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01/10/2&@1&3am revert to Irene Tay via Merimen.

01/10/20@11.01am Albert Chua informed C/A at cost+15% via Merimen. ———— —

01/10/20@1 1.13am Informed Wan Ping C/A at cost+15% & ex:$500 byemait——-—wo__

02/10/20@2.27pm 2nd revert to Irene Tay via Merimen. (Sup

05/10/20@10.44am So Chow informed C/A at $13023.60 via MerimefA—————_

th Jason . 99, 52
St
—_—

10/11/20@4.38pm Taufikh finalised wi

Dale/Time, File Pass o?

n 10/11 Typist

Date/Time, File Return lo?

: Preli. Report

. Final Report

2

Fopggiomned :
i .LS LU &S i

Add Fee:

Resurvey No. of Trip: 2

—_—

Ctenh teaa s

—-_-____-_-___-*—‘_———-——

-h_\\\_\

Days Of Repair: 5

— < [SurveyFee: [ ———
T R R
- Site fnsp ($ | ransoartation
: . o N_s+n 3 o=
D. Interview  ($ s S8
_‘—___"-'--
m —_— ) P""JI(Q T



YI HENG MOTOR WORKSHOP

BLK 1, KAKI BUKIT AVENUE &
#02-19 SINGAPORE 417883
TEL: 6 5090052 FAX: 6 7479402
30-09-20

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
3. ANSON ROAD

#16-00, SPRINGLEAF TOWER
SINGAPORE 079909

ATTN : MOTOR CLAIMS DEPARTMENT
INSURED : MEI PEIPEI VEHICLE NO. : SLN 8846H

POLICY NO : DMPCSNW00048072001 MODEL : MEREDES BENZ C180
OD CLAIM NO : SNM20D203587

LIST PRICE
1) BONNET $ 231438 K»

2) BONNET LOCK 2PCS@$80.50 $ 161.00 <

3) BONNET SPRING 2PCS@$38.24 $ 76.48 X

4) BONNET STRIKER 2PCS@$46.26 $ 84.53 £

5) BONNET CATCH HOOK $ 84.53 %

6) BONNET CATCH STRIKER $ 96.60 X

7) BONNET HEAT LINING $ 281.75 X

8) BONNET HEAT LINING CLIPS 13PCS @$8.75 $ 113.75 X

9) HEADLAMP 2PCS@$3,421.25 £ »‘/*1?\73; 6.84250 KH-~7"
10) HEADLAMP BRACKET PCs@s251.56 LAY 75  so3q3 KH-7
11) FRONT GRILLE s 253.75 fig_—
12) FRONT GRILLE CLIPS 2PCS@$8.75 $ 17.50 hoq _~

.
13) FRONT GRILLE NE $ 253.75 Ay _~
NT GRILLE LOGO
14) FRO $ 35219 p,,y_~
15) FRONT GRILLE LOGO GARNISH
) $ 148.75 cvvg _—~

16) FRONT GRILLE CHROME (TOP) 205@394.59 RH - «f~ ¢

189.18 L 4 .~
17) FRONT GRILLE CHROME (BOTTOM) 2CS@%$98.0
SEIRMD KM -l s
196.00 ?
LH-



18) FRONT LICENCE PLATE BASE GARNISH
19) FRONT BUMPER

20) FRONT BUMPER CLIPS

21) FRONT BUMPER TOW COVER

22) FRONT BUMPER SENSOR (CENTRE RIGHT)
23) FRONT BUMPER SPONGE

24) FRONT BUMPER GRILLE BEAM

25) FRONT BUMPER REINFORCEMENT

26) FRONT BUMPER REINFORCEMENT BRACKET

27) FRONT BUMPER LOWER GRILLE

28) FRONT BUMPER LOWER TRAY

29) FRONT BUMPER LOWER DEFUSER
30) FRONT BUMPER LOWER DEFUSER CHROME
31) FRONT BUMPER SIDE ATTACHMENT
32) FRONT BUMPER SIDE GARNISH

33) PRE COLLISION SENSOR

34) FRONT SUPPORT PANEL

35) FRONT SUPPORT TOP GARNISH

36) FRONT SUPPORT TOP GARNISH CLIPS
37) AIR-CON CONDENSOR

38) RADIATOR ASSY

39) WATER COOLER

40) FRONT FENDER

41) FRONT FENDER INNER COWLING ¢ jpg

10PCS@$8.75

2PCS@$241.50

2PCS@596.69

2PCS @$80.50 /4~

2PCS@$210.00

6PCS@$8.75

2PCS@$986.13
20PCS@$8.75

LESS DISCOUNT. 10%,

LA ¥

$

371.00 Mms 9

1,71063 A¢

87.50 A~

101.50 M9~
26163 Ay~
191.19 ?/Z/wfb-
490.00 7

-
493.06 .
483.00 7

”
150.94 .

7
253.75 -

3237542 /

277.03 02"
19338 KH#-"
161.00 R//- "7
42000 | f’&s'}"
1,015.18 K
7893 X
52.50 *
161000 Ad.—
986.13 X
110250 7
197226 X

175.00 <

24,931 56

249316
$ 22.438 40
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ECIAL NETT ITEM

1) FRONT LICENCE PLATE (EMBOSS)

LABOUR CHARGE

1)
2)

3)

4)

9)

6)
7)
8)

9)

TO CHECK WIRING SYSTEM
TO APPLY UNDERSEALING ON AFFECTED AREAS

TO REMOVE/REFIX AIR-CONDENSOR, PIPNG SYSTEM AND TOP UP
GAS

TO REMOVE/REFIX RADIATOR ASSY & CONDUCT PRESSURE TEST

TO REMOVE/REFIX HEADLAMP CONTROL UNIT AND REALIGNMENT
LIGHTING SYSTEM

TO REPROGRAMME HEADLAMP ASSY
TO REPROGRAMME RE-COLLISION SENSOR AND RESET
TO REPLACE NEW PARTS, CUT, WELD, KNOCK ETC

TO RESPRAY ON AFFECTED AREA
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INQ [ Miaforn

pj)q W’U lnr/;“ ./ )
the Reparrer of the: following: ! ,71« /\ U
(N

« To display damary.:d pir(s) during resurvay
* Parts prices are subyect to confirmatinn

ol
® Third party survey 15 on a*Without pre Judice” basig /}V -/? J} -

® Noillegal morify Aongs) is allowed
* Supplemerntary it mis) must be res,
is subject 1o inal approval from Ing

Acknowledged by Repairer
Srnature:
Date:

Urveyed ang
urance Cgmpan,’.

Ll—¢y

$ 55.00

$ 55.00

$ 8000 39

$ 22000 >
$ 28000 F (00 /’Lv”z'

$ 25000 X

$  280.00 7;’

7 .
$ 450.00 + /O V"

C, S,
$ 380.00 ( ZOJ

$ 110000 €CO

$ 110000 &00

$ 4,140.00
GRAND TOTAL : $ 26,633.40
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MNA120084878 / Malional Assassment Cenlre Senices = Ubi
ENTRY DATE & TIME 29/09/2020 1523
SUBMITTED BY Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE g claims: oro
1. Please report correclly the details of the accident to speed up the claims process.

i for the Authorised Driver,
2. This Form must be completed by the Policyholder and . . .
3. Information provided mu':t be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
: ———

repudiate policy liability. i ) . ;
4. The issuﬂ. an: accep!);nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation. . .
6. Thii report w’i::)be l’frwarzed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

ivi i lication by interested parties.
archiving and that copies of this report will, for a fee, be made available upon app y . . _
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,
——————— ACC{DENT STATEM EN T s Su——
Date Of Report 29/09/2020 15:23

Date Of Accident 29/09/2020 11:25

Exact Location Of Accident BLK 45 LENGKONG BARU CARPARK

Country/State of Loss SINGAPORE

S DETAILS OF OWN VEHICLE -
Vehicle Registration Number SLN8846H

Insured/Policyholder

Name Of Registered Owner MEI PEIPEI

NRIC No SXXXX738H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97775505

Alternative Phone No OFFICE-97775505

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 AVANTGARDE (R17 LED)

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

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNW00048072001

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ISAAC LAI ZHI YAO
SXXXX787|

14/06/1980

OUTDOOR

17/04/2006

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96386116

OFFICE-96386116
NOEMAIL

Pawt s



Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type 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 injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NR1C£Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

BLK 33A WEST COAST PARK
#02-41

127727
NO
SPOUSE

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2

NO

YES
NO

NO

YES
NO
NO

—— DETAILS OF OTHER VEHICLE PROPERTY Sy

SLV3337B

PRIVATE CAR
GOH KA TUAN
SXXXX313A
97998323

Page 2 of 20



Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

. Plaase apot (geractly the detalle of the becleant 10 speed up the Claims (v ocew,

. Thiy Form mist be gompleted by the Policho der pnd/or the Authoried Driver.

Infarmation proviced must be o Paahiul 30 atsurate a1 EsaElg Ary wiful mesrepsesentation or withholding of materlal

facts may aliow Insurance companies to (ep ydiate policy Iab-inty.

. The issue and sccepiance of this Form by insurance companies s rot an sdmasion of policy abifty on the part of the insrence

COMPATvEL

ingm gt | | |

The report will be forwarded by the Ingurars of the GIA Records Managemant Centre estabithed by the General Insursnce

Afsocation of Sngapore (GIA) for archlving and that copies of thas segort will for a fee ba made svailable upon mluuafb"

interested parlies

By the lodgrment of tha report 1o the imurers, you hereby content 1o the archiving of this report at the cantre and to toples of

the repcrt beng made available aforesmid.

Consent under the Parsenal Data Protecton Act (POPA)

Tundestand, acknowiedge, agre pand tonsert that.

(3] My insurer. my workshop and the Genen| insurance Association of Srgapore [“GIA") may/are permitted 1o tollect, ve,
disclose and/of proceis my personal data/personal information et out in this {form) and 1 ny other personai mformation
provided by me or possessed by my insurer {colleciively the “Personal Infarmation”) snd dsdose and transfer such
Personal informabon to all insurer(s) who have Insured vehudlels| msvolved in this accident (ol insurer(s) who have isured
vehicia{s) invoived In this accident shali be collectvely referred ta as the "Insurens”), the Insurers’ @wyers/\ow firm, tne
Monetary Avthority of Singepore and any relevant government agency/suthority (such ps the police), for the purposeis)
of .

(i) procesing Nandiing and/or dealing with my claimg incluging (he settiament of the claims and any necassary
irvestigations relating te the ciaimsy,

(i) wrvestigating the accident prnd,/or my claims;

(dl) carrving out and/ov deating with my instructions of responding Lo any enquicies by me;

(iv) sdministering my claims [including the mallag of correspon dence, statements, Invoices, reports of notices to me,
which could imvelve disclosure of certain personsl dats about me to bring about delivery of the 3ame as well a3 on the
@ ernal cover of emvelopas/mail packages), and/or

(v) compiying with apolicabiie law In admisistenng, processing, handing and/or dealing with avy cabms. [collective'y the
“Purposes”)

(3)  aflinsurer(s) who have insured vehicie(s: iwolved in this sccdent and the Insurers’ lawyeri/law firma, may/sce permitted
to coliect, use, daclose snd/or procass my Parignat information fov one of more of the sbove Purposes; sad

{c) vy Perianal information may/can be discosed by any of the insurers and/or GIA to thelr thind party service providen or
aprnts(incuding their lawyersaw firms), which may be sited outsde of Singapore, for one of more of the above Purposes.

{d) v Personal information will 330 be collected #nd used 1o compile cliirm history for the purpose of fraud detection,
investigation and management in present and all future claims,

(s} theinformation sa coliected under [9) sbove may be shosed [ dinclosed

() %0 3l insurers and/or sy other third parrses that pssist in evaluating, investigating, tontroliing of managing frawd,
reguistors, law enforcement and govarnment sgencies as reaionably required for the purposes stated, or

W) for complying with requirements ynder any reguiations, iwi or court ordars.
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N Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
" Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner |D: 738H
Vehicle Details
Vehicle No.: SLN8846H
Vehicle to be Exported: Yes
Intended Deregistration Date: 29 Sep 2020
Vehicle Make: MERCEDES BENZ
i Vehicle Model: C180 AVANTGARDE (R17 LED)
Primary Colour: White
Manufacturing Year: 2017
Engine No.: 27491030983615
Chassis No.: ' WDD2050402R286715
Maximum Power Output: 115.0kW (154 bhp)
Open Market Value: $36,252.00
Original Registration Date: - . 22May 2017
First Registration Date: 22 May 2017
Transfer Count: 1
Actual ARF Paid: $42,753.00
Intended PARF Rebate Details
PARF Eligibility: ] Yes
PARF Eligibility Expiry Date: 21 May 2027
PARF Rebate Amount: - $32,064.00
Intended COE Rebate Details
COE Expiry Date: ' ' 21May 2027
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period{Years): ' ' 10 ; '
QP Paid: - ' $46,229.00
COE Rebate Amount: $30,707.00
Total Rebate Amount: $62,771.00

The information contained herein is correct as at 29 Sep 2020
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