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ASSIGNMENT

From. ) _ pate: Veh No: §]Z< g/é;ng (rPegn,7 4?“’ g

T?bjmost: o 7 Type: MC4rJ M.Cycle / Bus | Van [ Lorry / Taxi | Prime Mover )

0D L1, WS | TP RES | OD RES / EVA [ INV | MV Truck [ Trailer or

To Inspect Vehicle No: Make: M@—iﬂa O— __j__c_c—jjj’ i / _

at Workshop ms * JZ] co C 0 A/H:; | Colour C:  Insured/Std/ NI/ NA
ot |SpReading %% TIRadio: Insured / Std / NI/ NA
Insured: ‘ | Eng/No:
PoliyNo. o em DU b $224 S¢6 »7]
Claims No. S _ Gen. Cond: @lea:rl Poor [ Burnt
Sumlnsured: ~ Excess: | o L Steering: Inqyer | Jammed | Leaked | Burnt or
(Client's Record) | Brake: Inofger | Jammed / Leaked / Burnt or L
vakeotven ( |Modi: Nit ISRim | STD&Rim o _______,L_
‘ ~ Tyre Size: F: /LC‘(_LK / (KS K 42‘ _
(Policy Condition) ) R: [/ -
Remark: The veh had commenced its NIS o5s | |gs IDUN/EXNOVA I GY | FS I LIZA! @ OHTSU / PIR/ SUMI
repair at the time of inspection. . TOYO | YOKO or
Bal. or Market Value: . Front Rear
IDAC Accident Rport: "~ Consistent? : Yes or No R/Bal. @ mm | RBal é mm
GIA / PR Seen: - “Consislent? :Yes or No L/Bal. 6 mm L/Bal. —é o
Est. Repairs: 5___“ days Res: Yes or No D.OA_ - W/& DOl ¢ /0_3__2/
Lum Sum: AR 9% 3Val: Yes or No Survey held at C //‘/‘
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
| Vehicle: IN/OUT _O/S {vj: )
Date: _Person Contacled: The@l Chassis frame | Body Structure affected due to collision.

" Date/Time |- Action /Instruction

Dale/Tane, File Pass lo? : Preli. Report Days Of Repair:

N : Final Report Resurvey No. of Trip: Survey Fee: o
Dale/Time, File Retum lo? Transportation: o
, Add Fee: - Site Insp (8 )|__s+Rs__sl
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Rico 60 Auto Services Pte Ltd

RICO Office Use Only

Blk 8 , Kaki Bukit Avenue 4 , #02-24
Premier @ Kaki Bukit Singapore 415875 'Parts -%
Email: claims@rico60.com SN
Tel: 6286 6060 Fax : 6286 7060 Labour
TOTAL
TO: AIG LUMSUM
Vehicle No : SJK 8828 A ERV 103K
Make & Model : MERCEDES E200 213
__ DATE: 25/3/2021 ) _
Nol = DESCRIPTION - PARTS _ lary| o PRICE
1[FRONTBUMPER  ~~ U[A\ 1 |$ 145000 $ 1,450.00
2|FRONT BUMPER SIDE BRACKET X/ 2 |$ 15400 $  308.00
" 3/FRONT BUMPER TOPRUBBER X | 1 s 12000 $  120.00
4| FRONT BUMPER SIDE RAIL RH N WiV 11s 8500/ $ 85.00
5/ FRONT BUMPER REINFORCEMENT X/ 1 1s 63000 $  639.00
6 FRONT BUMPER SPONGE X b 1| ¢ 34500 $  345.00
- FRONT BUMPER FOGLAMP COVERRH <~ Pl* 1 1s 31700/ $  317.00
3/ FRONT BUMPER SENSORRH _~~ (/M 2 |$ 29700 $  594.00
9/HEADLAMPRH _~ . 1 |$ 3680.00|$ 3,689.00
10 HEADLAMP BRACKETRH X MY 1|8 25540| %  255.40
11/FRONT FENDER RH 7/ 1 1$ 122400|$ 1,224.00
12/ FRONT FENDER INNER SHIELD RH .~ 77V 1 |s 35400 $  354.00
13/FRONT ABSORBERRH X , 1 |$ 89000 $  890.00
14 FRONT UPPERARMRH X [ 1 s 90000 $  900.00
15/ FRONT LOWER ARM RH N WA/ 1] 76000/ $  760.00
16 FRONT CONTROL ARM RH | 1 s 69500 %  695.00
17/FRONT AJUST ARM RH { 1 /s 64500 $  645.00
18/ FRONT KNUCKLE ARMRH o{ | 1|8 137500 $ 1,375.00
19/ FRONT WHEEL BEARING RH 1% 60000 $§  600.00
20 FRONT ORIGINAL RIMRH ] 1% 166500 $ 1,665.00
if Subtotal:| $ 16,910.40
| Less 10% $  1,691.04
Parts Total :| $  15,219.36




" 'SPECIAL NETT QTY| UNITPRICE |  PRICE
1/ERONT BUMPER LIPS -~ WE( ~1/8% 6000 $  60.00
9 FRONT BUMPER LOWER COVER CLIPS X M~ |1 s 6000 $  60.00
3 FRONT FENDER INNER SHIELD CLIPS —~ k& 1 s 6000 $  60.00
__4FRONTTYRERH X N/ 1§ 55000 $  550.00
T | SPECIALNETT | $ 730.00
| LABOUR | | PRICE
PANEL BEATING, REMOVAL AND REPLACING PARTS $ 1.200.00 L/:“
TO SPRAY PAINT AFFECTED AREA $ 1,000.00 See
ADJUST AND FOCUS FRONT LED ADAPTIVE LIGHTING SYSTEM. 5 25000 2
PERFORM HEADLAMP ADJUSTMENT TO POSITION Qe
CONDUCT WATER LEAKAGE ON WELDING JOINT AREA. $ 100.00 )<§M
RESET AND PROGRAMMING EPS VEHICLE STABILITY SYSTEMWITH | §  600.00 X
ON-BOARD DIAGNOSTIC COMPUTER.
$  600.00 7
DISMENTLE AND REPLACE FRONT UNDER-CARRIAGE COMPONENTS. :
WHEEL ALIGNMENT. $  200.00 e .
REPROGRAM AND CODING HEADLAMP $ 65000 x
LABOUR TOTAL | $ 4,600.00
Total Parts Cost $ 15,949.36
Total Labour Cost | $ 4,600.00
Total Repair Cost $ 20,549.36

APPROVED DETAILS

NO. OF WORKING DAYS
PART BY PART OR LUMP SUM
DATE & TIME OF SURVEY
SURVEYED BY

CONTACT NUMBER

FAX NUMBER

afar e (1S

e

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
. :o illegal modification(s) is allowed
® Supplementary item
is subject to ﬁglal ap;gz))\::;l:rto?ne ';‘ess;r::g’etégm

Acknowledged by Repairer
Signature;
Date:
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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT
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A0ty v ] s pmt s A NS E 0 g it g s e B admission of poficy iabity on the part of the insurance companies.

G W nsien) gpey esert] tenssh as s 0 TR 30 et P 5
MY bgtyin g

;'1. Sy 1858 1oyting riay e 1sterred W the P olies o investigation.

5 LIS St i s U pript ety ks e

T CAR Bacsr s Manacgerment Centrs established by the General Insurance Association of Singapore (GIA) for archiving
PG Ly A s et g i Yy s et e

1. 9f s Y pljpesm 8 f Ve, tegyp e, 2.0

¥ IS iuen autkeation by interested parties.
IO 12 reretiy opsent i the archiing of this repont at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Lt of utanmssion

Lates of fuessdssrnt

bract Location of feoadem

P 3dtticnal | ocstion Information
Counsylinate of | s

23/03/2021 21:46 (SGT)

20/03/2021 22:15 (SGT)

Singapore

BLOCK 335 SMITH STREET MSCP
Singapore

DETAILS OF OWN VEHICLE

/el Hegistostion Wurmet
WSS MO OUALA S

le conngany?

Watnsy OF Hegustered Owner
Conngany Moy Hy

b syl Addiess
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ENVIRON ENGINEERING SERVICES
53112167D
environ.engineering@outlook.com
(Phone) +65-83188979

+65-83188979

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118676583

SHERILYN TEE YAN PING
$9240540J
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ate Of Birth

- Occupation
~ Date Of Driving Pass
Driving expenence
Gender
Mobile Numbey
Al Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?

1f No, Relatlonship of the Driver with t
Does Driver Own Other Vehicles?
Vehicle Registrati

he Insured

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 material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@ Accident report SNO7213N000P

on Number of Other Vehicle Owned by Driver

3110/1992
Indoor
13/05/2013
7YEARS AND 1
Female

(Phone) +65.831 88979

0 MONTHs

environ.engineerin

g@outlook.com
APT BLK 788 CH

OA CHU KANG NORTH 6

680788
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No

No

SMN9983B

Private car

LIEW XIN CHANG
S82193211

(Phone) +65-92200301
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" Address complement

postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No Ot Passenger (Including Driver)

@, Accident report SN07213N000P
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SKETCH PLAN

IMPORTANT NOTICE

r

Pobcyho(aev‘s Sgn-iiwe Drrver's Signatlire

Please report correctly the detads of the acodent 10 speed up the claims process
Thes Form must be completed by the Policyholder and/or the Authorised
pd Driver

\nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The ssue and acceptance of this Form by msurance companies is not an admission of policy fiability on the part of the insurance
COMPInwes

Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoaation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beng made avadable aforesad

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form| and any other perscnal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal iInformation to all nsurer(s) who have insured vehicle(s) invoived in this accident (ail insurer(s) who have insured
vehacle(s) invoived in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the acaident and/or my clams,
(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me,

{v) administering my claims (including the mailing of correspondence, statements, INvoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b) ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding thesw lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information o collected under (d) above may be shared / disclosed:

(1} to all nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders

rting Centre Personnel’s Signatuse

Date & Time ( drwver 15 not the palicyholder) Name FLgovn (R

Date&Time 37/ 03/ YOI NRIC/FIN No ‘;"'(HS‘Je
1550 h¥

Page 4 of 12
@’ Accident report SN07213N000OP




GKETCH PLAN #2

SKETCH PLAN

Bic 235 Smity Sireo< Mscp

r A1
18,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A €31<§327A

L__(’_QIKLI( my| vehelp st Bloclc 276  Smish  Stregy UM, :fqu,

cavpork . Whow T fetusn o Pick Up My vehicly T nodily

o PaPer  en My w‘]mcl{'cvdn o it daMMG( oty ﬁ‘-:v'L bumper.
7

Oiher party ( SMNSABZB) (ot a wnete tmgatioming he collide ol

ot vy povked vehicle.

DECLARATION
\/We declare the foregoing particulars are true in

policyholder's Signature Driver’s Signalure

Date & Time {1 driver 1s not the poiicyholder) name  Byoon, (R
Date & Tme: 22/ 03 7 2UM NRIC/FINNO. ¢ G TS
igso hy

@’ Accident report SNO7213NO0OP

Reporting Centre Personnel’s Signature
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