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BODYFIX
NO 10 ANG MO KIO INDUSTRIAL PARK 2A #04-06
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AMK AUTOPOINT SINGAPORE 568047
Tel No. : 62571289 Fax No. : 64837432
E-Mail : bodyfix@singnet.com.sg
Tax Reg. No. : 53010635C Buss. Reg. No. : 53010635C

g Asthony

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET #04/05 / / ﬁr é)

IOB BUILDING SINGAPORE 049711 /4‘
Y, Aoy allion SR, s
Attention : Motor Claim Department Chassis/Eng# : WDD2120362B029822/274920301952(
Contact : 63476100 Fax No. : 62244174 jé@ 7, Accident Date : 14/01/2023
Claim No. :
Reference :
Policy No. :

S/N Quantity Particular

Estimate : ES230131
Date : 01/02/2023

Unit Price Amount S$

4’ 1,350.00 &—

NETT ITEMS :
1.  1PC FRONT BUMPER
2. 1PC FRONT BUMPER REINFORCEMENT 550.00 7
3. 1PC FRONT BUMPER SPONGE p, 22000 7
4. 2PCS FRONT BUMPER SENSOR 180.00 7%~ 360.00 ¢
5. 1PC FRONT GRILLE BASE €74 300.00 —
6. 1PC FRONT GRILLE CHROME Ept 350.00 —
7. 1PC FRONT GRILLE LOGO ¢n 120.00 —
8. 1PC FRONT GRILLE LOGO GARNISH Cmy 200.00 —
9. 1PC FRONT GRILLE OUTER GARNISH 2 cZ 250.00 «—
10. 1PC BONNET . 1,800.00 ~—
11. 1PC BONNET LOCK P17 100.00 L—
12. 1PC BONNET INSULATOR P 250.00 X
13. 1PC BONNET LOGO a7 65.00
14. 1PC BONNET CATCH 7T 150.00 X
15. 1PC FRONT SUPPORT PANEL 650.00 =
16. 1PC FRONT SUPPORT PANEL TOP GARNISH C 74 25000 =~
17. 1PC HEAD LAMP (LH) 3,350.00 2
18. 1PC HEAD LAMP (RH) 3,350.00
19. 1PC FRONT NO.PLATE Je~ 40.00 X
20. COST PLUS 10% 1,501.50

Nett Total S$ : 15,206.50

LABOUR : s

LABOUR TO REPLACE ABOVE PARTS, PANEL BEAT, REPAIR & RE- </

ALIGN DAMAGE PARTS 1,200.00

CONTINUE / ...
' hence notify
the Repairer of the following:
« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation .
o Third party survey isona “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:
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NO 10 ANG MO KIO INDUSTRIAL PARK 2A #04-06
AMK AUTOPOINT SINGAPORE 568047
Tel No. : 62571289 Fax No. : 64837432
E-Mail : bodyfix@singnet.com.sg
Tax Reg. No. : 53010635C Buss. Reg. No. : 53010635C

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET #04/05
I0B BUILDING SINGAPORE 049711

Attention : Motor Claim Department
Contact : 63476100 Fax No. : 62244174

Page2/2

BODYFIX

Estimate : ES230131

Date : 01/02/2023
Vehicle Num. : SIL3113 G
Make/Model : MERCEDES E250-2014
Chassis/Eng# : WDD2120362B029822/274920301952(
Accident Date : 14/01/2023

Claim No. :

Reference :

Policy No. :

S/N Quantity Particular Unit Price  Amount S$
TO SPRAY PAINT FRONT BUMPER, BONNET & OTHER AFFECTED ((d/
AREAS 1,500.00
Labour Total S$ : 2,700.00
SingDollars : Seventeen Thousand Nine Hundred Six & Cents Fifty Only
E. & O.E. Total S$: 17,906.50

W

for BODYFIX



SA1C231G0008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 16/01/2023 15:35 (SGT)

SUBMITTED BY: ZILA
VERSION: 1 (16/01/2023 15:45 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
le. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possib

policy liability.
4. The issue and acceptance of this Form
alse ay be referred to in

olice for in

AN = [C Ul d
6. This report will be forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, be made available upon application by inter

Date of Submission

Reported by ...
Date of Accident .. ... R s T
Exact Location of Accident

by insurance companies is not an admission of policy liability on the part of the insurance companies.
e P e estigation
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ested parties.
f this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of
ACCIDENT STATEMENT

16/01/2023 15:35 (SGT)

Both
14/01/2023 19:47 (SGT)

Bukit Timah Rd, Singapore

Additional Location Information o e T S R
Country/State of Loss ... U ST Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... I — TR SJL3113G
INSURED/POLICYHOLDER
Is company? ... VPR No
Name Of Registered OWNEr ... ONG SWEE HENG {
NRIC No . B . s s S6942411B 4
Email Address ............ e e A PARSONG@YAHOO.COM
(Phone) +65-81111555

Mobile PhoneNo ... ... .
Alternative Phone No ISEUTRUURR

VEHICLE PARTICULARS

Manufacturer

Model P——— ,
Variant ... e s i —
Exact purpose for which vehicle was being used at time of

accident S B b SO I——
nder your own insurance policy for repair to

Are you claiming u
your vehicle? N T T e
Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1C231G0008

Mercedes

E250
E250 SEDAN (SR)(R18)

Private use

Yes
Private car

Auto
1991

India International Insurance Pte Ltd
D22MPC0008471

ONG SWEE HENG
S$6942411B
01/12/1969

Indoor
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Date of accident: \L\\Ol\JOB time: O YA o\ ocation; Rk} T\m\\ M(D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[] Claim OD/TP at Ah Lim Motor ~ [] Claim OD/TP at other workshop ] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop :
Email address :
& myself :
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declase the foregoing particulars are true in every respect.
s fiy
i Ah Lim Motof Company ]
Policyholder's Signature Driver’s Signature Reponingvc nire Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

WLUM 0108 COMPANT |



PARF/COE Rebate Enquiry

P ASingapore Government Agency Website

1,2/23. 1258 ™

> Back to OneMotoring

Eﬂng_gﬂ'gﬂ PARF/COE Rebate for Registered Vehicle

| Vehicle Owner | Particulars -

| OwnerIDType: Slngapore NRIC —
Owner ID: 411B = £ —
Vehicle Details
Vehicle No.: T sJL3113G ke LSS i e e
Vehicle to be Exported:  No e e B R " |
Intended Deregistration 01Feb2023 4 — — ]
Date |
Vehicle Make: Enlilii ~ MERCEDESE BENZ e D e ———eat
VehicleModel: E250SEDAN(SRIR18) - —
Primary Colour: ~ Silver G Sl o = .
Ma’,‘”f?‘lt_”,";if‘_g?é‘ﬁb-7;74 2014 R - B
Er}gine NO S ) 2749203019520&77 ey :—.”_—:—:1——-—:_ s - o
Chassis [\!0_ - WDD21203628029822 e T
Maximum Power Output B 155.0 kW (207 BE;)—— S M:__i I o
Open Market Value: ) _$51 754.00 o - _: [ O ——
Original RegistrationDate: 0202044 _
First Reglstratlon Date: _(Elu’l_ @4 . '« 'ﬂ - B -
TransferCount I 2 .
Actual ARF Paid:  $60,158.00 —
Intended PARF RebateDetals .
PARF Eligibility: Y s
PARF Eligibility Explry Date 79}JU_|_2>(_)24 v L e s e
PARF Rebate Amount: $33,086.00
Intended COE Rebate Details -
COE Expiry Date: 01Ju|2024 g D - -
COE Category: ~ B-Carabove 1600cc or

97kW (130bhp) . -
COE Period(Years): ) ""10 ‘ . )
QPPaid: $65,700.00 ] )
COE Rebate Amount: $9 307 00
$42 393 00

Total Rebate Amount:

ined herein is correct as at 01 Feb 2023

The information conta

OK
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