R —— [ REF: f”?/ 22 oo 3932 l
/'/C/Mﬁ%

aNMENT
, From; —_— Dl Veh No: g YV 507/ Xvrren: (2 /.‘7(_
w Cost: T Type: @, M.Cycle / Bus / Van I Lorry [ Taxl / Prime Mover |
QQ@&L[EBMD_BES_LMM ; Truck | Traller or
To Inspect Vehicla No: Make: 2, - {]z 2o y cc L7
al Workshop mys AUZIN/?X Cotour h-Bla 0 MG InsuredISHININA
of Sp.Reading 34 774 F T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
PolicyNo. CMNo: - WwpDp 4/3f5¢24-?r¢7y/F
Claims No. ¢ Gen. Cond: Eoogd | Falr | Poor | Burnt
Suminsured: Excess: Steering: lnoEE?IJammodlLeaked/Buml or o
(Chlent's Record) Brake: Inggder/ Jammed / Leaked. Bumt or o
Make of Veh; Modi: NIl /SRIm | or
TyeSke:  F: 225/5581Z
(Policy Condition) R: e
Remark: The veh had commenced ts NS BS/DUN/EXNOVA/GY /FS | LIZA I MIC / OHTSU / PIR / SUMI /
repalr at the time of inspection. TOYO/ YOKO or Ura
Bal. or Marke! Value: _é’ /?J,é Rear
IDAC Accident Rport: Consistent? : Yes or No mm R/BaL. op mm
GIA/PRSeen: _ Consistent?:Yes orNo T wa. 7 mav
Est. Repars: ag Z days Res.. Yes or No D.OA. 5 / Z Z D.O.L 2_3' 7_ 724 2 Z
Lum Sum: 7 V7 % 3Val.: Yes or No Survey held at — //4,9
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop or
: Vehidie: IN/OUT clr /4
Date: Pearson Contacted: The UIC / Chassis frame / Body Structure aflected due to coflision.

Date/Time | Action / Instruction

Ooate/Timo, Fie Pass 107 D: Prell. Report

" > ——

Days Of Repalr:

n_ D: Final Report Resurvey No. of Trip: __,. Survey Fee ...: L
Outa/Time, Fie Return 107 Hranspontatin L
2 L Add Fee: : Site Insp ($w o deserso s f
o ':lnterview ¢ ) s |
Report Format : . Tech Invs (S »v -. ) e . ‘
Lump Sum/1B.I: ($ ) Weekend ($ ) S |
- T o 0TaL :j_i




AUTOWORX HOUSE

c/o176 SIN MING DRIVE #02-01 SINGAPORE 575721 Va7 AT 4920
TEL : 6452 8211 FAX : 6451 7420
2/ by 8 x
ESTIMATE Nitrvey At forey
U-RENTAL PTE LTD 7. &, |

C/O 46 LENTOR PLAIN
SINGAPORE 786548 Date: 25/7/2022

NT ($
QUANTITY PARTICULARS AMOUNT ($)]
RE: MERCEDES BENZ E220D / SLV 5091 X
Front b A 2,194.00| 7
1 pcs ront bumper ¢ 738.00
2 pcs Front bumper park sensor @ 369.00 2 846.40| X
1pc Front bumper reinforcement /.~ 556.90
1 pc Front bumper reinforcement sponge pad Jn. 219.40 X
1 pc Front bumper side grille . 386.80
2 pcs Front bumper side grille chrome moulding @ 193.40 Fo. 224.00| X
1 pc Front bumper side pad In 96.70 X
1 pc Front bumper side retainer 2 1,468.00 {
1 pc Front fender (RH) / 398.00
1pc Front fender dust cover = 54.00| —
1 pc Front head lamp (RH) &7 3,254. ol
1pc Front head lamp lower bracket fin 228.0
sub-total 10,610.20
less 5% 530.51
sub-total 10,079.69
1pc Alloy rim s.nett s 850.00| X
To remove and replace all the parts mentioned above, knocking 25
and straighten up the necessary affected areas. 850.00({424( |
To check wiring system. 50.00(.2 e
To apply putty & spray painting on affected areas. 520.00 4’@/ |
To install parking sensors. 80.00| e/
J LKK Auto Consultants hence notify -
To replace alloy rim & balance wheg| the Repairer of the following: ~~ 40.00|
« To resurvey before/after spray painting
. « To display damaged pari(s) during resurvey
To transfer door accessories » Parts prices are subject to confirmation “rv 60.00| X
* Third party survey is on a “Without Prejudice” basi
o No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and 1 2’529'69

is subject to final approval from Insurance Compa
_Acknowledged by Repairer
Signature:

Dale:
Page %ot
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EBFGP
ENTRY DATE & TIME: 06/06/2022 15:51 (SGT) TR
SUBMITTED BY: SMBFG Admin
VERSION: 1 (06/06/2022 15:51 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process. diate
< ; 3 ‘ . y ce companies to repudial
as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran

2. This Form must be
3. Information provided must be
GIA) for archiving

policy liability.
4. The issue and acceptance of this Form by insurance comp:
o Eolice nvestigation o .
l ecords Management Centre established by the General Insurance Association of Singapore ( .

g made available aforesaid.

ANy 1aise reporting may be referred to the g
6. This report will be forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, be made available upon application by interested parties. . :
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 bein
ACCIDENT STATEMENT
06/06/2022 15:51 (SGT)

Date of Submission
05/06/2022 02:43 (SGT)
Penang Rd, Singapore

Date of Accident
TOWARDS SOMERSET RD

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLV5091X

Vehicle Registration Number

anies is not an admission of policy liability on the part of the insurance companies.

INSURED/POLICYHOLDER
Yes

Is company?

Name Of Registered Owner U-RENTAL PTE. LTD.

Company Reg No 2XXXXX004G

Email Address ask@mcqueenrentals.com
(Phone) +65-88585551

Mobile Phone No
+65-88585551

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Mercedes
Model E220d

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

CcC 1950

INSURANCE COMPANY
NTUC Income Insurance Co-operative Ltd

Name of Insurance Company
Comprehensive

Type of Coverage
Fleet Policy No
5111213190-02

Policy Number
Cover Note Number -

DRIVER
NG CHIA WEI, VINCENT

SXXXX395J

Name of Driver
NRIC No

@Accident report $S§1722660002
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SKETCH PLAN

IMPORTANT NOTICE
1. Aease report correctly the delals of the sccdent 1o speed up the clamms process.
2. This Form must be comploted by the Policyholder andior the Authorised Oriver.
truthful and accurate s posaible. Any willul miscepresentation

3. mformation pravided must be as

sliow msurance companies to repudiate policy Hability. o

4 The issue and acceptance of this Formby insurance conpanies is nol an admssion of policy §abilty on the pan o
ance Associatlion

conpamcs.
5. Any false regorting may be referrod to the ice for investigation.
Cenire estabished by the General hsu/,
pon applicaton by inlerested pacies.

6. The report w il be fonv arded by the insurers of the GIA Records Management
of Singapore {GIA) for archiving and that coples of this report w for a fee be made available u

7. By the lodgement of this report o Ihe insurers, you hereby consent 1o the archiving of this report at ihe

report beng made avaladle aforesad.
&. Consent under the Personal Data Protection Act (POPA)
1undersiand, acknow ledge, agree and consent that
(23 My insurer , my w orkshop and the General hisurance Assocition of Singapore | GIA”) may/are permited to collect. use. thsclons
andlor process my personal dataipersonal information set out in this [form} and any olher personal information provided by me of :
and icansfer such Personal nformetion to 2 asvrer(s)
acgident shali be

possesseq by my insurer (coliectively the “Personal informatlon®) and disclose
1o e insured vehicle(s) invoived in his accident (a isurer(s) who have nsured venicie(s) involved in thi
4 Authority of Singapore and any relevart

collectively referred 10 as the “Insurers”), the nsurers’ law yers/iaw {irvs. the Monejas

governmen! agencyfauthority (such as the police). for the purpose(s} of

S‘) processing. handing and/or dealing with my claims inchsgng the seiliement of the claimg and any Necessany investigations felatag 10
[ Clall‘: ;

(®) ihvestigating the accident andior my clas:

(8) carrying out and’or doalng with my instruclians of responding to any enquiries by me;

(v) administering my claims (including the mading of correspondence, statements, invoices, teports

dscloswre of ceriain personal dala aboul me to bring about detvery of tie same as wel 3s on the ex

packages); and/cr
(v) complying with applicable taw in admnistering, processing, handing andfor deaiing with fry claines.

{coBectvely the “Purposes”)
insured vehicis(s) involved in this accident and the surers' taw yersiiaw firms, may/are permitied to collect.

(b} all insurer(s) who have
Rersonal hformation for one or more of the above Purposes: end
ndior GIA to theie hird party servece providers. of agems

use, disclose and/or process my
(c) my Personal niformaton mayican be disclosed by any of the Insuwrers a
{or one or more of the above Purposes.

(including thex law yersilaw firms), which may be sited outsde of Sihgapore,

{he insurance

oc nolices to me, which could involve
1ecnal cover of env

) : uq‘ot,( w8l
Driver's ségnaﬁtre (i drivor is not the policyholder)  Date Witnessed by Reparting Centre
Personnel

& Time
Sketch Plan
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. ﬁ SLV To 1y

T $
Pary 2. F<m - b SHe v

-— -

Do -
‘ £

&

O




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

