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ASS. REC. BY:
e nnerh ASSIGNMENT
o From: Dale: Veh No: ;6’ T #2234 Yr Regn: /z’ /f
‘ ' Estimated Cost: ) ' Type: M.Car/ M.Cycle / Bus @ Lorry [ Taxi/ Pime Mover /
i Qp_émﬂmw : Truck / Traller or A e ‘\
- Tolnspect Vehide No: Make: Ny Lpring, 36597 ZIE3 \
&l Workshop mvs ﬂ7c/¢ Colour M__ ~ AC: Insured/ Std /NI NA
of 77-g M 7¢mv Sp.Reading _(Z_&_ff)’ T/Radio: Insured / Std/ NI I NA
Insured: Eng/No:
S eyl T e woB 39F 6329 Pr/c#ESoZ
~ ClaimsNo. Lo Gen. Cond: G5od] Falr / Poor | Burnt
_ Sum Insured: Excess: ' Steering: Ino@llJammedlLeakedlBuml or o
B (Chent's Reooth T Brake: In@;rlJammedlLeaked.l Burnt or __
' Makeotvem Modi: (FILISIRIm | STD ARRIm or
/}/1/ /4”" Tyre Size: F: ”7/6 235/(521(
, (Policy Condon) R 7>y .
» . Remark: The veh had commenced lts NS BS/DUN/EXNOVA/GY | FS I LIZA I MIC | OHTSU / PIR | SUMI /
n‘ repalr at the time of Inspection. TOYO / YOKO or
§ ~ Bal. or Markat Valve: Econl o Rear
g " IDAC Accident Rport: Consistent? : Yes or No R/eu._____ 00 _ mm "R/B. ____Z___ _mm
9' _ GA/PRSeom: __ Consistent?: Yes or No UBal, U_’: e UBal Z__ .
¥ i+ Est Repars: P47 days Res: Yes or No DO.A_7—/7/Z/ZZ por / 57/ ’/zaZ,?
: -+ Lum Sum: _& % 3Val: Yes or No Survey held at L
2 TCA I REV | REP. I 24 HRS Des. of Damages : Frt | Rear | OIS | NIS 1 UIC I Rooftop or
| - Vehicle: IN/OUT o/L /%
2 Dato Person Contacted: the UIC | Chassls frame I Body Structure aflected due to cofision.
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Dua/Time, Fia Pass to? : Preil. Report Days Of Repalr:
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 Octa/Tive, Fhe Roturn o7 Tasgorabn |
5 AddFee:| [Sielnsp (8 ) ¢.ps g
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Quotation Details - Quotation No SN-002012-23-20001 Date Created: 4/1/2023
Customer Details:
Customer Details: v
Fedex ﬁ Owner's Accident
7 Federal Express (s Pte Ltd ) 4 Details
90 Alps Ave e Vehicle No ~: GB) 7223 B . SN-002012-23-
Singapore 498746 Vehicle Make : Mercedes Job No ' 20001
Fax: 69222550 Veh?cle Model : Sprinter 0000 - . TP - Lump Sum
gre‘;;g': No Date of Acident :
Engine Chasis Owner's Insurer :
No : Location of Accident ¥
Mileage :
Suveyor's Details
A/W /‘”ﬁ&ﬂz_/ Surveyor Name
View Photo Accident Photo / / q Surveyor Company
@ Surveyor ContactNo
A A’% / Surveyor FaxNo
> 4"‘7 Quotation Submission
Date
3‘@/ Surveyor Approve Date
Supplementary Date
Supplementary Approve
Date
:
( Unit Mark Up / it Final Surveyor
I Mark Up / Total Rev Rev Un Totai
g e Rerno Description are Le gElEL Discount  price  Qty Price Remarks Price Approval
Materials
z 1 1 Front Door RH 1 $3,600.00 -10.00 $3,240.00 $3,240.00 0 0 4’ $0.00 ;/_
- 2 2 Front Door Side Mirror Assy RH 1 $1,500.00 -10.00 $1,350.00 $1,350.00 0 o ‘& $0.00 _«—
i-‘
r Material Total: $4,590.00 Final Sub-Total : $0.00
"  Special Nett Items
i ‘k‘ e
¢ 1 3 Sticker " fedex.com" 1 $22.00 0.00 $22.00 $22.00 0 0 $0.00
2 4 Sticker "18007432626" 1 $22.00 0.00 $22.00 $22.00 0 0 Aq $0.00
3 5 Sticker"The world on time" 1 $22.00 0.00 $22.00 $22.00 0 0 Me, $0.00 bl
4 6 Fedex Company Sticker 1 $22.00 0.00 $22.00 $22.00 0 0 a3 $0.00 el
Special Nett Items Total: $88.00 Final Sub-Total : $0.00
Labour 20
1 7 Straighten & Panel Beat Accident Area 1  $600.00 0.00 $600.00  $600.00 0 0 $0.00 <~ o(
2 8 Respray Accident Area 1 $600.00 0.00 $600.00 $600.00 0 0 $0.00 _z_é',(
Labour Total: $1,200.00 Final Sub-Total : $0.00
\
Others

LKK Auto Consultants hence
the Repairer of the following: s ; J A
b Rep kel wbr:'y'ﬂg Others Total: $0.00  Final Sub-Total : $0.00
* To display damaged pari(s) during resurvey

* Parts prices are subject 1o confirmation
'Mmmhma'wnhouwroiudu'm
* No llsgal modification(s) is allowed
* Supplementary item(s) must he resurveyed and

is subject to final approval from Insurance Company

Total Price: $5,878.00 Final Total Price : $0.00

Acknowledged by Repairer
Signature:
Date:




SM1622CT0001 / Mega Auto Ple Ltd

ENTRY DATE & TIME: 29/12/2022 14:14 (SGT)
SUBMITTED BY: Michelle Ho

VERSION 1 (29/12/2022 14 14 (SGT))

Your NCD will be affected due to late reporting

@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 complete Y older and/or ihe Actual Drve

; y e Policyholder and/s Ach . )
3. Information provided must bea mful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance compan:es 10 repuciate

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc:ation of Singapore (GIA) for archmving

and that copies of this report will, for a fee, be made availeble upon application by interested partles. 3
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the reporl being mace available aforesaid.

Date of Submission

Reported by

Date of Accident

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

29/12/2022 14:14 (SGT)

Both

21/12/2022 17:40 (SGT)

48 Pandan Rd, Singapore 609289

48 Pandan Road, Warehouse; Loading Bays
Singapore

Vehide 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SM1622CT0001

GBJ7223B

Yes Y
FEDERAL EXPRESS (SINGAPORE) PTE LTD
1XXXXX740W

StationManager@corp.ds fedex.com

(Phone) +65-69222929

Mercedes
Sprinter

Employment

No - Claiming third party
Commercial vehicle
Auto

2143

AlG Asia Pacific Insurance Pte. Ltd.

Lee Chee Loon
GXXXX646T
02/09/1983
Outdoor
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SKETCH PLAN

IMPORTANT NOTICE
- - =

e

SKETCH PLAN

D- Aaylalse reporling may be

referred ta the Traffic Police Department for investigation.
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