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ASS. REC. BY: ·-- - -·---------, REF: 

ASSIGNMENT 
From; ----~- Dale: 
Estlma(ed C.Ost 

oo[!fa ws I IP RES I OD RES' EVA' INV/ MY 
To Inspect Vehk.la No: 

alWmshopmJs ______ &__.._%7?--'--1~..._._,.(,___ __ 
of 

Insured: ------------------

Veh No: f .Ill C O (l 5 aL Yr Regn: 

T)'t>ee/ M.Cyele I Bus/ Van I Lorry I Taxi/ Prime Mover/ 
03, 2-o 

Truck/ Trailer or 

Make: 

Poricy No. 

Claims No. 

- --- . ---- ·• ----- - -·------ -

Colour 

Sp.Reading 

En!}'No: 

J.,. 

F 

Sum 11\'JVred; Excess: -------
(Client's Record) 

Mtlke of Veh: 

(Pcilky Condltlon) 

P.emart: The veh had commenced ft, 
repair al the time of fnspectJon. 

CMo: woe /5((7' tj-J-z 7 (f 5 JoP;z 
Gen. Conde Fair/ Poor/ Burnt 

Steering: lno,E7'-'runmed I Leaked/ Burnt or 

Brake: lnoeJ Jammed/ LeakedJ Burnt or 

MOdl: NII I S/Rlm I ST~ or 

Tyre Size: F; -R: ----2-3-~-L----5c-'c:1'~-/fl -~ 
BS/ DUN/ EXNOYA / GY / FS /LIZA/~/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

- - --- ---- ----
B 

IC 

GI 

Bal. or Mat1ce1 Value: I/ I/ lie ----=-------------IDAC Accident R/}ol'I: Consistent?: Yes or No 
tl2!!l 

u 

j 

' GIA I PR Soon: Consistent?: Yes or No 

/7! · E5t. Repairs; - C7_l . . da>-3 Res.: Yea or No 

1-, Lum Sum: _!-I{/_ % 3 Val.: Yes or Ho 

-- RIBal. I 
uaa1. ------,-- mm 

D.0.A. /f7;-/~J 
Survey held at 

mrn 

CA / REV I REP. I 24 HRS 

' R/Ba!. 

L/Bal. 

D.O.1. 

/ mm 
- ,i?-·· ··- ·- ·- -

rr mm 

~77272,qtJ 
V 

,, D~ID: --- Pa~ Contacted: 

Des. of Damages : Ftt I Rear I O/S I HIS I U/C / Rooftop or 
Vehtle: IN/OUT , Al/ f /n 

, . 

Date I T1tne Actbn I lnsll\JcVon ----- The U/q I Chassis framo / Body Structure affected due to c<ifflsivn. 

------ ·----- ---· ______________________ ..__ __________ - · 

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

---~---- --- -. R! I . . -- · - ··- -- - -. . -- ' - · ---..... . _ ··---- ' •• --··-

i.f ' 

I - ·- - ··---
o.c.triN, , .. ,. .. to? 

,, 
··--- ----- --
Or,Wfltiie, Ft, A,tum to? 

·- ·---·- .... -- -
'eport Format : 
,mp Sum 11.B.I: (S 

' # - - • - - .• ·· · ·-
# 

B: Prell. Report 

; Final Report 

I 

Days Of Repair:' 

Rosurvoy No. of Trip: 

Add Faa: : Site f nsp ($ 

: Interview ($ 

Tech trws IS 

Weekend IS 

.... _ ___ _ 

Sutvey Fl-e: 

I T ~:,- l 

)/_s ·RS. ____ SI 
· · - - - - ~ I 

I - _ ___ .J 



A.U "'T"O I lJ T I Ol"J ( ~t:1il•---...... FfF"' 

CARTll'v'\ES 
CarTim~s Autolutfon Pt~ Ltd 
160 Sin Ming Drive AutoCity 
#02 - 04 Singapore 57S722 

Te l : 647 1 5 111 
E rna ,1 _ c la,n, s @carlimes _corn _s g 

VEHICLE NO: SNC6656L 
CHASSIS NO: WDC1569422J655097 

MODEL: MERCS GLA180 
I 

DESCRIPTION REPAIRER'S 

PARTS (LIST ITEMS) 
ESTIMATE(S$) 

SIDE MIRROR ASSY LHS $~ 720.00 
SIDE MIRROR COVER LHS $ ....,,/1'260.00 
SIDE MIRROR GLASS LHS Cn,. $ 250.00 
FRONT DOOR LHS $-'l 1,890.00 
FRONT DOOR WINDOW CHROME TRIM LHS .Pt.,( $ 250.00 
FRONT FENDER LHS 
FRONT DOOR RUBBER SEAL LHS 

SPECIAL NETT ITEMS 

'I 

n$ 
r._ $ 

$ 
10% $ 

$ 

Total $ 

TOTAL PARTS I S 
/1.,1117 /4#1,u"Jc,/ 

ftt~ /Jf',,?11~ 

.1~~./ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during res.ney 
• Parts prices are subject to confirmation 

960.00 
200.00 

4,530.00 
453.00 

4,077.00 

-

4,077.00 

• Third party sun,ey is on a "Without Ptejudice" basis 
• No Illegal modifacation(s) is allowed 
• Supplementary item(s) must be resu,veyed lrul 

Is subject to final appl'oval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 

K 



5/JN------=~---------.---~ 
DESCRIPTION REPAIRER'S 

LABOUR ESTIMATE (S$) 

1 To rE~move the affected parts & fittings to commence 
repairs; replace damaged parts and components 

2 To supply paint materials, expandable items & putty, 
respray paint on parts replaced & repaired 

3 To remove and re-fix wiring and check all electrical 
components at damaged areas for proper functions 

4 To provide anti-rust treatment on affected areas 

5 Dignostic Check 

6 Transfer door parts 

Labour Total: 
TOTAL (PARTS & LABOUR): 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

800.00 l7fe; 

.7t::-,r ;~ 
800.00 

100.00 ;'t?( 

/1,""' 100.00 X 

100.00 l't?f 
/1,,v 150.00 )( 

2,050.00 
6,127.00 
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sc 1c231Jo 
ENTfiy D 001 / Can· 
SUBM1n:6E & TIME··~~~OAU1olution Pte ltd 
VE:Rs10N• l BY: Pang Ren ~12023 16:26 (SGT) 

' (1910112023 1 uo 
6:26 (SGT)) 

(ff SING APORE ACCIDENT STATEMENT 
IMPORT 
1. Please~ NOTICE 
2. ThisF port~thedetails fth · 3 

1 
om, mus, be compl 

1 
° e acadent to speed up the claims process. 

· ~for~ation provided e ed by the Policyholder and/or the Adual Driver 
~~cy habiltty. mus, be as trU1hful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

. he issue and acce t . Ao.v false reportjngp ,;;~f th's Form by insurance companies is not an admission of policy liabiltty on the part of the insurance companies. 
- Thos report Will b i Y rererred to the ponce tor lovesllgatlon 

and that copies of t~isorwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7. By the IOdgement /:port woll , for a fee, be made available upon application by interested parties. . 

0 hos report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission . 
Reported by .. .. . . . . . . . . · .. · .. .. .. · ... · .. · .. · · ........ · · · .. · ..... · · 
Date of Accident · · · · · .. · · · · · · · · · · .. 

19/01/2023 16:26 (SGT) 
Driver 

Exact Location of A~cid~~~ · · ·· ... · .......... ... · .. .. ·· .. ........ · .. 
Additional Location lnforma -' ...... · .... .. · ... ·· · .. · · ··· · .. .. · · · · · ·· .. · · · · · · .. 

Country/State of Loss ..... ti~~ .. :::::::::::::: :: ::::: :: ·:: ::: :·::: ·.:::::: :: 

19/01/2023 13:55 (SGT) 
Singapore 
HOUGANG AVE 8 AND UPPER SERANGOON RD JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number . .... ... . .. 

Is company? .................... . 
Name Of Registered Owner 
NRICNo ............ .... .. . 
Email Address 
Mobile Phone No 
Alternative Phone No .. ..... .. .. .. ·•·· ·•··· ·· ··•" '"'' " ' ' ' " ' "' '"''"' 

'' ,1' •• 'i •~ ! "'','i1°l,f.;~ "Hf;~ f/l 
VEHICLE PARTICUlARS 1~ j • 1Y,ft("i. f •cit t 

1 

Manufacturer 
Model 

'f.U) t' • • I .\\ ii}, :11,:\L,Ji!:. 

····· ··•· ··· ······ ····· ······ ··· ······•··••···•"'''' ' '""'' '' 
······ ········· ·· · ···· ······ ····· ···· ····•······· ··· ..... ... ... .... .... .. .. . 

Variant . .. . .. . .. .. . . . .. .. .. .. ......................... -.. .. 
Exact purpose for which vehicle was being used at time of 
accident . . . . .. . . .. .. . . . . . . . .. . . . . .. . . . .. . . . . .. . 
Are you daiming under your own insurance policy for repair to 
your vehide? ..... ....... ......... ... ...... -.... .... .. 
Vehide Category . ....... .. .......... ...... ... .. ........ .. 
Transmission ...... .. ..... . 

cc " 

Name of Insurance Company . . .. . .. . .. .. . . .. ............. .. .. 
Policy Number/ Cover Note Number ........... .... . 

Name of Driver 
NRIC No 
Date Of Birth 
Occupatlon 

- Accident report SC1C231J0001 

SNC6656L 

No 
DICK KWEK JIN FANG 
SXXXX923B 
claims@cartimes.com.sg 
(Phone) +65-87322728 

Mercedes 
1 Gla180 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 

Liberty Insurance Pte Ltd 
SD22V15755NPE/R01 

HENG LILY 
SXXXX101J 
05/02/1964 
Indoor 

Page 1 of 23 



I 
SKETCH PLAN 

fMPQBINil NOTICE 
1 Ren• report corncttv the dltlllll of lhl accident to apeed up !he dure ptiieeu. 
2 Thtl Fomurust be com,, .. ,o by lbt PoNsixbofdtr andlor PM 6Mthem•O Ditfr. 
3 t11arnwt0t r;wovlded ~, be • lfpthhll #)d ,scyplf g PAltAllt-Any w •ut na,.-.e:nUIU'on « w _,.,holcff)O of rraterirat t~ may 
•low n$llr•nc:e corrpanialli to l'WPMtlllll ptlcy llabfllly 
4 The iuue and acceptance of 1hla Form by Muranee ~nln la not an dTilsloo of policy la6tty on Iha pert of tne insurance 

s MY 11111 mDOJSlna mn• r.r,rr,o 1p u,, PRlkt ro, IIJYl•UMlkan-
6 TI_'e r-..,or1 wil bit fDIWM'IMd by the fltu.- of lh& °" Recon:t. ,._Ngefflll'lt een.re tstMllaMd t>y the Ge'1eral ~u,-,c.e.A-.ssoe,aticn 
o1 Siiglpol'e t~) for ~•no lhlit copiei of tt:i19 repo,1 w• for a,. be mitcM fitliblt upc.n ._ation by i!terested pa,t!M. 
1 BJ ew lodgerNttl.ot .. reipo,t 10 h ~ . rou tieret,y conunt io 1tte lrChlvhsl of Iha,~'- M ~'- and to copiU ot the 
repott ~,._,.av...._ .,Gl'Mllid. . . . 
8 ConHn1 UnNr dte ,-,.04,a, Dita Protection Act (PCPA) 
I undef'Stand. edcnowtedge. enc, consent that 
(a} ~ ffll.lfer . m,-wocbhopand lhe~hturenceAssoclatlonof ~• (·Q1A•)ffl1YM.penriaed focolecl. use. dleloM 
artdfCI procaa l'l't' __,,Offllltlon NI out il lhlt'[fomt and' any other J)efSonal iidomwtlon: p,vMed b1 rre ot 
POSN&Mdbfff¥~(Colectiwefylhe''--~~lnformatlon•}enc1di&ctoaetndfraritf.-r·•ucti'~~ometlon'to~lnisuter(•} 
who hSV8 inswed ~•)~.,Ihle ~it (ill ilsuret(I) who hive insured vebiele(9) WioW«I iri 1hiil aecldeno~ l>e 
colectively ,.,erred lo N.,. •insu~n·}. the ~urers· tawyetsllllw t,rre. the Mlnetary'A~ of~ ancs '91evaflt 
~nrmnugency~ (auch • h Polict). for the purpoae(t) of ;· · · ·." ' · ·.- · ~- · -
(1) bmdq MICflor dealng Wlfl "'f.daffis i'lcu1ing. ldleff'lent of dins mtef.any n«Am.~ ~•fi;lllons reia&lg IC 
Irle cflllTW, . . ' ' . . . . -

(i.) nv~.,. ~'"t·den~ . , 
t•J arrying Olll antl'Or deail'lg·w lh N1rUCtiont or reapondi'lg t_o ar,v :~ by ma: . , , . 
<iv> edlmlSlllfflO cllt'l8 (b:ludng e,e fN1nQ of eorres~ s~: ~~--~ ·or~io me._w~-~ -~• 
cfll.closure cl certanpenonaldala abo1.11 me 10 bm; about «W,ery of thctHmD u wet a on·.~ extefJ'.llcoYll'd ecMlbl)eslnil'i 
pec:IQlget): ,rdo, . . 

(v ) CXlft'PrSllQ w 1tt .-:•~ ltw •un11ili&1l:,ring. handlJlg ~°".-~ ~w •uj,., .~ -: 
(oolectM':ly lhe"'Pvrpoe.ff ... ) . . . . . ' <-· . . . . .... : - . 

fb) al .-.uterC&) who have i'ls.ured vehkle(a) ~~tt:ths-~and-~ -~~~~r-Y.-~ J~, ~~_pe,,i&:d 1D colect. 
use CfiSd0N a,dlor,ptOCIU ny AtrtonlfWornlltion fOt one~ rnon:n,f'~01boite ~ :.and; -· .. · 
(c ) Wo.11abt:naylcan b;e·dtl~ any of the hlui"ers.~~~-~ -~ party~_PAWid,n 
(,d,dng fhertltwye,sll9w fm11). whichffW'/ be Med ~ide of~. fon>~.cr of a.~~:. ._ 
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... · ' t,y~Cenlre t:~ -.- -
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