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NINETY90 AUTOWORKS (THEBO Dy KIT s HO p) 

176 SIN MING DRIVE, SIN MING AUTOCARE 
UEN: 53418866D /1.1'7 ~dJ~ 

NAME: THIA YANN CHONG EDWIN /4 / .ey <[) 
~~'# 

REF NO : IC230202 

DOA: 25/02/23 

VEHICLE NO :SLB 5512D CHASSIS:WDD2050422R135214 
REMARKS: DAMAGE AND REPAIR COST MODEL· MERCEDES W205 . 

S/N DESCRIPTION QTY UNIT PRICE TOTAL PRICE 
1 REAR BUMPER 1 $2,361.62 $ 2,361.62 
2 REAR BUMPER LEFT SENSOR 1 $217.88 $ 217.88 .., 
3 REAR BUMPER REINFORCEMENT 1 $750.00 $ 750.00 ? 
4 REAR BUMPER BRACKET MOUNT 1 $350.00 $ 350.00 x-
5 REAR LH TAIL LAMP 1 $980.00 $ 980.00 7 
6 REAR LH RETAINER 1 "" y $62.00 $ 62.00 

7 REAR BUMPER SPONGE 1 $280.00 $ 280.00 "I 
8 REAR BUMPER INTERNAL BRACKKET 1 $380.00 $ 380.00 7 
9 REAR LH MUD FLAP 1 $120.00 sr"' 120.00 X 

TOTAL $ 5,501.50 

LESS 10% $ 550.15 

SUBTOTAL $ 4,951.35 

SPECIAL NETT ITEMS 
1 AFTER MARKET DIFFUSER 1 s· 2,800.00 $ 2,800.00 

AFTER MARKET EXHAUST $ $ 2 'k. 1 800.00 800.00 
3 REAR LH FENDER SHIELD CLIPS 10 $ ~ii\,, 5.50 $ 55.00 
3 REAR BUMPER CLIPS 10 $~ 5.50 $ 55.00 
4 COATING 1 $ 800.00 $ 800.00 

PARTS TOTAL $ 4,510.00 
LABOUR & MISC. CHARGES 

1 REMOVE AND REFIT DAMAGED PARTS 1 $ 1,200.00 $ 1,200.00 
4 SPRAY PAINT 1 $ 900.00 $ 900.00 

-
5 ANTI RUST NI 1 $ 90.00 $ 90.00 

6 WIRING 1 $ 80.00 $ 80.00 

LKK Auto CQ!]l1,!lflfl11 hence notify the "" -- · _... • LABOUR TOTAL $ 2,270.00 
•Tores "" u, u,.,- ,unuwmg: 
• . urvey before/after spray painting 

To diSplay damaged Plrt(I) during GRAND TOTAL $ 11,731.35 
• Parts Prices are subject to conrtrma~ 
• Third party survey Is on a -Without P • . 
• No illegal modif,catlon(s) Is allowed refudice bas,s 
• Suppl~menrary llem(s) must be res 

Is subJecr to final approvaJ from I urveyed tad 
nsurance Company 

I 
Acknowledged by Repairer 

' 
S,gna1ure: 
Dale: 
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SLOU232R0001 / UM TAN MOTOR PTE LTD 
ENTRY DATE & TIME: 27/02/2023 10·32 (SGT) 
SUBMITTED BY: SA1 . 
VERSION: 1 (27/02/2023 10:32 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the detaNs of lhe accident to speed up the daims process. 
2. This Form must be RXDQlntml by lbe P01icYboMec aodJoc lbe Adual Prfvnt 

I 
to repudiate 3· lnfonnation pruyided must be as bulhful and accurate as possible. Any wilful misrepresentation or wftholdlng of material facts may allow Insurance oompan es 

policy liability. 
4. The Issue and acceplance of lhls Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 5 ""1NM '!IPOdlng DHIY he ,.,..... 'P Jbe Pofk:e fpr IDYB!dlgation . arch· · 
6. nus report will be fotwarded by the insunn of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for Mflll 
and that copies of this re':l°n will, for a fee, be made available upon application by Interested parties. . . available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop,es of the report being made 

ACCIDENT STATEMENT 

Date of Submission . ... . . .. . . . . 
Reported by .. .. .. . ... . . . . . .. .. . . . .. .. .. . ........ . 
Date of Accident .. . . . . . . .. .. . . . .. . .. .... 
Exact Location of Accident . . .. . .. . .. . . . . .. .. .. .. .. .. .. .. . ......... .. 
Additional Location Information ... . . . .. . .. .. . . . . . . .. ... . ..... .. 
Country/State of Loss . . . .. .. . .. . . . .. .. . . . .. .. . .. .. . 

27/02/2023 10:32 (SGT) 
Both Policyholder and Actual Driver 
25/02/2023 13:05 (SGT) 
Near 434 Clementi Ave 3, Block 434, Singapore 120434 
CLEMENTI AVE 3 SLIP ROAD (TOWARDS AYE) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLOER 

Is company? . .. . .. . .. ... .. .. .. . . .. .. . . .. . . .. .. .. . . .............. .. 
Name Of Registered Owner . . . .. .. ... .. .. .. .. . .. .. .. ... .. 
NRIC No . .. ... .. .. .. .. . .. . . .. .. . . .. . .. . . . . . . .. ... ....... .... . 
Emal Ad'dress . . . . . .. .... ........... _ - .. ..... ... .. ..... . 
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 .......... . 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Ortver 
NRICNo 
Date Of Birth 
Occupation 

(6 Accident report SL0U232R0001 

SLB5512D 

No 
THIA YANN CHONG EDWIN 
SXXXX194D 
EDWINTHIA@GMAIL.COM 
(Phone)+SS-81801223 

Mercedes 
C200 

Private use 

No - Claimlng third party 
Private car 
Auto 
1991 

Income Insurance Limited 
5123241211-01 

THIA YANN CHONG EDWIN 
SXXXX194D 
22/03/1990 
Indoor 

Page 1 of 18 
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11 l:li a~ I hail COJ)iei t th· . · . , · : \ 7 
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