Add Fee: O:slte ·fnsp ($ _ _ _______ )
1

_s•RS. ___ s1 

0 : Interview ($ __ ____ ·-·- ____ >i r, .·.•-~ 
D Tech lnvs (5 . l Ott;.,,·~ 

Weekend ($ 

l('T-1.L 
:=====--, 

' -------..l 

J-



0.:tT,MAJ}A:: .:n-<z· g.~~~LTD 

/ SINGAPORE www.ow.ag ltJOptlmaWerkZ 

Date: 14 03 2022 N07 4.P'Ae--,~ 
· · Third Party Insurer: 

Vehicle No: SGV3288T A.t,,.,,,.,,_ ~,'.-t.)hird Party Veh No: 
Model: MERCEDES BENZ E350E / Date of Accident: 
Chassis: WDD213 

0502A251923 / K~ Estimator: 
Reg.Year: 2017 / Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR BUMPER 1 
2D REAR BUMPER LOWER BUMPER 1 
3 REAR BUMPER LOWER CHROME MOULDING 1 
4 REAR BUMPER REVERSE SENSOR 2 $220.00 
5 REAR BUMPER REFLECTOR LH 1 
6 REAR EXHAUST TIP CHROME LH 1 
7 REAR EXHAUST TIP CHROME RH 1 
8 REAR REINFORCEMENT 1 
9 END PANEL 1 

10 END PANEL TOP COVER 1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 REAR BUMPER CUPS 1 
2 REAR END PANEL JOINT SEALANT 1 
3 REAR BUMPER CHROME MOULDING CUPS 1 
4 END PANEL TOP COVER CLIPS 1 

S/N TOTAL 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREA. 

LONPAC 
GBF3285U 
11.03.2022 
Victor 

AMOUNTS$ 

J)"" 
.I,-. 

r"' 

$2,250.00 
$445.00 
$365.00 
$440.00 

x 
X 
;( 
J( 

.P,-,.. $65.00 
I'~ $190.00 
./ ..... $190.00 
,r $600.00 
,r $750.00 

./ ...... $140.00 

$5,435.00 
-$543.50 

$4,891.50 

AMOUNTS$ 

'[.,"" $100.00 
,,,,, "- $120.00 

...... $40.00 

""'"'-' $50.00 

$310.00 

X 
t 
( 

< 
{ 

LABOUR CHARGES TO SUPPLY PAINT ( SPECIAL COLOUR) ACCIDENT AREA. l ~) 
$700.00 P17t 
$700.00 1 Se,( 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR. 

TO TUFF COAT AND UNDERSEAL MATERIAL.1i~r.':::~::":'~-:-------
LKK Au~ Consu1tant1 hence nQtify , 
the Repairer of the following· 

TO CHECK WIRING & ELECTRICAL SYSTEM & ET€Toresutveybeforeiafterspraypai~ting 

4 "- s120.oo K 
,t,~ $120.00 ../_ 

;v- $100.00 }(_ 
• To display damaged part(s) during resurvey 
•P8fls . :----=----+--------. pncesaresu_bjecttoconfirmati~ BOUR TO AL $174000 

Head office 
8 Kung Chong AOall Singapore 1!!0143 
T.t: 1•88111472 1313 / Fax: 1•811111472 2112 

DA serangoon North 
Ttl: 1•811111484 111110 

• Third party survey IS on a "Without Prl!lir111r11"'1!!!r..-t---__;_...:'--·-
• Noil al modifi · 
• Supplementary ilem(s) must be resu 

. Branch !Motor lnsuranca Claims> 
e 11 -giwl~ by ~ Mo Kio Ind. Pllrlt 2A #01-05 s1noapo 
Fax:Sl!,'ltltffl'e1;9113 Tel: (•85) 8481 1522 I Fax: (•881 84811011 

Date: 

$6,941.50 

88047 

I 



1\1Xll'l NI ~nA II Ml NI 

~\.~ 
... \t ,-\'-".~ ~ ,t 

ex~ , l..'x~~~ "''"~~,t 
--\~1),\"'~ ' ,,,'\S..'-1\ ~~\11'\..'~' 
Q.~~t~ cl t ~ 

14/0Y..10~:.l 13::l~ (SQ1') 
i 1/0~0a~ 13:25 (SGT) 
Cll!'mb~~ Avt, ShlU~POt't 
$LIP RD FROM GAMBAS AVE TO WOODLANDS AVE 12 
Slng~pOt1' 

i"l r .. ,n nr OWN VFIIICl.E 

ts ~le~\)'? 
tftll~ O\\lt~' 
NRtCNo 
Enwl~~~ 
~~No 
AheMtlwPhoneNo 

Manufactoolf 
Mod8f 
Variaot 
Exact PlWPOSe for which vehicle was being used at time of 
accident .. ., . " ' 
Ant you duning under your own insurance policy for repair to 
yot.-whid&? 
Vehicle Category 
Transmission 
cc 

INSUFW-ICE COMPANY 

Name of Insurance Company . . ........... .. 
Type of Coventge .. . .. . .. . .. 
Fleet Policy 
Policy Ntrnbef ...... , ... -- .............................. , ................. .. 
Cover Note Number 

ORNER 

Name of Driver 
NRIC No 

- Aoc:ident report SA 19223E0007 

SGV3288T 

No 
NGGUAT HOON 
SXXXX499F 
JUNYhQ)KAISHO.COM.SG 
(Phone)+65-83396053 
+65-86132978 

Mercedes 
E3S0 
E350E AMG LINE SALOON AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21MTPV01009900 
25/08/2021 - 24108/2022 

TAY BOON LOI 
SXXXX7461 
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Oa~ of accident: 11 10, j)Ol.} 
u.. V-L.:-,,.. A: -~-i......;J..:..!.:::__ Time: /!:J; Hl'C loc.ation: 
'"7 "-"IC"" ~~·h"(l SICETOtP\AN - Vehicle 1k t,tf~ Vehk.le C: _____ _ 

DESCRIBE ORCUMSTANCES OF THE ACODENT 

fJN ·11/U.J>o;i tJ:)~ ffl)f,(~, I 11!JWU,,N4 lt4~ t/,J/ ~O -, 

~D 'Tt 7W1D.J UfT n YIOl,A/,JO( /:l • I .tTl>ppwo 11,Jiftili! -- S/0/ 

\etflue.! To p,tC( · .tLcbPBNW ~ : WJJl,U "tMf .._, I/IIJ/H ldJb 

lt'WDl:O lNn> tetlltte- h: .f4tl)tif1 /lsN!_ f>#ll7IIN (Jtkiw(J ~ - Nt-

,,,., BXPI~ Wit P/,11-"fl(,f,fi,M!-C. . 

. . 

0 Oaim O0/TP at Ah Lim Motor 0 Claim oo@. other workshop 0 Reporting Only 
Remarks: Please forward I copy of my «file ~ddent report to: 
My workshop : O?ll&.lft f'6 ~,o 
£naffaddress : ~"l ·C:tt\O ow -
&myself : , 
Emaff~ : rR\~ 'CtM·f4j / ~(iv riJCko ·~\\,H'Jj 

Note: PINM take note that your insurer have J4 dlys tlmeframe for you to submit own damage claim under 
you own poUcy. KJndly check wfth your own Insurer for mora Information. 

DEClARATION 
I/We dee.la re tu foceaoinc partlwlar, an tru~ iri 

Or· r's Sipllt\Ht P rsonntrs sit~t~ 
1-l 
\,~ is 

(If driver Is not the policyholder) 
Date. Tlm4t: 

PlETf:0 H KAR ton 
,,r. flM ( •1, 1 '1..,i., ,,1. ' 
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