
ASS. REC. BY: . ·- ----------, REF: 

ASSIGNMENT 
From: ------ Dale: 
Estma!Bd Cost 

@ire I ws, IP RES/ op RES/ EyA' IN'{ I MY 
To Inspect Vehk:le No: 

Bl Wortshop mis 0/ A f --------..;,--------or 
In.sured: -------·---·-----Pollc:yNo. _ _____________ _ 

Clalmc No. 
Sum~-.--------u-:ce_ss_: -----,~7ir.i'&7J..-,.-____ 

(e&nrs Reoonf) 

VehNo: fAJC /1-o?r Yr Regn: t' Or 6 f 
T)118:~.Cycl• /Bua/ Van I Lorry I Taxi t Prfme Mover/ 

Trvck/Traneror -4. ', 
Make: /U,, z.,v >~'J 1 $°1. l~c J fl 
Colour 

Sp,Readklg 

l:n9/No: 
C/No: 

wJ, 1--i;_ AJC: Insured I Std /NII NA 

T/Radlo: Insured I Std/ NI/ NA 

Gen. Cotld:_ e§'f Fair/ Poor I Bumt 

Sleeting: lnotii« / Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed I LeakedJ:Bumt or 
l, · Mako of Voll: . 

Modi: ND /~/ STD A/Rim or --------------
(Policy Condition) 

Remart: The veh had commenced Its 
repair al lhe time of Inspection. 

Bal. C1I Marice! Value: I 15 /-------------IOAC Accident Rpon: Consistent? ! Yea or No ---
GIA I PR Seen: Consistent?: Yes or No 

TyreSlze: F: 23 ~/ "J.5'c-/? I J' 
R: ,. 2a .5 / JO r; /( / .2__ 

BS I DUN I EXNOVA / GY IFS I LIZA t MIC I OKTSU I PIR I SUMI I 

TOYO/YOKO or _ _ ..:l_ '"?;~.::;,e/€J.:::': 
Emnl 8m 
R/Bat. "7. mm • RIB&!. -?;;. 

.. . -
i-: Est Repairs: --z:-;-~;, Res.: Yes or No 

L/8at. ;- mm 
D.O.A.-IZ:.--7<-r~-l.""7"2.J 

UBal. 

0.0.1. 

_..±_r _____ mtn 

mm ztg ,Z 2,p !-1 i , Lum Sum: t) % 3 Val: Yes or Ho 

CA / rlh, 1 REP. 1 2~ HRS Des. of Damages : Ftt I Rear / O/S j HIS I UIC I Rooftop or 
. '(1/' / V '1 t:/ . Vehlcle: IN/ OUT ! I.e.. Itel,~, cc.,,y ~. 7' C C.11h ,/ ./1--c 

Dato: ____ Petton Contacted: ,...__Th_e __ U..._/C_/.._C_.h_M_a...,ls--,ra-m'""e"""'t-B_ody_,_St_ru_ct_u_r•-aff-ec_led........,d-.ue ..... to .... co-·-msio-, -n.--' . 

Survey held at 
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11 . --- ·-- - -- . 

Repon Format : 
.untp•Bum 11.B.I: (S 

B: PreU. Report 

: Final Report 

... -· --• .. -

Days Of Repair: 

Resurvey No. of Trip: , ' :survey Fee: 

Add Fee: •1r~( 
: Site ·rnsp ($ ) _s. ~-SI -- ·.--·--. : Interview cs --- -----· -· . 
. Tech lnvs cs Ohf\ 
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Ding Auto Pte Ltd (Co.Reg.No:2013117882) 
176 Sin Ming Drive #04-06, Sin Ming Autocare 

Singapore 575721 . 
Tel: 64521208 Fax: 64520614 Email: ding@dingauto.sg;kenneth.ding@d1ngauto.sg 

INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ) 

Claim Type: OD (Own Damage) 
Policy No: SP2002599849-01 

Vehicle Reg. No.: SNG1790T 
Driver Age/Info: /MALE 

TP Injury Involved? NO 

Insured/Claimant: LIM YI SHENG 

Driver: LIM YI SHENG 

• Make/Model: BMW 3251, 2.5 COUPE XL (A) 

Vehicle Colour: White 
Engine No: 11097238N52825AF 

Odometer: OKM 

Paint Type: 
Total Loss? NO 
Est. Duration of Repair (day) ,Jg., ti~£ 
Present Location: 

Parts 

Labour 

Towing 

\ 

DING AUTO PTE LTD (HQ) 

Gross Total (S$) 
+ GST 8.00% (S$) 

Nett Amount (S$) 

This claim is handled by: HENRY LEE YOON SANG 

Ref. No: 
Date of 12/04/2023 
Loss: 
Driveable? 
Party At UNKNOWN 
Fault: 
Third YES 
Party 
Involved? 
Contact +6586089596 
No: 

Vehicle 28/10/2009 
Reg. Date: 

Chassis WBAWB32050PV54013 
No: 

/I/rt A,.p~M~ 
/If!,, 

£;<. 7RA 

5,880.00 

0.00 

108,009.50 
8,640.76 

116,650.26 

Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 



er n o: ems va ues not 1n re erence cata ogue are pre 1xe w1 an as ens . 

Estimates on Parts 
No. Qty Part No. Particulars %Disc ¾Depr Amount 

1 1 *FRONT WINDSCREEN • GLASS --- f 0.00 0.00 *1, 180.00 F 
Daiit.it,jQ4fflN~l!lfllli1EffiRIM•Wf'Mf'MlffJl/lllmMM¥~PSII 
3 1 *DASHBOARD CPL 0.00 0.00 *5,200.00 F 

21 1 *AIR OUTLET VENT RH r""- o.oo 
23 1 *AIR OUTLET CTR VENT 0.00 

33 1 

0.00 

0.00 

-----*300.00 F j( 
'--"' 

*350.00 F -? 
.1"c:1u"""' 

--
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Sub Total (S$) 
+ M

argin on L,N
 Item

s 10.00%
 (S$) 

92,345.00 
9,234.50 

=
=

=
=

=
=

=
=

=
=

= 
Total Parts (S$) 

101,579.50 
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LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display dam

aged part(s) during resurvey 
• Parts priceS are subject to confirm

ation 
• Third party survey is on a •W

ithout Prejudice" basis 
• No illegal m

odification(s) is :illowed 
• Supplem

Mla,Y item
(s) m

ust be res:irveyed @
~

 
is subject to final approval from Insurance Con,pany 

Acknowledged by Repairer 
Signature: 

L 
Date: 

_
_

_
_

__
_
_

_
 __. 
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SC1I234D0004 / CHENG HOE MOTOR PTE LTD[768761] 
ENTRY DATE & TIME: 13/04/2023 15:20 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (13/04/2023 15:20 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report i;gm:dly_ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver . 1 t 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repud a e 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any IIIM repodlng may ht rafamtd to the Pain foe IDYllllgeUon . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. . 
7. By the lodgement of this 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 .... ... .. .. .. .. .. .. ......... .. ... ... .. .. ... ........ .... ...... .... . . 
Exact Location of Accident 
Additional Location Information ..... ....... ...... ...... ... ...... ............. .. 
Country/State of Loss ... .. ....... ............... .. .... ... ... . 

13/04/2023 15:20 (SGT) 
Both Policyholder and Actual Driver 
12/04/2023 22:45 (SGT) 
Singapore 
91 DESKER RD (PARKING LOT 19) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ........ ........... ... .... ............................................. .. ... . 
Name Of Registered Owner ......... .. ....... .. ...... . ... .... ... .... .. . .. 
NRIC No ................................................................................. .. 
Email Address ........ .... ....... . , ...... .... .... ....... .. .... ..... .. ... .. .. ...... .. .. . 
Mobile Phone No ................................................ ..... ........ ... .. .. .. 
Alternative Phone No ..... ..... ..... ......... ... ............................. ..... .. 

Manufacturer ......... ................ .......... . ,., .. , .. .. .... .. .... ......... ... ...... . 

I) 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 ... .. , .. ... .. ....... ....... .. ........ .. ... ........ . 
Policy Number I Cover Note Number ... .. .. .. ... .... .. ............. ... , .... 

DRIVER 

Name of Driver .... .,., , , , , .. ... .. .... . .,,, , ...... , , .. .. .. , .. . , ., .... . .,, ... .. .. , ,,.,, , , ~:!c o~~i~h·· ······ ·· · · ·· ·· · · · ···· ·· · · · ·· ·· ·· · · · ·· ·· ·· · · ·· ··· ·· ·· · · · · · ···· · · · · · · · · · · · · · ·· · · 
,,, , , ..... . , .. , . , , .. ,,, ...... , ....... .... ,, . , , , . , ,, , . , , . , , , , , , , . , ... ... , ... . , 

Occupation 

• Accident report SC1I234O0004 

SNG1790T 

No 
LIM YI SHENG 
S9714251C 
daniellysx1@gmail.com 
(Phone) +65-86089596 

BMW 
3251 COUPE XL 

Private use 

Yes 
Private car 
Auto 
2497 

Allianz Insurance Singapore Pte. Ltd. 
SP2002599849-01 

LIM YI SHENG 
S9714251C 
06/05/1997 
Indoor 

Page 1 of 17 
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