GNMENT
From: Date: venno:  STS f-f/yp Yirn: S5 &
Estimaind Cost Typa: fCar/ M.Cycle / Bus / Van / Lorry | Taxi/ Prime Mover /
TuckiTrlleror /g ) .,
To Inspect Vehicls No Make: e 72)F0 w__ /676
at Workshop mys e 2ny Colour 4ide AC:  Insured/Std NI/ NA
of Sp.Reading /3//3? T/Radio: Insured / Std / NI / NA
Insured: Eng/No:
Policy Ko, N DD 795 27221 59P597
Ctaims Na. - Gen. Cohd: @6Cd' Falr / Poor | Bumt '
Sum Insured: _ Excess: Steering: lnor@? Jammed / Leaked / Bumt or -
(Cllents Record) Brake: Inoyflar / Jammed / Leaked Bumt or L
'~ MekoofVen: . Modi: NIl /SRim | STQATRIm or
TyreSkze:  F:
(Polky Conditon) R 225/¢5217
- Remark: The veh had commenced its NS | o8 Bsmuurexuovucwrsluzumcloursu@suuu
repalr at the time of Inspection. TOYO/YOKO or
Y
8al. or Markot Value; x\ {j/(‘ — Eront
IDAC Accident Rport: Consistent? : Yes or No RS, (/ mm ap _mm
GIA / PR Seen: _‘____" Consistent? : Yes or No _ LBal. mm LUBal.
i EstReparss Z—§ -:!ays Res.: Yes or No 0oA T /5 gj D.O.L /Z 75/2&23
ie Lum Sum: ZyH % 3Vl Yes or No Survey held st
ek i REVﬁl-REP. ; }4HRS Des. of Damages : Frt I@I OIS | NIS 1 UIC | Rooﬂo? or
V4 Vehicle: IN/OUT .
. Date: Wmew __The UIC / Chassls frame ! Body Structure affected due to colision,

_Dats / Time

/‘——% gZ %éﬂ/ 47(

ety

.’ — e -

———— e
OtaTkma, Fie Pass w7 |: Preii. Report Days Of Repalr:
Y. E : Final Roport Resutvey No. of Trip; . fSvaey Fee:
‘Oota/Tive, Fle Retum w7 T Tansporaior | -
) A Add Fee: :Site'lngp ($ o Nsers_s&
. ’ ntevdew (8 § Corn b

RepottFormat: = Toch vs 5 ) onen T
Lump Sum/ LB.I: (S : ) Weekend ($ ST .) o

) ' 10T,
—
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AUTHORIZE WORKSHOP PTE LTD

160, Sin Ming Drive, #03-19, Sin Ming Autocity, Singapore 575722
Tel: 64560226 Fax: 64584500
Registration No: 201603203R

ESTIMATE
Mr  Maya Sari Lim @ Rosminah Bte Abdullah Date : 15th May 2023
Blk 180C Marsiling Road, #30-2236
Singapore 733180 Veh No : SIS 8560D

Make/Model : Mercedes B180
Chassis No : WDDZ452322]508593

Attn: Date of Acc : 10.05.23

TP Veh No : GBG 8563D

S/No Qty Description Unit Price Amount
Materials
1 1pc Rear Bumper g‘”’/"n‘/
2 1pc Rear Bumper Scuff Plate ~ #7—
3 2 pcs Rear Bumper Side Moulding L/R ~ e€¢—
4 2 pcs Rear Bumper Reflector L/R ~ Pon ¥
5 1pc Rear Bumper Lower Garnish 7
6 2 pcs Rear Bumper Side Holder L/R ~ X~
7 2 pcs Rear Bumper Adhesive Foil L/R 7
8 1pc Rear Lamp RH F X
9 1pc Rear Fender Inner LinerRH St X
10 1pc Rear End Panel 7
11 7 Sbos PDC Sensor 7
v -
less10% : S -
Parts Total : S -
Special Nett
12 1 set Rear Bumper Clips S/Nett s, S 55.00 ~—
Special Nett :
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00 /f/
2 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. S 600.00
3 Putty and respray painting on affected portions. S 600.00
4 To remove & renew reverse sensor S 150.00 ( 74
5 Rust proofing on affected portions. S 100.00
S 1,530.00
Total Parts & Labour :

ZZENR
, LKK Auto Consultants hence notify

for Authorize Workshop Pte Ltd |  the Renairer of the following: Aﬁ/ﬂq7 4724’ y/

* To resurvey before/after spray painting

Note: Parts quoted were bas%:(! oFrFy ugﬂns e o‘m@ho% dditlonal part§ be found damaged upon

i ling, we will seegk yo
dismanting Y "fmr:fgpa@rvey [} on lﬁhce basis
* No illegal modification(s) is allowed

. Supplemematy item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Your NCD will be affected due to late reporting

SC1N235C000C / City Auto Pte Ltd

ENTRY DATE & TIME: 12/05/2023 18:01 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (12/05/2023 18:01 (SGT))

& singaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i i

< . : diate
aalnfo;'manon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies bk e
policy liability.
4. The issue and acceptance of this Form by i

0 the Police fi

nsurance companies is not an admission of policy liability on the part of the insurance companies.

ANy [aise repo 8 or investigation T . ivi
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
n . of " . ' i 9 . . t
PRI, fora fes, bo made avallabla Uipcy Bppiieeiion by istesied prCes he centre and to copies of the report being made available aforesaid.

and that copies of this re|
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at t
ACCIDENT STATEMENT

12/05/2023 18:01 (SGT)

porting m be referred

Date of Submission . . vsensves
Reported by . . N Both Policyholder and Actual Driver
Date of Accident . - 10/05/2023 17:15 (SGT)

ST Singapore

Exact Location of Accident
Additional Location Information BKE EXIT SLE

Country/State of Loss . e Sifiganore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJS8560D
INSURED/POLICYHOLDER

Iscompany? .. ... ... .. .. . No

Name Of Registered Owner ... ...  MAYASARILIM @ ROSMINAH BTE ABDULLAH

NRIC No R i . R S1573681Z

Email Address ...................... : SP— MAYA.MAKELIFEBETTER@GMAIL.COM

Mobile Phone No ... ...... - S (Phone) +65-94767836

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer ... T W Mercedes
Model ... S PR W DUES, RO O g e p e B180
Variant SIS S s
Exact purpose for which vehicle was being used at time of
accident . R T s e A ST Private use
Are you claiming under your own insurance policy for repair to
your vehicle? T TT VLIPS SR S I No - Claiming third party
Vehicle Category ... . . _ Private car
Transmission R SRR U Auto
cc . : : - ; 5 1595
INSURANCE COMPANY

Name of Insurance Company sibng? Income Insurance Limited
Policy Number / Cover Note Number ook 5132432293

Name of Driver MAYA SARI LIM @ ROSMINAH BTE ABDULLAH
NRIC No ‘ $15736812

Date Of plnh 17/06/1963

Occupation Indoor

(. Accident report SC1N235C000C Page 1 of 22
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IMPORTANT NOTICE
1.

2. This Form must be gompleted by ' \

= mW?NuWWmemammmumM1mmﬂm

4. The issue and acceptance of this Form by insurance companiss is not an admission of policy llabilty on the pan of the Insurance companes.

S. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclafion of
Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upon application by inferested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowtedge, agree and consent that:

() My insurer, my werkshop and the General Insurance Assodiation of Singapore (GIA") may/are permitied to collect, use, disclose

andlor process my personal datapersonal information set out in this (form] and any other persanal information provided by me or

possessed by my insurer (collectively the "Persanal Information”) and disclose and transfar such Parsonal Information to-afl insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehiclas) involved in this accident shall be

collectively referred 10 as the “Insurers”), the Insurers’ lawyerstaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpase(s) of:

@ processing, handling and/or dealing with my claims including the setilement of the clalms and any necessary investigations relating to

the claims;

() investigating the accident and/or my claims;

() canrying out and’or dealing with my instructions or respanding to any enquiries by me;

(V) administering my claims (inchsding the malling of cortespondence, stataments, invoices, reports of nofices 10 me, which coudd involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); and/or
(v) complying with appfcable law in administering, processing, handing and/or dealing with my claims.

(collectively the “Purposes”)
(b) afl insurer(s) who have Insured vehicle(s) involved [n this accident and the Insurers’ tawyersiaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
{c) my Persoral Information may/can be disclosed by any of the Inswers and/or GIA (o Thel third-party servica providers or agents

{including their lawyersiAaw firms), which may be sited outside of Singepore, for one or more of the above Purposes.
CITY AUTO PTE LTD

Bik 8 Sin Ming Road
&/«_/ #01-58/50/62 Sin Mgn& gvd Est
Singapore 57
/ ] / Tals ' 9235 Fax: 6453 7944
PolcySaiders Sfature /Oxte & Time Ovivor's Signature (f driveHEnct the policyholder) /Dafe. Witnessed by RefGAR SR et

& Time {Name as in NRIC/O card)

Sketch Plan ‘ ! N
TSI SR A B ) 1, 1, RS
NI DL

vy 4 " g . v » -
— —_— —_— — e SS————
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1
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Py PP TPV AP ._..wrmmmmmmm
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