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ASS. REC. BY:
/ﬁ://w’v',{ ASSIGNMENT ng
From: Date: Veh No: J)MZ ,?J 7.7arRegn: d% 2z
' Estimated Cost: ' ' Type: M.Car / M.Cycle / Bus { Van / Lorry [ Taxi / Prime Mover | \
Q%éﬁliﬁ [TPRES/QD RES/EVA/INV/MV - Truck / Traller or ‘g, .
To Inspect Vehicke No: Make: P GLC Fop oo [ 7%/
aiWokshepms : Corrm g Calbor . MG Insured /St INITNA
of i SReating  Z o ZF,p  TRado:insured ! StdINIINA L
Insured: EngMNo:
PocyNo. CM: Wo¢c 2532892/~ Fi0df2 |
Claims No. ¢ Gen. Cond: Good I Falr / Poor / Burnt ‘
Sum Insured: Excess: Sleering: Inorgt€7 7 Jammed / Leaked / Bumt or o \
(Chent's Record) ) T Brake: ln@l Jammed / LeakedJ Bumt or g
Make.af Yol Modi: NIl /SIRIm | SWARE or
(4 ~ TyreSize:  F: , =
(Policy Condition) R: 255/352//F
Remark: The veh had commenced Its /S | O/S | | BS/DUN/EXNOVA/GY/FS /LIZA MTC] OHTSU I PIR I SUMI
repalr at the time of Inspection. TOYO/ YOKO or
Bal orMarkst Valve: &) 7.5 & ,é Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ] mm R/Ba!. ? L
GIA / PR Seen: Consistent? : Yes o No wa. 7 o UBal. 7 mm
— EstReparss 8 oags eSS Yeu or e oA 4 ZZ7Z Z poL /5 / X / 222 2
N Y
e Lum Sum: _/*4 S| % 3Val: Yes or No Survey heid at o
Des. of Damages : Frt / Rear | OIS | N/S | UIC | Rooftop or
v o I~ i ~ Vehce: nyout | 7Ae Waf(/zé 21/4/ Aon ot 07 The [for AP
R St Person Contacted: The UIC | Chassls frame / Body Stgucture affected due to collision.
7 - _Dale/Time [ Acton /instrucion __ Y9774 A7 Tk 747 ot 7ufpec7ies, TA (cvs o/

Aemop/ ovt G chemice! %par.  Spe 9/ve)

¢ DawTmo, FiePassio? : Prell. Report Days Of Repalr:
’ " ~ : Final Report Resurvey No. of Trip: ‘»Survey Fee:
—E‘ Octe/Time, Fie Retum t0? itrmpomr}yn .
s 2. Add Fee:| |:Siteinsp ($ )|__§-RS.__SI
' :Interview  (§ ) Fore
R Report Format : _ D Tech Invs ($ R - UN ) ‘
L, LumpSum/IBl:(S L Weekend ($ ) |
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OPT/MALERHKZ STUWNVEELm™
/ SINGAPORE  “Wwowss A mptimanienss @ omnmawens "
Aop Lur s’ " 9
: 13/08/2022 . Third Party Insurer:
\?:ftl?cle No: SM/235/73C %ﬁmﬂy gﬁ/ﬂw/ Third Party Veh No: GBL9036B
Model: MERCEDES BENZ GLC300 M-HYBRID COUPE  Date of Accident: 06/08/2022
Chassis: WDC2533842F730682-2019 /a/ﬂ7, EstlmatoT: TING AN
Reg.Year: 2020 Sur\ﬁyor. - ‘
ESTIMATE ope- Gln (C) CH2m jaens
[ NO. | DESCRIPTION QTY |  UNIT S$ AMOUNT S$ - 1
| 1 |FRONT WINDSCREEN GLASS 1 $1,875.00 - |
| 2 |[FRONT WINDSCREEN RAIN SENSOR 1 $475.00 h/ ‘\\
| 3 |FRONTWIPERARMLH  A/ax 1 £ $180.00 ‘
| 4 |FRONTWIPERARMRH 4bkeok 1 Cc  $180.00 | v«
| 5 |FRONT BONNET 1 T $3,540.00 | x/
| 6 |[FRONT BONNET EMBLEM 1 te. $80.00 |
| 7 |[FRONT HEADLAMP LH 1 C $6,39000| 7~
| 8 |[FRONT GRILLE BASE 1 C  $190.00| _—
| 9 |FRONT GRILLE LOGO EMBLEM 1 Ae, $250.00 c:
| 10 |[FRONT GRILLE OUTER GARNISH 1 C  $270.00
| 11 [FRONT GRILLE CHROME MOULDING LH 1 L gl \
| 12 [FRONT GRILLE TOP CHROME MOULDING LH 1 & $440.00 \
| 13 [FRONT GRILLE BOTTOM CHROME MOULDING LH 1 € $440.00| —
| 14 [FRONT BUMPER 1 ¢ $3,400.00 | A
| 15 [FRONT BUMPER LOWER GRILLE 1 € $90.00| «
| 16 |FRONT BUMPER LOWER GRILLE LH 1 C $150.00| —
| 17 [FRONT BUMPER PARKING SENSOR 2 $150.00 $300.00 | 7
| 18 [FRONT BUMPER LOWER CHROME MOULDING LH 1 & $150.00 | &«
| 19 [FRONT BUMPER LOWER CHROME MOULDING CENTER 1 C $600.00 | —
= | 20 [FRONT BUMPER SIDE GARNISH COVER LH 1 & $14000|
| 21 [FRONT FENDER LH 1 /2 $1,300.00 | ¥
] | 22 [FRONT FENDER WHEEL ARCH COVER LH 1 C $260.00| «—
| 23 |[FRONT DOOR OUTER HANDLE LH 1 C $640.00 | «—
24 |FRONT DOOR OUTER MOULDING LH 1 Fo. " $200.00 | £
25 |A-PILLAR MOULDING LH 1 C $300.00 | —
26 [A-PILLAR CHROME MOULDING LH 1 C $260.00| —
27 |FRONT SIDE MIRROR ASSY LH 1 & $2,250.00 e
28 |REAR DOOR DOOR OUTER HANDLE LH 1 C $640.00| «—
29 |REAR DOOR OUTER MOULDING LH 1 P $200.00| X
30 |REAR FENDER WHEEL ARCH COVER LH 1 C $320.00| «—
31 |A-PILAR LH 1 REPAIR
32 |FRONT DOOR LH 1 REPAIR
33 [REAR DOOR LH 1 REPAIR
34 |REAR FENDER LH 1 REPAIR
l
SUB TOTAL $25,750.00
LESS 10% -$2,575.00
PARTS TOTAL $23,175.00
Head office Branch Branch (Motor insurance Claims)

6 Kung Chong Road Singapore 160143
Tel (-66) 8472 1313 l Fax: (+85) 8472 2112

o/ /4

9A Serangoon North Ave 6 Singapore 664600  Blk 10 Ang Mo Kio Ind. Park 2A 801-05 Singapore 568047
Tel (+65) 8484 0910 | Fax: (+66) 84811903 Tel. (+86) 84811622 | Fax: (-66) 8481 1011



A OPT/MALERKZ =oavmans

SINGAPORE  WWWowss SRptmen SERS—
Date: 13/08/2022 Third Party Insurer: AIG
Vehicle No: smz3573¢ Third Party Veh No: GBL9036B
Model: MERCEDES BENZ GLC300 M-HYBRID COUPE  Date of Accident: 06/08/2022
Chassis: WDC2533842F730682-2019 Estimator: TING AN
Reg.Year: 2020 Surveyor:

¥ SPECIAL NETT

Mo Qry UNIT S$ AMOUNT S$ o
|_1 |FRONT WINDSCREEN SEALANT 1 $100.00 Z
2 |FRONT IU STICKER 1 $20.00
3 |FRONT BUMPER CLiPS 1 7tz $50.00| —
4__[FRONT FENDER WHEEL ARCH LH CLIPS 1 7tz $40.00 :\,”
5 |[SIDE STEP LH 1 Fr $1,400.00
|_6 |REAR FENDER WHEEL ARCH CLIPS LH 1 7. $40.00| -
S/N TOTAL $1,650.00
LABOUR CHARGES:
LABOUR CHARGES To REMOVE,REPLACE,REFIX,REPAIR & READJUST AFFECTED AREAS $1,500.00 #c 7
& ETC.
4 ?o.?f
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,500.00
FRONT BONNET, FRONT BUMPER, FRONT FENDER LH, FRONT DOOR LH, REAR DOOR
LH, REAR FENDER LH & ETC,
LABOUR CHARGES TO REMOVE & REPLACE FRONT WINDSCREEN GLASS, FRONT $15000 7
WINDSCREEN MOULDING, FRONT WINDSCREEN SEALANT & ETC.
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $150.00 z
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 ,7@(
LABOUR TOTAL $3,420.00
TING AN the Repairer g TOTAL $28,245.00
* To display damaged pari(s) during resurvey
© Parts prices are subject fo confirmation .
* Thind party survey is on a “Without Prejudice’ basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:

Head office Branch Branch (Motor insurance Claims) /
6 Kung Chang Road Singapore 169143 8A Serangoon North Ave & Singapore 654500 Bk 10 Ang Mo kio Ind. Park 24 401-08 Singapore 568047 , ™
Tel (+66) 6472 1313 | Fax: (.85) 6472 212 Tel (+66) 8484 9910 | Fax: (-85) 84811993 Tel. (+66) 84811622 | Fax: (+86) 8481 1011
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SA1H228A0002 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 10/08/2022 14:31 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (10/08/2022 14:31 (SGT))

@’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 i i
3. Information provided must be as truthful and a
policy liability.
4. The issue and acceptance of this Form by insi
ANy iaise reporting may be referred o P
6. This report will be forwarded by the insurers
and that copies of this report will, for a fee, be

Date of Submission

Reported by

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ——
Name Of Registered Owner st e TR
NRIC No T f e rummamns
Email Address SRS ASRE STy B
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant S B T Simnt s s s b Ao SRR R R A
Exact purpose for which vehicle was being used at time of
accident SOOI .
Are you claiming under your own insurance policy for repair to
your VEehICle? ..o .
Vehicle Category A S TR
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo ...

Date Of Birth

Occupation ... ...............

gAccident report SATH228A0002

i i i i nies to repudiate
ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa

urance companies is not an admission of policy liability on the part of the insurance companies.
Fthe GIA Recoras M iati i for archiving
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fo

made available upon application by interested parties. ) ; ilable aforesaid.
S, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabl

7. By the lodgement of this report to the insure|
: ACCIDENT STATEMENT

Your NCD will be affected due to late reporting

10/08/2022 14:31 (SGT)

Both
06/08/2022 17:02 (SGT)

ECP, Singapore
ECP TOWARDS CHANGI AIRPORT

Singapore

SMZ3573C

No
EDY ONGKOWIJAYA

SXXXX223D }
edypenyet@gmail.com ‘
(Phone) +65-91775394

Mercedes
GLC300 |

Private use \ ’

No - Claiming third party

Private car

Auto

1991 f ‘

NTUC Income Insurance Co-operative Ltd
5123978884

EDY ONGKOWIJAYA
SXXXX223D
23/112/1977

Indoor

Page 1 of 32




IMPORTANT NOTICE

1. Alease report corractly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance

companies.
5. Any false reportina may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenltre estabished by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaidable upon appiication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the

report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :
(a) My insurer . my workshop and the General hsurance 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 personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authorty (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) admirustering my claims (including the mading of corres pondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages). and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/Alaw fisfrns), w hich may be sited outside of Singapore, for one or more of the above Purposes.

fu"

Poicyholder's Sgnature / Date & Driver's Signafafe (N driver is not the policyholder) / Date  Witnessed\o] Reporti oat‘r\e
Time s
Personnel Y j0el\e Aufoponlt ol

& Time _
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