
REf .•• I, V..J_ / I 
.:A:::SS:::.~.:.:RE:::-.. ::..:-B~Y=: =--~-~--=--·-·.1-1 __.._ __ _,;.,__..,_ ____________ _,L _______ , __ /k A /1 e-,, '1 A$SIGNMENT 

t ,k"-" f1f1i Yr Regn: 
From: ------ Dale: 
EsUmawd Cost 

~ws, TP RES' op RES/ E\/A./ IN'I / MY 
To ltasped Vehlcle No: 

at Wortshop mis I/, i1 'J. -------~-----o ( 

Insured: 

Policy No. 
--·· -----------------

Veh No: 
Tyipe:~ M.Cyelo I 81,11 / Van I Lorry I Taxi I Prime Mover I 

~k/Tralleror {,(1} ', 
Make: ~ £ 2f7a _ c.c /796 
Colour /J,,.. A/C: Insured I Std I Nl I NA 
Sp.Reading / 19 / T/Radlo: Insured I Std/ NI I NA 

Eng.lNo: 

C/No: 
Clalms No.--~-----......._---~--'-- Gen. Cohd: ~/Fair I Poor/ Bumt 
sum Insured: Excess: J, ::f't:,; ( Sleeting: In~ Jamrned /Leaked/ Bumt or 

(Clienrs Reoord} Brake: In~/ Jammed / LeakedJ_:Burnt or 
1 

; • Make or Yeh: . ~- MOdl: NII / S/Rlm / ST~m or 

Tyre Size: F: . z, Z..:f / ~ s 1€' I<[ 
(Polky Condition) 

Romart: Tha veh had comm~need Its 

repair at tho tlme of lnspecUon. 

Bal. or Matkel Vdlue: ~ _J1 ~.k 

N/S OIS 

_________ ..__ ___ _ 
r OAC Accident Rport: ___ Consistent? : Yu or Ho 

GU\ 1 PR Seon: Conslstenl?: Yes or No 

i-: Est Rcpal~: 

, , Lum Sum: 

---- - --- ... 

Of: days Fles.: Vea or No 

J /) % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehlcie: IN / OUT 

BS/ DUN 1 EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I sum I 
TOYO I YOKO or ~/~--1-.--

fLQn1 0 
R/881. (f mm 

::~;;2; 
• R/86!. _J ____ mm 

L/Bal. 

Survey held at 

Des. of Damages : Fr't I Rear I ors I HJS I UIC I Rooftop or 
l'r-t /11/J {J111( • 

Date: ____ Petton Conrocted: ·------- The U/C / Chassis frame I Body Structure affected due to c6R\sion. '·: ______ __.__""""'---------..-..--'-----..&.....~--------------------....-----Dale / Time ActJon I lnstluctloh -···--··------- ------------------------· - --- •• 

····---11- --

-···· -·-~-------------·-· --·-·--·----... ·---~- _.,._. ____ --·- ---·--------· -----·-··--··· 
-·- -···---- ·----- -- --· ·---·---· -·-- .... - . 

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

---------~---- --

O:it.olT'rNt, F,. Pan to? 

,, 
---· --·---- •• 
0;Jta/~. Fie Return lo? 

n 

'oporl Format : 

Jmp Sum 11.B.I: (S 

0: Prell. Report 

0: Ffnal Report 

Cays Of t{epalr: 
-·--

Rosurvoy No. of irlp: ·Sutvey Fee: 

,T~l 
Add F88: : Site ·fnsp (S )\_s. ns. ____ s, == -~-~ · .. -· -· .. .- ....... . 

==· I: lnteMew (S ____ --------~--- ·-· )~ r .... •,~ 

Weekend ($ ) 

l 
• 

\ 
I 



, 
I 

Vl~5' 
Estimated Cost of Repair 

Attention To ECICS LIMITED 
7 Temasek Boulevard 
#10-01 Suntec Tower One 
Singapore 038987 

Vehicle Details 

Make & Model Mercedes Benz E200K 

Chassis No WDB2110412B296599 

Registration No SKW8717L 

S/N / Description 

FRONT BUMPER WITH NOZZLE COVER 

FRONT BUMPER RETAINER LH 

FRONT BUMPER INNER BRACKET LH 

FRONTBUMPERFOGLAMPLH 

FRONT BUMPER FOGLAMP COVER LH 

/IA# ~ ~ (/,-1~ 

Vin's Motor Pte Ltd 
160 Sin Ming Drive 

#03-o3 Sin Ming Autocity 
Singapore 575722 

Tel : 6453 2121 Fax : 6459 9795 
GST Registration No, 199906067G 

ti~~ 
~Alu--&,~ 

Claim Detai Is 
Case Ref. No. 

Date 

¢~~ 
OD/112024/C0352 ✓ 

Accident Date 

04-12-2024 

04-12-2024 

c"" ~ z st?) 
/~,,,~1, ctlckJ t/Jtltf, 

9otl/f/ooY 

Qty \ Amount (S$) \ 

C /'14 $1,150.00 ~ 
IJ 1·1 $90.00 ~ 

C.1')1., $100.00 ~ 

$240.00 'f 

A,,·, $30.00 ~ 

1 

2 

3 

4 

5 

6 

7 

8 

FRONT BUMPER FOGLAMP CHROME GARNISH LH 

FRONT BUMPER CHROME STRIP LH 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

/1, ,~y $90.00 ~ 

C II} $100.00 --

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

FRONT BUMPER NOZZLE PIPE 

FRONT BUMPER UNDERCOVER 

HEADLAMP LH 

HEADLAMP PANEL LH 

FRONT FENDER LH 

FRONT FENDER "AVANTGARDE" LOGO LH 

FRONT FENDER INNERSHIELD LH 

FRONT REINFORCEMENT BAR 

FRONT REINFORCEMENT BAR SPONGE 

TO REPAIR DAMAGES 

TO SPRAY PAINTING 

Margin: 10% 

Subtotal w/o GST: 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey berore,~1fier spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject lo confirmation 

1.00 

1.00 

Issued by Melvin 
• Tt1ird µarty surJey is on a "Without Prejud1-:e· basis 

• No illc~:11 m·)d.:::\1l1on(s) is allowed 

Thi• i& a computer-generated document. No signature re~~Wc{'~m~nlary it➔i"l(SJ must be resurvevf\d and 
is SUbJCC! lo final aµproval from Insurance Company 

Ac'"ncwlccged by Repairer 

~:!gnature: 

D~te: 

~ $90.00 ~ 
I'z.- $210.00 )< 

Ch} $2,400.00 ~ 

n $120.00 >< 
R-, $680.00 ~ 
"4 $70.00 ..,,--; 

$80.00 ._,,..-, 

$1,600.00 "/ 

cm,. $180.00 ~ 

1 of 1 

$7,230.00 
$723.00 

$7,953.00 

$680.00 

$780.00 

$9,413.00 



SV1224C4M002 / Vin•s Motor Pte Lid 1737869) 

ENTRY DATE & _TIME'. 04/12/2024 15.42 (SGT) 

SUBMITTED BY. Melvin Lee Jia Jing 

VERSION: 1 (04/12/2024 15:42 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl':ase repart correct!)! the details of the accident to speed up the claims process. 

2. Th,s Form must be completed by the Policyholder and/or Jbe Actual Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 

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. 

s. An_y fwlN mpodlng may be rwfarracl to Iha PoHc:a for loY11atlg■t1on. 

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. 

ACCIDENT STATEMENT 

Date of First Submission ........................................................ .. 

Reported by ................................................................
............. . 

Date of Accident ................................................................
...... . 

Exact Location of Accident ...................................................... . 

Additional Location Information ............................................... . 

Country/State of Loss .............................................................. .
 

04/12/2024 15:42 (SGT) 

Both Policyholder and Actual Driver 

04/12/2024 01 :30 (SGT) 

480A Segar Rd, Multi storey car park, Singapore 671480 

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 claiming under your own insurance policy for repair to 

your vehicle? ..................................... :.:-:.:...· ...................
........... .. 

Vehicle Category ....................... •··· •· ·· .............................
...... .. 

Transmission ...........................................................
............ .. 

cc ............................................. _, ....................................... . 

Vehl.cle Fuel ............... ·· • · · · •· .. •• ........ • .. • .. , .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. 
First Regis ration Date .. . ... .. .. . .. .. . .. ..................... • • • • •• • .. • • • ... • ... .. 

Chassl·s no · .. · .. · ............................. "· .. •• · 
.. ·············· •••••• , ••••• 

Effective Date/Time of Ownership ........................................... . 

INSURANCE COMPANY 

Name of Insurance Company ...................................... .. 

Policy Number/ Cover Note Number ................ •· • •• .... •• .......... . 

DRIVER 

~ Accident report SV1224C4M002 

SKW8717L 

No 
LIN CHEE KEONG 

SXXXX249F 
SAMLIN0969@GMAIL.COM 

(Phone) +65-83839969 

MERCEDES BENZ 

E200K 

Private use 

Yes 

Private car 
Auto 

1796 
Petrol 
29/05/2008 
WDB21104128296599 

08/11/2023 10:11 (SGT) 

ECICS Limited 
MPC24A00551500 

Page 1 of 15 



...,:1·,&...,v1,, LJ,,. 

SKETCH PLAN 

IMPORTANT NOTICE 

L Ae.1se ropcyt corrc;: cllv lhC! dc,a,ls of lhe accioonl to speed up th'9 c~fl"6 process. 

2 This Fo.-m rus( be ~om p!otgd f)y tho, Po!icyholdcr 31)d(or th9 Aythodud Qrlvt[. 

3. lifoitm•ion provided rrust be as Uwlbf\r! ilOIJ i\CC!Jr;t19 3J P91tfblt. Any wilful rriltcp1csen1atlon or withholding or rmterial lac.ls rmy 

310\\' nsur;mce col'Tl)anies lo repudlato policy llabRltv . 

.i. The issue 1mo accepi.ance of this FOl"mby ~surenco cofll)anies is not an admssion ol po\c.y lrablllly on tho part of the insU1ance 

con-p:rn,cs 

5. Any fal~(,' tr:,portlng mpy be roforrcd to tt)e Pollet for lnvostlgaHon. 

6. The rt?p011 w r£I be fo,w ard<ld by lhc nsuccrs of the GI'\ Records MaM9crrnnl Centre estabfished by lhe General nsurnnco Associ:ltion 

of Sr,g.1pore (G\A.) for nrehfving and 1hat coplos of tnts repon wilt fo, a foe be rrodo ov3'anl6 upon ap~atlon by Interested paTlies. 

7. By lhe b~cmz-nl of I his rcpo1t 10 tho insurcfS, yoo hereby consent 10 U\C archMng o1 lhls report at the centre and 10 co;>ies of lhe 

re;>O<I being made availa~ aforesaid. 

8. Consent undar the Personal CkJta Protection Act (POPA) 

J understand. AC~Jlowledge. Rgfee al"ld consent lhal: 

(a) M; insurer. my w o·~hop and the General hsuranco Association of Scngaporo ("GIA') rmytaro porrritted 10 col'ecl use. ocsclose 

af'ld/or process n't personal datolpcrsooal nf()(l'Y8tion sel out in this (formf and any other personal inforrmlJoo providod by~~ 

possessed by mt ensurer {colcctively lhe -~ raonal lnformotlon") and discbs-o ond tran5for such Pc;iri.onal nforrretion lo al flsurer{&) 

who ha\l'e insured vehcle(s) ilvolved in this accident (aDS1surer(s) who have insured vehicle(s) invo!l!ad in lhiS accident shaft be 

cor~:ucly rllfcr,c.-d lo as the ·insurers·). lhe hsurers' tawyersJtaw fkn'6. the Wonetary Author~ 04 ~gapore and My rel(M1nl 

governrrent ~ency/au1houty (such a& the poke), for the purpose(s) ot : 
(1) processing. handilng and/01 daalng w 1th rrl'f claln's inc~dbg \l'\8 settlem!nt of o,e claln-s an<1 ony nece$~tuy lflvestigations re'.alSlg to 

l"'C cta,-rcs. 
(1) tnvcs:~a:ing ltle xcideot and/o: ffi/ claW"1'6: 

(1.) ~rrying oot and'or deJ!•ng w Rh mf lnstn.>ctlons o: responding to any enquries by rre: 

(rv) a.cmnrster~ n'; clairr6 (nc~ng the rrolfng of corre$pondence. sUJten-ents. invo+ecs. repotls or notices to rrc. w h~h covld lnvo.\ie 

~closuro o• cort.a111 porsom,1 cUita about mo 10 br1Jl9 abovt dewery of tho sa,ro as we-ll as on the external cover or c'l'lelopesftma 

p.qc t .. 'lges); anc!/or 

(v) corr-pJyt-.g w Ith .Jpplcable law in admnislerin9, p:ocessng. hand'Ulg and/or dea'1'lg wrth mt cl.scm. 

(co!Je,ctNely the ·Purposes·) 

(b) al n.suiet(s) who have nsured vehicle(s) avONed V'I this accident and lhe hsurors' ia,....i ~·crsf~v fu,rs, r~y/are pcrrrit1e-d to co.:Sec\. 

~~ d-scbs~ and/or p(ocoss rry Po<s<>nal lnfom'Otion for one or rrore of the abovo F\Jrposes: and 

~

) Perso:,al ~fouro100 n-oylcan oo dlscbsec> by any of the hsurers and/or GtA. to their third party service pro\'iders or age.nts 

inc their lawyers fi~}. which rrey be siled outsido of Singal)O'c. for ono or n-orc of 1he above Purpe>ses. 

"oR Pr 

I 
O .. -;.t_ 

A ~kv f111 t-
1_;- /Ji I/"✓ 

/)Of/: O'I I I' I Jf;:J.H -

(IJ A~cident report SV1224C4M002 

D'rvcr·~ S.gMlure (f drNer Is no1 lhe polc')iholder) I Date 

& Ttn"C 

I 

.l .l J.. 
I 

.Li .L 

, 't_ 

T 
i T 

., .... ( ,, ,. • -4 
.... ~.· 0 

W,tness n\ro 

r'orsonncl 

i 

J/(Jl, /l (~1"" /lo n c/ 
f./lvl-(j, , -f.;r:J (Off Nit. 

.1 .J.. 

T T 
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> Back to OneMotoring 

Enquire PARF/~OE 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: 

f ntended COE Rebate Details 

COE Expiry Date: 

COE Category: 

Singapore NRIC 

249F 

SKW8717L 
Yes 

04 Dec2024 

MERCEDES BENZ 

E200K 
Grey 

2008 

27195631028837 

WDB2110412B296599 
- --- - -------

135.0 kW ( 181 bhp) 

-- .J 

\ - - __ _. 
I 

--_ =----\ 
I ----7 

-- - - -- ______ __, 

- --- - ------------------
$51,263.00 

29 May 2008 

29 May2008 
---· - ----- - - - --- ---- ------

5 

$51,263.00 

--------
Forfeited 

-------

$0.00 

---------------- -
28 May 2028 

B - Car ( 1601cc & above) 
--- --- - --------- ------ -----

COE Period(Years): 10 
------- -----

PQP Paid: $38,712.00 
--- -- - ------ --- -

COE Rebate Amount: $13,476.00 

Total Rebate Amount: $13,476.00 

Message _ 
You will not be eligible for any COE rebate from the current COE (i~cluding unused ~OE from any_ lay-up _?eriod/s), if you renew tour COE. 

The information contained herein is correct as at 04 Dec 2024 

OK 
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