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ASS. REC. B-
s ASSIGNMENT
From: Dale: Veh No: J.)A/C ﬂ‘fcfz YiRggn: 5 2
. 5 = e —— —_———
Estimated Cost: Tybe; MTa /M.Cycle /Bus / Van | Lorry / Taxi / Pime Mover /
»‘ @@ﬁm&ﬂmmmm TruckITralleror -
" To lnspect Vehice No: _ Make: ﬂit/ I /fa w (372
al Workshop mvs CoAing, Colour AC:  Insured/Std I NI/ NA
o L | sp.Reading fj& TRadio: Insured / Std | NI | NA
Insured: —— e | Engme ?
PolcyNo. CNo: WOc15¢P 22 7 S5cPz
Claims No. ! Gen. Cond;/Good’/ Falr / Poor | Burmnt
. Sum Insured: : Excess: ' Sleering: lnor&Nammed/ Leaked / Burnt or
et B Sl S
" (Chent's Record) Brake:  Inogd8t/ Jammed I LeakedJ Burnt o
E Make of Veh: Modi: NIl /SRRIm / 57@1
Tyre Size; F: D
~ (Polky Condltion) N R: 275 /s2R4F e
" Remark: The veh had commenced Its 6 NS | O | [BS/DUN/EXNOVA/GY/Fs LIZA 1 JHC OHTSU 1 PIR | SUMI |
repalr at the time of Inspection. TOYO/ YOKO or
Bal or Market Vaive: & ////C Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No RfBal, / R/B3! / e
GIA / PR Seen: Conslslenl? :Yes or No ? mm L/Bal. / nm
P Est. Repais: 24 _ Y5 s Res: Yes or o D.0A. /f’// W2 WA 0.0l Z//Z/Zﬂﬁ_?
It Lum Sum: / J / % 3 Val.: Yes or No Survey held at (/
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS 1 UG | Rooftop or
- Vehicle: IN10UT | A/ /5
« Date: . Person Contacted: The U/C / Chassls frame I Body Structure affected due to coflision.
_Date/Time T Action /lInstruction R .
{‘]{ I S ot - nqen —— -
L, e
— l - . - - o
Oate/Time, Fae Pass 107 : Prell. Report Days Of Repalr:
1 : Final Repont Resurvey No. of Trip: ‘ SuveyFee: |
Octa/I¥ne, Fiy Return 107 ,‘memwu
) Add Fee:| |:Sitelnsp (S oo Mesers s [
' | Interview  ($ ) Farn
eport Format Tech Invs ($ ) e
imp Sum/LB.I: (S . I Weekend ($ )
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CARUTUIMES
CarTimes Autolution Pte Ltd
160 Sin Ming Drive AutoCity
#02-04 Singapore 575722
Tel - 6471 5111
Email claims@cartimes com sg

VEHICLE NO: SNC6656L MODEL: MERCS GLA180

CHASSIS NO: WDC1569422J655097

DESCRIPTION

REPAIRER'S T
ESTIMATE(SS)

PARTS (LIST ITEMS)

SIDE MIRROR ASSY LHS
SIDE MIRROR COVER LHS
SIDE MIRROR GLASS LHS
FRONT DOOR LHS
FRONT DOOR WINDOW CHROME TRIM LHS
FRONT FENDER LHS
FRONT DOOR RUBBER SEAL LHS

$%2 720.00 |—

$%/7260.00 |—
cm g 250.00 —

$71 1,890.00

Tt 250.00 | —

T$  960.00 |x
2"~$  200.00

$ 4,530.00
10% |$  453.00
$ 4,077.00
SPECIAL NETT ITEMS
Total $ -
| TOTAL PARTS $ 4,077.00
ez AT hedze
/% ey BG e,
By,

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey belore/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is o 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:




—
DESCRIPTION REPAIRER'S
LABOUR ESTIMATE (S$)
1 |To remove the affected i
: Parts & fittings to comme
repairs; replace damaged parts and componentsnce ’ 20000 7=
2 |To i : Feo
Supply paint materials, expandable items & putty, $ 800.00
réspray paint on parts replaced & repaired
3 |To remove and re-fix wiring and check all electrical $ 100.00 | Zo(
components at damaged areas for proper functions
4 |To provide anti-rust treatment on affected areas $ ~v~ 100.00 | X
5 |Dignostic Check $ 100.00 | 427
6 |Transfer door parts $ 4~ 150.00 | X
Labour Total :| $ 2,050.00
TOTAL (PARTS & LABOUR): $ 6,127.00 |
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INGAPORE ACCIDENT STATEMENT

'MPORTANT NoTICE

1. Pleas

€ repon

2. Thi correctly i

£ ;Lf;:as"i;nn must be the details of the accident to speed up the claims process.
10N provided m

ust be T " " ” o " . :

: as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

W'T[f‘y liability,
- The issue and ag
Ceptan i i —

6. Thiz “Ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. repont will be forw: :
and that copies of this repaégedﬁ,y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
will, for a fee, be made available upon application by interested parties.
the centre and to copies of the report being made available aforesaid.

7. By the lod
em ; >
gement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT

Date of S issi
ubmission 19/01/2023 16:26 (SGT)

Reported b
Date of Aoc)il i Driver
19/01/2023 13:55 (SGT)
Singapore
NCTION

EXaf:tLocaﬁonofAcddeﬁt R T
Additional Location Information e cvn e
Singapore

Country/State of Loss s e aommiaree s
DETAILS OF OWN VEHICLE

HOUGANG AVE 8 AND UPPER SERANGOON RD JU

Vehicle Registration Number SNC6656L
INSURED/POLICYHOLDER
Is company? ; R L . eSS No
Name Of Registered Owner ...... RO WA O DICK KWEK JIN FANG
NRIC No . KA — I O — SXXXX923B
Ema.il Address ... ... s b bosidinn svslllemsarebion claims@cartimes.com.sg
Mobile Phone No . ... . : . e aserprmdebonman SETEIRERE (Phone) +65-87322728
Alternative Phone No SRS R oA =
VEHICLE PARTICULARS *\
Manufacturer B T Sp— , fesuessuont Mercedes
Model reesdessE e R S Gla180
Variant RO ——— ; . . -
Exact purpose for which vehicle was being used at time of
accident s Private use
Are you claiming under your own insurance policy for repair to
your vehicle? i . i vessagasdvasagues No - Claiming third party
Vehicle Category . s ssa v Forsthyiss Private car
Transmission . ; R Auto
cc ‘ eSS - ; 1332
INSURANCE COMPANY

Name of Insurance Company ey \ Liberty Insurance Pte Ltd
Policy Number / Cover Note Number v s SD22V15755/VPE/RO1

DRIVER
Name of Driver HENG LILY
NRIC No SXXXX101J
Date Of Birth 05/02/1964
Occupation Indoor
Page 10f 23

® Accident report SC1C231J0001




[MPORTANT NOTICE

1 Pease report gorrectly the detais of the accident to speed up the claims process.

NoL 2

#ul misrepresentation or w thholding of material facts may

LE- M LRRCYT QM A0 LI AN

2 Ths Formmust be compg Y ?
3 information provided must be as truthful and accurate as oossible. Any w
alow nsurance companies to repudiate poficy liability

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy fabity on the part of the insurance

& The report will be forw arded by the ngu NG& ommmmo-mnmmoywmumwmnmmn
awqm;vumammmmmmwlf«.tuumconmmmmwmnmm-
7 By the lodgerment of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the

report being made avaiable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My msurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, dsciose
angior process my personal dataipersonal informetion set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the ‘Personal information®) and disclose and transfer such Personsl Information to all insurer(s)

who have insured vehicle(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to 23 the “Insurers "), the nsurers' law yers/aw finms, the Monetary Authority of Singapore and any relevant

government agency/authorly (such as the police), for the purpose(s) of -
(:)MMMMMmeMMMMGNMNWWMMth

the clems,
(1) nvestigating the accident and/or my clairs,

(®) carrying out and/or dealing w ith my instructions of responding 10 any enquiries by me.
uv)mmmn'ychm(Wmmmamm‘amm.mm.m«mbm.wmmme
desclosure of cmmmMMbmmdmndhmawdumuqudWm

packages). and/or :
(v) complying w ith appiicable law in administering, processing, handiing and/or desiing w ith my claims,
{collectuvely the "Purposes”) ]

urers’ law yersfaw firms. may/are permited to collect,

(b) af msurerns) who have insured vehicle(s) involved in this accident and the nsuy

use mm-mwmummmamdmwwcw;m :

(c) my mummwuwwmdmmmmm'mwmmmuwm«m
Mm&dm.fum_umdumw. S

{ncluding ther law yers/law firms). which may be

3
Y oo R Ay NGt
Foiicyholder's’Signature / Date & MW(’M&M“MW)IW ‘Wenessed by Reporting Centre
Time ks & T e ‘Personnel
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