
Ass~ REC-:-;--- -- -·-/ 
H /1 e-,, ,1 
From: 

REF: //f!J7/ Z2 tJ~ ~~.J2 
4§S1GNMENT 

Estnla!edCost 
Data: 

®@ws ,re-=a-=-es~,-0-P-RE_S_{_EV_A_/_fN_Y/ MV------'-

To lnspec;t Vehlcle No: 

Bl Woitshop mis -=======A==~===W.='/?=-io.. -_ -_ -_ -_ -_ of 

lrl.5Ul'ed: 

Polley No. 

Claims No. 

--------------

--------------Sum In.sured: Excess: ----
(Client's Record) 

Malce or Yeh: 

(Pollcf Condition) 

Remark: The veh had commenced lb 

repair al the time of Inspection. 

Veh No: J> b I/ 5 1' / X Yr Regn: / 2, / J-
Type: ~/ M.Cyele / BIi• I Van / Lony / T axl I Prime Mover / 

Truck/ Tnner or · , 

/Jl,,,- 1-?tdc/ c.c Make: 

Colour 

Sp.R~ 

t1,, -~la-c/c AfC: Insured/ Std/ NI/ NA 

3 <i3t( f T/Radlo: Insured/ Std/ NI/ NA 

~o: 
C/No: 

Gen. Corid: 
Steering: lno~ Jammed/ Leaked/ Bumt or 

Brake: ln~r /Jammed/ Leaked.Ll3umt or 

Modi: ND / S/RJm I or 

r~s~: :: ~l 

Bal.OfMarfcetValue: /ytf/ 
BS I DUN I EXNOVA / GY IFS I LIZA/ MIC/ O~Sr~~ SUMI I 
TOYO/YOKO or V(,/1~ ____ :::....=c._.;__..,____;_,.__ ___ _ 

__.__-'---'---------
1 DA C Accident Rport: Consistent?: Yea or No ---
GIA I PR Seen: Consistent?: Yes or No 
Est Repah; 

Lum Sum: 

-----· Cl/ .. days 

CA I REV I REP. I 24 HRS 

Res.: Yea or No 

3 Val.: Yea or No 

Date: Person Contacted: ---- Vehlcle: IN I OUT 

Date I Time ActJon / lmtructlon 

:. rf rrm !:. 
LJBal. -~-,.---"T-Cs-,- mm L/Bal. 

D.O.A. 5 / <f /22,, DO.I. 

mm 

Survey held at 

Des. of Damages : Frt / Rear / O/S / N/S I UIC I Rooftop or 
C/f A-, ,----------------------

The U/C I Chassb frame I Body Structure affected due to coms1on. 

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

------------------------------
---------------------····- ···---·- -----··- ·· -

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

I ··---•·--------- ----
o.trme. Flt PH• 101 Q: Prell. Report 

,, ·---- 0: FJnaJ Report 
D.,t,/fhe. Fie R,tum I07 

Days Of Repair: 

Resurvey No. of Trip: 
l 

:survey Fee: 'IT~~t 
l) 

Report Format : 
Lump Sum 1I.B.I: (S 

Add Fee:O:slte ·rnsp (S ___ _______ )
1

_S•RS. ___ s1 

Q:lnterview ($ _ ___ · ____ _ 

B. Tech lnvs ($ ~-

· Weekend ($ 

l('T&l 

. 
J 



AUTOWORX HOUSE 
c/0176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL : 6452 8211 FAX : 6451 7420 

ESTIMATE 

/Vd7 ("'{ t.17' .{~h/ 

~;e,. <i 

A314-32-

U-RENTAL PTE LTD 
C/0 46 LENTOR PLAIN 
SINGAPORE 786548 

/4~ 

Date: 25/7/2022 

QUANTITY PARTICULARS 
AMOUNT($) 

1 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 

RE: MERCEDES BENZ E220D I SLV 5091 X 

Front bumper 
Front bumper park sensor 
Front bumper reinforcement 
Front bumper reinforcement sponge pad 
Front bumper side grille 
Front bumper side grille chrome moulding 
Front bumper side pad 
Front bumper side retainer 
Front fender (RH) 
Front fender dust cover 
Front head lamp (RH) 
Front head lamp lower bracket 

Alloy rim 

@ 369.00 

@ 193.40 

s.nett 

sub-total 
less 5% 
sub-total 

To remove and replace all the parts mentioned above, knocking 
and straighten up the necessary affected areas. 

To check wiring system. 

To apply putty & spray painting on affected areas. 

To install parking sensors. 

To replace alloy rim & balance whee I 

To transfer door accessories 

LKK Auto Consultants hence notify 
the Repairer of the following: · 
• To resurvey before/after spray pilinting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basl 

2,194.00 7 
f>vK 738.00 t--f" 

/f. 846.40 x 
/~ 556.90 
,,,.,___ 219 .40 " 
Ji-.. 386.80 i_ 

f&.... 224.00 X 
1-. 96.70 X 

/( 1,468.00 '( 
/1-. 398.00 K 
t:.n3,254.00 

,.,,.., 228.00 X 

10,610.20 
530.51 

10,079.69 

1- 850.00 K 

850.00 ZSe-/ 

50.00 21?{ 
520.00 ~g#'( 

80.00 fJ&( 

40.00 x 
~60.00 X 

• No illegal modiflcation(s) is allowed i--t--------1 
• Supplementary item(s) must be resurveyed lrul 12,529.69 

Is subject to final approval from Insurance Compa 

. 
Signature: 

--...9 .. a+-le_: __________ __, 
Page ,,. 



SS1722660002 / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 06/06/2022 15·51 (SGT) 
SUBMITTED BY: SMBFG Admin . 
VERSION: 1 (06/06/2022 15:51 (SGT)) 

(8 SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report l:l2lilli:1b£ the details of the accident to speed up the claims process. . 2· This Form must be completed by the Policyholder and/pr the Authorised Driver . companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance 
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 A~y false reparUng may be r:efim:ed to the ponce for lovestJgetlon . . n of Sin apore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatio g 
and that copies of this report will, for a fee, be made available upon application by interested parties. . 

1 
h rt being made available aforesaid. 

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 O t e repo 

ACCIDENT STATEMENT 

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

06/06/2022 15:51 (SGT) 
05/06/2022 02:43 (SGT) 
Penang Rd, Singapore 
TOWARDS SOMERSET RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 

(I/ Accident report SS 1722660002 

SLV5091X 

Yes 
Li-RENTAL PTE. LTD. 
2XXXXX004G 
ask@mcqueenrentals.com 
(Phone)+65-88585551 
+65-88585551 

Mercedes 
E220d 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1950 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5111213190-02 

NG CHIA WEI, VINCENT 
SXXXX395J 

Page 1 of 24 



SKETCH PLAN 

IMPORTANT NOTICE 

I. Rease ,epPi1 correclfv 1he deists of tho ac~ont to speed up tile claffS process . 
2. folm rrust be complotad by th e Policyholder andlor thr. A uthprlud Drlyttr. - of _inJlelial facts m.,y 
3 . .-iformition provided rrust be as ·uu(hful :and "ewr3lq " J>9SIB11•. ArtY ,., illul trNIP,Hentatlon or wil . 
elio'-v irlsut81'cc ~nles io r•n11dlflt policy Jlc,blU\v. IN! inSO'_,ce 
-4. ·m e isiiue and eccepwce of thli For,n by loslJ!'8nee com,anJes .is not an adnusion of peficy Jabilily Oil tl'II! part of 

corrpanlcs . 
5. Any raise reporting mav be rg rorrpd to tho Pollcg for 1nvos1lg;Ulo11. . A ociaUtin 
6. ihe repcm w n be f c..•w arded by the insurers ol the G'4. RecQrds ~n~rrent Centte est~bfished '1Y the GeMral 1-1,ur,::~-_;~_ 
or Singapore (GIA) for archiving and that copies ot UllS repiirt wt 10' 11 fee t>,e Mlde-available upt,n a~a110n bY ln1t1" r"'~--

7. Sy the lodgenmtt of this report to lhe Insurers. you hotebr consent~ Cho 81'ChNMlfJ of this teP?rt at lhe cenve tt!1d 
10 

copes of Iha 
report b~ made avai13ble afores11od. 
8. Consent under.the Ponr.onal Dota Prottcllon Act (POPA) 
I uooersral"d. ackllowle<l~ . agree and con$ent that ; 
{ a} Mi insurer . my workshop and the Gener31 ln$unmc:e Anocia.lion of Singapore t·GtA· ) fflcly/81e petrmted to eQleet. use. disclose 
an'1/or pro::es.s personal dalai'petsonal s,fonmtion sel ou« in lhis ·(fom4 and any· other pen,onal info,IT81i0n provided by rM . . 
possessed by mt ;r,.suror (eoliectivtly Utt ·Per$onai Information·) anti .df$ciose and 1ransfe, sucti r=-rsonal tnf0ffl'8\lol'.' to al insurert•> 
VI ho ~\•e io$Vfed velllcie{s) lnv°"1ed " tt)ls aecide/1( {a, insurer(s) wno have ~ ~ad vphiele{S) inllOlv'ed J\ 1his'8CX:ide:nt shall be 
ccllac tive",· ,ererr~d lo as the · Insurers· ). the _nsurets' law yersllaw firms. lhe ~ 1 Authc>(ily of Singapore and~ ~ant 
90Y«-n~ n1 ageneylautholi!y (~has lhei)Of.ce). for lhe purposa(s} or : 
(i) p-rocessmg. hsnding and/Of dealing with rry ·~ incll<11'9 !tie sol\lorrenl oJ-lt\c ctamunc:t anyna~s.ary liweadgatiOI\S ;elating to 
the claim.; · - · · · · ,·· " · · · • · · 

(i) ,r1vest19ahllg the accident Qndlor ffl/ d3in'&: 
(•> cruryiog out and/or dcalng with ffl/ irlsltuelions Of respond;i,9 t0 any Cl'qulrles by rre~ 
(rv) adll'inlster,r,g ID/ clam. (inc\Jding lhe ..,.&lg ot-correspondonee. slll~lS, [r,Y~o,, 1oc,orts or noli;es l;O t'l'le; which t;ould,~• 
dlscloSUIG of ceriain pe,s~I ~ata about I'm to bfing ~boul ~ry ot1fie $tine as wel as.on.the exte<nai c;OVtr of envelope51nai1 
pi,ckages}; and/of . . . . ·, .. . . ' . , . . . 

M eorrf)()'r.g wirtl apptcable law in-admnlstal'w,g, ptoeessing, hend,Jng ,110d/or delllhg widl trt' claina. 
(coleetr,ely the · Purposes, 
{b) a!I insurer(s) who have -.,sured vehcl!t(s) iiwowecl in this accident:and the. n~rs· laWy4tf~" flm$.f'fe/hn pe,~led to CQlecl 
use, dl_$dne Mt<Jlor p,oeen m, Pilnon,I Worrn8lion fOf one or IJ'Jlre·of the at>ove Fu(pose$: and · 
(t) my Fetsonal hfom\11ion ffl!ylcan be disclosed by ony of the insurer$ and/or~ to.their OWd party sewece prlWidetS-or age.cu 
(inclucfi,g tlleir iawyer$11aw •fifmi), which.may be sited autsldc of Singapore, fOl'.one or·ll'Ore of the abOvc Plsrpose$. 

Tine 

Wd.nessed by ~cutltlg Centre 
~rsonnel \ 

S.ketch Plan 

- -,c-_ 

{?~ IA 5lv S:n9 1 i. -Pe1t~ - s~'le 3>9l-c.. - -
k---- ·- --·-· 

-- ,_ 

'=-.. __ ... - ____ _.... - - ... --
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