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A~. ~C. BY: -- -- - . / REF: /IIJ/ 
ASSIGNMENT 

Fn,,n; ------ Data: 
ESlmaladOost: &e ,ws (IP RES' op RES' EVA' !NY( MY 
To IIISpeC.f Vehkle No: ------------
at Worbhop 0770 

/
--?_/-r-------.....-------

of 

In.sured: 

Polley No. 

Cla/msNo. 

_,,0 ___ 0_2-/ I ___ _ 

------ ·- -------

------------,--:---
sum 11'1:JUred: Excess: / / t). ·----
(Clenfa Reoord) 

· Mako ot Veh: . 

VehNo: J>~r l'?//j-YrR&gn: I/ ( 
Type:~( M.Cyele I B1,11 I Van I Lorry I Taxi I Prtme Mover I 

Truck I Traner or 

1--7 

Make: 

Colour 

Sp.Reading 

Eng/No: 

[20D_'c.c /9,,/ 
/1,, . ~- A/C: Insured I Std I NI I NA

1 

· (j' 71& . T/Radlo: Insured I Std I NII NA 

woo · Z"!3c;~ 2JA·· Jt/:Jo?9, 
Gen. Cohd: ~air/ Poor I Bumi -

Cit-lo: 

Steering: lne"rJammed /Leaked/ Bumt or 

Brake: In., Jammed/ LeakedJ:Burnt or 

Modi: NII I S/Rlrn I ST~ or 

(Polley Condlllon) 

P.omart: The veh had commenced ft1 

Tyre Size: F: 'J fa' .::J / J /f'I" j) 
r--""'11C:-~ R: ----.. Z"7r"'-:=1..r--:5-1/ .. t:-=--c:;t-/f,::.t'/----_~_ -----

BS I DUN I EXNOVA I GY / FS I LIZA I MIC I OHTSU SUMI I repair al lhe time of lnspectJon. 

Bal. ex Mnet Value: -~~___./,l..._v. ..... ~---------
IOAC Acddent Rpo,t: ___ Consistent? : Yea or No 

GI,, I PR Seen: Consistent?: Yes Of No 

TOYO / YOKO or 

Ba 
7 

:-: Est Re~ --z;~;,, ~es.: Yea or No 

mm 
-=;,·-::---·- . -

L/Bal. r- mm 

D.0.1. '63JZ 2P 1.1 , . Lum Sum: /, /3. / % 3 Val.: Yes or No 

CA I &t REP. I 24 H~ 

Dato: ____ P8ltOn Contacted: Vehicle: IN / OUT 

SUM)' held at 

Des. or Damages : Fl't / Rear / O/S I NIS I UIC I Rooftop or 
l~d(J 

Oate/Ttne ~llnsttuctlotl ____________________________________ _ 
The U/C / Chassis frame / Body Structur• affected due to colllsivn. 

----- --------------- . ·--···· ··--·----- ----- ---··· ·------··-·---- ---

I 1' . ---- - ·- -- ... _., --- .. ·--- ·· -· ... . --·-----· --·. -·•· · 
--------·---·· --·----·----···-··--•-·~----- . --·--·-- ·--. 

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

OatafTiN, Flt '-•• to? 
-------·-·---- ·---- - -- -·---· .. _, ___ . 

Oays Of ~epalr: 
IJ B: Prell. Report 

: Flnal Report Rosutvoy No. of Trip: I -----0:.lo/{)ne, Flt Rttum to? 

Z) 
. .. . -----·- - --·-. Add Fee: 

Report Format : 
Lump Sum 11.B.I: (S 

:Survey F~: 

/r~,: 
: Site ·fnsp ($ )!_s. RS. ____ SI 

-·-.···-···--·. 
: Interview ($ 

T&ch lnvs {$ 

Weekend ($ 

I 

• 



OTTO 
Vehicle no. SL T1918Z 

Make Model: Mercedes Benz E2OO 
Owner: Soo Kuo Tong 

S/N Parts - Description 

1 Front bumper 
2 Front bumper reinforcement 
3 Front bumper grille, RH 
4 Front bumper grille, CTR 
5 Front bumper retainers 
6 Front bumper sensor, RH 

7 Headlamp, RH 
8 Front fender, RH 

9 Bonnet 
10 Centre grille 

11 Front nose cut upper grille, RH 

12 Front wheel liner 

S/N Labour & Materials - Description 

/l/171 4 ,u I, wlJ.e./ Estimates 

1-0~ JJat'1ir 
£' ,j. iJ. I I e,,17).. 

~,l'l./?e'f'/4 CLktC') ..f /~/Date: 14Jul2O23 

'1tf'91od'o.1 OD Insurer: A0ianz Insurance 

Qty/ Set Unit Price Amount S$ 

1 2,035.00 CIJ1. 2,035.00 
,_/ 

1 880.00 880.00 -7 
1 242.00 C,141, 242.00 --

1 825.00 <1'~ 825.00 'X. 
2 115.50 231.00 

1 198.00 
,,,,,,., 198.00 .__-

1 3,630.00 n~ 3,630.00 ---

1 2,420.00 .4, 2,420.00 c...--

1 1,705.00 ,z, 1,705.00 -

1 1,089.00 1,089.00 '7 

1 825.00 K. 825.00 ;t 
1 495.00 CJ11, 495.00 ---

(1) Sub-total: 14,575.00 

Amounts$ 

1 Labour to remove/ refit/ replace affected parts 1,200.00 t?t!P( 
6 4?( 

2 
3 

4 
5 

Wheel alignment check 
120.00 

Labour to check wiring front sensors 60.00 

Respray front bumper, bonnet, LH fender and LHF wheel rim 1,200.00 
450.00 

Reset fault code 

(2) Sub-total: 

Grand Total {1+2): 

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 confirmation 

3,030.00 

17,605.00 

• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed ;1_11_~ 

IS subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Otto car Pte Ltd 176 Sin Ming Drive, #02-16 Sin Ming Autocare, Singapore 575721 Tel: 6552 1170 Fax: 6455 7370 Company Reglstratlon No. 201611992G 

,~t?( 
7 



..SD08237K0002-01 / Ding Auto Pie Ltd 
cNT<RV_OATE & TIME: 20/07/202318:18 (SGT) 
SUBMITT'ED BY: Lynn Yap 

-IZERSION: 2 (25/07/2023 11 :00 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report aurw;I()'. the details of the accident to speed up the claims process. 
2. This Fonn must be comoleteci by the Policvholder and/or the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 

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. policy liability. 

5 Any false capprtiog may be refettftd to the Palice for inve;stigation 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 
and that 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 archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 

Country/State of Loss 

20/07/2023 18:1 8 (SGT) 
Actual Driver 
20/07/2023 13:50 (SGT) 
Singapore 
BUKIT BATOK WEST AVE 8 TOWARDS BUKIT BATOK WEST 
AVE6 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner .. 
NRIC No 
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 daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

,J Accident report SO08237K0002 

SLT1918Z 

No 
SOOKUOTONG 
SXXXX824D 
SOOKUOTONG@GMAIL.COM 
(Phone) +65-97413315 

Mercedes 
E200 

Private use 

Yes 
Private car 
Auto 
1991 

Allianz Insurance Singapore Pte. Ltd. 
SP2005412385-01 

SIM SZE LIN (SHEN SHILING) 
SXXXX279I 
18/08/1979 

Page 1 of 18 



SKETCH PLAN 

SKE[CHPLAN 

IMPORTANT NO'QCE 

1. Fllae report coa,ctly lhe detail d lhe accident lo •PNd up lhe ci.n. PfOCfll. 
2. Tha Formnust be complflfd by tbt f'RIGYhAkftt w,d/pr &bt A.ythprll•d Drtyfr. 
3. lntomatlon provided rrusl be a tadb(ul NHI ecrer::m M RAIIHalt, Arr, rrilrepresentatlon ot wllhholding of rreterilll tacta rrey 
a1ow Insurance to mRYdflla pp11qy ,..,,. 
4. The aue and ace~ d 1h11 Ferm by lnatnnee COl'l1)MIM II noc an edml1lon of polcy lablly on lhe part of the inaurance 
c:orrc,anlla. 

Sc. ADY,., qportlng ffllY" mr.a:ed to VII PRMa tor IODll'9111AD· 
6. The teport wl be farwarded by lhe hlurwa cl lhe <M Alcordl Mai...,...11 0lntre •labllhed by the General ln1IM'ance Auoclatlon 
al sttc,apo.e (CM) for an:twt,g and Iha capPee cl llll r9P0f1 wl for• fN be INlde evallble '4JO"I llplllcllllon by nterNted parties. 
7. 8Y lhe lodgement d thll raport lo the Pneurare, you t....t,y con1ent lo the arcNmg of 1NI report at the centre and to coplN of lhe 
report~ INlde 8YalabPe lfcneald. 
8. ConHnt under the Pltraonal Data Protection Act (POPA) 
r understand. ac1cnow lildge, .,.. and coneent that : 
(a) Insurer. rry woricshop and the o...r hlurance A11oclallon of Singapore (•Q1A•) rrey/are pemilted lo calect. use, dllclose 
andlar ~• ny penonal cfll&/per'ICNI rntomdon Ht out n 1h11 lfomj end ftl'I'/ ohw penanar WornlBlion provided by ,,.. or 
IJ(JISs.lHd by Ill' l'lsurw (collc:IIVely lhe "'Paraonal Information") and cllcloae end tranafer such Paraonel lnfonra800 to al lnlurer(t) 
who,_,. hld8d Yllhlde(a) nvowd In 11111 accident (al lnaunw(a) who heve lnaured vehlcl9(a) Involved n tt.a accident ahal be 
ca1ectwe1y ,.,wred to aa lhe -an.urare•), the hlurwa' law~ flmw, the MoneCary Authority of fAlgapore end any relevant 
p,ernnn( 11Q8nCYlaulflorly (auch • the polce), for Che putpOM(a) al : 
(0 p,oceita• ha1Clt1g andb'~ wlh ny clunl lncblng the........,.. ol the clllrnl and any nec•..-y lnv•tlgatlona 1o 
lhec:atm; 
CIJ""'-~-----ltMdl'arny cllma: 
(fl) carrytlg oulardDrdllllngw.,. Ill' mlructionl or~ to M'J by ma: 
(lttJ ........... ny ct.na (~the~ d COrTMpandence, ,._.,.111. lwaloN, repona or naUcea to rm, which COdd kwclve 
dlk:bllnot c:ert:lt'1 personadllaabautqlObrhgabcMdllveryofthe MmlU wel• an._ ex..,...cov• of envelopea/nlll 
p•d11N);ardar · 
(v)CIMP)tvw.,.11, .. .,._, ti~, proc:eea1Q, t..avatdlof dellngwlhR\f cllllna. ,~ .. '"PmpoH•·, 
(b).,necnr(a) who tavencnd whlcll(a) ~ed klftlle aoclcfalllMd fhe ~•-~ fnra, ,,.,,,_. .,_,,ltlid locollct, 
ut.-_ cllcbe• Mdfcr ptOCNa ny AnanalW01nlllba for one or mnol tfle above fvpoeea; and 
(C),. P,tsonaf Wamllllon nay/can be dlldoaN by MY"' 1M hlurn ll'ldlor (M to their third~ HrYlce p,oviderl or IQUI 
(i1c:ldlo .,_.llwyeraAlw tma), whlcltffll)' be alld0Ult$af 8lnppore, for one or..-do. above Alrpola. 

a::( I bJ..J.Ji>zJ 
~,,__,.._,_...,01111, 
nm 
8•tcta Plan 
] -~- ,..l . L._ _,, :i " (lo,j \I II, 

i-~ - -1- r=r ~1- ·· . ... ~"~ll . .. 
-l- .. -·, .. lf-- ~-: .~: -- ~ =-= -·r -,- r- .... .. -,- .... 

1., --r-- ~ - -t=·· :..I ·. ·: 
t -, - --

.... - ~--
t i-:=-"-: :·~ --·FJ /· ,, I i I • I I r- 1 1- · 

• - . I . 

01vn 8lgnlue (I driver II not the polcyhalder) / Dae 
&Tmt 

-.... -"' ' . -
... 

----
I\T -, .JI ...... 

' ~ .. .· 

----·- ,_. .. -
I .I .., ... 

,~ .... • -~ .. 
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