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//c/mﬁ,{ ASSIGNMENT
 From: Date: Veh No: \P/d /QZZC "Yr Regn: /] i /?
Estimated Cost: Type: M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
Truck / Traller or 4 .
To Inspect Vehicle No: Make: m‘/ A { cw c.c / ? ?/
at Workshop m/s Aeqls Colour . AC:  Insured ! Std NI/ NA
of — Sp.Reading /0 = T/Radlo: Insured [ Std / NI | MA
Insured: Eng/No: -
PoliyNo. _ | CiNo: WOpP 2736 % 2240523247
Claims No. * Gen. Cond: BGod) Falr / Poor | Bumt .
Sum Insured: Excess: ' Steering: Inorder / Jammed / Leaked / Bumt or —
——————— R G .
(Client's Record) Brake: m@«/ummed I LeakedJ Burnt or P A
Mako of Veh: Modi: NIl I SIRim ! STQIRIB or
Tyre Size: F: 27‘5/554’;
(Pollcy Condtion) R: —_
‘ Remark: The veh had commenced fts NS | oS @ouu I EXNOVA/GY I FS I LIZA | MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Vaive: & // K Eronf Rear 0‘0
IDAC Accident Rport: Consistent? * Yes or No R/Bal. 0p mm "R/Ba. ____mm
GIA / PR Seen: Consistent? : Yes or No LBal, _d— mm UBal. . _-7___ mm
Est Repals: - QZ days Res: Yes or No D.OA. /% 70//2 3 D.O.. Z(/O//zaz3
i+ Lum Sum: 24 % 3Val:Yes or No Survey held at o
\;\‘ - .
CA I REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS 1 UIC | Rooftop or
- Vehicie: IN/OUT ra— 2/f
~ Date: _ Person Contacted: The UIC | Chassls frame / Body Structure affected due o colision.
Dale /Time | Action / Instfuction ' e
- e - . -
. = e - e _— o &
1 . , — S
OataTimo, Fia Pass 107 : Prell. Report Days Of Repalr:
N !
n_ ~ : Final Report Resutvey No. of Trip; Survey Fee
Octa/T¥ne, Fie Retum 17 {Transporabirt )
Do Add Fee:| |:Site Insp ($ )—S-RS._8I
- Interview (S ), P
Report Format : ‘ ) _ Tech Invs ($ ) Dby
Lump Sum/IB.I: (S | ) Weekend ($ )
T et e al . A R . ;=====_=‘.‘]
Ty 2
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ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.

Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vehicle Insured : SMB5904U

Accident Date 19-Jun-2023 Date

Our Ref : 023135 (FIRST) / CHAN PAGE : 1
MARIA ISMAIL Vg Ly7harr”
;;319_§(]):0 CHU KANG ROAD //f?' (g)

Singapore 787085

ESTIMATED COST OF REPAIR FOR M/BENZ E200 SLL1922C

1 pc Rear bumper fascia

1 pc Rear bumper lower chrome

1 pc Rear bumper lower garnish

2 pcs Rear o/s bumper parking sensor @ S$19

2 pcs Rr o/s parking sensor o ring @ S$ 12.00
1 pc Rear o/s bumper side retainer

1 pc Rear o/s bumper reflector

1 pc O/s taillamp
1 pc Rear o/s fender

Rear w/s glass sealant

1 pc
Rear bumper rivet (set)

1 pc

To remove & refix rear windscreen
glass and conduct water leak test.

To remove roof lining, front and
rear seats, trim board and carpet

To apply undersealing

To putty and spray replaced parts

/ééﬁﬂ?ﬁy ./4f%2— Aany

/S¢r1384.00 «—
372.00 7
8.00 */7 396.00 «*
Ae 24.00 —
¢ 111.00 —
P 63.00 X
2y 898.00 —
/2 2,320.00 —

KKA itants hence notify
the Repairer of the following:
« To resurvey before/alter spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer

06863
22-Jun-2023

o

5,979.60 %o,
60.00 sn
. 30.00 sn~—

150.00 “Ze/

180.00 /Zoy
80.00 Jor

800.00 Feo

Con't Page 2 ...
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. ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-786, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vehicle Insured : SMB5904U Page : 2

To remove, cut-out damaged parts,

: ; C
panel beating, welding, align, (0
refix and to renew above parts

Total : S$ 8,279.60

Singapore Dollars

Eight Thousand Two Hundred
and S

eventy Nine and Cents Sixty Only \
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K0002-01/ Chew Goon Motor
SC”Z\?GDATE & TIME: 20/06/2023 12:52 (SGT)
SEUBMITI'ED BY: CG Pei Kee

VERSION: 2 (22/06/2023 13:42 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clai

2. This Form must be i e

3. Information provided must be as truthful and i i i .

3 licy bty p and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by in
- . false reporting may De rajerrea 10 o Police 1)

6. ;h"l.; report wlgfbe forwarded by the insurers of the GIA R

an 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 arctr?ving of this rgport at the centre and 10 copi

ACCIDENT STATEMENT

20/06/2023 12:52 (SGT)

surance companies is not an admission of policy liability on the part of the insurance companies.
[esuganon

ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

es of the report being made available aforesaid.

fi

Date of Submission ....... « s — TR
rF:eported by Cesees Both Policyholder and Actual Driver
ate of Aoqdent . 5 19/06/2023 16:15 (SGT)
«act Location of Accident ... Singapore
----- BKE TOWARDS SLE EXIT

Additional Location Information
Singapore

Country/State of Loss . s . —
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SLL1922C
INSURED/POLICYHOLDER
Is company? onsumavammms s SR SRS No
Name Of Registered Owner .................... MARIA ISMAIL
NRIC No T o S6843446G
EMail AOIBSS ........oovoomoreniinanannosomsias st MARIA.|.CHOW@GMAIL.COM
Mobile Phone No (Phone) +65-96840530
Altemative Phone NO ... -
VEHICLE PARTICULARS
WIBNUTACIURET . ooe oo Mercedes
Model E200
Variant cam s SRR AT s MERCEDES BENZ / E200 A
Exact purpose for which vehicle was being used at time of
accident . L riirEeessnsareeserib b sReRe T e Private use
Are you claiming under your own insurance policy for repair to » .
your vehicle? PR il saveneavene TR SRS No - Claiming third party
Vehicle Category Private car
Transmission Auto
e 1991
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1J236K0002

Income Insurance Limited
5107169447-04

MARIA ISMAIL
$6843446G
10/11/1968

Indoor

. —
0% e ——tr——
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IMPORTANT NOTICE

1 mmmmm&dﬂwm&a\lmsmwﬂbchm process.

5 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3‘ nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material tacts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of poiicy kabiity on the part of the insurance

companies. .
5 alse reporting m eferred to the Police for on.
6. The report will be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Association

of Sngapore (GIA) for archiving and that coples of this report w il for a fee be made available upon applcation by interested parties.
7. By t},emzofm report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

8 Consent under the Personal Data Protection Act (POPA)

| undersiand. acknow ledge, agree and consent that :

{2} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collact, use, discisse
andlor process my personal data/personal information set out in this {formj and any other personal information peovided by me or
possessed by my insurer [collectively the “Personal information”) and disclose and transfer such Personal hforrraﬁm to all insurer(s)
who have insured vehicle(s) nvolved in this accident {(all insurer(s) who have insured vehicie(s) involved in this accident shal be _
collectively referred o as the “Insurers®), the hswrers' aw yersilaw firms, the Monetary Authority of Singapore and any ralevant

government agencylauthorly (such as the palice), for the purpose(s) of _
(1) processing, handiing andior dealing w ith rmy claims including the settiement of the claims and any necessary investigations refating to

the claims;

(%) investicating the accident andfor ny clains;

(&) camrying out and/or dealing w ith my instructions of responding 1o any enquiries by me;

(%) administering my clarms (ncluding the maling of correspondence, statements, invoices, reports or nobices 10 me. w hich could invalve
disciosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopesimail

packages); and/or
(v} conplying w ith appécable law in administering, processing, handling andfor deaing with my claims.

{collectively the "Purposes”)

{b) el insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersidaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Rformation for one or tmore of the above Purposes: and

{c) my Personal lformation may/can be disciosed by any of the lnsurers andior GIA to their third panty service providers or agents
{including ther kaw yers/iaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

[ bV .
Vw2 .
Withessed by Reporting Centre

F’olc)h@c}ef's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Tere & Tme 1 Pedsonnel
Sketch Plan oot
f * A | o 2
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