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REF: 4tJ/ 23 tJtl 1-vt?ff !l<v 
From: 

ASSIGNMENT --f Ji 7 tt J fvf.;rRt;Jn: lo , 1-r · ------ Date: Es1lmated Cost . 

IP l ws l JP REs lop RES l EVA l lNV t MY 
~l'ISped Vehlcle No: 

at Worbhop mis ---------::::.=-----
f}/~f 

of 
lnsu~ed: ________________ _ 

Polley No. ------------ ----- - -
Claims No. - ·- ·· ·----------

• 
Sum 11'1:!Ured-:--: A-

------- Excess: I¼" F 
(Cllenrs Re«>rd) 

MakoolVeh: 

(PolicyCondlllon) 
P.omart: The veh had commenced Its NJS o,rs 

repair at the time of lnspectlon. 

Bal. or MMCet Value: -~j) __ '7___.Z..,_>/:.,,__ _____ _ 
IOAC Accident Rport: Consistent?: Yes or Ho ---
GIA I PR seen: Consistent?; Yes CJ( No 

Est. Re~ -!J9 . days ~es.: Yea or No 

Lum Sum: _f CJ__ .:. % 3 Val.: Yes or No 

CA / &,-REP. / 24 HRS 
Vehlcle: IN/ OUT 

Date: 

Veh No: ------ rim M / Type:EfJ/M.Cyele I BIJI /Van I Lorry /Taxi/ p e over 

Make:T,uci</T/4:~--<(J 2' ~- c.c /ff/ 
Colour 11,. .g'/~ f,J<:,: Insured/ Std /NI/ HA 

Sp.Reading _j__!_V..!/Z T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

Chlo: 
Gen. Cohd: I Fair I Poor I Bumi 

Steering: lnor~ t Jammed I Leaked I Bumi or 

Brake: lno~ I Jammed/ LeakediBumt or 
Modi: NII / S/Rlm / ST~m or ______ ._ 

TyreSlze: F: /~ 

R: -----···----------
BS/ DUN I EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I 

/~1/,<,., TOYO I YOKO or - -- _____ ..:,._ ___ __.;. ____ _ 
Emal 
R/8al. 9 mm 

L/Bal. '1 mm 

D.O.A7717i J 
Survey held at 

• R/Ba!. 

UBal. 

D.0.1. 

Des. of Oatnagese) Rear / ors I NJS I UIC I Rooftop N 

The UIC / Chassis framo / Body Struc:tur• affected due to c<.ints\<in. 

··•-- ----- ---- ····----- ---·---------·--·--···· --- ------ -- - ---- ---·-· 
- ... -·---+----- - ---------- ·-· __ , __________ _ ·---- -··· -·- -··-·-------· ··-·-···---·- ····-·· 
- -------1----- ---··· . ··--- ------ -- ,----- --------······--···-· ... ··------

I ·. -· ----i--------·•··---··-·-------------·- - --•·--• ·--··----·-··----. --·---- -- ··-·· ... 
----.------------·-----------------~ - - ··-·-·- ··----·- · ··- ·-··•··-·-··· - ---· ·· 

03tofT'lmo, F .. Pa1t ID'1 

I) 

0;,1o/l\'no, Flt Rttum IO? 

Z) 

Roport Format : 
Lump Sum / I.BJ: (S 

B: Prell. Report 

: Flnal Report 

--------··- - - --- . - ·-- _,. __ --·- p . 
Days Of Repair: 

I 

Resurvey No. of irlp: cSutvey Fee: 

Add Fee: 
1r~,: 

: Site ·lnsp ($ >1-s. RS. ____ SI 

: Interview (S 
T&ch tnvs ($ 

Weekend ($ 

- •-•,· ·•• - •• - - • I 

____ _, 

I 
I 

~-=1 { _ ___ j 



> Back to OneMotoring 

Enqui~e PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: ·----·-----·-----------···--·----·-----.. -·-··--··--····· · Si;;g;P0;;NRIC 
Owner ID: 371D 
Vehicle Details 
Vehicle No.: ·------------- -··· ·--------·- .... --- - ----······-· ---------·s LT43ioH 

- Vehi~le t~-i;;E;ported: Yes 
Intended Deregistration Date: -··17 Jul 2023 
Vehicle Make: MAZ~ D~13ACK1.5LSP.6EAT 

, -;-V,;:e-;::h-;-:ic-;-le-:M~ od::=e~l:--------------------:M-::-:;AZDA2 5-

Primary Colour: Blue 
Manufacturing Year: 2017 .... .. .............................................................................. ....... -.................. _ ...... ........... -...... _ ............................ .. 

Engine No.: P5204779.6'.:'..:B~:O~ ........................ :• .. : .. •· ........... ............... .. 
1 -=c=--=-h-=-a-ss-is_N_o ___ : _______________ __ ....... -..................... _ ......... J ...... M .. -.. 6~·=o·J2HM0120C?_;~~ .. ---•··· 

MaximumPowerOutput: .... 85.0kW (11~.bhpl ......... . 
Open Market Value: $14,211.00 
Original Registration Date: 30 Oct 2017 

t--::R_,rs_ t_R_eg-=-is_t_ra_t_io_n-=D-=a:..:.te:.:: __________________ 30 Oct 2~ ---·---------
Transfer Count: 0 
Actual ARF Paid: $5,000.00 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 

Yes 
29Oct2027 
$3,500.00 

COE Expiry Date: 29 Oct 2027 
COE Category: A - Car up to 1600cc & 97kW ( 130bhp) 

COE Period(Years): 10 
QP Paid: $42,900.00 

1-------------------------------....... 
COE Rebate Amount: $18,370.00 
Total Rebate Amount: $21,870.00 

The information contained herein is correct as at 12 Jul 2023 

OK 

I 

--



0 

INSURER: 

Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 
Driver: 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 

Ding Auto Pte Ltd (Co.Reg.No:2013117882) 
176 Sin Ming Drive #04-06, Sin Ming Autocare 

Sin!iJap~re 575721 t sg·kenneth.ding@dingauto.sg 
Tel: 64521208 Fax: 64520614 Email: ding@dingau o. • 

Allianz Insurance Singapore Pte. Ltd. (HQ) 

OD (Own Damage) 
SP2002648411-01 
SLT4370H 
/MALE 
NO 
LIMGAYPIOW 
LIMGAYPIOW 

MAZDA 2, 1.5 HATCHBACK L 
SP.SEAT (A) 
Blue 
P520479680 
117292 KM 

Date of Loss: 08/07/2023 

Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 
Contact No: +6590214133 

Vehicle Reg. Date: 30/10/2017 

Chassis No: JM6DJ2HAA01200164 

/Vd A(l1"h~v 

Total Loss? NO 
Est. Duration of Repair (day) J.8" f P'4'."z1 

//.I'~ -e 
/4)'~1 A~ ~'Ht' 

Present Location: DING AUTO PTE LTD (HQ) 

Parts ~ ~_,,,_, _ _,,,___ _ 16,291.00 

Labour 3,210.00 

Towing 0.00 

This claim Is handled by: HENRY LEE YOON SANG 

Gross Total (S$) 

+ GST 8.00% (S$) 

Nett Amount (S$) 

19,936.00 

1,594.88 

21,530.88 

Generated using Merlmen e-Clalms Internet Estimation & Adjusting System 
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F fi d with an asterisk* . Urther Info: Items/values not in reference catalogue are pre ixe 

Estimates on Parts 
No. Qty Part No. Particulars 
1 1 

1 W:"' 

1 "WIPER GARNISH 

1 

.. , 
*A/COND SUCTION HOSE 

%Disc %Depr 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Amount -

;( 

>a.... *180.00F J<.. 
-t 

J,- *20.00 F }( 

------? 
*30.00 F -, 

7 
*35.00 F 'J 

? 

'7 
1 
1 
"1 

a- *115.00 F X. 



Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

0. 
*1,450.00 F 

n""'n:n-- "'n?'~- -.i•~1--~..:....... "-' 
'--"' 

* .00 F '---" 

ffi99:I '---' 
*550.00F "--"' 

14,810.00 
1,481.00 =========== 

16,291.00 
=========== 

,._., 

Ding Auto Pte Ltd/SLT4370H/12/07/202311:27. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 



Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 AIRBAG ECU - DIAGNOSTIC & RE-SETTING ms - ~p 

3 1 FRT NUMBER PLATE & FRAME 

Estimates on Labour 
No Particulars 

Amount = 

Sub Total (S$) 435.oo 

Lab.Type Amount 

Labour Items 
1 BODY REPAIR, PANEL BEAT & STRAIGHTEN/ALIGN -ACCIDENT AREA New · 1,200.00 6'7e,,< 

Gross Labour Cost (S$) 3,210.00 
====== 

Ding Auto pte Ltd/SL T4370H/12/07/2023 11 :27. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

LKK Auto consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conllrmation 
• Third party survey is on a "Without Prejudice" basis 
• No fflegal modificatlon(s) is allowed 
• Supplemental'/ item(s) must be resurveyed ir,1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

J~q 



SD08237 A0004 I Ding Auto Pie Ltd 
~~~:Y~:~B&Y·TLIME: 10/07/2023 17:28 (SGT) 

• ynn Yap 
VERSION: 1 (10/07/2023 17:28 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 · Pl':ase report~ the details of the accident to speed up the claims process. . . 
2. This Form must be completed by the Policyholder and/pr the Acnml prjyer . .Ih !ding of material facts may allow insurance companies to repudiate 
3· h'lformat~on provided must be as truthful and accurate as possible. Any wilful misrepresentalion or WI 

O 
. 

pohcy hablhty. . T the part of the insurance companies. 
4· The issue and acceptance of this Fom1 by insurance companies is not an admission of policy habl ity on 
5, Any fnlN IBPOdlng roav ha rafanad IP the Polk;a for lovesUgeUon, . b the General Insurance Association of Singapore (GIA) for archiving 
6· This report will be forwarded by the insurers of the GIA Records Management Centre e5tabhsh.ed Y 
and that copies of this report will for a fee be made available upon application by interested parties. h tre and to copies of the report being made available aforesaid. 
7 · By the lodgement of this report to the in~urers. you hereby consent to the archiving of this report at I e cen 

ACCIDENT STATEMENT 

Date of Submission ....... ... ..... ...... ........ .... ... .... .... ... .. .. .... .. . 
Reported by ................ ..... .. .... .... .. ... .......... ................... ....... .. 
Date of Accident ............. .... ........................... ..... ...... ...... .. . 

10/07/2023 17:28 (SGT) 
Both Policyholder and Actual Driver 
08/07/2023 09:50 (SGT) 

J 
Exact Location of Accident ........... .. ..... .. .. ... ....... ...... ... ........... . 
Additional Location lnfonnation .. .... ...................... .. .. .. .. ..... ... .. .. 
Country/State of Loss ....... .. ..... ... .... . 

Singapore 
UPPER BUKIT TIMAH ROAD & OLD JURONG ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number --INSURED/POL1CYHOLDER'4 

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

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 ···························································································· 

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

DRIVER 

Name of Driver .. ......... .... .. .... ........ ... . .. ... ..... ..... .... ... ... ... ...... .. ... . 
NRIC No .. ................. ... .................... ...... .. .... ... ..... ................... .. 
Date Of Birth .. ....... , ..... ... , .............. ... .. ,., ...................... .. ... . ,, .... . 
Occupation .. ... ...... ..... ..... ... • • .... • .... .. .... · .. · .. .. · · · · .... .. -- .. · ...... -- ...... . 

Accident report SD08237 A0004 

SLT4370H 

No 
LIMGAYPIOW 
SXXXX371D 
JOSEPHLIMGP@YAHOO.COM.SG 
(Phone) +65-90214133 

Mazda 
2 

Private use 

Yes 
Private car 
Auto 
1496 

Allianz Insurance Singapore Pte. Ltd. 
SP2002648411-01 

LIM GAY PIOW 
SXXXX371D 
11/04/1966 
Indoor 

Page 1 of 18 
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