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ASS.REC.~: --, REF: 

. ASSIGNMENT 
Dale: n..,,,. 1),,,,../;, c:,,;:,

1 
0-_'9 Yeh No: J '1 .J <J qo O Yr Regn: __ 1 _ ____._._ L ____ From:----------

EsanalBd Cost ------------------- oo@ws1TPRES(OQRES/E\IA/fNY(MY · 
ToklspecfVettitNo: 
at Wcrtshopm11 ----,/k__,--~_M_lt __ _ 
of 

lnstrecl: 

ClamcNo. 
PolcyNo. - ·- ··-----------

---------------

------........ ----,---SU m ln.ued; ----··, 
(Clenr'aReCIOld) 

'· I • Make ol Voll: . 

(Pollc,Condlllon) 
Ramat: veh had commenced 1b1 N1S OIS 

ropalr et the time of lnapectJon. 

Bal. orMnat Value: ..... f ___ t£ ..... I/J.....,;it,___ ____ _ 
IOAC Acddent Rpott Conslstent7 ! Yea or No 

GIA I PR seen: Consistent?; Yes or No 

· i-: Est. RePIJh; 1-::.,fa- ~es.: Ye, or No 

i, LumSum: 2Q _ % 3Va.: Yes« No ... 

1)1)8: e'I M.cycfe /Bua/ Van I lony I Taxi I Prtmt Movv f 

Trvck/Tnne,or f A ) ·. 
/724,-/ &1!~ c.o lo9{ ·. Make: 

Colour hJ h j -tc, A/C: lnaul9d I Sid I NI I NA 
Sp,Red,g / 3 / I 3 TIRadlo: lnsu~/Std/NIINA 
Eng/No: 

C'No: WOO 1~5 ~.7;e I Sdd':J'f3 
Gell. Cohd:. ~/Fair/ Poor/ Bumt 

Sleeting: lno@Jammed /Leaked/ Bumt or 

Brake: In~/ Jammed I l.eakedJ_:Bumt or 

Moel: ND / S/Rlm / ST~m or 

BS/ DUN I F:XHOVAI GY / FS / LIZA I MIC I OHTSU~SUMI I 
TOYOIYOKOor 

Emal cl Bur: I RJBar. mm • R/Ba/. 

rf'· ---UBal. 
mtn 

inm ... 
0.0.A. /(7' 5 t3 0.0.1. /?j5,f._°2,p~, 
Su,vey held at <---"" 

CA I REV I REP£7f~~~ " 
Dato: ___ Pation Contacted: 

i . 

Des. of DaMages : Frt /~ / OIS I HIS I U/C I Rooftop or 
Vehlcle: IN/OUT 

1
..._ __________________ _ 

The UIC / Chanla frame I Body Structure affected due to collsion. 
Date/Time I --·--:---------------------/'~ . /4'!1 hi C. ---- ·- ·- ·-

---------------------- ., ___ _ 
-----+------ -·-·-·--·-. ·------- · - -·-------- -----r~ ---·---- .... ....... __ 

--- --- -- ....... 
I. I··-._ I ------·---------
----.-------- ·-------------· ·--··----·•·--------·-·· ·-

-----------------. ----
I --- -- ---- -- ··- ·· -- ---- ....... ·---·--•·- ·· 

o..r.,FltPaHlo? a= Prell. Report 
,, ____ : Flnal Roport 
~.Fltltelu,nlO? 

z, ' ---- - -- --- - · 
I 

Repoff f~rm•t : 
Lump Sum 11.B.I: (S 

.. -· - -·- -

----·-··-- ------ -· 
Days Of Repair: 

I Resutvey No. of Trip: _____ '~Fee: 

Add Foe: IT~ 
: Site ·fnsp ($ ) _s. RS._s, - -=----. : Interview ($ 

-·- ------
. Tech Inv, ($ 

Weekend ($ 
. - ..... ·-

) 

:t:~&.L 

-----
.. _ .. __ ... 
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Mr 

Attn: 

AUTHORIZE WORKSHOP PTE LTD 
160. Sin Ming Drive. #03-19, Sin Ming Autocity. Singapore 575722 

Tel: 64560226 Fax: 64584500 
Registration No: 201603203R 

ESTIMATE 

Maya Sari Lim @ Rosminah Bte Abdullah 
Blk 180C Marsiling Road, #30-2236 

Date 15th May 2023 

Singapore 733180 VehNo SJS8560D 
Make/Model Mercedes 8180 

Chassis No WDD2452322J508593 
Date of Ace 10.05.23 
TP VehNo GBG 8563D 

S/No Qty Description Unit Price Amount 
Materials 

1 lpc 
2 1 pc 
3 2pcs 
4 2pcs 
5 lpc 
6 2pcs 
7 2pcs 
8 1 pc 
9 1 pc 

10 1 pc 

Rear Bf.!mper 
Rear Bumper Scuff Plate 
Rear Bumper Side Moulding L/R ~-
Rear Bumper Reflector L/R /,_ 'I 
Rear Bumper Lower Garnish "f 
Rear Bumper Side Holder L/R ;<I,,._ 
Rear Bumper Adhesive Foil L/R 7 
Rear Lamp RH J'tAr X 
Rear Fender Inner Liner RH .r k, )( 

Rear End Panel '1 
11 z,;t,cs PDC Sensor '1 

$ 
Less 1096 $ 

Parts Total $ 
Special Nett 

12 1 set Rear Bumper Clips S/Nett A.c.. $ 
Special Nett : 

labour 
1 To remove & rearrange electrical wirings, check lightings 
2 To remove, repair & replace damaged bodyparts, realign bodywork 

$ 

and where consistent to the accident. 
3 Putty and respray painting on affected portions. 
4 To remove & renew reverse sensor 
5 Rust proofing on affected portions. 

$ 
$ 
$ 
$ 
$ 

Total Parts & Labour 

/LI Pl' hM" 
t I~ 4! 

for Authorize Workshop Pte Ltd LKK'Auto Consultants hence notify.d' 
the Repairer of the following: , -t-e~•· /VT_ 

• To resurvey befottlaflerspray painting ~/4)~ 
Note: Parts quoted were bas 

dismantling, we will se 
• To.disolav R ' D8tlisldu1· resurxev o~i¥,1~11 c1 n nsP,e ~J.5?.rl, 1Sho ffe]amonal part youP.'irfi!l~'a'r ~ffl'fe°n~ r,g, 
• Th1rcf party survey rs on a 'Wlf hout reJlltlice" basis 
• No illegal modif1eation(s) is allowed 
• Supplementary ltem(s) must be resurveyed 

is subject to final approval rrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

be found damaged upon 

55.00 --
80.00 t$'t 

600.00 
600.00 
150.00 l'o/ 
100.00 

1,530.00 



V 
SC1N235C000C I City Auto Pte Ltd 
ENTRY DATE & TIME: 12/05/2023 18:01 (SGT) 
SUBMITTED BY: Jason Ouak 

Your NCD will be affected due to late reporting 

VERSION: 1(12/05/202318:01 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2· This Form must be completed by the Policyholder and/or the Actual prjyer . ·es to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compam 
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. 
5 Any fale CB1>11rJiog may be mferrad ID the Police for love&llgatlon . . • ore (GIA) for archiving 
6. This report will be. forwarded. by the insurers of the GIA Records Management Centre establish.ed by the General Insurance Association of Singap 
and that copies of this report will, for a fee , be made available upon application by interested parties. . rt b • made available aforesaid. 
l . 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 repo eing 

ACCIDENT STATEMENT 

Date of Submission ..... .. ......... ··· •·· .. ··· ....... ·· ····· ······"•" "· 
Reported by . . . . . . . . . . . . . ............ .. ............. ···· •·· " ... .. .... . , .. 
Date of Accident ··· -···· ··•···· • .. .. .. ..... ..... ...... ....... ... ..... . . 
Exact location of Accident . . . . . . .. . . .. ........ . 
Additional location Information 
Country/State of loss . . . . . .. . . . .. . . . . . .. . . . . .. .. . .. .. ...... ..... ... ......... .. . . 

12/05/2023 18:01 (SGT) 
Both Policyholder and Actual Driver 
10/05/2023 17:15 (SGT) 
Singapore 
BKE EXIT SLE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? .. ..... ... .... ... .... ... .. .. .... .. ..... .......... ..... ... .. .... ... .... .... . . 
Name Of Registered Owner ......... ......... ... ......... .. ... ......... .... . . 
NRICNo ....................... ... ... ............................................ ... .. ... . 
Email Address ... ..... ..... .. ................................................. .. .. 
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 .................... .. .. . ..... .. ..... ........... ... .. ............. .. ........ .... . 

I , • .,. , ,,er- . . ' . . i• fl ' 
INSU~CE COMP~Y , ( l 

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

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

- Accident report SC1 N235C000C 

SJS8560D 

No 
MAYA SARI LIM@ ROSMINAH BTE ABDULLAH 
S15736812 
MAYA.MAKELIFEBETTER@GMAIL.COM 
(Phone) +65-94767836 

Mercedes 
8180 

Private use 

No - Claiming third party 
Private car 
Auto 
1~95 

Income Insurance Limited 
5132432293 

MAYA SARI LIM @ ROSMINAH BTE ABDULLAH 
515736812 
17/06/1963 
Indoor 
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IMPORTANT NOTICE $KETCH PLAN 
t PINse"'POl't---. ... -de This Fomt _,,_ u,v cans of the accfdert to epetd up u. dibs ·process. 

• · must • CPDPlfled tnr 1b9 f'DlnrbPlsar fOd/Or-lht Mb'II Pd!ttt-
s. ln!~i...-u,a-lion provided IIIUSt be .. Q'Ulhful and IPSIA i:" ..... llnr waful mlafepesentatlon OI wltl'lholdlng of mateflal fad& may alloW 

C0fflJlrils lo IIWd'IJe 99b ,we, 
4. The Issue and 11ccep&ance of lhla FCffl'I by lnavt&nce. companies ls not an ldmiu1oo of polleyllabllty on the part dthe Insurance co~• 

5. ~y false reporting may be referred to the Traffic Police Degartment for investigation. 
6. Thie "f)Olt wil be fOIWarded by the insumc to the GIA Raoords Management CentAi establshed by the General Insurance AsGGclallon of 

6~ (GIA) lor archlW'lg and that eoplM of~ report wlll for a tee be made avaitable1Jl)On application bv lnlllf8Sled pa.-
7. Br 0. lodgemenr Cf ll'iil .fflPOrt to Ole 1n11,,.._ you hereby COflSent to 1he 8fChMno of o,is repo11 at o,e eertire and lo copies oC lhe 

flpOlt baiJlg made aval~ aforeeald. 
-& 0onsenl under 1he Personal Data Ac:t.(PbP~) 
•~ agreenconson1 thac 
r.) U,inslnr, tny Md the Gilnefll llisurence Auoc;latlon of SlngllPQre ("GIAj 1111.)'lare permitted to collect. use.~ 
S1dlot process my PfflOIIII lnfOffl'latlon set out rn lt\ls (fo,m) and ift'/ cther'P,Gl'llon-aJ lnformatlon provided l:tf me or 
poaeaed bv my insaer'(~ lhe .,._... ,nformatlon1 and dlscloce il'ld nnsie, sudl Pettdnal tntonnallon co-- lnl'urer(&) 
who halll! NUnld £nwoflted iniflis acc:ident (all nurer('st who have fnsurecf ~e(sl h(ohed t,\'tbis acdd'f!'l1 thafbe 
caleclHllr referred to u the 1nsurers1, the lnswet's' taw,e,s,taw 11ff11S. lht Moneiary Authority of Sing~ and ah/ relevant · 
f'CMII..._,. (IUCh as 1flO ~), for the ~e(s) of: 
• ~- dNllno v.«h Mydaans lnc:ludlng the celllemant of the daims aNf 8Jf'/ nece&UIY bMlstfoallons reldnia lo_ 
... dllirnl; 

bu I II~ Che~ lllldfo,' my clafll,s; 

(II) carrying cu#dr.dealng my~ or ~!I fo any~br)' me. 
(M admHltlt'M; m,c:lliins (lrcblng the mdng d .~ •. ~. ~ .~or~ to me, \IJtlldl CXltAd In~ 
clldosureol certain permnal data eboul me to bring lboUI denve,y of tho-" wen. as on the:extemll ,:MJt.o( 
s,acuoastc.var 
M .-... _.. -4cll!te law._~ ~g. lltdl« cl'alng-• "1Y datms. 
~•t:Jlllylbe~ 

(b) al "-nrC., lllhohavelnued vehlcle(a} invoMld lhfil and the lnt11Nf$' ~iflJma. peffl!llted tocolle.ct. 
use, clsdDlie illJIJkl SS-my Plnonal lnfonnalla,t for one or mons al lhe~ fu~: and 1 

CC) my~ lnfoaNlfDn may/Can be dilclocacf ~-,, oUhe lnanw& and/of 'GIAlc>-~~~~ or aae,111 
(n;ulnf lheir wtlkl1 ma, be sited._ al Sqepare, for one or more O, ,the above Putpoees. 

°""'•~ IJ nQt ,-po1~)tD•• 
&ll• . 

Sketch Plan . ' 
_I I • 1 1 • 

,. 

. ' 
.. ,. , . r 
! ' . . . 

· CITY AUTO PTE LiO 
Blk 8 'Sin Ming Road 

.. #01-$8160/~2 Sin ~mg Ind Est 
Singapore 5t~3 

Tel' 6453 323S Faic: 6453 7944 
ffln.eulld Ref.,QlaiftiiJ»ii~ 
lNamt u III NRIO,O 

r ' 

• I 

' ' 
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