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To Inspect Vehicle No: Make: Ve d/ [ 1/ NC: Insured! std /NI NA z

al Workshop mvs ﬂ/@ {[ Colour /. " {Radio: Insured | std/ NI/ NA _Q_/
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Policy No. ol ‘;7’77'7 & JZ

Claims No. P Gen. Cond: 1 Eale | Poor | Bum‘ ;/
Sum Insured: Excess: ) d ﬁ// Steering: lnor@’l JnmmedlLeakodIBumf of ——

R Brake: Inogder | Jammed | Leaked Burmt of -
Make of Veh: . Modi: NIl ISRIm ! STDZIR/W /

/
=3 Tyre Sizs: F: __,___...-——-3:"" /
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Remark: The veh had commenced Its NS oS BS / DUN / EXNOVA/ GY/FSILIZA ,@omsu IPR/
repalr at the time of inspection. TOYO | YOKO or o - s

Bal. or Markat Valve: \? }'f ,é Eronl o/ . iﬁ; 7 mm
mm D ——

IDAC Accident Rport: Consistent? : Yes or No R/Bal.
S e ] nm
GIA / PR Seen: " Conslstent? : Yes or No UBa. { mm UBal. % !
Est. Repalrs: &3 days Res.: Yes or No D.OA. // E7z; D.O.L / F Z/Zﬂz 3
- Lum Sum: _/ s 4/ % 3val: Yes or No Survey held at :
.3
A | NIS 1 UIC | Rooftop of
CA | REV | REP. I 24HRS Des. of Damages@ Rear | OIS :
: Vehicle: IN/OUT

Date: _____ Person Contacted: The UIC | Chassis frame | Body Structura affected due to colision.

“Date/ Time_|__Action / Insiruclion
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ALAN'S UNITED AyTo PTE: LTD:

: : 5642.
Block 7, Sin Ming Industrial Estate, #01-76, singapore o
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N
s 06877
Your Reference : SP2004601 - -2023
Accident Date : 11—Ju1—20§(3)7 o Dt b i3=dul
Our Ref : 023146 / CHAN PAGE : 1
ALLIANZ INSURANCE SINGAPORE PTE LTD /L/W Wl
79 ROBINSON ROAD %/mﬂ? BE i
#09-01 P 7
Singapore 068897 <, (
x & o
?;/4?‘,/
EJSTIMATED COST OF REPAIR FOR VOLVO S60 SLA6947G
1 pc Front grille assy Cm 780.00 ;/
1T pc Front grille air cowling 750.00
1 pc Front bumper fascia % 1,900.00 &~
1 pc Front bumper reinforcement 1,300.00 7
1 pc Front bumper sponge 500.00 7
2 pcs Front bumper side retainer @ $$120.00 f~240.00 A
7 pcs Front bumper top clip @ S§ 7.00 Ze. 49.00 —/
1 pc N/s headlamp assy < 1,900.00 —
7,419.00
Add: 10% : 741.90
/816090 X
1 pc Front no.plate with box 50.00 sn
To putty and spray replaced parts 500.00 Z5¢{
To remove, cut-out damaged.parts,
panel beating, welding, align,
refix and to renew above parts 500.00 75o(
Total S$ 9,210.90

Singapore Dollars Nine Thousand Two Hundred and
Ten and Cents Ninety Only q

LKK Auto Consultants heace notify
the Repairer of the following:
* To resurvey pe€fore/aiter spray painting
o To display ed par((s) during resurvey
* Parts prices are subiect to confirma'ion
* Third party survey is on & “Without Frejudice” basis
* No illegal mo.fication(s) is allowed
* Supplemeriary tem(s) must be resurveyed ar:1
Is subject te final approva from Insurance C;mbany

Acknowledged by Repairer
Signature:
Date:

l
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< Jason Qual
VERSION: 2 (12/07/2023 10:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

!'M:ORTANT NOTICE
- Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen
of policy liability of

established by the General Insurance Ass

policy liability.

4 B isue and acceptance of this Form by insurance companies is not an admission

: A . [alse |-.A-,|- ng may be refermred to the Polic lgauo
. This report will be forwarded by the insurers of t
and that copies of this report will, for a fee, be made available upon app!

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

act Location of Accident
Additional Location Information
Country/State of Loss

2 10| nves = 1
he GIA Records Management Centre et
icati interested parties. ¥
Pyl e { the centre and to copies of th

iate
rial facts may allow insurance companies to repudi

tation or witholding of mate!
n the part of the insurance companies.
ociation of Singapore

e report being made available aforesaid.

(GIA) for archiving

11/07/2023 17:16 (SGT) .
Both Policyholder and Actual Driver

11/07/2023 07:19 (SGT)

Singapore
ANG MO KIO AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? .. ... .
Name Of Registered Owner

NRIC No =y

Email Address

Mobile Phone No

Altemative Phone No .........

VEHICLE PARTICULARS

aanufacturer
Model

Variant . S
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your owi

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
GrAccidem report SC1N237B000H

n insurance policy for repair to

SLA6947G

No
LIM GUANG CHENG ROGER

SXXXX273B
ROGERGCLIM@GMAIL.COM

(Phone) +65-97667892

Volvo
S60

Yes
Private car
Auto

1969

Allianz Insurance Singapore Pte. Ltd.
SP2004601407-01

LIM GUANG CHENG ROGER

SXXXX273B
20/12/1984
Indoor

Page 1 of 16




ETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Prense report gomeclly the details of the acsident 10 speed up the claims process,
2. This Form must be compleledt by the Poficyholsdar andlar the Achual Rriver.
3. information provided must be as truthful and accurate ss possible. Any witlul mikrepresentation or vithholding of material facts may alow
insurance companies tn repudiate policy liabilly.
4. The issue and asceptance of this Form by insurance companies is not an adniission of policy bty on the part of the Msuranc companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Tois report will be forwarded by the insurers to the GIA Records Management Centre estabished by the Genenal Insurance Association of
Singapare (GIA) for arcnuving and that copies of Wi report will for a fea b made availatle vpon application by intezested parties.
7. By the loipemert of this repo-t fo the insurers, you herety consent to the archiing of this rsport a1 the centre and 1o copies of the
epon being mage aveiable aforesaid.
& Consent under the Personal Data Protection Act (PDPA}
| understand, acknowiedge, agree anc consent that:
(31 My Insures, my workshep and the General Insurance Assodiation of Singapore ("GIAT) may/are permitted 1z coliect, use, disticse
andior process my persona! data‘personal information setout in this (fomw] a&nd any other persanal information provided by me or )
possessed by my insurer (collectivily the “Parsonal Information™) and fisclose and transter such Personal Information i all irsures(s)
whia have irsured vehicle(s) invehved in this acciden (@4 insuren(s) who have Insured vehicle(s) Invoived in 1ras aocidint shall e
coliectively refermed 1o as the ‘Insurers™), the Insurers’ imwyarstaw firms, ths Monetary Authority of Singapore and any ralevant .
govemment agercyfauthanty (such as the police), for the purposels) of:
(i} provessing, handing and/or deating with my daims including the setilement of the ciaims and any nECessasy imustigations relating 10
the claims;
(i) investigating the scadent andlor my claims;
{ili} camying out anglor dealing with my insiructions or responding to any enquiries by me;
{iv} adminstering my caims {inciuding the maiing of comespandence, statements, fvoices, sepuns or natices to me, which could invoive
discigsure of centain personal data about me te brirg absut delvery of the Bame a5 well 55 o thi extemal covr of & pes/mail
peckages). anc/or
1) comptyirg with applicable taw in BEMINISIenng, Processing, handing andicr dealing with my cla¥ns.
fenllecively the Purposes”)
{6} all msurer(s] who have insured vehiciels) invaivaa in this accident and the Insurers’ fawyersiaw firms, mayiere parmiited 10 collect,
se, cisclose andior process my Personal Information for ane of moTe of the above Pumases, and
(¢} my Perscnal information may/can be disclased ty any of the Iraurers and/or GIA 0 their third-party SEMiCe pRAiders ar Agents

(ircduding Their lawyersfiaw firns ), which may be sited autside of Singapore, for one gr menk of the above Purposes.

CITY AUTO PTE LTD
] Bl § Sin Ming Road
/ol H01- 580362 Sin Ming ind ESt
/-3 , Cungupore 575543
tiyfe3 L TelBAii acib Eax 653 Iadd
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>Back to OneMotoring
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

e information contained herein is correct as at 17 Jul 2023

Singapore NRIC
273B

SLA6947G

Yes
17 Jul 2023

VOLVO

S60T5 A/T ABS D/AIRBAG 2WD
Grey

2015

B4204T111470192

YV1FS40LDG2406597
180.0 kW (241 bhp)
$25,671.00

11Mar 2016

11Mar 2016

0

$27,940.00

Yes
10 Mar 2026
$16,764.00

10 Mar 2026

B - Car above 1600cc or 97kW (130bhp)
10

$47,604.00

$12,581.00

$29,345.00

OK
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