
C 
0 

·-- - ---------, _ ASS. REC. BY: 

~/f/1e~,1 

REF: 

ASSIGNMENT 
- From: Dale: VehNo: ~:f 12Z..J (J YrRegn: tJ"1-, If 

Type: M.Car { M.Cyclo I Bus t@Lony { Taxi f Pr1me Mover/ 
/ ------

EstmalsdOost: 

oottJ.ms I TP RES' op RES/ EVA/ INV I MY 
To lnspecr Vellkte No: 

r;fl ·. 
Maka: 

Truck I Trailer or 

alWOltshopm/s /J?e1q COloor -------L---.Jo'--'---=~ 
/11.t,,,.. 
WJ.,"J, 

J I~ 3//CO/ Zif~ . pr A~ c.c ____ J_ 

>JC: Insured/ Std I NI I NA 

of vf-1)'/ ~div Sp.Readilg ------~-------- ..L.2-~:lf T/Radlo: Insured I Std I NI I NA 
' In.sured: 

,;... ' . Polley No. 

Clans No. 

--- ------- ·-- - Eno,'No: 

C/No: J-'l/013 <fdf ·o 3 ]'2 /7./c~5o_iZ' 
------------,----Sum Insured: 

Gen. Cond:6} Fair/ Poor I Bumi 

Steering: In~/ Jammed I Leaked/ Bumt or Exoess: - - --
• (Cllenrs ReoordJ 

i , · Make or Villi: -

/fk; /ZfA, 
(Polley Condlllon) 

,2, . P.ernait: The veh had commenced Its 

' / 
rcpaJr al the Urne of lnspe<;Uon. 

-, 
,. Bal. or Matar Value: 

IOAC Acddenl Rpott Consistent? : Yea or No ---
GIA I PR Seen: Conslstenl?: Yes Of No 

F• ~Rcpan: 

/.,J Lum Sum: 

---·-- . ·- -
0...J days Res.: Yea or No 

_L..!! __ % 3Val.: Yea°' No 

CA I REV I REP. I 24 HRS 

Brake: ln~r / Jammed I LeakadJ·eurnt or 

Modi: @S!Rlm / STD A/Rim or 

TyreSlze: F: /nit ,$.3'.5/ ti5Rl6 
R: 7oro 

BS/ quN I EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR I SUMI I 
TOYO I YOKO or - - - ----------Et20l 

R/Bel. cf mm 

UBal. ---·r· mm 

D.O.A.7i7it72 t 
Su,wy held at 

&a! 

L/Bal. 

0.0.1. 

Des. of Damages : Ftt I Rear / O/S I HIS I UIC I Rooftop N 

:A-{)ala: ____ POBOn Contacted: 
Vehicle: IN / OUT o/f/t;.., 

Date I Tltne Acbl / lnsl/lJcilon 
The U/C / Ch83sls framo I Body Struc:ture affected due lo COIIISl<Jn. 

-· -----r----=- ----., . .., . --------~-------------- - -------· :~- ·---,------- _.._. ______________________________ ._ ., __ 
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a: Prell. Report 

: ,Jnal Report 

- ··· ·----------·--- ---- -- - - . ., ____ .. ___ __ . 

Oays Of Ret,alr: 

Rosutvoy No. of Trip: Survey Fe-e· 

1r~;,a 
Add Fee: : Site fnsp (S >1-s. RS. ___ s, 

- ·-.-··--- ---. 
: lntel'View ($ ). r,. • 11 

Report Format : Tech lnvs ($ 

Weekend IS Lump Sum 11.B.I: (S 
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Quotation Details - Quotation No SN- 002012-23- 20001 
Date Created: 4/1/20 2 3 

Customer Detai l§._; 
Fedex 
Federal Express (s) Pte Ltd 
90 Alps Ave 
Singapore 498746 
Fax : 69222550 

View Photo Accident Photo 

Item No Ref No 
Description 

Materia ls 
1 l Front Door RH 
2 2 

Owner's Accident 
Vehicle No : GBJ 7223 B Details 
Vehicle Make : Mercedes Job No 
Vehicle Model : Sprinter 0000 
Vehicle 
Engine No 
Engine Chasis 
No 
Mileage 

/4 P7 .,4!.,,h ,:,,,,'Jc,/ 

//~ f 
/4~~~'¥ 

Unit 

JobCategory 
Date of Acident 
Owner's I nsurer 
Location of Accident 

Suvev.or 's Details 
Surveyor Nam e 
Surveyor Company 
Surveyor Contact No 
Surveyor FaxNo 
Quotation Submission 
Date 
Surveyor Approve Date 
Supplementary Date 
Supplem en tary Approve 
Date 

SN -002 012- 23-
: 20001 
: TP - Lump Sum 

Mark Up/ Final S QTY list Mark Up/ 
Discount Total Rev Rev Unit R marks Total urveyor Discount% Price Qty Price e Price Approval Price Price 

1 $3,600.00 -10.00 $3,240.00 $3,240 .00 0 0 $0.00 ----4.. 
Front Door Side Mir ro r Assy RH 1 $ 1,500.00 - 10.00 $1,350.00 $ 1,350 .00 0 0 $0.00 r-' 

C 
t 

Material Total: $4,590.00 Final Sub-Total : $0.00 ~ Qecia l Nett Items 
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 $0.00 
3 5 Sticker"The world on time" 1 $22.00 0 .00 $22.00 $22.00 0 0 $0.00 -4 6 Fedex Company S ticker 1 $22 .00 0 .00 $22 .00 $22 .00 0 0 Ac $0 .00 ~ 

Labo ur 
Special Nett Items Total: $88.00 Final Sub-Total : $0.00 

J 7 
2 8 

I 

I 

Stra ighten & Panel Bea t Accident Area 
Respray Accident Area 

1 
1 

$600 .00 
$600.00 

UO( Auto Consultants hence nolffy, 
the Repairer of the following: 
• To ""'MIY bebwaflw sp,ay painting 
• To cllplay dlmaged part(s) during reswve, •,._prices.,.._.., IO confirmation r • 1MdP1111 is on a -Wilhoot Prejudlce" bail 

• No 111911 modilir:atb1(s) is allowed 
• Supplemen1a,y ltem(s) must he resurveyed IJJd 

ls 1ubject lo fioat aoprcw!JI from Insurance Company 

Acltnowtedged by rteralrer 
Signature: 
Date: 

0 .00 
o.oo 

$600.00 
$600.00 

$600.00 
$600 .00 

0 
0 

0 
0 

$0 .00 
$0 .00 

' Lab~ur Total: $1,200.00 Flnal Sub-Total : $0.00 

' 

Others Total: $0.00 Final Sub-Total : $0.00 

.Total Price: $5,878.00 Final Total Price : $0.00 
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SM1622CT0001 / Mega Auto Pie Lid 
ENTRY DATE & TIME: 29/1212022 14: 14 (SGT) 
SUBMITTED BY: Michelle Ho 
VERSION· 1 (291121'2022 14 14 (SGi)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IIFORTANT NOTICE 

Your NCD will be effected due to late reporting 

1- Please repon -'lllllll:lb( 111e details of the aa:ident to speed up the claims process. 2- This Form must be mmnlotAd by tbft Poficxhnktew: and/oc the Acn,al Ddvec . . 3- lnfotmation provided must be as truthful and accurate as possible. Any wilful m,srepresenIaI,on or wilholding of material facts may alo·N insurance oompanoes lo repudate 
policy liabiity. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liabi lty on the part ol lhe insurance companies. 
s, AaxN ee ,.,.,..._,,.., 1w 1141uw1 IQ 1w f'Pkdx: b 1 lllb . . .. 
6. Thrs repon Wil be forwamed by the insurers of the GIA Records Management Centre established by lhe General Insurance Associaoon of Singapore (GIA) for archMng 
~nd that copies of this mport wiO, for a fee. be made available upon appUcatlon by Interested parties. . 
'· By lhe lodgement or !his report 10 the insurers, you hereby consent lo the archiving of this report al the centre and lo copies of the report be,ng made avaaable aforesaid. 

-,CC DEN~ .:; ·- -H EME N 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Count,y/State of Loss 

Vehide Registration Number 

INSURED,POf_JCYHOLDEA 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VB-ffCLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance po icy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Poley Number I Cover Note Number 

DfWER • 

Name of Driver 
Passport No/FIN 
Date Of 8'rth 
Occupation 

fl Accident report SM1622CT0001 

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 

GBJ7223B 

Yes 
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 

AIG Asia Pacific Insurance Pte. Ltd. 

Lee Chee Loon 
GXXXX646T 
02/09/1983 
Outdoor 

Page 1 of 9 
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SKEl C H PLAN 

IMPOR,At;T NOTICE SKETCH Pi.A"I 
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