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Insured

Palicy Mo

Chaims Mo

Sum Insured: Excess:

(Clienl's Record)

Make of Veh loam- lpm

Jieren@ 44316166

{Policy Condition)

0/5

Remark: The veh had commenced its WIS
repalr at the time of inspection,

Bal or Market Value

IDAC Accident Rpor Consistent? . Yes or No

Gla | PR Seen: Consistent? : Yes or No

Est. Repairs: days FRes. Yes or No

Lum Sum: o 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Person Conlacled:

Vehicke: IN [ OUT

| s15p

Vel [N Sm)gl!%-z' il Fieqn, 1013 jm

Type @rr M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

Truck { Trailer o

Make AR EMS bz ELoy § oo oo - 1841

Colour () AC:  Insured { Sid [ NI T HA
Sp Reading (0%0 ¢ T/Radio: Insured | Std | NI NA
Eng/Nao;

o wed 203424 58 SYL

zen, Cond: Good I Poor | Burnt
Sleering: J Jammed | Leaked [ Burmt o
Brake: dnordar | Jammed | Leaked | Bumnt or
Modi: Nl r@ 1 STD AIRim o
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L/Bal. o mm LiBal. 6 mim
DOA {&L' 3 DO _}u)_u_& ]ﬁ (2 o5

‘Survey held at \J 1)
Des. of Damages @ Rear | OIS | NIS | UIC | Rooftop or

The WC | Chassis frame | Body Structure affecled due to callision,

Date { Time fction { Instruction
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MV AG19108152 | VAG Singapors Pie Lid - HO "
ENTRY DATE & TIME: 19082018 10:20
SUBMITTED BY: Ang Ran Jis

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Ploase repon cormectly the delalls of the accident lo speed up the claims process.

2. This Farm must be complated by the Policyholdar andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ay willul misrepresentation or wiiholding of material facis may allow Insurance companias o
repudiate policy labiity

4. The issue and acceplance of this Form by insurance companies is nol an edmission of poficy liabilty on the part of the insurance companies

5. false re; may be referred to the Police for Investigation,

€. This report will be forwarded by he insurers of the GLA Records Management Centre established by B Genarsl Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for @ fes, b made avallable upon applicabon by Interesied parlies

?iH:-' the lodgement of this report o the Insurers, you hereby consent to the archiving of this repor at the centre and Io topies of the repor being made svalatie
aforesaid,

Date Of Report 19/082019 10:20
Date Of Accident 18/08/2019 11:50
Exact Location Of Accldent WEST COAST MARKET SQUARE CARPARK{PUBLIC CARPARK)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKKZ5437
Insured/Policyholder
Name Of Ragistarad Ownar LIM SIEW LEE
MRIC No S2ETASTSF
Emall Address JHLEONG1995@GMAIL.COM
Mobile Phone No (LOCAL) +65-823358738
Alternative Phone Nao OFFICE-B23309738
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model E200 SEDAN (R17)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Catagory FRIVATE CAR

Insurance Company

MName of Insurance Campany DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Flaat Paoliay ] s]

Policy Number MT/00495896/01

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMall Address

LEONG JUN HONG
S8590265J

23/09/1995

INDOOR

221012016

I YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81651230

JHLEONG1995@GMAIL.COM
Page 10l 26



Addrass

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Drivar's Chan Vehicle

General Information of the Accident

Typa OF Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassangear 1

Passenger 2

FPassenger 3

Detalls of Police Action

Was the accident reported to the police?

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was thera any audio recorded?

408 BRANKSOME ROAD
439578

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MNAME:
GENDER:

: CHARMINE FOH
: FEMALE

MAME:
GENDER:

: CHARLENE POH
: FEMALE

NAME:
GEMNDER:

1 JASMINE LOH
: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SKE3933G

PRIVATE HIRE
KU AlK BENG
574105304

Fape 2 of 26



Sketch Plan

IMPORTANT NOTICE
L Piease repen orrectly the details of the scoident te peed up the claime prages
1. This Farm must be go

3. Information prowvided must be as truthiul and goourate as possible. Any wilful masepresentation or withhokding of material
Facts may aliow insurance comzanies to repudiate policy ability.

& The isser and acceptance of this Form by insurance campanses b not 30 admission of policy lablity or the part of Ine imsurance
companiey.

6. The repon will e forwarded by the insurers of 1he GiA Records Managemens Centre establiched by the Genersl insurence

Ausaciation of Singapore (GiA] far archiving and that cophes of this reoon will for 3 fee be made available upon spplication by
interested parties

7. Bythelodgment of this repon to the insurers, you herpby consent to the archiving of this report 3t the centre and to copies of
the report being made avaltable sforesad

& Consent under the Perional Data Protection Act [POPA)
| understand, scknowledge, agree and consent that:

fal Wy insurer, my workshop and the General Insurance Association of Sngapore {"GAA™] may/are permitted to collect, use,
distlose and/ar process my personal data/persanal informatian set out in this {torm] and any cther personal nformation
provided by me or potseised by my imsurer (caliectively the “Personsd information™] and disciote snd transter wch
Persanal information ta all insurer(s) who have intured vohidie(s] invalved & this accident [all insurer(s) who have insured
wehicle(s] involved in this accident thall be coliectvely referred to as the “Irsurers” |, the Insurers’ lwyerlaw firms, The
Monetaty Autharity of Singapore and any relgvart government agency/authority {such as the police), for the purpose(s)
of 1
[T} -processing, handling and/or dealing with my claims insluding the seTtiament of the claims and any necessary

investigations relating to the clakmi;

(i) imvestigating the accident and/or my claims:;
(i} earrying out and/er dealing with my Insructions of fesponding 10 any enguiries by me;

(] administering my claims {including the malling of cormespondence, statements, invoites, repoMs of NOLKSS to me,
whieh could invetee disclosure of certain peronal dete abaut me 16 bring abowt delivery of the sarme o well 56 on the
exiernal cover of envelopes/mall packages); and/or

(¥} complying with applcable lew in adminetenng, processing, handling and for dealing with my claimi, [colloctively the
“Purposes”|

(B} all insurer(s) whe have imured vehicle{s] irmeolved in this accident and the insurers’ lawyeryTaw Nirme, rmay/are permitted
ve collect, use, disclote and/or process my Peronal information for one or more of the sbove Purposes, and

[ch  my Personal information may/can be disclosed by any of the insurers and/or GIA 10 their third party service providers ar
agents(including their awyers/law firme), which may be sited outside of Singapore, for ane o mare of the above Purpases.

(=] my Persenal information will #ko be (oliected and uwied io compile clabms histary for the purpose of fraud detectian,
imvestigation and managament in present and all future claims.

{e]  the information so coflected under (d) above may be shared / disciosed:

(i) toall insurers and/or any other third parties that asst in evaluating, investgating, controlling nr'rrunqlu fraud,
regulztors, law enforcement and government agencies Bs reasonably required for the purposes stated, or

{1} Tor camphang with requirements under ary regulatiant, laws of court arders

/
Palicyhalder s Sgnature =Thivers Slpnature Reporting Centre Peronnels Sgnature
Dare & Time: {1 artver = mot the holder) Hame:
Date & Time: r1r’ 2o 0143hrs NRIC/TIN No

Page 4 of 26



Address

Postcode

Insurance Company Name

MWature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 28




Sketch Plan #2

Accident Toolkit
Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers,

WEST oA HARKET SuvéFE

If safe, please take photos or videos from all angles,
fesd 1€ can pdgic

Seeasusz ?ﬁfﬂ%

1."; b‘h*'ﬁ*“f eohusky oovt .H
J:.:f.lh dhe' | ) sdegrintin.
= 1. crvest PR T e A ’

e grbee 'I_[,""HT

i
e oy ‘_‘]
Please indicate on vehicle A (your vehicle} and, vehicle B(third party vehicle), the
point of impact and .:? (s} of visible damage with an arrow.

- "-rrtﬂr[T

Vehicle B

Call us direct

6665 5555

BT bt

€ L, Bt
6532 1818

i) BRI MEE (e ol
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type;

Owner I1D:

Vehicle Details

Wehicle Mo

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.;

Maximum Power Qutput:
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(Yearsh:

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Aug 2019

Singapore NRIC
575F

SKK253437

Mo

20 Aug 2019
MERCEDES BEMZ
E200 SEDAM [R17)
Grey

2013
27492030055833
WDDZ1203424788%82
135.0 kW (181 bhp)
$42,967.00

25 Jun 2013

25 Jun 2013

o

$47,154.00

Yes
24 Jun 2023
$30.650.00

24 Jun 2023

B -Car [1801cc & abovel
10

$75,000.00

$28.833.00

$59.483.00



Repair Estimate

. e VAG Singapore Pre Lid

S0 | QN Layah mOEg Cas] el BED s dd o

{15-123, Enterprise Hub Fax: 6267 9313

Singapore GOA5BE WWWw. BVantage.sg

Date : 19-Aup-2019
Vehicle Num : SKRKI5434
Make™Model : MERC L2
Chassis No : WDD2] 20343 ATREORI
SiN PARTS ary PRICE TOTAL

1_|FRONT BUMPER (el 1 $ 1,160.00 | § 1.160.00

2 |FRONT PARKING SENSDR 1\'!“.-' f 1 § 210.00 | § 210.00

3 |PARKING SENSOR SEAL RING A&~ < 6 5 6.00 | $ 36.00

4 |LICENSE PLATE HOLDER d-‘" - 1 H 195.00 | § 195.00

s lnvers oL pe R 15 5 4505 67.50

& |MIDDLE FOAM 1- 1 H 12400 | § 124.00
7 |GRILLE LA S 1 5 1,000.00 | § 1.000.00 |

TOTAL PARTS 5 2,782.50

- - TOTAL AMOUNT g 2,792.50

MISCELLANEQUS ITEM
1 |LICENSE PLATE WITH CASING .tf'“ - $ 35.00 | § 35.00
LABOUR

1 _|To removelrefitipanel beat of frent bumper and other atfected areas 5 500.00 | § 2% w
2_|To putty and spray paint of front bumpaer and other affected areas 5 350,00 | § Jr w ‘M
3 [Te diagnose and clearing of fault codes after repair ™~ \1., £ 11000 | & Eﬂ 'I1.M{

[ W%?
. LA
O PR\
\\
sl

9 TOTAL 5 378750,

:? — 5 26513

GRAND TOTAL 3 4,052.63

N

wfosfcr @ MO

oy



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-96071598-R

174 74

isiida

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. CS/INC19014643/R1sd3s2

73 BRAS BASAH ROAD Date:  07-01-2020 | I""lHlnmm |I‘|
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: MUHAMMAD AIRWAN Code: INC
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SKE 3933G Veh. Inspected SKK 25437
Policy No. Coverage ($) 0.00
Claim No. MT/1058234-002 Excess ($) 0.00
Assign From DAMIEL KOH Assign Date 20/08/2019
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E200 c.c 1991
SEDAN
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDD2120342A788982 Colour GREY
Odometer 103094 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3t Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/45 R17 CONTINENTAL & mm
L/H Front Tyre |245/45 R17 CONTINENTAL & mm
R/H Rear Tyre |245/45 R17 CONTINENTAL & mm
L/H Rear Tyre 245/45 R17 CONTINENTAL & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/08/2019 Inspect Date [/ Time 20/08/2019 ( 12:05 PM }
Survey held at 48 TOH GUAN ROAD EAST #05-155
Repairer VAG SINGAPORE PTE LTD
Sa. Remarks
AYTHE VEHICLE HAS NOT SEND IN FOR REPAIR.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

]ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085833
TEL: 5258 3561 FAX: 6258 4315

Reg. No: 19960T108R GST Reg. Mo, 19-09607108-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKK 25432
Estimate By | Our Adjusted
Description of Parts Condition
Qty pi Workshop (5)|  (5)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1,160.00 f
LABOUR
1|FRONT PARKING SENSOR NOT WORKING 210.00 210.00
6|PARKING SENSOR SEAL RING @ $6.00 MECESSARY 36.00 36.00
1|LICEMSE PLATE HOLDER DEFORMED 195.00 195.00
15|RIVETS @ $4.50 MOT NECESSARY 67,50 -
1|MIDDLE FOAM * CHECK 12400 -
1|GRILLE CRACKED 1,000.00 1,000.00
2,792 .50 1,441.00
SPECIAL NETT ITEMS
1|LICENSE PLATE WITH CASING (SN) CRACKED a5.00 35.00
35.00 35.00
LABOUR
TO REMOVE / REFIT / PANEL BEAT OF FRONT BUMPER 500.00 200.00
AND OTHER AFFECTED AREAS. INCLUSIVE OF THE
REPAIR OF FRONT BUMPER.
TO PUTTY AND SPRAY PAINT OF FRONT BUMPER AND 350.00 250.00
OTHER AFFECTED AREAS.
TO DIAGNOSE AND CLEARING OF FAULT CODES AFTER 110.00 80.00
REPAIR.
950.00 530.00
GRAND TOTAL 3,787.50 2,006.00
RECOMMENDED COST OF REPAIRS 2,006.00

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS $$124.00 NETT)

Report Ref No. CS/INC19014643/R 'Fsr:l?-sZ

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:: This Report is made solaly for the use and banalit of the Clieant namad on the front page of this Report.

Mo liability of responsibility whatsoawer, in contact of tort. |8 scesped o ary third party wio ms

Begort in whols or in part. doss S0 at his or hee own sk




